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PREFACE TO SIXTH EDITION

IN this edition it has been found necessary to make
changes in the work as a whole, and the sections on
electricity and diseases of the liver, kidneys, and skin
have been in great part re-written. The position of
bacteriology has in due limits been generally stated,
the micro-organisms under special affections described,
and their relation to treatment mentioned. New wood-
cuts have been inserted, and to the mode of writing
prescriptions prominence has been given.

My thanks are due to Dr. MacLennan, Dr. Carslaw,
and Dr. Macintyre for various suggestions on special
subjects, and for assistance in seeing the work through
the press.

Grascow, October 1891.







CONTENTS

PAGE

GENERAL CONSIDERATIONS . : ; ; . ; 1
MonreiD STATES AND PRoCESSES 7
Hypertrophy 7
Atrophy . . = : . : : 9
Hypersemia . ; : ; ; ; 3 . 10
Hamorrhage . . ‘ : : ‘ ; o i
Dropsy . : . : . . , : . 18
Inflammation . : ; : : . ; 20
Degeneration . ; : : : ; . 24
Bacteriology (micro-or g*uusms) 27
FEVERS 51
Simple Fever or Febricula 34
Typhus Fever . 38
Typhoid Fever 43
Relapsing Fever 52
Intermittent Fevers (Ague} 55
Remittent Fever H8
Yellow Fever 59
Dengue or Dengé 61
Tahuhl Statement of chief 1101nts in Fevels 62
The Plague 63
Eruptive Fevers . 63
Small-pox 63
Vaceinia or Cow-Pox 683
Varicella or Chicken-Pox , 69
Scarlet Fever . 69
Measles . 73
Rubeola, Rutlleln, RubLlla.—Guma.u Mea,sles 76



Viil CONTENTS

PAGE
Cholera . : . : - 5 / : S
Diarrheea : : : : : - : Y
Dysentery ; . - - ; : ; . 86
Beri-Beri . ; . : . : - - s e
Erysipelas : : : : . - : o
Syphilis . . : : : : . ; S
Hydrophobia . . 4 : : : : . 10
Tetanus . : ; : . : ; I . 104
Glanders . : - : . : : : .. 105

Splenic Fever . ‘ , : : ; : . 106

DISEASES PRODUCED BY ERrRors oF DIET . . B (1]

Obesity . ; ; ; i : : : o R
Seurvy . ; : ; ; i i : it bl
Delirinum Tremens . : 3 : : ; S TG
DiseasEs ¥oT CLASSIFIED . - : ; ! 24 L18
Rheumatism . : . . - ; ; L LI
Gout : : : : . ! : : A8 26
Cancer . . ; . : ; ; ; 20132
Tuberculosis (including Serofula) . 3 ! . 184
Rickets . : : ; : : ; : . 144
Cretinism : : ; : ; : . . 247
Myxcedema . . ; : . : ; . 148
Leprosy . ; ; ; : : ; : S 1b0
Frambesia . . : : : : - . 152
Purpura . 3 : : : : : . . 153
Anmmia, Chlorosis . : ; : : : > 155
Leukzmia : : . : : : A W 150
Hxmophilia . : . : : : : . 160
Diabetes . : : ; ; ’ é . Al
Feigned Diseases . : : ; : . . 168

DisEAsES oF RESPIRATORY ORGANS . . y 70

Influenza . : . - : . . : sl
Diphtheria and Croup . ; ‘ . ; 176
Hooping-Cough . ; ; : : : . 184
Catarrh . . . : 5 ; ! . . 188
Laryngitis ; £ : : : : ; . 189

i Chronic . : : : ; : . 190

i Tubercular ; ! . . . 2l 192



CONTENTS

Larynx, Cancer of
A Perichondritis of

i (Edema of .

5 Polypus of .
i Neuroses of
1 Paralysis of

a4 Syphilitie Diseases -::tf
Laryngismus Stridulus
False Croup
Bronehitis

. Chronie
Bronchiectasis .
Plastic Bronchitis
Emphysema
Asthma .
Hay Asthma
Pneumonia
Broncho-Pneumonia
Chronic Pneumonia or Llrrhnsm of t]u, Lnnn‘
Phthisis or Pulmonary Consumption
Phthisis, Acute
Phthisis, varieties of
Pleurisy .

,»  Chronic
Pneumothorax
Hydrothorax

DISEASES OF THE CIRCULATORY SYSTEM

Pulse
Sphygmogr aph
Pericarditis
Endocarditis
& Ulcerative
Valvular Disease (Cardiac Murmur s}
Hypertrophy and Dilatation
Atrophy of the Heart
Fatty Degeneration of the Hmlt
Angina Pectoris
Cardiac Pain .
Irritable Heart



X CONTENTS

PAGE
Palpitation of the Heart . : . : : . 278
Diseases of the Blood -Vessels . : ; : . 280
Atheroma . - ; , . . 280
Arterio-Capillary ]Z'lhl 0sis A ] : : . 282
Thoracic Aneurysm . : : : i ; . 283
Abdominal Aneurysm . : : ; ; . 286
Diseases of the Veins ; g : ! . . 288

DIsEASES OF THE DIGESTIVE SYSTEM . : : . 201
Affections of Tongue, Palate, and Fauces . : . 292
Mumps . : . ‘ : : : : . 203
Quinsy . : : . ; ; : : . 204

DisEAsEs oF THE (ESOPHAGUS ; ; ! ! . 295
Gastritis . . . 4 : : - . 206

e S@hronie -, ; ; ; ; ; . 207
Gastric Ulcer . . : ; : ; : . 298
Dyspepsia : ; : . ; =1 301
Dilatation of the Stmnach ; ; ; - . 204
Cancer of the Stomach . : : . : . 807
Obstruction of the Bowels : ; J : . 309
Peritonitis : : TEas : : - ;812

- Chronic . : . ; : ; vy olb
e Tubercular : ] . . : o b
i Cancerous : : - : : = 3y
Typhlitis and Perityphlitis . : : ; .| 318
Tuberculosis of the Intestines . ; : : . 819
Intestinal Worms . : ; : : : o as

DisEasEs oF THE LIVER AND GALL-BLADDER ! .. 325
Physical Examination of Liver : : ; . 326
Jaundice . : : : : ; ; : LSO
(Gallstones ; . - ; . 888
Painful Enlar gmnentc: of thc Lwer : 4 g B3

Hepatic Congestion : : : : .- 337
Pyw®mic and Tropical Abscesses. - : . 339
Cancer of Liver ) ] ; ; . 3840
Painless Enlargements of the leer 3 : . 341
Waxy Liver . J : ; : . WSl
Fatty Liver : : : . ; : . o042
Hydatid Tumours . : : : : . 343

Contractions of the Liver . h . L . 345



CONTENTS

Atrophy
Cirrhosis .
Syphilitic Disease of the Lwel

DISEASES OF THE PANCREAS .

DISEASES OF THE LYMPHATIC SYSTEM .
Diseases of the Spleen
Lymphangeitis
Adenitis . ;

Hodgkin’s Disease

DiseasEs oF THE THYROID BoDpy.
Goitre

DISEASES OF THE SUPRA-RENATL CAPSULES
Addison’s Disease

DisEasEs oF THE KIDNEYS
Examination of the Urine
Albumen in the Urine ; tests
Glucose or Grape Sugar ; tests .
Acetone ; tests

Blood ; teqtq
Characten of the Urine in Dlsmsﬂ

Albuminuria (Dietetic ; from ’thsculdr Lxmtlun,

Paroxysmal ; simple Persistent)
Congestion of Kidney
Bright’s Disease .
Acute Bright'’s Disease
Chronie Bright’s Disease
Large White Kidney .
Granular Contracting Kidney
Waxy Kidney

Suppression of Urine and other Dnmscs nt tlm

Kidneys
Pyelitis .
Ur®emia
Hewematuria :
3 Intermittent .
Chyluria . .
Bilharzia Hematobia g
Renal Caleulus ; Renal C'-::llc Gl'avcl

x1
PAGE
345
347
349

[ ]

Co
enoem tm m
Ty O

2o

o]

=]

384
385
386
387
389
SHE
293
395

398

2399
400
403
405
406
408
409



X11 CONTENTS

FAGE
DISEASES OF THE NERVOUS SYSTEM . . : . 411
Localisation of Funection . ; |
Anatomical and Physiological Sl{etch of the Cerubm-
Spinal System : : ; ; ; . 413
The Reflexes . . : : ; 3 . 418
Disturbances of Nutrition . : - 3 . 422
Disturbances of Sensation . ; : z . 428
Disturbances of Motion ; Paralysis ; Tremor ;
Convulsions ; Contraction . : . . 424
Electrieity . ; : . 425
General Therapeutics of the Nermus Sy ::tcm : . 436
DisEAsEs oF THE NERVES . : : . : . 440
Peripheral Paralysis . : . . ; ] . 442
Sensory Paralysis ; : : : . 445
Neuralgia L ; : : ; 4 : . 446
Vaso-Moror AND TroOPHIC AFFECTIONS - : «  T48
Headache . : ; : : : : 2 . 449
Migraine . : : : ; : : . 450
Ewphtlmlmm Gmtm 1 ] Y - : . 452
DISEASES OF THE SpINAL CoRD . ; : . . 454
Paraplegia : : . : : : - . 454
Characteristic Gaits . : . 5 y : . 456
Myelitis, Acute ; : ; : : : . 457
5 Chronic . . : : : : : . 458
Anemia of the Cord. : ; Y ; : . 460
Spinal Apoplexy . : : : : - . 461
Concussion of the Spine . ; : : : . 463
Acute Ascending Paralysis ; . . ; . 464
Compression-Paraplegia . i . 465
Diseases of the Membranes of the Spmal Lmd . 466
Spinal Meningitis . : - - ; . 467
Sclerosis . : . : : . : : . 468
,»  Multiple, of the Brain and Spinal Cord . 468
,, Amyotrophic Lateral . : - . 469
,»  Primary Lateral (Spastic Pa alyslg} : . 470
Progressive Muscular Atrophy . : He . 471
Pseudo-hypertrophic Paralysis . ; : : . 473

Toxic Paralysis, Lead . ; : : : . 474




CONTENTS

Toxiec Paralysis, Mercury .
Locomotor Ataxy
Hereditary Ataxia

Acute Spinal Paralysis

DisEAasEs 0F MEDULLA OBLONGATA

Compression of the Medulla
Progressive Bulbar Paralysis

DisEAsSES OF THE BRAIN
Embolism ; Thrombosis
Cerebral Hemorrhage

- Anemia

5 Hyperemia.

. Syphilis
Apoplexy,
Hemiplegia i

i after effects

Aphasia
Abscess of the 1'11;1111
Softening of the Brain
Hydrocephalus of Childhood
Heat-Stroke :
Tumours of the Brain

DisEASES OF THE MEMBRANES OF THE BRAIN

Acute Simple Cerebral Meningitis
Tubercular Meningitis

Epidemic Meningitis, or Cerebro- szml l'wm ;

NEUROSES WITHOUT ENOWN ANATOMICAL BAsIis .

Chorea .

Epilepsy . .

Infantile Convulsions ;
Vertigo ; Méniére's Disease .
Paralysis Agitans

Wry Neck

Hysteria .

Catalepsy

Congenital M}'Gtmna

Spinal Irritation : :
Spinal Nervous Weakness .

X1il
PAGE
476
476
480
480

481

482
482

483

484
485
490
492
494
496
496
497
499
501
502
502
503
004

505
506
a07
510
all
511
514
520
521
522

;}‘:i

L

Lo L A B 5.
[
=R ]

e
=

931



X1v CONTENTS

Disorders of Sleep . : : :
Mental Diseases : 2 :
General Paralysis . : :

DISEASES OF THE SKIN . - . :
General consideration and classification
Eczema . . g . . -
Impetigo . . : ! :
Erythema . ; : L
Roseola . . 3 : : <
Urticaria . : : i ; :
Lupus Erythematode . :
Furuneunli : : . : ;
Carbunecle : : : . :
Ecthyma . : ; : ; :
Psoriasis . . : : :
Lichen . ; : ; ;
Pityriasis Rubra . : : -
Pemphigus . ; : : :
Rupia . : : : : ;
Cheiro-Pompholyx . : : :
Ichthyosis . : ; ; ;
Lupus . ; : ; 5 :
Pruritus . . : : : :
Prurigo . . : : : 5
Herpes . : ;

Hirsuties . § : : ;
Alopecia Areata : : .

Anomalies of Pigmentation . :
Acne - : ; . : :
Sycosis . : ; : . :
Xerosis . : - . :

Quantitative Changes of Sweat . :

Qualitative Changes of Sweat .

SKIN—PARASITIC AFFECTIONS OF . ;
Scabies . : : : 5
Pediculosis 3 . . ;
Favus ] ‘ ; : : :
Ringworm : : : ; ,

Tinea Versicolor : : :



CONTENTS XV

PAGE

MEeDICINAL RASHES z : ; ; ; : . ol
APPENDIX . : : i : . ; ; o DT
Therapeutical Index ; ; . : : . 577
Baths ; T . ; : ; : . 603
Preseriptions . : : . ; ; ; . 606

METHOD OF PERFORMING PoOsST-MORTEM EXAMINATIONS 653
(GLOSSARY - ] . : : ] . ) . 655

INDEX . . ) . . : ) . . . 667



LIST OF PLATHS

I. Tyruorp ULcerATioN oF THE ILEUM  To fuce page 4¢
II. PNEUMONIA : : g A i i

111 { PrLEURITIC EFFUSION ]
PNEUMOTHORAX '

3

IV {SIMI*L!-: ULCER OF INTESTINE }
" | Tueercunar ULceEr oF ILEUM

v { INTESTINAL PARASITES—FILARIA SAN- }
: gUINIS HomiNis, TRICHINA SPIRALIS

3

- {CMEMLLINE AND AMORPHOUS UlLIH&lLY}
j DEPOSITS

VII {RE‘:«TAL Tuse Casts, PUs AND BLUUD}
’ CORPUSCLES




GENERAL CONSIDERATION OF DISEASE

WITHH

BEDSIDE HINTS

WHAT is health? The answer to this inquiry can scarcely
be given in the form of a definition, yet it requires no
medical education to suggest a pmturL of what health is
it the typical eras of human existence, when all the
various functions of the human body are performed easily,
naturally, and well. The healthy individual breathes
- without difficulty, the food taken is relished and properly
assimilated, the blood is forced from its centre—the heart
—onwards through the body, without valvular flaw or
subsequent hindrance, and the brain, with its nervous
expansion undisturbed by morbid fancies, controls the
movements and the thoughts of the living organism.
Disease is a deviation, to a greater or less extent, from
what we thus realise, though we cannot define, as the
standard of health. It may invade one or more of the
systems we have alluded to, and it is the duty of the
physician to find out, by the varied appliances of his art,
what and where the disease is. Thus the student will
perceive, what practical bedside experience teaches, that
diseases are to be referred in many cases to certain
systems—viz. respiratory, circulatory, digestive, integu-
mentary, genito-urinary, and nervous. Each of these
systems being liable to various diseases, and the alloca-
tion to one of these systems having been made, it is the

B



2 CONSIDERATION OF DISEASE

further province of the physician to ascertain, by a careful
examination of the phenomena presented to him, what the
particular disease which he is investigating may be. A
little reflection or experience will, however, convince the
student that all diseases cannot be brought under such a
simple classification. There are certain diseases, by no
means the least important, which, though presenting
well-marked features during life, are found, by examina-
tion after death, not to have involved any one particular
system. These must be called, for the want of a better
term, General Diseases. The cxact idea expressed by
this will be better understood when these diseases are
individually considered.

When we are called to investigate real or imaginary
disease, the question presents itself to us, How is the
nature of the disease to be determined? How is the
inquiry to be prosecuted ?

Pain is a prominent feature in disease, and important
information may be obtained by asking—

““Where do you feel pain ?” Follow this up by further
inquiring—

“ How long have you been ill1?”

The patient in this way refers his pain to some parti-
cular part or parts, and tells the story of his illness in
his own words, without any promptings on your side,
which may be misleading. Now, with certain data to go
upon, and with no preconceived, and therefore probably
erroneous, ideas directing you, the systematic investiga-
tion ecan be justly commenced. If attention is directed
to the chest, that region must be carefully examined by
Auscultation, Percussion, Mensuration, Inspection, and
Palpation. In order to facilitate inquiry, and to localise
its evidences, the chest has been divided into certain
regions, as the accompanying diagram will at once show ;
a fact which beginners should realise, not merely by
looking at it, but by drawing the corresponding lines in
ink on a friend’s or fellow-student’s chest. :

In Percussion the Pleximeter and Hammer may be
used, or, in lieu of them, the first two fingers of the left




CONSIDERATION OF DISEASE 3

hand may be applied flatly to the chest, and struck with
the tips of the corresponding ones of the right. Being
already familiar with the sounds in health, you compare
one region with the corresponding region on the opposite

INFRACLANICULAR- | INFRACLANICULAR

e 5 i
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Fig. 1.

side, and note whether the sounds produced by percussion
are healthy or the reverse, abnormally dull or abnormally
clear.

Proceed in a similar way with Auscultation, by means
of the Stethoscope, after carefully reading the chapter on
Respiratory Sounds in Health.

Palpation, ¢.e. the application of the hand, shows the
comparative movements of the two sides of the chest.
It indicates also the vibration communicated to the chest
wall by the voice, or what is called *“ Vocal Fremitus.”
Mensuration, by means of a graduated tape, reveals also
the comparative size of the two sides, and in some cases,
by special instruments, tells the actual and comparative
movements of the chest in respiration.

But supposing your patient does not refer his complaint
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to the chest, but to the stomach, then your inquiry must

be directed primarily to the digestive system. Examine
the tongue, ask as to his appetite and the state of the

bowels. Percussion and Mensuration are now of great

impurta,nce The abdomen has also been dwlded by lines,
as in the accompanying diagram.

Y%, HYPOGASTRIC

&
"
&

Fig. 2.

If the patient refers his ailment to the kidneys or the
bladder, your inquiry must be particularly directed to
the urine, for this is the keynote to diagnosis. Note
its colour, take its specific gravity, ete. (See chapter on
Urinary Diseases.)

If he refers his complaint to the nervous system, try to
discover from the symptoms presented what disease it may
be, remembering that the brain is complex in structure
and function, and that the means which assisted you
before are now of little avail,—‘* For the brain you can
neither see, nor touch, nor handle.” The subject is thus
beset with greater difficulty than in the case of the other
systems mentioned.
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It is a matter of great importance, in the method of
examination thus suggested, to remember that one sys-
tem cannot be long involved without implicating, to a
oreater or less extent, some, if not all, of the others.
While special attention is of course paid to the system
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Fig. 3.

containing the organ primarily diseased, it is essential
that the others should not be forgotten. It is immaterial
in what order they are considered, but it is important that
no one of them be neglected ; and it is astonishing how,
after a little experience, the student quickly and instinet-
ively goes over them all.

Negatively, “ General Diseases” may be remembered
as not being brought under the systems mentioned ;



Jdons.  Aymotlc diseases are distinguished by the
lowing characters :—* They are all of them febrile
seases. They all run naturally a definite course in
finite though different periods of time. They all
esent during some (usually definite) portion of that
urse certain distinetive spots, making eruptions on
e surface of the body. As a rule, broken and proved
rare exceptions, they occur once only in the same
rson. Lastly, they are communicable from person
person by contagion, and arise in no other way.
“®Small-pox, chicken-pox, typhus fever, typhoid or
teric fever, scarlet fever, the plague, measles, hoop-
r-cough, mumps, constitute Zymotic diseases.” (Sir
iomas Watson.)
In investigating these diseases it will be found that
ey appear to be propagated by some unknown though
sbably atmospheric influences, owning no general law,
reading over a wide area (epidemic), or peculiar to certain
ed localities (endemic). TUnder “ General Diseases ” it
11 thus be seen are numbered the various fevers, some of
1ich seem the offspring of filth and the neglect of sanitary
¥s ; while others depend on a specific something which
transmitted from person to person, probably through a
sease-germ, and which through its specific character can
iginate only the disease from which it sprang.
Under “ General Diseases” also are included wvarious
wtes of the body, in which the blood seems chiefly
plicated, and which reveal themselves by local and
nstitutional and characteristic symptoms, as will be
inted out when individually considered.
The student, therefore, in forming an opinion with
rard to diseases connected with the varlous systems,
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or with regard to general diseases, will see that an
important element in this opinion or diagnosis must
be the causation, the etiology, of the disease in ques-
tion. Is it peculiar to one country or to many? Is
it a disease of youth or age? Is it hereditary, or is
it acquired? Is it dependent on known or unknown
agencies? Is it characteristic of sex or occupation !

Having thought these things over, having gleaned
what he can also from signs, symptoms, and history,
his further duty is to form a prognosis, a forecast of the
probable issue. 'Will it be fatal, or the reverse? What
complications may arise, and how may these be averted ?
These and all previous considerations have one definite
object in view, viz. Treatment, specially directed to the
person who is ill, but also in certain cases prophylactic,
7.e. guarding against the extension of the disease to
others, if that be possible.

The nomenclature of diseases and classification adopted
in the following pages will be generally based on the
recently published recommendations of the Royal College
of Physicians, London (2d edition). Adopting this classi-
fication, a few remarks will first be made on morbid
states and processes, as such, irrespective of the part or
parts affected.

HYPERTROPHY.

Hypertrophy, considered as a sign of disease, is used to
designate excessive growth, and may be “ GENERAL” or
* PARTIAT.”

General hypertrophy is seen in individuals of extra-
ordinary size who are denominated giants.”  These
persons are generally of feeble constitutions and deficient
in procreative power.

Partial hypertrophy may mean excessive increase of
any part of the body during the period of natural growth ;
or increase after a part is distinetly formed. Hyper-
trophy may -be thus congenital or acquired. The con-
genital form may be seen in one arm or leg of the
same side.
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causes, viz. increased work, pressure, inflammation, or
physiological changes.

Hypertrophy, the result of increased work, is seen in
the arm of the blacksmith, or the leg of the ballet dancer.
The heart becomes hypertrophied when there is increased
resistance to the flow of blood, either at the orifice of the
organ or in the peripheral vessels.

Pressure moderate and intermittent of the hand leads
to thickening of the epidermis, probably by an increase
of the flow of blood. Inflammation when chronic tends
to hypertrophy; thus the serous membranes, as the pleura,
peritoneum, and dura mater, become thickened from
chronic or repeated inflammation. The skin also in
chronic eczema is thickened, and this condition may ex-
tend to the subcutaneous tissue.

Increased nourishment of a part combined with irrita-
tion or functional stimulus may originate hypertrophy, as
in the cases of gastric and uterine derangements.

Physiological changes may cause hypertrophy of organs,
as in the uterus by pregnancy, and the mamms by
suckling.

A question is asked in the process of hypertrophy, Does
it depend on increase of the size of the minute elements
of an organ, or only on increase of their number ? In
most cases the multiplication of the tissue elements is
the cause of the hypertrophy, but increase of the minute
elements also occurg, as in the pregnant uterus, and the
development of one kidney when the other has been
destroyed.

By “false” hypertrophy is meant a process by which
an organ becomes outwardly increased in size, owing to
the deposition within it of some foreign material, or to
mere distension. Thus the liver may be subject to
“false hypertrophy” by the deposition of fat; and em-
physema of the lung increases the size of the organ,
but at the expense of the true lung tissue, which is
actually atrophied.
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ATROPHY

Atrophy is a term confined, as a rule, to cases where
there is a steady loss of bulk of a part, associated with
impairment of health,

It is common at all periods of life. General atrophy
is seen in infants under twelve months old, and is due
then to unsuitable food, which causes vomiting, chronic
diarrhcea, and wasting (marasmus). Tracing atrophy as
years go on, we may say it is very often the result of
INHERITED SYPHILIS. After twelve months and up to
three years the child may be subject to R1cKETS, and with
this atrophy more or less marked is associated ; after three
years the mesenteric glands are attacked by TUBERCULAR
DEGENERATION, and atrophy ensues.

After the fifth or sixth year phthisis may set in, and
wasting. Atrophy in the adult is rarely seen as a distinet
disease, but it is associated with phthisis, cancer, and many
organic diseases of KIDNEY, LIVER, HEART, and LUNGS,

Atrophy may be local, z.e. a part of the body does not
grow like other parts, and the condition is sometimes
congenital, and is evinced by arrested growth or congenital
smallness, Sometimes there is a difference between the
two sides of the body. Sometimes the arrest may show
itself on one side only of the face. Sometimes, as in the
cretin, the brain is stopped in growth.

Atrophy of parts may be seen at middle age as a
physiological sign—the mammaee or testicles wasting.

By the term Acquired Atrophy is meant the condition
associated with deficient blood supply to certain parts, as
in the granular condition of liver and kidneys, through
disease of the heart obstructing the circulation.

In two distinet diseases, both considered specially
afterwards —progressive muscular atrophy and infantile
paralysis,—loss of power in the muscles is associated with
marked and rapid wasting.

Any interruption of the nervous channels, either above
in the cerebrum or below in the nerve trunks, is followed
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by degeneration ending in atrophy of the whole nervous
tract leading from the cerebrum to the peripheral termina-
tion. This is the so-called SECONDARY DEGENERATION
of the cord. In muscular tissue the wasting is almost
as constant. Over-work from undue mental activity may
produce degenerative diseases of the nerve centres, and
excessive sexual indulgence may induce atrophy of testicles
and ovaries,

HYPER/AEMIA

This means an excess of blood, and may be either
arterial or active hypereemia, or venous or passive
hyperemia. Arterial hyperseemia is due to the relaxation
of the walls of the arteries and consequent enlargement
of the vessels, or it may depend on increased flow of
blood through the ordinary channels being interrupted,
and is then known as * Collateral Hypersemia.”

Examples of ¢ Direct Arterial Hypersemia” are seen
in the result of a blow, or from heat, or the reaction from
intense cold ; or it may be indirect through the vaso-
motor nerves being diseased and losing their contractile
curb on the vessels.

Examples of “Collateral hypersemia” are observed
when an embolus blocks up an artery, or when disease
obstructs the chief arterial sources of an organ and leads
to peripheral channels becoming hyperzmie, as in cirrhosis
of the liver, granular kidney, and sclerosis of the spinal
cord.

The symptoms of acute hyperseemia are redness, increase
of temperature at the part, with swelling through dis-
tension of the wvessels, but not by exudation, which is
characteristic of inflammation. There is also usually a
sensation of heat in the part, or itching.

¢ Passive hypersemia” may be due to feeble circula-
tion or obstruction in the veins,

The action of the heart may be feeble—so feeble that
there is not sufficient impetus to send the blood forward
on its return current to the heart. In the erect posture
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this will be seen in swelling and congestion of ankles and
feet ; or in the recumbent position in the nates, sacrum,
and bases of the lungs (hypostatic hypersemia). Cyanosis
is the form of venous hypersemia caused by imperfect
formation of the heart, or as the result of certain diseased
conditions of the lungs, as emphysema or chronic bron-
chitis,

Obstruction of veins may follow on a tumour, as in
the swollen veins of the leg seen in pregnancy, or in
the hsemorrhoids caused by pressure of hard fweces in
the intestines. Venous obstruction due to disease of an
organ may produce hyperazmia of the vessels supplying
that part. Thus cirrhosis of the liver induces hyperzmia
of the whole portal system. The symptoms of passive
hyperwemia are evidenced in the veins being full of venous
blood and producing a uniform purple colour. There is
no throbbing and no unusual heat of the part.

Chronic hypersemia leads, if continued, to transudation
of serum and migration of red corpuscles through veins
and capillaries. Internal organs are first enlarged, but
owing to inadequate vascular supply and nourishment
they become smaller and atrophy.,

On external parts of the skin there is a tendency to
ulceration, or liability to inflammation on slight causes.
Thus eczema frequently arises.

HAMORRHAGE

Definition.—The escape of blood from any part of the
circulation.

With reference to the site of hsemorrhage certain terms
are used. Thus Aematuria implies bleeding from the
urinary tract ; menorrhagia, excessive bleeding from the
uterus at the menstrual periods ; metrorrhagia, bleeding
(between these periods); epistaxis, bleeding from the
nose ; otorrhagia, bleeding from the ear. In medical
practice the two chief forms of heemorrhage are haemoptysis
(spitting of blood), and hseematemesis (vomiting of blood),
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and to the characters and causes of these a brief descrip-
tion will be given,

Heemoptysis has its source in pulmonary or bronchial
heemorrhage, and when this is profuse the sputum con-
sists almost entirely of bright red frothy blood, with
hardly any trace of other matter. As the hwmorrhage
diminishes in intensity the expectoration for several days
exhibits a reddish or reddish-brown colour, and during
this period leucoeytes and epithelium are seen, the cells
usually enclosing crystalline and amorphous forms of
heematoidin. The formation of small cavities in the
course of tubercle is the most common cause of pulmonary
h@morrhage ; sometimes it is due to the rupture of an
aneurysm developed from a branch of the pulmonary
artery into the bronchi, and persistent hyperemia of the
lung may give rise to the condition. As a rule, in heemat-
emesis the blood vomited proceeds from some serious
lesion of the stomach, although it may at times occur
independent of any such cause. When the haeemorrhage
1s considerable clots of blood are found which are not at
all, or but slightly, changed ; but more commonly the
effused blood remains for a longer time in the stomach,
and is thereby altered in such a way that the oxyhaema-
globin is converted into hsematin, In consequence the
vomit has the appearance of coffee-grounds. When ex-
amined under the microscope no blood corpuscles are
to be seen in it, but in their place larger or smaller
pigment masses. It is necessary to remember that the
giving of preparations of iron will impart to the vomited
matter somewhat the same appearance as that due to
blood ; so also will the taking of red wine, and that the
presence of bile pigment may cause it to assume a
brownish-black colour. Vomiting of blood is chiefly
observed in ulcer or cancer of the stomach, and large
quantities of blood pigment may be found in the vomit
in cases of duodenal ulecer with h@morrhage into the
intestines. It may also appear as the result of partial
congestion, as in eirrhosis of the liver; or it may be
vicarious. Both forms of heemorrhage are termed in
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common parlance ‘“vomiting of blood,” but from what |
has been stated it is obvious that they depend on different
conditions. It is significant that in heemoptysis the
blood is bright red in colour. It is frothy. It is attended
with cough. It is partly mixed with other constituents
of the sputum. It does not come up all at once, nor
does it stop all at once, for the expectoration may reveal
traces of blood for some days, and in the progress of the
tubercular disease recurrences of hwemorrhage are not
uncommon. The quantity brought up at a time varies
from a tablespoonful or two to as much as two pints.

In hematemesis, giddiness and nausea are most likely
to be felt, inasmuch as a considerable quantity of blood
may escape into the stomach before vomiting oceurs.
The vomited blood is dark in colour. It may be mixed
with food, and it is not preceded by a tickling cough.
Further, as a rule, the quantity ejected is larger than
in hseemoptysis, and the stools are * tarry” from part of
the blood being carried into the intestine.

A peculiar condition of the body is known as the
hemorrhagic diathesis or hwemophilia, the subjects of
which exhibit a remarkable tendenecy to profuse haemor-
rhage even from trivial injuries (see p. 161).

DROPSY

Dropsy consists of the accumulation of a certain
quantity of serous fluid in the subcutaneous ecellular
tissue or in a serous cavity.

It may in truth be said that Dropsy is rather a
symptom of a disease than a disease itself, and that
therefore the term Dropsy should be abandoned and
only spoken of when the malady on which it depends is
considered. This may be admitted to be a philosophical
induction, but at the same time it is to be remembered
that Dropsy sometimes during life cannot be traced home
to its causation, nor in some cases can we after death
aseribe it to any organic change. Besides, the term has



14 MOREBID STATES AND PROCESSES

so crept into medical nomenclature that we cannot aban-
don it, and certain forms of Dropsy are familiarly known
by the part where the effusion has taken place.

When confined to the subcutaneous cellular tissue it
is termed cedema or anasarca ; to the peritoneal cavity,
ascites. Should the effusion be into the ventricles of the
brain, or the subarachnoid space, the term hydrocephalus
is applied ; when in the pericardium, hydropericardium ;
when in the thorax, hydrothorax ; hydrocele when in the
tunica vaginalis.

Pathology.—In considering the pathology of Dropsy
we must remember that continual exudation and con-
tinual absorption are going on in the tissues and serous
cavities in health. Fluid exudes from the vessels and is
absorbed partly by the veins and partly by the lymphaties.
If obstruction occurs in a vein, cedema may follow at the
lower part of the body, when the blood should return by
the obstructed vein. Experimental evidence, however,
shows that so long as the mnervous supply to the region
of the obstruction is intact, cedema may not be produced,
for the lymphatics are able to return all the fluid which
exudes from the capillaries. Thus if the sciatic nerve of
a dog is divided, and a ligature is applied to the vena
cava, the corresponding leg will become cedematous ; but
if the nerve is untouched no cedema will result. The
cutting of the nerve occasions not simply paralysis of the
limb, but paralysis of the vessels, with dilatation of the
arteries. The result here is explained by the union of
the sympathetic fibres of the vaso-motor nerves with the
motor fibres of the sciatic in the sacral plexus.

(Edema is also observed in diseases associated with
weakness and poverty of the blood. Thus in ansemia or
purpura the composition of the blood is notably altered,
and cedema is seen at the ankles, but without any obstruc-
tion of the veins. This is accounted for by the feeble
action of the heart, which induces a slow circulation and
a tardy return of the blood to the central organ. It is
also due to the fluid exuded permeating more easily into
the tissues.
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So also the cedema of Scurvy may be explained.

There is little doubt that the cedema noticed in the
later stage of phthisis would be apparent much sooner,
were it not for the colliquative sweating so markedly
associated with this disease.  After these remarks we
will now speak of the three leading forms of Dropsy,
which may be referred to the heart (cardiac), to the
kidney (renal), to the liver (hepatic).

Cardiac Dropsy.—In heart disease cdema always
commences in the lower extremities; at first it is
scarcely noticeable, then it is detected in the evening
at the ankles and the dorsal aspect of the foot ; but after
a night’s rest it is not seen in the morning. As the
disease advances, the dropsy creeps upwards, first up the
lower extremities, then into the scrotum and enlarging
the penis; finally it comes to the superior parts, being
observed in the hands, and in the very worst cases it
appears even on the face.

The first internal cavity which suffers from transuda-
tion is the peritoneum, for local causes are here at work,
in the affection of the region of the portal vein. Next to
this come the pleural cavities, especially the left one, and
with it generally the pericardium. Dropsy is not a mere
symptom of cardiac disease, it is a link in the chain
which literally clasps the patient suffering from this
affection. The transuded fluid presses on the smaller
vessels, creating mew resistance to the circulation, and
making fresh demands on the activity of the ventricles.
The skin soaked with serum is disposed to inflammation,
and when the cedema is very extensive blisters arise.
These burst, and then follow erysipelatous, or deep-seated
inflammation and tedious suppuration, which generally
usher in the final stage,

Other causes than the impeded circulation operate, how-
ever, in producing cardiac dropsy. These are probably
disturbances in the vascular innervation, which will lessen
the propulsive force proceeding from the vessels. Another
factor is the loss of albumen and solid components which
the blood undergoes.
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Renal Dropsy.—OIld writers, as Hippocrates and Van
Helmont, observed that the diminution of the urinary
secretion was a cause of dropsy, yet the connection, as
cause and effect, between kidney disease and dropsy was
not understood until Bright published his observations.
He showed that albuminuria was associated with kidney
disease, and the loss of albumen rendered the blood
watery ; hence hydreemia was supposed by many to be
the cause of renal dropsy. Yet further investigation
proved that the hydrsemic theory was in many cases
untenable. Dropsy may ensue in a few days from the
Acute Nephritis of Scarlet Fever, or Diphtheria, and these
cases undoubtedly prove that the non-removal of the
water from the system, while the absorption of water
from the digestive tract is still going on as in health, can
be the source of hydraemia and dropsy. Even in other
cases of kidney disease the occurrence depends less upon
the amount of albumen actually lost in the urine than
upon the diminution of the water excreted by the
kidneys.

We are therefore forced to look for another cause or
causes producing dropsy in renal disease, and we may
state broadly that dropsy in renal disease is due to the
relative insufficiency of the kidneys to eliminate the urine
from the system—an insufficiency which establishes a
non-correspondence between the ingestion and the excre-
tion of water.

Further, it is found that it is not the destruction of
the Malpighian bodies, whose purpose it is specially to
secrete the urinary water, which causes dropsy, but the
obstacles which are opposed to the free discharge of the
secretion through the renal tubules. The less the quan-
tity of urine secreted, the more severe will be the dropsy,
and the latter will fall directly when the water can again
flow off by its natural channels. So the origin of dropsy
in acute and sub-acute nephritis may be explained. But
in chronic nephritis other additional causes often operate,
for the paralysis of the hypertrophied left ventricle leads
to disturbance of compensation, and results in the true




DROPSY 17

general dropsy of stasis, which is analogous to what has
been depicted in uncompensated heart disease.

The aspect of the dropsical fluid in life varies. That
obtained trom the connective tissue is generally as trans-
parent as water; that taken from any of the serous
cavities of the body is pale yellow or light green in
colour, with fine threadlike shreds or coagula floating
in it.

The composition of the dropsical fluid in the dead body
varies according to the site from which it comes. The
fluid in the subeutaneous connective tissue is poorest in
solid constituents and albumen ; thus it may be 0-36 per
cent, while the fluid contained in the pleura may be 2:85
per cent, and from the peritoneal cavity 1-13 per cent.

Renal dropsy begins first as general anasarca, and may
exist thus for some time before it invades the great serous
cavities of the body. The particular part of the body
which first shows signs of becoming cedematous depends
upon whether the patient lies in bed or moves about. If
walking about, the first thing noticed is usually slight
putliness at the ankles when undressing at night; if
lying in bed, there is observed swelling in the eyelids
when he gets up in the morning.

Peculiar also to renal dropsy is the fact that the swell-
ings change their sites. Thus the eyelids which were
swollen in the morning may in the evening be free from
any cedema ; while the feet are found to be swelled, or if
lying in bed on one side, that side of the face on which
the patient lay will be found considerably swollen, while
the other will be unaftected.

The influence of gravitation doubtless explains partly
these appearances, yet we are unable to understand why
sometimes in renal disease the dropsy is circumseribed, or
presents itself in unwonted situations, and remains there
occasionally with strange persistence.

The swelling of the whole body in renal disease may
sometimes be very extreme, and as such it may last for a
long time. The graver forms of renal dropsy are usually
sooner or later complicated by effusions into the serous

C
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cavities, or by cedema of the lungs, or of the mucous
membrane of the stomach and intestines.

Hepatic Dropsy.—In addition to the two forms of
dropsy mentioned, cardiac and renal, we have serous
transudation into the peritoneal cavity, occurring as the
first feature of dropsy, and resulting from obstruction to
the abdominal vessels, particularly the portal vein. This
is termed Ascites, and in an adult man, when primitive,
seems to be dependent on cirrhosis, cancer, perihepatitis,
simple chronic atrophy, or syphilitic affections of the liver.
Ascites, may, however, occur as a part of geuneral dropsy,
and in children also slight serous eftusions into the peri-
toneal cavity may be seen in the course of acute diseases.

The nature of the cause which produces ascites occa-
sions important varieties in the character of the effusion.
Thus the colour may be dark brown, as in cirrhosis of the
liver, or perfectly clear, as in chronic fatty degeneration
of the kidneys. DBetween these extremes of colour all
possible degrees exist. The quantity of solid constituents
and the amount of albumen are from one to five per cent,
and appear to increase with the length of time the effu-
sion has existed. It would seem from the investigations
of the observers (Hoppe-Seyler and Schmidt) that in
primitive ascites the process is not one of simple filtration
of serum out of the blood vessels, “that in fact the
composition of the blood and the pressure in the venous
radicles are not the sole determining factors. Some part
in the formation and composition of the transudation
must be ascribed to the endothelium and to the lymph-
atic vessels, although the exact modus operandi is not
determined.”

Special mention is required for a form of anasarca
which seems to be induced by a “chill,” and is ushered
in with no other premonitory symptom. Thus a labourer
engaged in mowing, and perspiring freely, rests for a little
from his occupation and sits down in a damp meadow;
or when employed in making a drain a man has the
lower part of his body cold, while the upper part is warm.,
Under such circumstances the ““chill” 1s caught, the
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cutaneous secretion is arrested, and the extra work
thrown on the renal organs induces congestion, and with
congestion non-elimination of urine, and rapid develop-
ment of anasarca. By some this is termed *‘inflam-
matory dropsy,” and not unaptly, for the remedies suited
for such a case are distinctly antiphlogistic.

Diagnosis.—Prominent and easily recognisable pheno-
mena betoken the presence of cedema in the subcutaneous
areolar tissue. The part so affected is swollen ; the skin
loses its natural colour ; it becomes pale, and it may be
tense and glazed. Pressure with the finger on the pale
surface leaves an impress—puetting—which corresponds in
duration with the pressure made and the extent of the
cedema present. The pitting quickly disappears if the
cedema is slight, but if considerable and of long standing,
the skin loses its elasticity, and the process of obliteration
of the pressure mark is slow.

The recognition of ascites is more difficult, and may
be simulated by other abnormal conditions. Inspection,
palpation, and percussion will, however, establish the
diagnosis, For inspection shows that the abdomen is
swollen and full. Palpation gives a sense of fluctuation
apparent to the touch when the patient is laid on his
back or sits upright and a hand is laid flat on one side
of the abdominal wall, while a stroke is made with
the other on the opposite side. The wave of the fluid
is also seen visibly to cross with the impulse given.
Percussion evidences that, in obedience to the law of
gravitation, there is absolute dulness at the flanks, while
the centre gives a clear tympanitic note from the air-filled
intestinal coils, Percussion will also reveal modifica-
tions of sound, in obedience to the same law, on the
change of position of the patient ; for if placed on one
side, the fluid will gravitate to that, leaving the one
uppermost free, and yield to the applied finger or plexi-
meter clearness instead of dulness as before,

This varying percussion sound affords a diagnostic sign
to distinguish ascites from ovarian dropsy. For in ascites
the percussion sound varies with every change of attitude
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on the patient’s part ; while in ovarian dropsy it does not,
being limited to the side where the tumour is, and where
the history of the case evineces it had its origin ; addi-
tional means for establishing a diagnosis will be afforded
by the presence or absence of morbid changes in other
organs, as heart, liver, or kidney,

It may be further remarked that tympanites due to
various causes may be confounded with ascites ; but the
percussion sound in the former is always loud and pro-
nounced, both in front and sides. To distinguish it from
distension of the bladder or pregnancy, the history of the
case and the application of the catheter in the one in-
stance, and the stethoscope in the other, are sufficient.

Treatment.— Without entering specially into the treat-
ment of the different kinds of dropsy, it is to be observed
that there are obvious indications—

1. To remove the fluid; 2. If possible to prevent
its recurrence ; and if neither the one nor the other is
possible palliative measures are necessary.

Rest in the recumbent posture is of paramount im-
portance, and the part in which is the greatest effusion
must be elevated and supported. For this end raise the
anasarcous limb and support the distended serotum.

There are three great channels for getting rid of the
effusion—the skin, the kidneys, and the intestines ; and
if the remedies employed to eliminate it by these organs
fail, then tapping or puncturing must be had recourse to
(F. 34a, 37a, 27).

INFLAMMATION

The old definition of inflammation by Celsus was thus
expressed—
“ Notae Inflammationis sunt quatuor, rubor et tumor,
cum calore et dolore.”

These are cardinal signs, but they do not explain the
exact causes, and inflammation may therefore be defined
as a series of changes in a part, identical with those pro-
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duced in the same part by injury ; and by injury is meant
a chemical or physical irritant.

Tissue change thus underlies inflammation, and Whence
is this tissue change? Does it emanate from the tissue
itself, or is it the result of other causes being intruded
upon the tissue? The answer to these ¢uestions is best
solved by looking at what occurs when inflammation is
set up in a part which ecan be carefully and microscopic-
ally examined during the inflammatory process. Thus, if
the mesentery or the tongue of a frog is drawn out and
placed under the microscope, inflammation occurs, and
the tissue element may for hours be under observation.

What is then seen as the earliest change is dilatation,
first of the arteries, then of the wveins, the capillaries
being little affected.

This dilatation is associated with gquickening of the blood
stream, which lasts for a varying time, and is followed
by retardation. The blood current becomes slower and
slower, and at last the stage of StTasis is reached, and
remarkable phenomena are now seen in the circulation,
especially of the veins. The red corpuscles and leuco-
cytes in non-inflammatory conditions move on together
in the blood current, occupying a central position. But
in inflammation the leucoeytes lag in their course. They
attach themselves to the margin of the vessel, and form
a marginal layer. DBut this is not all ; as stasis becomes
more developed the leucocytes pass through the vessel,
and the passing through is observed first as a small pro-
Jection, on the outer layer, attached by a narrow stem.
This attachment is finally broken, and we see a colourless
contracted body with one long process and several shorter,
with one or several nuclei—in fact a LEUCOCYTE.

In process of time the outer surface of veins and
capillaries, but not of arteries, shows several rows of
leucocytes, evincing that emigration is not solitary but
in numbers,

Other forms of exudation accompanying leucocytes
constitute a nedus, on which they can nestle. This in
the exposed mesentery of the frog reaches the surface ;
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and it forms the layer of false membrane seen.in in-
flammation of serous surfaces.

Without detailing the experiments by which Cohnheim
arrived at his conclusions, we may state that the migra-
tion of leucocytes and exudation, the result of stasis, are
connected not with the blood or the cells, but are due to
degeneration of the walls of the vessels.

But the migration of the leucocytes to their new
quarters is not stationary. They multiply and increase,
and form new cells, in the tissues they have invaded ;
and in this they are to a certain extent aided by the
fixed cells of the tissues, which germinate and produce
fresh elements.

The results of the exudation products are SERUM,
Mvucus, Fisrin, which by combination with leucocytes
form Iymph and pus. New growth takes place from the
vessels in the form of vascular connective tissue, which
in some cases assumes the special form of GRANULATIONS.

The exudations poured out, as the result of the in-
flammatory process, on serous and mucous membranes,
differ in their terminations. In serous membranes they
always coagulate. In mucous membranes they do not,
as a rule, and probably this is due to some action of the
epithelium ; when, however, the epithelium is removed,
a fibrinous layer follows, and the same result ensues from
the application of a powerful irritant, as in eroupous
inflammation.

The product called INFLAMMATORY LYMPH consists of
coagulated fibrin and entangled leucocytes, in varying
proportions.

The inflammatory exudation, when the corpuscles
greatly predominate, and the intermediate substance is
liquid, is termed Pus.

The corpuseles of pus, fresh and newly formed, cannot
be distinguished from leucocytes of the blood, for they
exhibit active wandering (amceboid) movement, and con-
tinual change of form. When they develop in any
quantity and accumulate and form an abscess, their wan-
dering movements cease ; they become dead.
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In the formation of the abscess it is presumed that the
tissue cells take an active part. The difference of tissues
in which inflammation exists gives rise to various kinds
of inflammation, to which distinctive names are given.
Thus— '

1. Catarrhal. On mucous membrane the exudation
is not coagulable. It contains only detached epithelial
cells, and a few leucocytes.

If, however, catarrhal inflammation 1s very severe, 1t
becomes purulent, as in the specific inflammation seen
in virulent conjunectivitis and gonorrheea.

2. Croupous or Fibrinous. Croupous inflammation is
that form in which coagulable exudation is formed upon
a mucous surface. Diphtheritic inflammation is more
than this, for it expresses some death of mucous mem-
brane, as well as exudation on the surface.

The fibrinous form may be regarded as the usual kind
of inflammation of serous membranes and connective
tissue ; and the term ‘‘ croupous ” is applied to certain in-
flammations, as in the lung, e.g. * Croupous Pneumonia.”

3. Parenchymatous. This name has been given to
the inflammations occurring in special tissues of organs
independent of connective tissue framework.

4. The inflammation of connective tissue framework
is termed * INTERSTITIAL,” which again has subdivisions,
us__

(a) Phlegmonous inflammation—acute interstitial, lead-
ing to abscess.

() Indurative inflammation, in which new connective
tissue is produced in the interior of organs.
This is chronic interstitial inflammation.

(¢) Degenerative.

(d) Serofulous. In this case inflammation, owing to
a peculiar cachexia of those affected, is readily
induced and heals slowly.

5. Infective inflammations are derived from pre-
existing inflammations from which infective materials are
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carried by the blood. Pywemia is a type of infective
inflammation,

6. Chronic. Inflammations are termed ¢ chronic”
when they do not tend to resolve but remain stationary.
Chronic inflammations on mucous surfaces are distin-
guished by the persistence of a condition in the vessels,
which permits exudation and cell formation.

In serous membranes chronic inflammations produce
fibrous adhesions, with little or no liquid exudation.
In interstitial tissue of solid organs chronic inflamma-
tions cause at first enlargement and afterwards contrac-
tion of the tissues, making them waste and diminish in
bulk. This is the degeneration observed in cirrhosis of
the liver and of chronic parenchymatous inflammation of
the kidney.

DEGENERATION

This term is used in Pathology to express the condition
in which a tissue or substance becomes replaced by some
other tissue or substance less highly organised, different
in composition, and more unfit for the performance of its
original functions,

This change may be effected by chemical metamor-
phosis, as of albuminous into FATTY material ; by infiltra-
tion of the tissues with some new material, as AMYLOID ;
or by the substitution of a newly-formed tissue, inferior
to the original in organisation or efficiency, as in FIBROID
degeneration.

The following kinds of Degeneration are recognised
by Pathologists :—Amyloid, Fatty, Mucoid or Colloid,
Parenchymatous, Calcareous, Pigmentary and Fibroid.

1. Amyroip (Synonym, Waxy, Lardaceous, Albumi-
noid Degeneration).—This degeneration is associated with
exhausting diseases, where purulent discharges, long con-
tinued, weaken the strength of the patient; or where a
former disease has deteriorated the constitution, as syphilis
or ague ; or some more obscure cachectic condition.
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The organs affected are chiefly the liver, spleen, and
kidneys, lymphatic glands, intestinal mucous membrane,
especially the villi ; more rarely the suprarenal bodies,
pancreas ; exceptionally the thyroid body and generative
organs.

The organs affected are generally increased in size, and
in advanced cases present a peculiar blanched appear-
ance, like beeswax. If the tincture of iodine is applied
to organs with albuminoid disease, a brown-yellow or
mahogany colour is the result. A further change is
occasioned if the iodine-discoloured parts are treated with
dilute sulphuric acid—then a purplish-black colour forms.
These changes are due to the existence in the tissue
elements of a peculiar substance allied to the albuminates,
and containing, when approximately pure, about 15 per
cent of nitrogen. Virchow erroneously considered the
change, from its characteristic colour when acted upon by
iodine, as due to starch ; hence the term * Amyloid,” still
retained in Pathology.

The general symptoms of amyloid disease during life
are failing health, waxy appearance of the face, general
debility.

In the case of the liver there is detected uniform
smooth enlargement ; and in the kidney the albuminuria
and dropsy are of so peculiar a character as to dis-
tinguish this form from other chronic diseases of the
organ.

2. Farry DEGENERATION.—In fatty degeneration the
organ is increased in size ; the consistence is reduced,
sometimes, as in the brain, to a pulpy state—the colour
being changed to a yellow or buffty hue. When cut
into a greasy stain is left on the knife, and in advanced
cases, as in liver disease, a portion of the organ thrown
into water will float.

The microscopical characters of this degeneration, as
seen in the heart and walls of capillaries, are first loss of
sharpness of individual muscular strize, and the appearance
of minute quantities of oil between the elements. When
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the process is advanced the whole of the fleshy substance
is replaced by fatty particles, contained in an albuminous
envelope. Finally the degenerated fibres become atrophied
through absorption of the fat; or suffer rupture, with
discharge of their contents.

In ““white softenings ” of nervous tissue the nerve cells
and the nuclei of the part are converted into granular
corpuscles ; and when these break down into a fatty con-
dition a creamy consistence is assumed.

It was at one time supposed that the fatty change was
due to the blood depositing oily materials, but later
investigations, especially of Sir Richard Quain, have
conclusively shown that the nitrogenous materials of the
tissues themselves, and not the blood, are the *fons et
origo mali,” and further this change is dependent on
interference with nutrition, and especially with the pro-
cess of oxidation.

3. Corroip or Mucoip DEGENERATION.— This de-
generation 1s associated with a peculiar morbid product
resembling glue or jelly, and is observed in some forms of
cancer or new growths. It is more particularly referred
to under Cancer, p. 130.

4. PARENCHYMATOUS or GRANULAR DEGENERATION,
also called CLouDpy SWELLING, is a peculiar change met
with in some epithelial structures, especially the liver
and kidney cells, and occurring in connection with some
diseases of organs in typhus, typhoid fever, scarlet fever,
diphtheria, and pysemia. The naked-eye appearance is
like that of fatty degeneration, but it i1s distinguished
from this by the soLUBILITY of the GRANULES in ACETIC
acid, and their iINsoLUBILITY in ETHER. This degenera-
tion is supposed by some authorities to be due to the high
temperature observed in the diseases mentioned, and by
others it is simply regarded as dependent on post-mortem.
changes.

5. CarncAareous DEGENERATION.—This degeneration
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partakes more of the nature of an infiltration than de-
generation, for the normal tissues are infiltrated with the
deposition of calcareous particles, while there may be no
alteration in the tissues themselves, except what exists
from the infiltration retarding the circulation or growth
of the parts affected.

6. PreMENTARY DEGENERATION.—This is observed in
the pigmentation of the spleen after intermittent fever,
and it is also seen in chronic venous congestion following
a fibroid degeneration.

7. FiBroip DEGENERATION.— This is the result of
chronic interstitial inflammation, as the result of which the
original tissue is replaced by a form of connective tissue.
It is first observed that cells of a lymphoid type penetrate
the tissue and become slowly organised. This ultimately
leads to induration, contraction, and partial atrophy.
Fibroid degeneration is further referred to under Diseases
of the Lungs.

BACTERIOLOGY
Micro-ORGANISMS

~ Bacteriology now bulks largely in medical literature,
and in many points threatens older ideas as to the causa-
tion of disease. It seems to me, therefore, to be neces-
sary to give the student some leading statements, culled
from authorities on this subject.

Bacteria are vegetable cells, the lowest members of the
vegetable kingdom, and are most closely allied to the
lower forms of Alge. They possess constancy of form—
that is to say, although they may vary more or less in
outward appearance in varying circumstances, yet each
species has always a certain definite form marking its
complete development. Many elongated bacteria, e.g., re-
produce themselves by the formation of spherical spores,
but these spores seen by themselves are not to be regarded
as wvarieties, they are merely immature, undeveloped
bacteria. In like manner pathogenic bacteria, 7.e. bacteria
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‘which, when introduced into a healthy organism, cause it

to become diseased, can each occasion one, and only one,
kind of disease. They cannot, as Neegeli supposed, be so
varied in the course of generations as to cause at one time
putrefaction, at another a specific fever, at another cholera.
No doubt we can in some cases, by altering their environ-
ment, deprive these pathogenic bacteria of their noxious
influence, but we cannot further change them, so that
they will give rise to a different kind of disease.

Bacteria have (a) a cell wall, consisting of material
allied to the carbohydrates, which sometimes swells into
a gelatinous mass uniting two or more bacteria together ;
and (b) a cell content of granular protoplasm devoid of a
nucleus.

They multiply by division, or by the formation of spores.
The spores are surrounded by a thicker and stronger cell
wall than are the bacteria from which they develop, and
are able to withstand to a much greater extent extremes
of heat, cold, drought, and the like.

In a favourable environment bacteria grow and mul-
tiply very rapidly, but as the result of vital processes they
give rise to chemical products, usually of the nature of
an alkaloid, which are alike antagonistic to the life of the
micro-organisms themselves, and of any vital tissues with
which they may come into contact. Thus they excite
putrefaction and fermentation, and when developing in
the living organism occasion the pathological changes
characteristic of Infectious Diseases.

At the present stage of our knowledge we can definitely
state that three forms of bacteria are recognised—

(Globules (Microcoeci).
Rods (Bacilli).
Spirals (Spirochzete or Spirilla).

We shall here briefly give a description of these forms,
and treat of special distinctions when the diseases in
which they oceur are more fully explained.

1. Micrococci.—These are round or oval cells, rarely
exceeding 5y of an inch in diameter, often much smaller,
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single, in pairs, or in chains of four to twenty or more
coccl.  The chains may be straight or wavy. Micrococei
exhibit the Brownian movement, but none have been
observed with cilia or the power of locomotion. They do
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1. Microcoeei. 2. Bacteria. 3. Baceilli. 4. Spirilla.

not cause putrefaction, although they are frequently found
in putrefying fluids. They are always found in the pus
of acute abscesses, and it is generally conceded that all
acute suppuration is due to micrococci. They may not
be found in a chronie abscess,

Present research has conclusively proved that a special
micrococceus originates Frysipelas, and Loftler has con-
tended for the existence of a special micrococcus in
Diphtheria. In Pneumonia, Klebs, Koch, and Friedlinder
have stated that a micrococcus exists in the exudation
and also in the lymphatics of the lung, and other observers
have found it in the blood and blister-fluid of patients
with this disease. But it has also been detected in cases
of Empyema, and in the exudation of the Cerebro-Spinal
Meningitis coming as a complication of Pneumonia ; so
that further investigation is necessary to determine the
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question if a coccus can be regarded as the real cause of
pneumonia.

2. Bacillv.—There is no doubt that a specific bacillus
is associated with Anthrax and with Glanders. There is
also little hesitation in accepting Koch’s view of a specific
bacillus “as the one and only cause of Tuberculosis, and
that without its existence Tuberculosis could not originate.”

The bacillus of Leprosy has been culfivated artificially
outside the body, and it can now be positively affirmed
that it originates this disease. Though the descriptions
of observers do not exactly agree as to the bacillus of
Typhoid Fever, yet it may be assumed from experimental
research that this disease is associated with a specific
bacillus.

3. Spirellum.— The spirillum was first noticed by
Obermeyer in the blood of a patient suffering from Re-
lapsing Fever, and it has since been seen by many
observers. It exists in the blood, and it can be conveyed
by inoculation from man to man, and from man to apes.

To Koch belongs the honour of having first discovered
the micro-organism which causes Cholera, and hence it
has been generally termed Koch’s Cholera Bacillus. The
peculiar construction which gave it the name of “ comma
baecillus ” is now rather considered as a stage in its life
history, and indicates that it should really be classed as
a spirillum,

Other common forms of micro-organisms causing disease
in man are of the Fungi order, growing in the cutaneous
structures or on mucous surfaces. Tinea Favosa or Favus
is due to the Achorion Schonleinii, Ringworm to Trico-
phyton tonsurans, Tinea versicolor to Microsporon furfur.
On the mucous surfaces of the mouth and pharynx the
Oidium albicans causes Thrush.

To determine whether any given organism is the cause
of a disease, the following are the chief points necessary
for proof :— '

(a) A definite form of organism must always be found
in the blood or lymph or in the affected parts of the

animal body.
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(b) The micro-organism must be isolated from the
blood, lymph, or tissues, and be cultivated in suitable
media outside the animal body. These pure cultivations
must be carried on through successive generations of-the
organism.

(¢) A pure cultivation thus obtained must, when intro-
duced into the body of a healthy animal of the same
species, produce the same disease.

(d) In the inoculated animal the same micro-organism
must be found.

Crookshank justly says of these conditions : “ Though
we may accept as a fact the existence of pathogenic
organisms, we are not yet in a position to assert the
means by which they produce their deleterious or fatal
effects.”

FEVAERS

We now take up the first great class of diseases—vwiz.
Fevers, of which Graves says, “In the whole range of
human maladies there is no disease of such surpassing
interest and importance as fever.” The knowledge of
fever in the abstract is essential for the proper treatment
of all diseases, and hence it is, doubtless, that the litera-
ture of fever is so varied and voluminous,

The old physicians said—* Essentia vero febrium est
preter naturam caliditas” And they were led to this
definition by feeling the skin, which they recognised to
be warm—warm above the natural temperature of the
body—warm above what is consistent with health. In
late years we have been enabled to estimate more accu-
rately than they did this inereased warmth, by means of
the clinical thermometer, which may be placed in the
rectum, vagina, mouth, or axilla. For obvious reasons
the latter is the site generally chosen. If the bulb of
the thermometer is placed in the axilla, and kept there
from ten to fifteen minutes, it will be found in health to
register 98-6° I, or if it is placed in the rectum or vagina,
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it may rise to 99° F. or even a little higher.! Certain
eircumstances may occasion a variation from the points
mentioned, and yet health may be retained. What
circumstances are these? 1sf, Long exposure to great
heat or cold. 2d, Climate. The average temperature
in tropical climates is greater than in temperate ; eg. it
- may reach 995" or even 100" F. 3d, Food and drink.
After a full meal the temperature first falls, then it
increases as digestion goes on. Fasting lowers the tem-
perature, and the taking of alcohol first causes a fall
which does not last long, for it requires a considerable
amount to have any material influence. 4¢/4, Exercise also
increases, while prolonged study causes a slight depression.

Aware of the existence of these circumstances, and
bearing them in mind, the student may confidently as-
sume that if these conditions do not exist, and yet the
temperature remains persistently above normal, he has
then undoubtedly to do with the state called Fever. It
must be remembered, however, that increase of tempera-
ture is associated with many of the acute affections sub-
sequently to be considered ; and the student must not
wpso facto, from mere thermometrical indications, and
without carefully weighing probabilities, consider that he
has to do with one or other of the specific fevers. In
fever, as in all acute diseases, the temperature should be
carefully taken at least twice daily, and in hospital a
chart, containing the daily result from the commencement,
hung up in a convenient situation near the bed.

In accordance with what has been stated, Virchow’s
definition of fever is the best, as it is the shortest—viz.
““ That it is that state of the body in which there is an
increase of temperature above the normal.”

Acknowledging Virchow’s definition of fever as the
best, the question may now be asked, Why is there an
increase of temperature? Facts seem to show that it is
connected with the loss of nervous control, which in health
ouards the oxidation of tissne. This control is in abey--

1 For daily practice the dial-shaped self-registering thermometer
of Emisch can be recommended.
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ance, but in what manner is still a matter of hypothesis,
although it may be fairly assumed that bacilli enter the
blood and affect nervous centres, or fever may originate
by disease directly operating on these centres. These two
suppositions are supported by the facts that discharges
from wounds—the results of surgical operations—may be
absorbed into the system and induce fever, while injuries
to the nervous centres—the results of blows or falls—
may cause an increase of temperature even without ex-
ternal open wounds. The balance of health in both cases
is changed, and fever commences, as thermometric evidence
plainly reveals, The treatment of fever will be alluded
to afterwards, under the several diseases in which it
manifests itself. Still, speaking generally here, it may
be stated that the first object of treatment is to remove
the cause ; and secondly, to act on the fever by methods
which reduce the temperature. These latter methods
are various, and have changed greatly with the advance
of our knowledge in therapeutic measures. Old medical
works testify how freely in fever venesection was prac-
tised, when the bodily heat rose above the normal. Now
- blood-letting is practically abandoned, and other and less
heroic methods are put in force. Thus purgatives are
useful at the outset, and so also are diaphoretic and
diuretic remedies, These act favourably by removing
the increased products of tissue waste, and promoting by
perspiration a healthy action of the skin.

Of special measures may be mentioned the coor and
coLp bath. The “cool ” bath may be employed at a
temperature of 70° to 80° F., in great hyperpyrexia in
typhoid fever ; the ““ ecold” bath is essential in some
forms of rheumatic fever, or in injuries to the brain.

Some alkaloids have the power of checking fever. With-
out discussing the physiological causes explaining this, it
may be stated that quinine notably effects reduction, when
given in large doses of ten, twenty, or thirty grains,
in twenty-four hours, by the mouth or hypodermically.
Antipyrin acts similarly. Salicin and salicylie acid, unless
the heart is implicated, specially check rheumatic fever.

D
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Aconite seems to have a different action from quinine
and salicin, for it antagonises the fever by depressing
the circulation. In the early stage of catarrhal fever—
the result of a chill—or of local inflammation, the
administration of tincture of aconite, in minim doses
every five minutes until 30 minims have been given,
markedly promotes improvement.

In pneumonia or enteric fever, when the disease is
fully established, although quinine may be given, aconite
is contraindicated, for its action directly goes against
the great object of treatment, viz. supporting the consti-
tution until a erisis or lysis is reached.

In this country there are four kinds of continued fever—

1. Simple Fever or Febricula.
2. Typhus.

3. Typhoid.

4. Relapsing.

SIMPLE FEVER or FEBRICULA is non-contagious, and
depends frequently on errors of diet, exposure to the
sun or cold, or other insanitary agencies which may
fatigue or weaken the system.

Symptoms.—Following on one or more of these causes,
without almost any warning, the patient becomes languid
and disinclined for either mental or bodily work ; the
appetite is lost, and headache ensues ; a dull aclunn‘ pain
is felt all over the body, especially at the back, accom-
panied with ““a creepy cold sensation ” difficult to define.

This creepy cold sensation is followed, in the course
generally of a few hours, by inereased heat of body (fever),
rapid pulse, furred tongue, and scanty, high-coloured
urine. Delirium through sleeplessness may supervene,
and the state of matters may seem very alarming, when,
after an interval of three or four days, there is a erisis,
The pulse falls, the skin becomes moist, thirst abates,
headache ceases, and a copious perspiration terminates
the fever. The patient is left weak, yet convalescent,
and the strength gradually returns.

Dragnosis.—By exclusion of other specific fevers as
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the cause of the rise of temperature, no vomiting, no pain
of back as in small-pox ; no sore throat as in scarlatina ;
no sneezing or cough as in measles. Stethoscopic ex-
amination does not reveal anything wrong with the chest,
and thus a detectable pneumonia is excluded. Sudden
onset excludes typhoid, and if no epidemic of typhus
or relapsing exists, these fevers also are absent. It may
be added that its division into * catarrhal,” * bilious,”
‘““mesenterie,” and * brain fever ” seems unnecessary.

Treatment.—The indications for treatment, since the
fever terminates in recovery, may be summed up in a
few words. At the commencement give a saline purga-
tive of sulphate of sodium and sulphate of magnesium, or
a Seidlitz powder. After the bowels have acted, employ
a diaphoretic or diuretic mixture; or 1 minim doses of
tincture of aconite may be given every five minutes in
water until 30 minims have been administered (F. 31,
40). A tepid bath, or placing the feet in mustard and
hot water, may hasten the erisis of simple febricula, The
patient has no inclination for solid food, and should not
be urged to take anything but a sloppy diet, as arrow-
root, milk-gruel, etc. Convalescence is to be assisted by
nourishing food, such as beef-tea, chicken-soup, and wine,
A tonic mixture is also serviceable (F. 75, 76, T7).

To understand properly what is to follow, it may not
be out of place to give a short historical account of the
two great continued fevers of this country—typlhus and
typhoid. Formerly the word “ typhus” included a group
of diseases, but as morbid anatomy became more studied,
it was attempted to explain typhus by an anatomical
definition. This was especially the case in France at the
beginning of the present century ; it being found that
cases like typhus presented characteristic lesions in the
ileum and mesenteric glands, It was therefore supposed
that all cases of typhus would show these characteristic
lesions, and much disappointment ensued when it was
discovered that there were instances of typhus which a
post-mortem examination failed to explain. So, gradually,
French and English physicians were reluctantly compelled
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to admit that the cases seen must belong to different
categories. And hence it became necessary to use the
term typhoid (like typhus), and although objections may
be urged against its employment since the diseases differ
so materially in their symptoms, progress, and termina-
tions, yet it 1s doubtful if a better one can be established
without being open to grave theoretical objections. For
its synonym, ‘‘enteric,” conveys the impression that
the inflammation of the intestine is the cause of the
fever, whereas in point of fact it is the result. So also
“ pythogenic,” as applied by Dr. Murchison, implies that
putrefactive changes, simply as putrefactive changes, can
produce the fever—a conclusion which many deny.
Althouch the controversy which so long raged has now
been practically settled, it seems impossible to doubt that
these fevers presented distinctive characters from the
earliest ages, although their anatomical differences and
clinical history were only elucidated in recent years. For
it can scarcely be supposed that typhoid did not exist as
well as typhus long ago. Its non-detection is probably
due to the looseness and the carelessness displayed in
recording the results of pathological observations. All
intestinal ulcers were at one time classified under the
term Dysentery, and very probably typhoid epidemics were
simply treated and styled dysenteric epidemics. In the
seventeenth century descriptions of cases, with accounts of
post-mortem examinations, leave little doubt that typhoid
fever was then widely spread in Europe. Such reports
were given by Spigelius in Italy ; by Willis and Syden-
ham in England ; by Hoffman in Germany. In the
eichteenth century its existence can be proved with cer-
tainty, for Morgagni describes a case with ulcers and
perforations in the ileum and beginning of the colon, with
swelling of the mesenteric glands and of the spleen. So,
also, other cases were reported with more or less minute-
ness, until, at the beginning of the present century, the
French described epidemics of typhoid fever with constant
- intestinal lesions.
It was reserved for Bretonneau of Tours, in 1820, to
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prove that the disease was always localised in the solitary
and agminated glands of the ilenm. He also was the
first to maintain that it depended on the action of a
poison, which was communicated from the sick to the
healthy ; and, carried away by the discovery, he and
subsequent French observers deemed it identical with the
contagious typhus seen in camps and following armies.
Then there came to be a wide division in the views of
French and English pathologists —the former rarely fail-
ing to find the intestines diseased in continued fever,
while the latter saw them healthy, and regarded the
intestinal lesion as a mere accidental complication. So
the controversy raged for some years, and it appeared
puzzling to candid inquirers how eminent and truthful
observers should record such seemingly discordant facts.

For it would appear clear, either that the intestine was
diseased, or that it was not. It was or it was not the
seat of ulceration. In 1835 Dr. Perry of Glasgow very
nearly guessed the whole truth that the fevers were
essentially distinet, though he admitted that the one
might pass into the other. He was followed by Dr.
Lombard of Geneva, and Messrs. Gerhard and Peacock of
Philadelphia, who stated  that the distinctive characters
of the two diseases were such as in practice could not
allow them to be confounded.” In 1841 Louis in his
great work on typhoid fever, admitted “ that the typhus
fever of the English is one very different from the one he
is now describing—uviz. typhoid.” Notwithstanding this,
the doctrine of non-identity did not remain unopposed,
for different schools propounded different doctrines.

Much of the remaining doubt was, however, dispelled
by the researches of Sir W. Jenner, published between
1849 and 1851. Not merely did he state the differences
observed during life, but by an analysis of carefully
recorded cases he showed the distinctive post-mortem
features of typhoid. He also demonstrated that the two
fevers were dependent on different causes, that the one
did not communicate the other, and finally concluded by
stating * that typhus and the so-called typhoid fever were
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as distinet as any of the exanthemata ”—an opinion which

all subsequent observations have tended to confirm.
After these remarks we now take up the separate con-

sideration of the different fevers, commencing with

TYPHUS FEVER

This fever was, as has been indicated, formerly called
putrid, pestilential, ship, or hospital fever, and it derives
its name from the Greek word Tvepos, smoke. This fever
is contagious, usually epidemie, and most frequently fol-
lows, or is the direct result of, destitution, overcrowding,
and bad ventilation. It is eminently a disease of the
poor,

Symptoms.—The incubation of typhus fever is of
variable length, but usually it is from one to twelve days
or even longer ; during which time the health generally
appears to be perfect. The onset of the disease is sudden
and is attended with headache and pains in the back and
limbs. The patient feels chilly or may even shiver, and
is disinclined for any exertion. The tongue is large, pale,
coated with fur, and the bowels are constipated. Pros-
tration increases, and by the third or fourth day he gives
in and takes to his bed.

On the fourth or fifth day a characteristic eruption
appears—the Mulberry rash as it was named by Sir
William Jenner. It consists chiefly of irregular spots,
sometimes single and easily defined, at other times patchy
from a number of them coalescing. They are most
frequently seen on the limbs and trunk, rarely on the
face. 'The dark red colour fades after a day or two into
a brick-dust hue or mottling, which appearance increases
until the rash becomes ecchymosed or heemorrhagie, and
in this later stage does not disappear on pressure, but
remains permanent even after death, or until recovery
ensues. Petechial spots on the backs of the hands
are of great significance as pointing to typhus. The
rash comes out ONCE FOR ALL (not gradually), from the
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fifth to the eighth day of the fever, and is rarely absent
in adults, although in young children it is not so constantly
observed. In addition to this rash characteristic of
typhus fever, there is also peculiar to it a dull, heavy,
stupid expression of countenance. The eyelids droop, and
the eyes have the appearance of those of a man recently
recovered from a debauch.

With the fever there is generally delirimm.  This rarely
comes on before the end of the first week, and usually
continues until death or convalescence supervenes. The
delirium 1s of a violent and painful character, and at first
1s not continuous. The patient can be roused to answer
questions, take drinks, or show his tongue. Yet his ex-
pression is vacant, and he mutters when alone. Generally
this stage is succeeded by a loss of cognisance of external
objects, and by various delusions, especially during the
night. The patient tosses about from side to side, or he
may shout madly, or endeavour to get out of bed. The
mind is, in one word, thoroughly unhinged.

The temperature rises in the first week to 104" or
105°, remaining about these points for a week, and then
on the twelfth day there is usually a decided fall and the
crisis is completed by the fourteenth. The rate of the
pulse varies little from day to day, but its general tendeney
is to become more rapid. Its volume and force decline,
until in severe cases it is very feeble and even 1mper-
ceptible. Progressive weakness is noted by diminution
or loss of the heart’s impulse, with disappearance of the
first sound. For several days, even when recovery is to
take place, it is often impossible to feel the heart beat-
ing, and with the stethoscope only the second sound can
be heard.

The tongue in the first week is very foul ; in severe
cases during the second week it becomes dry, brown,
tremulous, and is protruded with difficulty, while the
teeth and lips are covered with sordes, emaciation all the
time going on, with tendency to contraction of the pupil,
cold extremities, and congested conjunctivie. In favour-
able cases the disease usually terminates on the fourteenth
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day from the commencement of the fever by a *erisis,”
which is ushered in by profuse sweating, a prolonged
sleep, or diarrheea ; or more rarely there is no marked
crisis, but rather a gradual subsidence of pulse and
temperature (““a lysis ”).

Should a fatal termination ensue, it usually happens
between the twelfth and the twentieth day of the fever,
death being preceded by great prostration, hiceongh,
picking of the bedclothes, subsultus tendinum, involuntary
passing of faeces and urine, and coma. The mortality is
about one in ten of those attacked, and the greater the
age above ten years the greater the danger.

Complications and Sequelee.—The complications in-
clude pneumonia, pleurisy, passive congestion, and gan-
orene of the lungs, bed-sores, phlebitis, and embolism.
Occasionally inflammatory swellings form in the parotid
and submaxillary region, and go on rapidly to suppuration.
Mania sometimes sets in during convalescence, but it is
not as a rule permanent ; and hemiplegia, with or without
aphasia, 1s an oceasional sequela.

Diagnosis.—The rash and the nature of the fever
distinguish typhus from any inflammatory condition of
the lungs.

Its further diagnosis from typhoid will be alluded to
afterwards. Acute meningitis, for which it has been
mistaken, is attended with nausea and vomiting, no
rash, and delirium almost from the commencement.

Morbid Anatomy.—There is nothing characteristic in
the post-mortem appearances of a fatal case of typhus
fever. If there has been marked delirium we may expect
to find the cerebral sinuses engorged ; but in the majority
of cases the brain is seldom altered. The spleen is
softened, and in some cases enlarged. The heart may be
somewhat atrophied, and the blood *dark and fluid.”
Should there have been an inflammatory condition of the
lungs, indications of this will of course be found on
examining the thorax. The intestinal tract is healthy.

Treatment.—As in all epidemics of contagious diseases,
the first cases are to be watched with special care, if



TYPHUS FEVER 41

possible placed in separate hospital wards, and the
clothes and effects disinfected. In the early incubatory
stage, Dr. Hughes Bennett recommended an emetic,
which he said had saved him from one or two attacks,
when he was certain the poison was in his system. If
this stage be over, we must treat symptoms, remember-
ing that we may guide, but can never cure a fever. A
purgative of thirty to sixty grains of rhubarb may be
given at the outset. Tepid water injections relieve after-
constipation. The apartment should, if possible, be large
and well ventilated, with a fire in the room. Intercourse
with friends should be restricted, and attendance limited
to skilled nurses. The head should be shaved, or the
hair teased out, and cold lotions applied. The diet
should consist chiefly, but not necessarily solely, of milk
and weak broth, given in small quantities every two or
three hours, in all five to six pints of milk daily.

The following general indications ! with regard to the
use of stimulants may thus be summarised :—Do not be
in haste to begin them, and do not assume that, once
begun, it is necessary to continue them all through the
fever. Few do well with stimulants at the beginning of
the continued fevers ; as a rule they do harm until after
the end of the first week, but much will depend on the
type. Be guided in giving them by the type of the fever
and the particulars of each case. Remember that signal
loss of strength, rapid feeble pulse, and weakness of the
first sound of the heart, are indications for their employ-
ment, If after the first dose the fever is increased, the
temperature rising higher, and if the patient becomes
restless, withhold the stimulant. DBut if he shows less
languor, if the delirium is diminished, if the pulse becomes
fuller, if the tongue is moister, if sleep comes on, and if
the patient is easily roused from slumber, and sensible
when roused, aleohol is beneficial.

The dose cannot be exactly regulated. You may begin
with a dessertspoonful of brandy or whisky diluted, and,

I These indications with regard to aleohol are general, and not
limited to fever, but apply also to acute inflammatory conditions.
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if well borne, this may be continued, as circumstances
require, every two or three hours, commencing in the
morning. If wine is preferred, remember that sherry is
most palatable, and that port is not better than other
wine unless there is diarrheea. A mixture of chloral and
bromide of potassium is beneficial, especially at the
approach of the crisis, if there is great irritability and
sleeplessness (F. 69).

How are you to prevent bed-sores ?

Carefully look at points most exposed to pressure. On
a suspicious blush appearing, rub up alum with white of
egg and brandy, and apply it over the part, or wash the
part morning and evening, and apply glycerine cream.
If, through carelessness or ignorance, they have formed,
the slough may be removed by a charcoal poultice, and
then iodoform should be dusted over the sore or sores.
Undue pressure should be avoided by pledgets of lint or
cotton-wool secured by sticking plaster ; or, better still,
put the patient on a water-bed.

The pulmonary complications are frequently relieved
by hot poultices covered with oiled silk and the internal
use of ipecacuanha wine first, followed, if necessary, by
carbonate of ammonium. If the symptoms subside, these
remedies must not be continued, as their tendency is to
weaken the patient.

The excessive thirst may be obviated by cool drinks
in abundance, water, lemonade, carbonic acid water,
particularly that which has been made with distilled
water.

Cold sponging is rather pleasant than useful, but
high authorities recommend cool baths at about 87° F.,
repeated day and night if the temperature rises above
103° F. They are said to be generally well borne, and
meet with no opposition from the patient, as soon as
a few have been taken. In employing them it is not to-
be supposed that the patient is to be carried into a bath-
room and then moved back to bed, but that a full-sized
bath is placed near to his bed, into which he is care-
fully lifted. A sheet is placed hammock-wise in the
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bath and secured. Upon this he reposes while a large
oiled silk covering prevents unnecessary exposure of the
person. '

TYPHOID FEVER

The bacillus of typhoid fever has been noted by
various observers—as KEberth, Koch, Coats, Frinkel,
and Gaffky. It consists of rods in length equal to one-
third the diameter of a red blood-corpuscle, and occasion-
ally forming threads of greater length by the aggregation
of several segments. They are about three times as long
as they are broad, and rounded oftf at their extremities.
They do not stain like tubercle baeilli, and in relation to
other bacilli they do not stain so uniformly or so decidedly
as other forms seen in various diseases.

When this micro-organism has been experimentally
communicated to animals it causes them to manifest the
symptoms of typhoid ;: and the researches of Friinkel,
Simmonds, and Seitz seem to leave no doubt as to its
pathogenic character.

As to the exact manner in which it enters the system
different views are entertained, which centre chiefly in
the adoption or negation of the * ground soil” or ¢ the
drinking water” theory. To discuss these views at
length would occupy too much space and besides lead to
no practical result ; for we cannot deny its origin being
sometimes spontaneous, and we are forced to conclude
that, in ways unknown to us, bad drains, sewer gas, or
contaminated fluids may at times originate the disease,
However generated, there is little doubt that the small
intestine gives the nidus on which the poison rests and
lives, and then proceeds into the mesenteric glands, the
blood current, the spleen, and other organs. The
liability to disease is markedly influenced by age and
season, terror of contagion, and errors of diet. Statistics
evince that it specially affects both sexes from ten to
thirty years, and that above and below these years it
18 comparatively rare. They also show that typhoid
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epidemics are most apt to develop when fruits, ripe or
unripe, are principally taken, as during the months from
August to November, while they are fewer from Decem-
ber to April. The term typhoid means ¢ like typhus,”
and the fever has also been named enterie, gastrie, or
pythogenic.

Symptoms.—The patient is attacked by the disease
more insidiously than in typhus. There is no abrupt
departure from health to disease. There may be a
slight premonitory chill, followed by malaise and inability
or aversion to work. The man feels out of sorts, and
attends listlessly to his business ; the child inclines to
rest, and not to play with its toys. Then lying in bed is
found to be a welcome relief, and there is no inclination
to leave it. At the early stage of typhoid, as well as
during the whole continuance of the fever, the ther-
mometer is found to be of great wvalue. Thus, even
although the pulse indicates little deviation from health,
it will be found that the evening temperature is higher
than the morning by about a degree—99-9° F. morning,
100-5° F. evening ; and this characteristic of a high
evening temperature compared with that of the morning
is retained throughout the disease. The temperature
rises gradually, and may reach 105" F. towards the end
of the first week ; in the second week the fever is con-
tinuous ; in the third the fever begins gradually to fall ;
in the fourth the temperature usually becomes normal,
but this varies, in some cases the pyrexia lasting for an
indefinite time after the other symptoms have gone.
The pulse averages from 90 to 110. When it keeps at
140 in adults it is always an unfavourable symptom.
The pulse and temperature do not always correspond ;
for sometimes, although fever exists, the pulse may
be normal or subnormal. Marked irregularity of the
pulse, independent of mental excitement or slight bodily.
exertion, is always a grave symptom, though this irregu-
larity may pass off and the patient recover. The quality
of the pulse after some duration of the fever feels re-
laxed and soft, easily compressible, and dierotism or
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duplication of the pulse can be appreciated even with
the finger. When this dicrotism is striking the nurse
may count twice as many beats as there really are. The
general symptoms of fever are present—as thirst, loss
of appetite, and headache. The tongue loses the colour
of health, and becomes small and dry, having a pale
brownish-yellow fur, with red tip and edges.

About the seventh or eighth day of the fever small
rose-coloured spots sometimes, but not invariably, appear
on the abdomen, chest, or limbs, being situated on normal
uncoloured skin. They may be few in number or
numerous, and are raised to the touch. Their form is
circular, and they last about three days, disappearing
completely under pressure, to reappear when that is re-
moved. Fresh crops succeed those previously formed,
perhaps until the termination of the fever. They are
rarely seen after the thirtieth day unless, as not un-
frequently happens, a relapse occurs.

The abdomen becomes somewhat enlarged, and on care-
ful pressure over the right iliac fossa a gurgling sound is
generally heard, with distinet wineing or even actual pain.
Even when delirium is present, this wincing is usually
seen by looking at the face.

Diarrheea is usually present. In some cases the stools
are numerous, in others only two or three in the day.
The colour of the stools is characteristic, and best de-
scribed as often like Pea-Soup, but sometimes, especially
in severe cases, representing chopped green vegetables in
a watery fluid. Occasionally the stools contain blood, in
quantity varving from a mere tinge to a pint or more.
With diarrhcea there may be marked distension of the
abdomen and tympanites.

Course and Progress of the Disease.—In mild cases
symptoms of amendment may appear in the middle of
the second week, but in severe cases the temperature
remains high, and in the beginning of the #hird week
somnolence may supervene, sometimes interrupted by
delirium.  * This delirium is more acute and noisy than
that of typhus, but it is not continuous, and during the
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intervals of delirium the patient may be rational and
conscious, or more or less confused ; or he lies motionless
in bed with his eyelids closed, yet replies to questions,
though the answers are inarticulate and unintelligible.
Day by day the strength is lost, the tongue is dry and
brown, the pulse feeble, the delirium low and muttering,
tremors and involuntary evacuations occur. Death may
now take place by coma, or improvement may begin
from the end of the third week. In the majority of
cases there is no delirium, but it is to be remembered
that in such cases danger is not past from pulmonary
complications or from peritonitis consequent on perfora-
tion, or from the exhaustion of great diarrheea or uncon-
trollable hsemorrhage,” and during convalescence from
bed-sores or thrombosis of the femoral vein, with the
attendant liability to pulmonary embolism.

Morbed Anatomy.—Characteristic traces of the disease
are found after death, and are pathognomonie of typhoid
fever. These are altered appearances of Peyer’s patches,
solitary follicles, and the adjacent mesenteric glands ;
and the lesions are most distinet in the groups of glands
nearest the ileo-ceecal valve. In the earlier stages the
Peyer’s patches are congested and swollen, and may be
found projecting above the level of the mucous membrane
like buttons. The surface of these raised patches may
later on be eroded and uleerated, and portions of them
may slough away, exposing the muscular and even the
peritoneal layers. The ulcer has sharply-defined edges,
and may vary in size and shape. Perforation of the thin
floor of the ulcer is one caunse of a fatal termination to the
disease. The cicatrices left after these ulcers have healed
commonly disappear after a few years. The mesenteric
glands are swollen, and the spleen is usually much en-
larged and very soft.

Diagnosis.—Typhus and typhoid fever are both dis-
tinguished from febricula and relapsing fever by the
longer continuance and course of the fever, along with
the characteristic eruptions, and from one another by the
following symptoms :—
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1. In typhus the rash is mulberry-like, mottled, and
continuous, going on to ecchymosis, and hence resisting
pressure. In typhoid the rash consists of rose-coloured
spots fading in three days, and giving place to a fresh
crop. These spots disappear on pressure, and are not
surrounded by mottled skin.

2. In typhus the rash appears from the fifth to the
eighth day; in typhoid between the seventh and the
fourteenth.

3. In typhus there is no diarrheea. In typhoid diar-
rheea is common, and the stools are of a pea-soup colour.

4. In typhus the symptoms are generally cerebral ;
hence disquietude going on to coma, with an intermediate
stage of delirium. In typhoid the symptoms are ab-
dominal ; hence diarrheea, and pain on pressure over right
iliac fossa. In typhus we see contracted pupils, mutter-
ing delirium preceded by disquietude and uneasy manner,
and congested conjunctivee. In typhoid we see dilated
pupils, delirium preceded by apathy and somnolence, and
no congestion of the conjunctivee,

D. These fevers also differ in their duration, a crisis
being reached in typhus on the fourteenth day of the
fever ; while in typhoid, not a crisis but a lysis is reached
on the twenty-first day. Typhus may occur at any age,
and is commonest amongst the poor. Typhoid is gener-
ally a disease of youth or adult life, is rare after forty,
and shows no partiality for the poor.

Treatment.—The prophylactic treatment is of essential
importance, for if the disease spreads from the dejecta of
the fever patient, it is obvious that these should be care-
fully attended to, and not thrown without due precautions
into privies or dunghills, whence they may contaminate
the water or milk supply, and give rise to extensive
epidemics. Accordingly, Liebermeister recommends the
use of a porcelain bed-pan, strewed each time before being
used with a layer of sulphate of iron; and immediately
after the stool has been passed, erude muriatic acid to be
poured over the ficcal mass. If practicable, as in country
districts, the contents of the bed-pan should now be
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emptied into trenches removed from water-supply sources ;
and if in the town, where such a proceeding is impossible,
thrown into the privy-vaults with a considerable quantity
of the acid. Underclothing or bed-clothing soiled with
the stools should be immersed in cold water to which a
little chloride of zinc has been added, and then thoroughly
boiled within twenty-four hours. Dr. Russell of Glasgow
states that all washable articles should be disinfected by
steam and simple washing, and the experience of Belvidere
Fever Hospital shows from statistics of ten years that the
process is efficient for destroying the chances of infection.
Dr. Russell justly adds “ that a sick room cannot be made
a secientific laboratory where everything infected can be
submitted to chemical or antiseptic manipulation. Steam
and plenty of water destroy infection, while they do not
render articles acted on useless for the future.”

In investigating an epidemic of typhoid fever it is
desirable to trace it to its source, and thus it will be
essential in many cases, through neglect or ignorance of
the prophylactic measures mentioned, to shut up suspected
wells, stop the milk supply from an infected dairy, and in
each hygienic regulation guard against a panic by giving
to the people an intelligent reason for the institution of
the measures adopted.

In individual cases a teaspoonful of Vinum Ipecacuanhze
may be given every ten minutes until vomiting ensues, if
the patient is seen in the early stage and before the spots
have appeared. While purgatives, generally speaking,
should be avoided, yet Wunderlich thinks that calomel
in a few large doses at the beginning of the attack may
bring the fever to a termination. After the disease has
been established, it is necessary simply to watch and treat
symptoms.

Should the diarrheea be excessive or weakening, astrin-
gents may be given. As a rule, I never give them unless
the stools are more than four in the day, and then 1 give
(F. 17, or 22). There is not the same necessity for
caution as in typhus with regard to the administration of
opium, and the drug may be given either by the mouth



TYPHOID FEVER 49

or rectum ; if in the former way, combined with catechu
(F. 17); in the latter, in the starch and laudanum injec-
tion. Should hmmorrhage occur, gallic acid is requisite,
with brandy if there be great depression and exhaustion ;
or the pil. plumb. & opio, turpentine, or the subcutaneous
injection of ergotine may be tried. All drinks should be
cooled with ice, ice given to suck, and local applications
of cold be made to the abdomen by means of the various
indiarubber applications adapted for this purpose. If
during the third week the tongue become dry and glazed,
and if tympanites exist, then Ol Terebinth. mx. should be
given every two hours. In twenty-four to forty-eight
hours improvement will be manifested,—the tongue
covered with fur, the tympanites diminished. Under
these circumstances decrease the dose, but do not stop
the turpentine altogether. In extreme prostration, with
oreat tympanites, turpentine, to be effectual, must be given
in 60 minim doses. Delirium and sleeplessness may neces-
sitate sedatives, such as chloral, the bromide of potassium,
or both combined (F. 69). Peritonitis, whether due to
perforation or not, demands absolute rest and full doses
of opium, as 1 grain every 3 hours. The opium should
be well bruised and given as a powder to avoid any risk
of mechanical injury to the ulcers. All physical restraint
should be forbidden, as patients are generally easily
coaxed by a kind and skilful nurse to do what is requisite.
Good ventilation, careful sanitary arrangements, cleanli-
ness, and prevention of bed-sores, should be matters of
routine.

‘““ Attention to little things,” as Sir William Jenner
expresses it, is of paramount importance. Statistics
prove that those patients who lay themselves up at its
first approach, and do not attempt to fight against the
disease, have by far the best chance of recovery. Thus,
generally speaking, hospital experience testifies that of
patients admitted at the end of the fourth day, 5 per cent
die ; between the fourth and eleventh, 13 per cent ; after
the eleventh, 28 per cent. Physical exertion, weariness,
prolonged railway travelling, all movements, either on

E
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foot or horseback, or jolting in a carriage during the early
and insidious progress of the fever, are to be carefully
avoided.

The patient should be confined to bed on the first
suspicious symptom, and should not be allowed to leave
1t until the evening temperature is normal during eighteen
days. The possibility of a relapse occurring should never
be lost sight of.

Dietetic T'reatment.—In the continued fever of typhoid,
food too nutritious is injurious immediately and hurtful
subsequently by disordering the alimentary canal and
increasing the stimulating properties of the blood. Indeed,
nature in fever craves for no strong aliment, but longs for
something light or liquid, and experience testifies that the
diet in continued fever should be milk, given at regular
intervals, as half a cupful every two hours. In all, one
to two quarts should be taken in twenty-four hours.
Peptonising milk injures the taste but little, and it mark-
edly aids digestion. When convalescence is reached the
appetite becomes very strong, but the desire should in no
circumstances be satisfied by solid food, for the newly-
healed ulcers in the small intestines cannot bear any
strain. It is only when the morning and evening tem-
peratures reach the normal, and have remained normal for
eight or ten days, that milk may be supplemented by
animal jellies, weak infusions of flesh, fish, and a very
little roast mutton or chicken. Beef-tea, as ordinarily
prepared, is little more than warm water flavoured with
the meat from which it was made. As an article of diet
in fever it should never be relied on, for it has little
nutritive power, and has a tendency to aggravate diarrhcea.
Tea is acceptable to patients, but it should not be given
if it cause flatulence. It may be made nutritious by a
large addition of milk. The soup prepared from mutton
or chicken is more serviceable when to it is added the
yolk or albumen of eggs. Soups also should be varied :
thus made from mutton one day and from chicken the
next. Fever patients should not only be allowed to sip
water as often as the desire prompts them to do so; but
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in cases where, from the blunt state of the perception,
they manifest no desire for it, it should be systematically
given by the nurse. Iced or aerated water in moderation,
as too much of the latter may cause flatulence, is not
objectionable ; and the liquid may be flavoured with
lemon or orange juice, if it is thereby rendered more
agreeable to the patient.

The student should remember as a summary of dietetic
treatment wn typhord fever that malk vs the best food ; and
that no solid food should be taken wuntil the tongue s
clean, all pain on pressure over the iliac reqion gone, and
the temperature has remained normal for eight or ten
days.

The nurse should see to the bed-pan being used, and
on no account should the patient be allowed to go to
stool, however slight the fever may be. All unnecessary
exposure when the temperature is taken should be
avoided ; all business affairs, all communications likely
to annoy, kept away from the sick-bed. Questions should
be briefly and kindly answered, but conversation studi-
ously interdicted. The temperature of the room should
be kept about 64° F., not higher. Draughts must be
prevented ; and in private houses, if practicable, a window
should always be kept open in the next room, and the
door between the two rooms never closed.

Latterly, under the impression that the true danger in
this, as in other fevers, consists “in the deleterious in-
fluence of a high temperature ” on the tissues, it has been
attempted to lower the abnormal temperature. This
‘““antipyretic” treatment may be carried out in one of
the following ways if the temperature should be over
102-2° F. in the axilla :—1s¢, A full-length cold bath of
68° F. of ten minutes’ duration, and repeated, so that in
severe cases twelve baths are given every twenty-four
hours ; or 2ad, Give from twenty-two to forty-five grains
of quinine within the space of half an hour or an hour,
and do not repeat it, as a rule, until two days have
elapsed. 3»d, In exceptional cases digitalis may be com-
bined with the quinine, so that eleven grains of the
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powder of digitalis may be cautiously given at intervals
during thirty-six hours, and followed by the large dose of
quinine previously mentioned. This line of treatment in
typhoid fever, according to the statistics of Liebermeister,
seems to have been highly successful ; but it is to be
remembered that in English practice it has not yet been
sufficiently tried to be absolutely recommended. 4¢4,
Antipyrin has recently attracted attention as an anti-
pyretic. It is a synthetically prepared alkaloid, and is
seen as a white powder, readily soluble in water. It may
be given to an adult in doses of thirty grains hourly for
three hours. The dose for a child is mentioned after-
wards under scarlet fever, p. 72. This substance thus
given reduces the temperature for several hours, and
when its effects pass away the rise of temperature is not
marked by rigor. It causes profuse perspiration, has no
action on the respiration, and is exereted by the urine.
3% grs. of antifebrin is said to have the same effect as
15 grs. of antipyrin. Finally, a careful thermometric
chart of the temperature, as taken morning and evening,
is the only satisfactory index of the fever.

RELAPSING FEVER,

known also as recurrent typhus or famine fever, was long
confounded with typhus, as epidemics of relapsing fever
have usually coexisted with epidemics of typhus. Accu-
rate historical records clearly show how careful observers
saw its non-identity with ordinary typhus as far back as
1817, and how this opinion was confirmed by the remark-
able epidemic of 1842-43, which was chiefly confined to
Scotland. These opinions gained greater strength when
it reappeared in 1846, and lingered with varying intensity
in different parts of the United Kingdom until 1853,
when it entirely disappeared from this country for four-
teen years. In 1868 it was again observed in London,
and also attacked other large towns. Since 1871 no cases
of relapsing fever seem to have been noted. The observa-
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tions made as to the nature of this fever clearly prove
that it is highly contagious ; that it may originate from
filth, overcrowding, and destitution—notably the latter ;
that it is allied to times of scarcity, and thus has its home
chiefly in the dwellings of the very poor. It is associated
with a sperelluwm, which is supposed to enter the system
either directly or through the taking of fluids or solids.
The spirillum was first noticed by Obermeyer in the blood
of a patient suffering from relapsing fever. It has since
been seen by many observers, but most authorities are
agreed that it is to be found only during the paroxysms
of the disease, and that as the temperature falls the micro-
organisms disappear. When a specimen of blood con-
taining them is placed under the microscope they appear as
long and very delicate unsegmented threads twisted into
spirals. Their average length is about six or seven times
the diameter of a red blood-corpuscle. They have a brisk
vibratile movement in the direction of their long axis,
and are extremely sensitive to reagents of all kinds, even
the addition of distilled water caunsing them to disappear.
The period of incubation of this fever is from five to
seven days. It i1s most common in early childhood, and
from the twentieth to the thirtieth year. Between thirty
and fifty it is rare; and after fifty it is scarcely ever seen.

Symptoms.—Unlike the other fevers mentioned, there
are no forewarners. The disease sets in suddenly with
headache and intense fever, which at once prostrate the
patient, and it is accompanied with thirst, loss of appetite,
pain in limbs, and burning heat of skin. The tempera-
ture for the first two days is usually 102° F. morning,
and 104° F. evening, and then it mounts to 105 F. and
107° F. The pulse is weak and quick, and the skin
moist. The tongue is thickly coated, not parched and
black, as in typhus. The bowels are constipated.

On the second day the liver and spleen, especially the
latter, notably enlarge—not merely from day to day, but
from morning to evening. There is little delirium. The
high fever, the rapid loss of strength, the splenic enlarge-
ment, indicate a fever likely soon to be fatal ; when, as
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suddenly as it came, on the fifth, sixth, or more usually
on the seventh day, there is a ecrisis, with profuse sweat-
ing, rapid fall of temperature, and complete improvement
of all the symptoms, with entire decrease of the splenic
enlargement. The only thing left is great languor, which
sometimes may approach syncope.

This interval of freedom lasts usually a week, when a
relapse occurs, generally at night, with all the symptoms
which characterised the previous attack. This attack is,
however, shorter, lasting only three or five days. It sud-
denly ceases, leaving the patient weak and anzmiec, and
entailing a lingering recovery of from four or five to six
weeks. As many as four or five relapses have been
known.

Prognosis and Complications—In only two or three
per cent of the cases is the fever fatal. Death may occur
from the intensity of the fever, or from complications, as
pneumonia or abscess of the spleen.

Post-Mortem Appearances.—If death occur from the
disease, the spleen may be found greatly enlarged, the
capsule tense, the parenchyma soft and pulpy, with wedge-
shaped infarctions due to emboli. The liver and kidneys
are also congested. Nothing of special note is observed
in the other organs.

Treatment—Rest in bed, cleanliness, milk, strong soup,
and wine are necessary. A bladder of ice may be applied
to the head, to relieve headache ; and water charged with
carbonic acid given to allay thirst. For splenic pain apply
cold applications or continuous poultices.

Ten drops of dilute phosphoric acid should be given in
sweetened water every two hours; if symptoms of collapse,
ammonii carbonas and alcohol ; if delirium, 15-grain
doses of chloral every hour, until one or two drachms have
been taken, unless sleep has been previously produced.

During convalescence, good nourishing diet, with wine,
and the preparations of quinine and iron, are essential.
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INTERMITTENT FEVERS (AGUE)

These fevers constitute a class by themselves, and were
well known to the ancients.

They are dependent on certain marshy miasms, and
are endemic, not epidemic, in character.

The febrile phenomena occur in PAROXYsMs, ushered
in by rigors, and terminate by a critical sweat.

There are three distinet stages—1, a stage of chill ;
2, of heat ; 3, of sweat.

The fevers are divided into types according to the
length of these stages, for the attacks oceur pretty regu-
larly—every twenty-four hours (quotidian) ; every forty-
eight hours (tertian) ; every seventy-two hours (quartan).

The time between the commencement of one paroxysm
and the beginning of the next is termed the INTERVAL ;
that between the termination of one paroxysm and the
commencement of the next the INTERMISSION,

The type most common in temperate climates is the
tertian.

Etiology.—While the predisposing causes are those
which weaken the system, as exhaustion, insufficient
food, intemperance, or exposure to night air, the exciting
causes are certain peculiar invisible emanations, undetected
by chemistry or the microscope, which are known as
malaria, and spring chiefly from marshy lands. Most prob-
ably decomposing animal and vegetable matters, chiefly,
if not entirely, the latter, furnish the materies morbe, for
it is an established fact that ague in time past was common
in certain tracts of country then uncultivated, whereas
now, since the land has been drained and purified by
agriculture, the disease is unknown.

Symptoms.—The invasion may take place suddenly or
after a few days of indisposition, with headache, loss of
appetite, and sneezing.

The cold stage is characterised by chilliness first in the
limbs, and afterwards over the whole body, with a sensa-
tion of streams of cold water running down the back ;
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shrivelled skin, * cutis anserina,” chattering of the teeth,
blueness of the nails, hurried respiration, and small pulse.

The duration of this stage varies from half an hour to
three or four hours, and is succeeded by the kot stage
or reaction, with increased temperature, dry skin, great
thirst, frequent pulse, and a peculiar fulness about the
head.

This hot stage usually lasts from three to four hours,
but it may be prolonged to six, eight, or twelve hours,
and is then followed by the sweating stage, beginning
with a diminution of the heat, followed by a gentle
moisture on the forehead and breast, and terminating in
a copious, sour-smelling, steaming sweat, with an abundant
flow of urine, normal pulse, and a cessation of all pain or
uneasiness, The urine during the three stages mentioned
varies ; thus in the cold stage it is usually increased in
quantity, clear and watery, of low specific gravity, and
without sediment. In the hot stage it is voided but
sparingly ; it is also red and of high specific gravity. In
the sweating stage it is passed freely ; it is of high specific
gravity, rich in solid ingredients, and throws down a
brick -dust sediment of the urates. This stage in its
duration cannot be easily determined, ‘but it appears
materially to exceed the other two.

The fever thus described rarely results directly in
death, but it often induces permanent enlargement of the
spleen, with induration, popularly known as the Ague
Cake. The enlargement is a pure hypertrophy—that is,
an enlargement of every element of the organ—and is
accompanied by a peculiar cachexia.

There are also congestion and pigmentation in the
liver, with serious disturbance of all the digestive organs.
The pa.tmut is subject to cachexia from enlargement of
the spleen, and even after his recovery from that he is
much more subject to recurrences of the fever, which do.
not necessarily require new exposure; and the periodic
character may imprint itself upon other diseases to which
he is predisposed, as rheumatism or neuralgia. He seems
to carry the seeds about with him.
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T'reatment.—In the cold stage the patient should be
placed in bed covered with blankets and rugs, with hot
bottles applied to his feet, and hot drinks, such as tea or
weak negus, should be given.

In the hot stage cooling drinks are required, and the
body should be sponged with tepid or cold water,

In the sweating stage great care must be taken to pre-
vent chills, and the action of the skin should be encouraged
by tepid drinks.

Quinine being the great remedy in this fever, it may
be asked, When should it be given? at what period of
the fever? and in what doses? and how long should it
be continued? The answer to these inquiries may thus
be summarised : It should be given DURING the INTER-
MISSIONS in a large dose, 20 to 30 grains, and at the
cLOSE of the pAroxvsM, and repeated in 15-grain doses,
with an interval first of one, then of two, three, and four
days. Further paroxysms being thus averted, it should
be taken for some months, not as an antipyretic, but in
ordinary therapeutic doses. The reason why quinine is
not given immediately preceding the paroxysm is that the
stomach is apt to reject it, and it only aggravates what
it fails to avert. Probably the hypodermic injection
might hasten its action and cut short the paroxysm, even
though begun. The sulphate of quinine can be dissolved
in tartaric acid in the proportion of 36 grains of quinine,
15 of tartarie acid, and half an ounce of water. So pre-
pared it causes no pain on injection, and gives rise to no
abscesses or other inconvenience. FEach injection of 20
drops contains three grains of quinine. Ten minutes
after injecting, the quinine can be detected in the urine,
by the tests of the iodide of potassium, or the iodide of
potassium and corrosive sublimate (F. 94). 1In the
irregular manifestations of ague evidenced by headache
and neuralgia arsenic is sometimes more serviceable than
quinine.
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REMITTENT FEVER

appears to be dependent on the same causes as intermit-
tent fever, viz. malaria. It is also endemie, non-conta-
gious, and is chiefly confined to tropical climates. The
different localities in which it prevails have led to its
being designated by various names. It is thus called
Walcheren fever, Bengal fever, BILIOUS REMITTENT of
the West Indies, JUNGLE or HILL FEVER of the East
Indies, African fever, Mediterranean fever, etec.

The symptoms resemble those of intermittent fever ;
it is distinguished from it, however, by the notable fact
THAT IN ITS COURSE THERE IS NO ENTIRE CESSA-
TION OF THE FEVER, BUT SIMPLY AN ABATEMENT OR
DIMINUTION. The disease continues from twelve to
fourteen days, and the period of remission varies from
six to twelve or fourteem hours. It is worthy of note
that a distinet sliding scale of periodicity can be traced
from intermittent fever down through remittent to the
severe tropical continued fevers.

Symptoms.—The fever is ushered in with gastric
symptoms, uneasiness, depression, and sinking at the epi-
gastrium, with headache and languor. The cold stage is
scarcely marked, or if so, is rapidly succeeded by a severe
hot stage, with burning skin, vomiting, sleeplessness,
intense headache, or even delirium. This stage, usually
lasting the time mentioned, is succeeded by an indistinct
stage of sweating or subsidence, and is followed by another
attack similar to the first, but more severe. These attacks
and varying remissions constitute the fever, which ter-
minates in recovery or death, often in permanent ill-
health. Occasionally there is jaundice, and the liver and
spleen are enlarged and tender. The remissions usually
set in during the morning, while the exacerbations take
place towards the evening.

T'reatment.—The object of treatment is to mitigate the
exacerbations, and lengthen the remissions, and is based
on the same principles as those indicated in intermittent
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fever. Thus, see that the bowels are acted on, sponge
the body, or use the cold pack, and give effervescing and
saline drinks. When the remission oceurs, give quinine
in doses varying from four to six grains every three hours,
omitting the remedy when the hot stage commences, but
resuming it at the next remission. Cold should be applied
to the head if the headache is severe, and sinapisms to
the stomach to relieve the gastric irritation. If there be
much exhaustion, stimulants should be freely given.

At the termination of the disease the patient should,
if possible, be sent to a temperate climate, or a non-
malarious district.

In very chronic cases fresh air and outdoor exercise
seem to be beneficial, with the administration of iron.
Dr. M‘Lean highly recommends the use of the biniodide
of mercury ointment in the treatment of chronic enlarge-
ments of the spleen or liver.

YELLOW FEVER

requires an average temperature of at least 72" F. for
some weeks to produce its appearance, and seems pecu-
liarly to affect the West Indies, Africa, and some parts of
America,

It varies in severity, frequently terminating in death
either by the acuteness of the fever, or by exhaustion or
intercurrent complications, such as uremia or apoplexy.
It is sometimes epidemie, and it is a matter of dispute
whether or not it is contagious. It appears to be
dependent on some morbid poison, probably of malarial
origin,

Symptoms.—The fever commences abruptly, often in
the middle of the night, and is attended with severe
headache, great irritability of the stomach, with vomit-
ing, and a peculiar yellowness of the skin ; the vomited
matters at first being slimy and tasteless, and afterwards
black, like coffee grounds—hence called black vomat.
The urine is frequently suppressed ; if passed it is
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loaded with albumen and tube-casts, and is smoky in
appearance. The fever usually lasts from three to five
or seven days.

When six days elapse without the occurrence of black
vomit or suppression of urine, hopes of recovery may be
entertained. The mortality is usually one in three.

The symptoms of the fever point to the poison specially
affecting the liver, which is supposed to undergo acute
fatty degeneration. The poison is considered to produce
certain specific changes in the blood—viz. destruction of
the red corpuscles. The blood thus loses its capacity for
nourishing and regenerating the tissues, and when death
does not take place there is a lingering convalescence,
consequent on the feebleness of the whole organism.

Treatment.—Although yellow fever is dependent on
malaria like the preceding fever, it is to be remembered
that the spleen does not seem to be affected, and hence,
probably, quinine is of little service. We have no specific
for the disease, and the treatment is thus symptomatic.
It is of the utmost importance that the person attacked
should not attempt to ficht against the fever, but go at
once to his bed, and take a dose of castor oil. He should
encourage perspiration by warm drinks and by plenty of
blankets. If these means accomplish their ends, then
symptoms must be met as they arise. Nausea and
vomiting by ice and by morphine injected subcutane-
ously in the epigastric region. The diet should consist
of iced milk or barley water, and stimulants as iced
champagne or iced soda and brandy should be given freely.
No solid food should be allowed for at least ten days, and
even then it should be taken with great caution and in a
moderate quantity.

The treatment mentioned is generally adopted, but
late investigations seem to show that this fever depends
upon a micro - organism which can be detected in the-
blood drawn from the person attacked. The development
of this- micro-organism is checked by perchloride of
mercury, and hence it has been recommended to give it
internally to arrest the proliferation of germs. B Sodii




DENGUE OR DENGE 61

Bicarb., grammes x., Hydrarg. Perchlor. centigrammes ii.,
Aq. Pur. litri 1., M.—8Sig. 1 gramme every hour, given ice-
cold.

Dauetetics.—As soon as the stomach is able to retam
food and drink, a light nutritious diet is essential, with
wine. Citrate of iron and quinine to aid convalescence.

DENGUE OR DENGE

is a peculiar exanthematous disease which has prevailed epi-
demically in Eastern Africa, British India, the West Indian
Islands, and the Southern States of America. The epidemics
invariably appear after long intervals, and they seem to origin-
ate independently of any antecedent case. After an interval
of about fifty years, the last epidemic of Dengé originated in
Zanzibar in 1870, and continued to spread in India till 1875,

Symptoms.—After a short, but indefinite, stage of incubation,
the patient is suddenly attacked with pain and stiffness of the
muscles, especially in the palms of the hands and soles of the
feet, remlumﬂ' every movement very painful. This is speedily
followed by lmiu over the whole body, more particularly in the
back, shoulders, and ankle-joints. After twenty-four hours
there is swelling of the small articulations and severe pain on
pressure. The febrile stage sets in immediately after the acces-
sion of pain, and is accompanied by a scarlet efflorescence ex-
tending between the cheek-bones, across the bridge of the nose.
The average duration of the febrile stage is about forty-eight
" hours, and this is followed by a period of remission of from
two to three days. On the fourth day, the febrile symptoms
reappear ; and, on the fifth day, the peculiar exanthematous
eruption comes out, spreads over the entire body within forty-
eight hours, extending from the head and face to the lower
extremities. When the eruption has become general, the
lymphatic glands begin to swell, the occipital invariably ; the
mucous membrane of the mouth and nose is implicated, and
sometimes the throat. On the fifth and sixth days, the symp-
toms reach their maximum of intensity ; and on the seventh or
eighth day, desquamation of the cuticle begins, and terminates
as in scarlatina. Dengé is very rarely fatal.

Treatment.—It is almost always necessary to administer an
active cathartic, as obstinate constipation is the rule.  Quinine,
in five-grain dﬂses, should be given, after the bowels have acted
freely. When the febrile symptoms disappear, iodide of potas-
sium, in four or five grain doses, should be given and continued
dmmg the period of remission and for several days after de-
squamation has been completed.
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THE PLAGUE,

called by Heberden ‘‘ The black death,” was formerly prevalent
throughout Europe, and terribly fatal. Now it is little known
except in certain parts of the East, Egypt, and Asia Minor. It
is caused by a morbid poison, which spreads by contagion, and
is epidemic in its nature.

Post-mortem appearances reveal great congestion of internal
organs, especially the spleen, with effusion into serous cavities.

It is characterised during life by fever of a low type, with
high delirium tending to a typhoid form, by enlargement of
lymphatic glands and formation of buboees, with carbuncles and
ecchymoses, vomiting of black matter, and hemorrhage from
the mouth, stomach, and bowels. There is often, also, a cuta-
neous rash like that of typhus.

It terminates most frequently in death.

ERUPTIVE FEVERS

Small-pox, measles, and scarlet fever, are simply con-
tinued fevers, with a characteristic eruption superadded.
In these fevers a definite period of time elapses from the
reception of the fever until the appearance of the eruption
and its final disappearance. Thus, measles has an in-
cubation of from twelve to fourteen days, the eruption
appearing on the third or fourth day of the fever, and
fading on the seventh.

Scarlet fever has an incubation of from two to six days,
the eruption appearing earlier than in measles, viz. on
the second day of the fever, and disappearing on the fifth.
Small-pox has an incubation of from twelve to fourteen
days, the eruption appearing on the third day of the
fever, The eruption does not fade away so rapidly as in
the other two : scabs form on the tenth day of the fever,
and commence to fall off about the fourteenth.

These fevers are distinguished from one another not
merely by the facts mentioned, but by other peculiarities,

SMALL-POX

_ The first authentic narrative of small-pox as a distinet disease
13 given by an Arabian physician, Rhazes, in the year 900, and
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it was recognised in after years as the most dreaded scourge of
the human race, as the hereditary curse of mankind, as an
inheritance which neither time nor medicine counld dissipate.
To rob it of some of its terrors, to modify its most alarmin
features, Lady Mary Wortley Montague, in 1718, introduced the
practice of inoculation. The essential character of this proceed-
ing was the insertion of small-pox matter in a healthy person,
and it was found that small-pox so imparted gave rise to a
milder form of the disease, and less chance of succumbing to the
virulence of the poison than when caught in the ordinary way.
The benefits conferred by its adoption were great to the inoeu-
lated ; but small-pox perpetuates small-pox, and in proportion
as inoculation was actively undertaken, centres of contagion
were multiplied, and almost every home was converted into a
hospital. Inoculation did not diminish, nay it actually in-
creased, the mortality from small-pox.

The vitality of the disease was thus not conquered when
Edward Jenner, on 14th May 1796, announced the birthday of
vaccination. On that day matter was taken from the hand of
Sarah Nelmes, who had been infected by her master’s cows, and
it was inserted into the arm of James Phipps. Satisfactory
vaccine vesicles ensued. Subsequent experimenting by small-
pox inoculation on the same boy yielded a negative result, and
Jenner believed that vaecination, actively and efficiently per-
formed, would in the course of time obliterate small-pox, and
cause it only to be remembered like extinet epidemies of the
Middle Ages. This estimate—naturally a sanguine one of
Jenner’'s—has not been confirmed, for small-pox still exists, it
may be owing to gross carelessuess or wilful neglect, or in-
efficient performance of vaccination ; and when it occurs on an
unvaccinated person, it has lost none of those features which
rendered it so repulsive and fatal in bygone times. It is still
the loathsome malady dreaded by all who have seen it, and
even avoided by those who know it only by repute. Ocecur-
ring, however, on a person who has been previously vaccinated,
it is a mild non-fatal disease, and loses also its hideous charac-
teristics. DBriefly stated, it may be said then to present an
eruption limited to a few scattered uncoalescing pustules, which
reach their acme on the fourth day, and then heal and die
away. There is no delirium and no pitting in the vast majority
of cases, and the mortality is only 1 per cent. Except in the
premonitory fever, which is of the same intensity in both, the
two diseases are essentially distinet. :

After these remarks, it may now be observed that in
small-pox a specific poison is taken into the system, and
after twelve days’ incubation fever is ushered in with
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shivering, weariness, and PAIN IN THE SMALL OF THE BACK,
AND VERY FREQUENTLY VOMITING. These two latter
symptoms are very characteristic of small-pox, and may
guide in distinguishing it, before the eruption appears,
from the two other fevers mentioned. Sometimes very
acute delirium may appear in the first twenty-four hours,
not remaining over three days. In children convulsions
are substituted for the delirium. Lachrymation and
salivation are often early symptoms. A papular eruption
appears on the third day on the forehead, neck, mouth,
hands, then on the trunk, and lastly on the lower ex-
tremities. If the papules remain separate and distinct,
we have what is termed Simple Small-pox, or Variola
Disereta. If they are numerous, they coalesce, and we
have Confluent Small-pox, or Variola Confluens.

In Variola Discreta we observe on the third day of
the eruption a vesicle forming on the papule, and around
this an inflamed area. Two days after this the trans-
parent lymph, which the wvesicle at first contains, is
changed into pus. After this the top becomes gradually
depressed until it divides the pustule into two. This
condition is termed wmbilication, and is very characteristic
of the small-pox eruption. A peculiar greasy odour, diffi-
cult to deseribe, but never forgotten if once detected, is
now apparent in the room.

About the ninth or tenth day the pustule breaks and
a scab forms. These scabs fall off about the fourteenth
day of the fever, and a red stain is left on the skin, which
gradually disappears. Should, however, the true skin be
attacked, a permanent mark remains, and the patient
becomes pock-marked.

In Variola Confluens the simple state of matters we
have described is generally altered for the worse. The
headache, the pain in the back, and the vomiting are
more severe, and a more copious eruption appears. De-
veloping as the simple type did, the vesicles become so
continuous as to render it sometimes impossible to put a
pin’s head between them. This is specially observed in
the face, which becomes so swollen as to render the

:I:I'!
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features unrecognisable, TLarge black scabs form, and the
characteristic odour is sickening in the extreme. The
mucous membranes of the mouth, larynx, and trachea
are implicated. The voice is husky, throat sore, and
swallowing is difficult. Cough and dyspnecea are also
distressing, and there is delirium,

There is thus a very marked distinction between the
general appearance and symptoms of the simple and the
confluent type of small-pox, and there is also a great
difference in what is termed ‘The Secondary Fever.”
Thig term is somewhat puzzling, and hence it is neces-
sary to explain that the high fever which precedes the
small-pox eruption in either form abates when the erup-
tion appears. This is designated ‘‘ The Primary Fever.”
It is to be noted that in Epidemiec Small-pox patients
may catch the infection, and die during the Primary
Fever stage, and before the development of the vesicular
eruption. It would appear that the intensity of the
poison thus early destroys life, but yet during life it may
be apprehended if, with great prostration and high fever,
there is an intense bright brick-red stippling of the skin,
most abundant on the lower part of the abdomen, and on
the thighs, accompanied often with scattered *fleabite ”
petechize, with conjunctival ecchymoses, with ¢ black-eye ”
ecchymosis, livid markings of the face, with heemorrhage
from mucous surfaces. The stippling becomes more dif-
fused, deepens in hue to violet, and if the patient lives
long enough, becomes the seat of a wvesicular eruption.
This form of small-pox is termed Hwemorrhagie, Black, or
Malignant, and is not unfrequently mistaken for purpura,
and its non-detection and failure to separate the patient
from the rest of the household may lead to serious con-
sequences. It is said that the stippling” deseribed is
very striking and characteristic.

Fever again appears as the pustules mature on the
seventh day of the eruption, or ninth of the fever, and
then it is termed “ The Secondary Fever,” which is of a
typhoid or inflammatory type. As might be expected
from the deseription of the two forms of small-pox given,
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it is slight in the first variety (variola simplex), while it
is violent in the second (variola confluens), and very often
proves immediately fatal. It may be accompanied by
boils, erysipelas, or ulceration of the cornea or membrana
tympani.

Prognosis.—In persons who have been previously vacei-
nated efficiently, or in whom the attack is non-confluent,
the disease is rarely fatal. In those who have not been
vaccinated the mortality is one in three. Further, if the
papules be filled with blood (heemorrhagic form of eruption)
or serum, not umbilicated, and if extending, the prognosis
is extremely unfavourable. Lastly, the ‘corymbose”
form of eruption (where it groups itself into patches) is
of very bad omen.

T'reatment.—There is no contagion so sure as small-
pox, none which acts at a greater distance, and hence
prophylactic measures are of paramount importance. The
sick person should be isolated, and those in attendance,
before seeing other people, should wash thoroughly and
change their clothes. If the disease has entered a house-
hold of the poor, removal to a special hospital is essential.
Every one likely to be exposed to the contagion should be
re-vaccinated, and patients who have recovered should be
kept in the strictest quarantine until all crusts have fallen
off. Clothes worn or bedding used should be destroyed,
and the apartment thoroughly fumigated before again
being oceupied. Neither vaccination nor medicine is of
any avail when small-pox is incubating or has appeared.
The disease must run its course, and all that can be done
18 to enable it to do so under the most favourable circum-
stances. The patient should be kept in a cool, well-
ventilated room. The diet ought to be light, and saline
draughts or lemon-juice may be administered to diminish
the thirst and regulate the bowels. The only internal
medicine which seems to have any efficacy in the pustular
stages of small-pox is salieylic acid (F. G6).

In the secondary fever, if it be severe, quinine (F. 75)
and stimulants should be given, with good broth or strong
beef-tea. If there is great restlessness, opium or bromide
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of potassium and chloralamide (F. 69a) are useful. If
the sores are sloughy, and the system is greatly de-
pressed, wine or brandy must be administered to sustain
the strength through the attack. If the mouth and
pharynx are much involved, a weak solution of iron may
be employed as a gargle, and mucilaginous drinks, to
which some chlorate of potassium may be added.

Locally no escharotic treatment seems of any avail
The pustules should be smeared with cold eream, or
carron oil, or carbolic acid lotion (F. 56a, 57), or with
oxide of zinc and hydrocyanic acid, to relieve the itching
(F. 61). Iced compresses, moreover, applied wherever
the eruption is abundant, are said to diminish the pain
and swelling better than anything else.

When the pustules have burst, some dry powder of
starch or oxide of zine should be applied.

All seratching should be prevented, and to effect this
the hands of young patients should be tied.

Warm, slightly alkaline, baths may be given during the
stage of decrustation every day, and the body afterwards
anointed with oil or any kind of fat.

VACCINIA OR COW-POX

The remarkable discovery of Jenner towards the end of
the last century marks an era in medicine. All experi-
ence testifies that, while vaccination does not infallibly
prevent small-pox, it yet so far modifies the disease as to
rob it of its disgusting phenomena and sequelw, and to
render it a comparatively trifling malady. It is unneces-
sary to detail the process of vaccination further than to
state that after the simple operation has been performed
a little redness and elevation can be detected on the
sEcoND day. A vesicle with depressed centre and raised
edges is seen on the fifth, and reaches its acme on the
EIGHTH day. It is now observed to be composed of a
number of cells containing clear lymph and situated on
a hard base. On the NINTH or TENTH day these burst,
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and a scab is formed, which finally falls off on the TwENTY-
FIRST day, leaving a well-marked permanent cicatrix, .
A little eonstitutional disturbance attends the process.

VARICELLA OR CHICKEN-POX

is a trifling affection, attacking infants or young children,
attended with only slight fever, if with any. The erup-
tion consists at first of pimples, which on the second day
are converted into vesicles, These burst on the fourth
day, and rapidly dry up. The rash first appears on the
SHOULDERS or TRUNK ; subsequently it may attack the
scalp, but it rarely involves the face. Chicken-pox has
been occasionally mistaken for a mild case of small-pox,
and mistakes in diagnosis are apt to occur when there is
a small-pox epidemie.

It is therefore to be carefully remembered that the
points which should guide us in distinguishing the two
are the MILDNESS OF THE PREMONITORY SYMPTOMS ; THE
FIRST APPEARANCE OF THE ERUPTION ON THE TRUNK
INSTEAD OF THE FOREHEAD; THE PAPULES RAPIDLY
BECOMING VESICULAR; THE ABSENCE OF HARDNESS
ROUND THE VESICLES; AND THE SHORTER COURSE OF
THE DISEASE. It seems to have an incubation of four-
teen days, and is undoubtedly contagious.

SCARLET FEVER

18 eminently contagious. It is usually a disease of child-
hood, occurring once in a lifetime, and derives its name
from the character of the eruption, which is red, minutely
punctated, appearing on the second day of the fever or
earlier, and lasting three days. It commences on the
NECK and upper part of the trunk and thence proceeds to
the face, lower part of trunk and extremities. In addi-
tion to the fever and the eruption, the disease evidences

itself on the tonsils and mucous membrane of the mouth
and pharynx.
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It varies in severity, and hence has been divided into

Scarlatina Simplex,
»»  Anginosa,
. Maligna.

In Scarlatina Simplex the fever runs a simple and
natural course, the eruption appearing after the usual
incubatory stage, disappearing on pressure, fading on the
fifth day, and terminating generally with desquamation
of the cuticle on the face and trunk. This desquamation
takes the form of scurf on the body, while on the hands
and feet large patches of skin may come away at once.
The process of desquamation may continue for days or
weeks, accompanied by itching. The tongue in scarlet
fever is very characteristic. At first it may be covered
with a white fur ; as this clears away it becomes red, the
lengthened filiform papillee project, and the organ presents
a STRAWBERRY appearance, The tonsils and mueous mem-
brane of the mouth are congested, but in a mild degree.

In Searlatina Anginosa the fever is of a much more
violent character, being often attended with delirium,
great restlessness, and prostration. The temperature, as
in Scarlatina Simplex, rises rapidly, but maintains a
higher level —indeed often becoming hyperpyretic. Cases
of 108° to 109° F. have been recorded. The eruption
may be delayed to the third or fourth day, is of a more
livid colour, and it may be even patchy and evanescent.
The throat symptoms are more severe, the tonsils being
greatly swollen, and ulcers frequently forming on them.
The neck is stiff, the sub-maxillary glands enlarged, and
deglutition is difficult. Even after the eruption has dis-
appeared, the throat symptoms do not abate in severity,
as in the simple form.

Scarlatinag Maligna is attended with marked cerebral
disturbance, passing into coma, and with great vital
prostration. There is severe vomiting and retching.
Tenacious phlegm hangs about the mouth and throat,
the teeth are covered with sordes, the tonsil ulceration
may become gangrenous, and the breath is very offensive.
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The rash is irregular in its appearance and its continu-
ance, and is of a livid colour, This variety, as its name
implies, is usually fatal. The vital powers succumb to
the strength of the poison on the fourth or fifth day, or
even sooner. Hope may, however, be entertained if the
seventh or eighth day is passed.

The dangers arising from scarlet fever, considered as a
whole, do not terminate with the subsidence of the fever.
Troublesome and even fatal sequelie may result. The
cervical glands may remain permanently enlarged—ab-
scesses may form—ophthalmia result—or a muco-purulent
discharge obstruct the nares, or the throat affection may
spread from the pharynx up the Eustachian tube, causing
disease of the ear and deafness. In a certain proportion
of cases Rheumatism oceurs, usually from the fifth to the
seventh day, and is sometimes complicated by heart
disease. One of the most common and not the least
dangerous sequela, however, is the affection of the kid-
neys, resulting in anasarca and albuminous urine, It is
to be carefully observed that this result is common even
in those cases where the primary fever was of a mild form.
The patient has probably suffered little or no disturbance
from the fever, and is perhaps exposed to cold or draughts
during the stage of desquamation. The excretory powers
of the skin are impeded, and increased work is thrown on
the kidneys, bringing on acute desquamative nephritis
(acute Bright’s disease). This may be ushered in with
shivering, fever, and pains in the back, or it may come
on insidiously. The face becomes puffy, and this is fol-
lowed by general swelling, with scanty, high-coloured, and
albuminous urine. Under the microscope the urine presents
blood corpuscles, coagulated fibrin, and epithelial casts.

Anatomical Changes.-——There are no distinctive post-
mortem appearances in scarlet fever. The ordinary ana-
tomical changes may be summed up in a single sentence
—~>uperficial cedema of the skin, with inflammation of the
fauces, and congestion and catarrh of the tubules of the
kidneys,

Prognosis.—The throat is the source of greatest danger.




7 ERUPTIVE FEVERS

“ Whenever,” says Sir Thomas Watson, “I see the glands
much enlarged at the angle of the jaw, and beneath the
jaw, in a child suffering from scarlet fever, I augur ill of
the disease.” If, in addition, the urine is very scanty and
albuminous, the danger is increased by a tendency to
ureemia. When these symptoms are absent the prognosis
i1s more favourable. In the majority of cases the dropsy
disappears, though a serious permanent injury to the kidney
may be the result.

Treatment.—Attention to the bowels, with a slight
febrifuge mixture, and rest in bed, are alone necessary in
simple scarlet fever. For a drink in this, as in the more
severe forms, potass. chlorate, 60 grains, in a pint of water,
may be given freely. The parents should be warned to
keep the patient in bed in a warm room, until the de-
squamation is over, and after that flannel should be worn.

In Scarlatina Anginosa, in addition to the above, if the
fever is considerable, tepid sponging, or wet-sheet packing,
may be employed. Shaving of the head, and the appli-
cation of vinegar cloths afterwards, should be insisted on.
If the throat is much inflamed, and the patient is an
adult, five or six leeches should be applied. If a child,
hot poultices should be applied instead of leeches. Tine-
ture of aconite in minim doses every quarter of an hour,
or half-hour, until the fever is lowered, then every hour
or two hours as may be deemed necessary, to keep up the
antipyretic action. If the throat is much affected, potass.
chloras., tinct. ferri perchlor. and glycerine (F. 915),
and ammonii carbonas 2 to 3 grains in milk every two or
three hours, when prostration is great. When the fever
is high, and patient delirious, sulph. quininge gr. iii. thrice
daily in milk, to a child of five years; or antipyrin, one
grain and a half for each year of the child’s life, at an
interval of three hours. Beef-tea and wine are necessary
if the patient is weak and prostrated.

The great prostration in Scarlatina Maligna necessitates
from the first a stimulating treatment dietetic and medi-
cinal. Wine or brandy should be given freely. Three
ounces of port wine may be given to a child, and double
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or treble that quantity to an adult, in the twelve hours.
Carbonate of ammonia is the best medicinal agent.

The ulceration of the throat ought to be touched with
nitrate of silver, or with a mixture of tannin and glycerine,
if the child does not offer marked resistance.

To facilitate desquamation the body should be rubbed
with oil, and warm clothing worn to avoid the risk of
catching cold. When these precautions are observed the
recovery from scarlet fever may be completed without
any sequele, but if they are neglected desquamation is
arrested and symptoms of acute inflammation of the
kidney may set in rapidly, and to subdue this with
success treatment should be prompt and decided. Leeches
should be applied to the lumbar region; or this part
should be cupped, and the further abstraction of blood
solicited by-linseed meal poultices, Tincture of aconite
in 4 or Im. doses should be given in water every ten
minutes for two hours, and after the expiry of that time
hourly for twenty-four hours. An active hydragogue
cathartie, as pulv. jalape co., assists the preceding efforts
to relieve the strain on the kidneys. The inflammation
may thus be cut short, and albumen after a short interval
disappear from the urine. To aid convalescence a scaly
preparation of iron should be ordered or the tinetura ferri
acetatis, which in such circumstances seems preferable to
the tinctura ferri perchloridi. In convalescence from any
attack of scarlet fever the urine should be daily tested.
This is a duty which should never be forgotten, for in
some cases the approach of the kidney disease is marked
by no acute local or general symptoms, the first visible
sign being anasarca. If ureemic convulsions oceur, blood-
letting, general or local, must be resorted to, together
with other means suggested under  Uremia.”

MEASLES

was long confounded with scarlet fever, and it is only
since the beginning of the last century that it has been
recognised as a specific and independent disease.
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Measles is contagious, but the cause of the contagion
1s unknown. Susceptibility to the contagion diminishes
with years, and SECOND ATTACKS ARE RARE. The in-
cubatory stage of measles, judging from the epidemic in
the Fiji Islands, and other isolated instances, lasts from
ten to fourteen days.

Symptoms.—DMeasles may be considered a catarrhal
fever, with a characteristic eruption added to it, the
eruption appearing first on the face and forehead, and
afterwards on the trunk and extremities. The symptoms
of catarrh—running at the eyes and nose, cough and
sneezing, with great oppression and foul tongue—pre-
cede the eruption. The fever which accompanies these
catarrhal symptoms indicates that an exanthem will
follow. This fever, with a temperature it may be of
102° F., lasts for three or four days, when an eruption of
small circular dots, at first isolated, appears on the fore-
head, spreading to the trunk, limbs, and feet. These do
not remain distinet, but coalesce, until patches of a reddish
colour and of irregular shapes cover the parts affected,
accompanied by flushing of the face. Thirty-six hours
from the commencement of the eruption the temperature
is highest, usually about 104° F., or over it. The
eruption lasts THREE days, and fades in the order of its
appearance, clearing off the face first ; it leaves reddish-
brown stains, which may persist for one or two weeks,
and a slight branny desquamation, especially from the
skin of the face. With the disappearance of the rash,
the temperature rapidly falls to the normal, and the
other symptoms gradually subside. The above con-
stitutes what may be considered the normal type and
course of measles. Yet it should be remembered that
there are many departures from this type. Thus we
have—the essentially mild and the severe.

Of the first variety there seem to be two forms—
measles without catarrh, and measles without eruption.

The former attacks chiefly young persons, gives rise to
little sickness, yet effectually destroys the after-suscepti-
bility to the disease.
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The latter variety is seen during an epidemic of measles,
and we are justified in assuming a person to have it, if
the catarrhal symptoms are as severe as if the patient
had a measly rash, and if the person becomes non-suscept-
ible to the disease.

The essentially severe form of measles, popularly
termed “ black measles,” 1s generally associated with the
hemorrhagic diathesis. Before or after the eruption of
measles, h@emorrhage oceurs in various regions: in the
skin, causing petechize or ecchymoses ; in mucous mem-
branes, causing violent bleedings from the nose, or in
organs and cavities.

The general “symptoms are those of a typhoid char-
acter ; sordes on the teeth, small pulse, debility and
diarrhoeea,

Complications.—Catarrhal pneumonia, bronchitis, and
laryngitis—an extension of the catarrh down the respira-
tory tract—are chiefly to be dreaded in measles. They
appear after the eruptive stages, and intensify the fever
and increase the danger. Of fatal angury are livid lips,
cold extremities, and a rapid feeble pulse. Cerebral
complications, peculiar forms of ophthalmia, dropsy, and
albuminuria, are not unknown.

Prognosis.—As a general rule it may be stated that
measles is essentially dangerous to very young children,
and that the danger decreases rapidly with years, except
in old age, when it may be fatal. Unusual sparseness
or purpuric form of the eruption, or the hwmorrhagic
diathesis, are bad omens. If the chest is only slightly
affected, or not at all, we may prediet a favourable result.
The great danger is not in the disease, but in what it
leaves behind it, such as lobular condensation or collapse
of the lung, or a tendency to emphysema in after life.

Treatment.—As the greatest danger in measles is an
extension of the catarrh to the lungs, all exposure to cold
must be avoided. The room should be darkened, and
the patient kept in bed. DMilk diet, attention to the
bowels, and a slight diaphoretic mixture, are all that is
required in ordinary cases (F. 34). Trousseau has
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recommended whipping the whole skin with nettles to
bring out the eruption.

If there is severe coryza, warm water may be drawn
through the nose. Emetics are useful at the commence-
ment to prevent cough, and if diarrhcea be excessive (but
only then) cold compresses should be applied to the
abdomen and bismuth given internally. The inunction
of vaseline with a little carbolic acid is often useful, If
the temperature be high, quinine or antipyrin should be
‘given ; and if chest complications ensue, the principles of
treatment mentioned under Acute Bronchitis should be
adopted. Cough and hoarseness are relieved by painting
the fauces with glycerine and borax and by the applica-
tion of cold compresses to the front of the throat.

In the typhoid state associated with the heemorrhagic
diathesis, wine and stimulating expectorants are essential
(F. 72).

RUBEOLA, ROTHELN, RUBELLA

GERMAN MEgasLEs.—The term rubeola was brought
into use by German physicians about the middle of the
last century to designate a disease, which it was considered
could belong to no one of the acute contagious or non-
contagious eruptions, though closely resembling measles
and scarlet fever,

Opinions with regard to it have greatly varied, but
latterly it has been shown that it is an independent
disease by distinet epidemics of it, and by the fact that
while it ensures against a second attack of itself, it affords
no protection from measles or scarlet fever.

Recognising it, therefore, as a contagious and essentially
epidemic, and thus also specific, disease, it may also be
noted that it is especially a disease of childhood, attacking -
indiseriminately boys and girls, and older and younger
children, down to sucklings. A second attack is rare—
as rare as that of measles. Its contagion is not quite so
great as that of measles.

It consists of an eruption on the skin of numerous
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discrete blotches, from the size of a pin’s head to, at the

~utmost, that of a bean, slightly raised above the level

of the skin, with at times a distinct, at others a faded
border.,

The spots are round or oval, and are well marked on
the face, their colour being of a pale rose-red. They are
seen on other parts of the body, especially on the neck,
scalp, and thighs; while on the forearms, hands, and
lower parts of the legs, they are not so common,

The eruption lasts usually for two days, and then dis-
appears without any desquamation. The size of the spots
18 less than that of measles, the form being more round,
and the colour paler.

The course of the disease in the majority of cases is as
follows :—After the patients have coughed and sneezed
somewhat, and manifested slight photophobia, from a few
hours to a day, one notices—either at once, or after the
attention has been excited by a gradually increasing
temperature—the beginning of the exanthem on the face.
While now the exanthem gradually spreads over the body,
the temperature, if increased, becomes quickly normal
again, Thus children generally object to stay in bed,
and would prefer to be out of doors.

In ordinary rubeola there are no other local symptoms,
except enlargement of the cervical glands, slight catarrh
at times, some difficulty in swallowing, some diminution
of the appetite.

Prognosis.—Its almost feverless course makes the pro-
gnosis most favourable, but the disease may be compli-
cated with bronchitis, and may have a fatal termination.

Treatment,—The treatment of rubeola is restricted to
a suitable regimen ; protection against exposure, keeping
the patient in bed, if feverish, and attending to probable
catarrh of the air-passages and the pharynx.

Other complications, if any, should be treated according
to their nature.
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SuB-Group 1
CHOLERA

Synonyms, Asiatic Cholera, Epidemic Cholera.

The authentic history of cholera dates back omnly to
1817, when it made its first appearance in India. After
a series of destructive epidemics in the East, it reached
Europe, and was imported from Hamburg to Sunderland
on October 26, 1831, thence spreading to the great
centres of population in this country. This epidemie
lasted during 1831-32, when there was a lull ; the next
epidemic being in 1848-49 ; the third during 1853-54 ;
and the last during 1865-66, when it was chiefly con-
fined to London.

Miero-organism.—There can be no doubt of the fact
that a definite and morphologically distinet parasite exists
in the discharges of cholera patients, and Koch describes
the cholera bacillus as a short rod-like form curved or
semicircular, thicker than the bacillus of tubercle. Such
bodies often lie together with the concavity of their
curves turned in opposite directions, and their extremities
in contact, so as to form an S-shaped figure. They pro-
duce by division peculiar screw-like spirals, which remind
one of the spirillum of relapsing fever, only that they are
thicker. These parasites develop in the gastro-intes-
tinal tract, on the interior of the follicles of the small
lymph and blood vessels and of the subeutaneous con-
nective tissue, and Koch states that by injections of pure
cultivations of comma bacilli cholera can be induced in
animals,

Animals so treated die in a short time ; comma bacilli
are found in the intestines in extraordinary numbers after
death. If the parasitic origin of cholera is granted, it
can be understood how in different degrees of vitality
these germs can be carried by the air in viewless numbers,
and impregnate the water supply, or be drawn directly
into the mouth ; the different degrees of vitality account-
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ing, to some extent, for the choleraic diarrhcea which,
as will be seen, always accompanies the true disease.
Experience testifies that nurses and hospital physicians
exposed to the concentrated miasma from the dejections,
or washerwomen who wash the linen soiled with cholera
dejections, rarely escape taking the disease when it is
epidemiec ; while the fact of outdoor physicians attached
to hospitals passing safely from bed to bed, and again out
into the open air, seems to indicate that cholera is not
contagious.

Cholera is more common in hot than in cold weather.
Although common in childhood and adult life, it is
pre-eminently a disease of between twenty and thirty.
Excesses of every kind, whether of food, wine, or fruit,
during the continuance ot the epidemie, predispose to it.
The average incubatory period is from twelve to twenty-
four hours, rarely exceeding one week. About one-fifth
of those attacked survive.

True CHOLERA.—Symptoms.—Diarrhcea of an epi-
demic character rarely fails to precede the real attack,
and may last from a few hours to some days.

The symptoms of cholera vary greatly in intensity,
especially in tropical countries. In many cases at the
beginning of an epidemic the patient, apparently over-
whelmed by the poison, falls down, and dies within one
or two hours, without vomiting or diarrhcea. In typical
uncomplicated cases, as observed among primitive races,
the first symptom is always giddiness or swimming in the
head ; and in a short time the contents of the stomach
are suddenly ejected without much nausea. A peculiar
sensation of faintness or sinking is next experienced, and
then the bowels are evacnated. In very severe cases the
patient becomes pulseless at the wrist within one or two
hours, and before the vomiting or diarrheea has proceeded
to any great extent a cold perspiration covers the body,
and although the surface has the cold feeling of a dead
body, the patient complains of an intense burning heat,
and implores to be sponged with cold water. There is
persistent vomiting and diarrheea, with intestinal eramps ;
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the body becomes shrivelled and corpse-like ; the bladder
is empty, but there are intense and frequent calls to
micturate ; the voice becomes croaky ; the carotids cease
to pulsate, and death supervenes, the body having the
appearance of being dried up.

In this country the attacks frequently commence during
the night, and the symptoms are less intense. The patient
awakes chilly and dizzy, and this is rapidly followed by
a tempestuous diarrheea, the early stools being black and
pappy ; but as the bile pigment quickly disappears, they
exhibit the CHARACTERISTIC RICE-WATER APPEARANCE.
They are passed involuntarily and painlessly, and in
number vary from three to fifteen. After the diarrhoea
has lasted one or two hours, vomiting, attended with no
pain, sets in, at first of the food which may have been
taken, and latterly assuming a colourless whey-like appear-
ance. Intense thirst and suppression of urine are now
prominent symptoms. The tongue is, as a rule, white.
After a few hours distressing eramps supervene, especi-
ally of the calves and feet—rarely of the hands. Some-
times these are entirely absent, and the patient sinks
without a strugele. There is also a considerable fall of
temperature, commencing in the hands and feet, and most
marked on the face, nose, and tongue. Should there be
a tendency to recovery, the temperature approaches the
normal ; if it does not, the features become more pinched,
the extremities more cold, livid, and collapsed, the eyes
dry, and the cornea cloudy ; the voice assumes a hoarse and
raveny character, or it may sink into an inaudible whisper.
This peculiar character has led to its being called *vox
choleraica.” This stage has been termed the algide or
cold stage, and either terminates in death or passes into
what is called the stage of reaction. The earliest sign
of improvement, preceding even the abatement of the
diarrheea and vomiting, is the RETURN of the PULSE at
the wrist. Heat follows, the blueness disappears, the
temperature becomes normal, and convalescence may be
regarded as perfect in from ten to fourteen days. Some-
times the improvement is only transient, being followed
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by ursemia, or inflammation of the kidneys or intestines,
During the attack proper the patient may die in from
six to eight hours ; even in bad cases the usual time is,
however, twenty-four hours.

Morbid Anatomy.—Cholera has no distinetive lesions ;
the cadaveric rigidity is, however, marked. In the digest-
ive tract the isolated and agminated glands are swollen
and prominent, more especially the latter. At the ileo-
caecal valve, a whitish-gray fluid with fine granules and
cell nuclei exudes if the follicles are pierced. These
changes are seen during the first forty-eicht hours.
Afterwards the swelling diminishes, and the glands are
shrivelled up, collapsed, and of a yellowish or slaty-gray
colour. The brain, heart, lungs, and liver are usually
found healthy, while the kidneys are larger than usual,
and congested,

Treatment is of two kinds—prophylactic and thera-
peutic. During a cholera epidemic all unnecessary meet-
ings, fairs, and pilgrimages should be abandoned. The
materies morbe being chiefly contained in the dejecta, all
excreted matter should be disinfected by chemical agents,
or destroyed by fire, and none should be so disposed of
as to contaminate food or water. Wells ought to be
inspected, defective sanitary arrangements remedied, dirt
of every kind cleared away, the sale of unripe fruits and
vegetables prevented, soup-kitchens established, and the
stamina of the poor built up. The prodromic diarrheea
should, if cholera appears, be checked as early and speedily
as possible by, according to Lebert, some preparation of
opium, given either by the mouth or the rectum (F. 16,
17, 18). Should these fail, we must now fall back on,
or as some eminent English authorities say, commence
with, a teaspoonful of castor oil or rhubarb.

The therapeutic treatment of cholera, when it has
actually begun, is very unsatisfactory; for the disease
runs an extremely rapid course, and all medicinal agents
are speedily rejected. Astringents are of no avail, and
in fact do harm. While no distinet line of treatment
applicable to all cases can be laid down, yet the following

Cr
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course of procedure should, if practicable, be adopted.
The first two or three hours are those upon which every-
thing may depend. The physician should, if possible,
remain beside his patient or patients for an hour or two,
having a pocket case containing morphine, hydrocyanic
acid, and carbolic acid of the purest quality, and be ready
to administer these as occasion may require. F. 18a
will be found very useful. Three or four minims of
carbolic acid should be added to each dose. The first
dose is generally rejected, but a second dose given im-
mediately afterwards is usually retained. If a case is
seen early and is amenable to treatment, there can be no
doubt of the benefit of carbolic acid. After being given
for an hour or two at regular intervals, the vomiting
ceases, and fluids are absorbed ; the pulse reappears, and
there is a reasonable hope of recovery. Ice should be
placed on the tongue every few minutes, and carbonic
acid water drunk. The hypodermic injection of morphine
may be used to allay the pain and eramps, and sinapisms
applied over the abdomen, while the legs are rubbed with
some stimulating liniment. Should the temperature
begin to fall, enveloping the patient in a blanket wrung
out of hot water and sprinkled with turpentine, together
with the internal administration of the same drug, was,
in my experience, successful during the last London
epidemic. In rapidly sinking cases brandy or champagne
may be given (F. 72).

When reaction sets in, a large spoonful of good beef-
tea may be taken every three hours, and later on, tea or
coffee with milk several times a day. From this we may
pass to an increased and more solid diet.

What is termed the saline treatment of cholera con-
sisted in giving in the early stages a Seidlitz powder, and
after this had acted, plenty of thin beef-tea well seasoned
with salt ; thirst being relieved by Seltzer, soda, or pure
water ad libitum. By the treatment in this stage a cure
was often obtained ; if, however, the stage of cramp had
been reached, a solution of chloride of sodium i, sodii
bicarbonas 3ss, chlorate of potassium gr. vii.,, was given
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every half-hour, by the mouth. If there were collapse
and an imperceptible pulse, a strong solution of the
same salts, dissolved In hot water at a temperature of
105° F., was slowly thrown up the rectum. This line
of treatment is still by some strongly advocated, and
astonishing, though unfortunately only partial and tem-
porary, rallyings from the stage of collapse have been
recorded,

““The best treatment of cholera,” says Lebert, * there-
fore, in the state of existing knowledge, is a carefully-
regulated hygienic and a correctly-interpreted symptomatic
treatment, with avoidance of all perturbatory efforts, in
the last degree inutile if not even injurious.”

DIARRH@EA

We may state that diarrheea is a prominent symptom
in the following cases—cholera, sporadic cholera, cirrhosis
of the liver, dysentery, gastric and intestinal catarrh, pul-
monary tuberculosis in its late stage, and typhoid fever.
Although in these diseases it forms only a part of a
totality of symptoms, yet, when the discharge from the
bowel is great, special treatment may be required for its
relief. The character of the stools varies, and terms such
as “liquid,” *“ bilious,” * mucous,” or ¢ thin mucous,” are
often employed to designate the different discharges from
the bowels. Diarrheea, moreover, apart from any other
complaint, may occur in the dentition of children, in young
persons or adults from errors of diet, and as the result of
malaria or mental emotion. Sometimes it is vicarious,
and dependent on the rapid suppression of discharges, or
on the absorption of dropsical fluid. In all cases of
diarrheea the stools should be carefully examined, as
much information can be obtained from their consistence
and nature. After these remarks we shall proceed first
to describe a severe form of diarrheea which usually pre-
cedes or accompanies an epidemic of cholera, and hence it
is termed Sporadic Cholera (Synronyms, Simple Cholera,
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Choleraic Diarrhcea, Cholera infantum). It comes on
suddenly, the stools being fluid, yellowish brown, and in
number averaging from four to six in the first twenty-
four hours. The characteristic distinctions between it
and cholera are, that the diarrhcea does not merge, as in
cholera, within a few hours into collapse ; neither has the
countenance the PINCHED WAN LooOK, nor the voice the
CROAKY SOUND, nor the radial artery the PULSELESS FEEL
of true cholera. The absence of these symptoms is strik-
ing, and eases the feelings of anxiety as to any diarrheea
oceurring during an epidemic of cholera. This sporadic
cholera, apart from any epidemic, may be observed in
children in the first two years of their life, during
the summer months; and it may also, though more
rarely, attack adults as the result of over-indulgence in
unripe fruits, or as a consequence of fatigue and errors
of diet. In children and adults there is vomiting and
severe diarrhoea. The vomited matters consist partly
of the food taken and partly of slimy mucus. The stools
are at first feecal, but as the disease advances they become
thin, of a rice-water colour; ultimately they may be
stained with blood, and prolapsus of the bowel may oceur
from excessive straining. The prostration is great, the
pulse small, the extremities cold. Dark pigmentation
and sinking in below the eyes, with depression of the
fontanelles, are characteristic and ominous signs. The
thermometer introduced into the rectum will rise to
101° to 102°, or even to 104° F.

Treatment—Active measures should be at once adopted,
as expectant treatment may endanger life. It is first of
all necessary in the case of a cHILD to put it into a warm
bath at a temperature of 100° F., and to allow it to
remain there for half an hour or longer. After the
expiry of the time mentioned, the child should be care-
fully dried and placed in a bed or cradle. A large linseed
poultice should be applied to the abdomen, and a powder
made up of two graing of calomel and one of Dover’s
powder should be administered, divided in the following
manner. If the child is under twelve months old, one-




DIARRHEA 85

third should be given every four hours. If the age is
above twelve months, one-half the powder should be
given, and repeated in six hours. In the former case
two powders may be sufficient—the administration of
the third being left to the medical adviser. Before the
repetition of the powders the bathing should be repeated
for the same length of time.

At the end of twenty-four hours a small dose of castor
oil and a few drops of tinet. camph. co. should be
given,

In the Sporadic Cholera of ADULTS opiates are essential,
with catechu and chalk mixture, or with dilute sulphuric
acid, sp. of chloroform, and peppermint water (F. 16 and
F. 17), a dose of such mixtures being given after every
liguid stool in a tablespoonful of brandy. Extractum
Hamamelidis (Hazeline) and Chlorodyne can also be
recommended.

Duetetic Treatinent.—To adults give iced milk or gruel
and soft-boiled eggs. The excessive thirst is relieved by
cracked ice.

For a child not weaned breast milk is best ; if weaned,
then cow’s milk, to which has been added lime water,
and ice should be given at regular intervals. When the
severity of the disease has abated, arrowroot well boiled
with milk forms a pleasant change and a useful adjunct
to the treatment. Troussean recommended giving no
food except raw meat grated into a pulp and mixed with
powdered sugar, and this method of treating diarrhcea,
especially in children, succeeds well.

Other forms of diarrhcea must be met by appropriate
treatment.

1. In young persons of a robust habit no medicine
may be required. The complaint wears itself out in the
course of twenty-four hours, but if it extends beyond this
period it is necessary to detect and obviate the cause by
medicines.

2. Trritability of the bowels generally follows on any
attack of diarrhcea, and it is-proper to check this by an
anodyne and demuleent mixture. A draught containing
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chalk mixture, cinnamon, and opium is useful, and should
be taken after every liquid stool (F. 17).

J. If diarrheea continues long, and is accompanied by
griping pains and tenesmus, astringents are not advisable,
but a purgative medicine is indispensable to dislodge the
acrid feeces on which probably it depends. Thus calomel
three grains and rhubarb twenty, may be given with
advantage, or half an ounce of tincture of rhubarb alone.

4. When diarrhceea is complicated with restlessness, a
white tongue, and fever, it is advantageous to preseribe a
diaphoretic first, and on the following day a demulcent
and astringent mixture. Thus Pulvis antimonialis 3
grains and Pulvis Ipecacuanhze Comp. 6 grains, may be
ordered, and after the diaphoretic action has ceased, a
draught of 10 minims of tineture of opium in half an
ounce of almond mixture, may be given every four hours.

5. In elderly people diarrhcea, when it assumes a
chronice form, is sometimes difficult to check. It is then
necessary to prescribe more powerful astringents, as the
compound powder of kino; or a mixture containing
catechu, opium, and chalk (F. 17); or a starch and
opium enema ; or a pill of sulphate of copper } grain,
with extract of hyoscyamus 1 grain.

Diet.—In these forms of diarrheea the food should be
licht and easy of digestion, as gruel, rice, sago, or tapioca
pudding, or chicken broth.

DYSENTERY

Dysentery consists chiefly in inflammation of the mucous
membrane of the large intestine. The inflammation
rarely involves the deeper layers, or extends past the
ileo-cieeal valve, It is supposed to commence in the -
solitary glands that lie scattered over the surface of this
portion of the intestine. These become enlarged and
prominent, looking somewhat like small-pox pustules.
They probably form the foci for most of the ulcers, which
are sometimes narrow and oblong, lying across the gut ;
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sometimes very large and irregular, with great patches of
thickened mucous membrane. In tropical climates the
liver is specially disposed to suffer, and ordinary or septi-
ceemic abscesses may occur. So also the spleen or
pancreas may be enlarged, softened, or indurated, and
become the seat of abscess, The lungs may be similarly
involved, and the bronchial tubes may be filled with
puriform exudation, or fully-developed abscesses may be
observed.

The site and extent of the ulcerations vary. The sig-
moid flexure is a common site; the ceecum in certain
:ases and the rectum in others are principally implicated.
In some severe instances the whole gut is covered with
ulecers, while in fatal cases—Virchow’s diphtheritic or
oangrenous dysentery—the entire tract of the large intes-
tine is a tattered mass of disorganisation, the natural
appearance of the mucous membrane being lost. It is
then covered with discoloured patches, with fibrous shreds,
and commingled mueus, pus, and blood.

Dysentery not arrested in its early stage by treatment
and not rapidly fatal is termed caroONIC, and the condition
is doubtless occasioned by structural changes in the bowel,
t.e. thickening and imperfect cicatrisation of the uleers
and the permanently injured state of the glandular strue-
tures.

Dysentery may be either eripEMIC or sporADIC. The
former is peculiar to tropical climates, and seems depend-
ent on a miasma emanating from the soil, attacking the
system generally, and locating itself in the intestine ; the
latter may occur in all sorts of places, in adults as well as
children, and is the result of the lodgment of masses of
faecal matter in the lower bowel, which act as foreign
bodies, giving rise to inflammation ending in dysenteric
symptoms. In neither form is the disease contagious.

Symptoms.—Dysentery begins in both its sporadie and
epidemic variety with diarrheea, after there have been
irregular stools or constipation. There are also lassitude,
want of appetite, and a listless attention to ordinary occu-
pations. On the third or fifth day, usually in the night,
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the diarrhecea becomes more severe, and attended with
shivering or rigors. Pain is felt in the abdomen. The
desire to go to stool is intense. Little faeces after a time
are passed, and there is a straining or burning pain at the
anus and rectum (tenesmus). With the disappearance of
the freces there appears bloody mueus, or pure blood, in
the midst of which are often seen little white lumps, or
round pieces looking like minced raw meat.

The patient may seek to go to stool from twenty to
thirty times in a night, and then, as might be expected,
becomes giddy and faint from loss of blood and exhaustion.
The disease may last in this acute form from six to eight
days, with remissions in the morning and aggravations at
night. As symptoms of amendment may be mentioned
alternations of mushy, even formed stools with the charac-
teristic bloody mucous ones. In very severe cases the
tenesmus increases ; the dejections flow uncontrolled, and
are largely mixed with blood, collapse sets in, and the
patient dies of asthenia.

When the disease becomes chronic, it is very intract-
able, with frequent relapses, offensive discharges, and
great pain and exhaustion. Sporadie dysentery generally
terminates favourably. The mortality of the epidemic
form may reach 40 or 50 per cent. In slight cases coN-
VALESCENCE is complete in about THREE WEEKS, medinm
severe cases in about SEVEN WEEKS. Severe cases, if they
do not terminate fatally on the E1GHTH or NINTH day, may
last an indefinite length of time.

Treatment.—During an epidemic of dysentery all un-
necessary crowding should be avoided, and uncleanliness
prevented. The discharges of the patient should be dis-
infected.  Potatoes, salads, unripe food, greasy food,
spices, or pickles, should not be taken ; while ripe fruit
and stewed apples are advantageous. Flannel bandages
should be worn round the abdomen ; and if the bowels are
constipated a gentle laxative of rhubarb may be taken.

Should an attack of dysentery set in, the patient must
remain in bed in a room of an equable temperature,

The remedy for Acute Dysentery is Ipecacuanha. .
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It 1s safe. It is simple. It is certain of sueccess.. It
cuts short inflammation, and it promotes repair, when
inflammation has occurred, by granulation and cicatriza-
tion of the ulcerated intestine. Further, it conserves
the power of the constitution, and abbreviates the time
required for convalescence. It decreases the frequency
of chronic dysentery, and minimises the danger of abscess
of the liver., It has notably lowered the mortality from
the disease since it has been adopted in Anglo-Indian
practice. Thus—

In the Bengal Presidency it has fallen from 88 per
1000 to 28,

In the Madras Presidency it has fallen from 71 per
1000 to 13-5.

The treatment by Ipecacuanha is appropriately initiated
by the administration of a simple tepid water enema of
from two to four pints. This clears away any fieces, and
leaves the intestine ready for the special treatment, which
consists of 30 grains of Pulv. Ipecac., with 10 grains of
Sodii Bicarb. to counteract acidity, and 3ss of Syrup
Aurantii to cover the taste. Should this dranght be
rejected, it should be repeated when the stomach becomes
tranquillised. The patient after this dose must remain
perfectly still, and for ¢hree howrs refrain from drinking,
but he may be permitted, if thirsty, to suck a little ice,
or take occasionally a teaspoonful of water. Griping is
relieved by placing over the abdomen spongio-piline
wrung out of hot water, and sprinkled with turpentine.
Arrowroot made with water at the expiry of the time
mentioned may be given, or milk or iced gruel. In from
eight to ten hours the ipecacnanha should be repeated
in a 20-grain dose of the powder, and it is advisable to
continue the remedy in diminished doses for some days ;
and even after the stools are healthy, to administer ten
to twelve grains at bedtime for a night or two. Asa
rule the system is tolerant of the large doses, and vomit-
ing does not occur. Surprising effects follow shortly
on this treatment—the tormina and tenesmus subside,
blood disappears from the motions, profuse perspiration
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sets in, and a refreshing sleep is enjoyed. The dzet
should consist of milk, soup, and the yolk of eges, so that
small, not bulky motions, may be formed. It has been
lately stated, that in the earlier stages of dysentery a
saturated solution of sulphate of magnesium is very
effective. The method of administration is to take a
sufficient quantity of sulphate of magnesium to saturate
seven fluid ounces of water, and to this saturated solution
add one ounce of diluted sulphuric acid. A drachm of
this solution is given every hour or two, until its effects
have been manifested in the feculent character of the
stools, and their freedom from blood and muecus; or
until the temperature has fallen, and the pain and tenes-
mus have ceased. Then an ordinary astringent mixture
of dilute sulphuric acid with tincture of opium is usually
all that is necessary to complete the cure. It 1s im-
perative to diet the patient with great care. This mode
of treatment is specially advocated in cases where ipe-
cacuanha causes great nausea and vomiting and nervous
depression, but it is very questionable if, except in such
cases, it should be adopted.

If Chronic Dysentery, through lack of efficient or
neglect of any treatment, ensues, the best remedy is a
change of air ; a sea-voyage often acts admirably, and an
afflicted and broken-down patient after the expiry of a
week or two becomes convaleseent. Ipecacuanha may
also be prescribed in gr. x. doses, or a teaspoonful of the
Liquid Extract of Bael. Trousseau recommended Sub-
nitrate of Bismuth in gr. x. doses, or a mixture of kino
and catechu. Others speak highly of opium enemata
(F. 22); or of a combination of sulphate of iron, gly-
cerine, and water. Every imprudence in diet, or ex-
posure to cold, must be studiously avoided; e.g. the
clothing should be warm, with a flannel bandage worn
over the abdomen, and the food taken must be bland and
nutritious, so that no flatulence or indigestion may result.

Mineral Spas.— Spa, Franzensbad, Tarasp, and
Marienbad, can be recommended in chronic dysentery.
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Sus-Group 2.

Beri-Beri.—This is a disease of tropical countries,
known in Ceylon, India, Japan, and Burmah, and on the
west coast of Africa, where it is designated * The Sleeping
Sickness.”

Symptoms.—It is characterised by anseemia and anasarea,
great debility, dyspncea, priecordial anxiety, scanty high-
coloured urine, and in some cases drowsiness and sleepi-
ness. Numbness and paralysis of the lower extremities
follow. Death in acute cases results rapidly, with signs
of effusion into the pleurw, the peritoneum, or cerebral
meninges. In non-acute eases recovery is frequent.

No definite cause can be assigned for the disease, and
so far as is known, it is due to undefined causes, at-
mospheric or earthy influences, which depress the wvital
powers, impoverish the blood, and starve the nerve
centres.

Treatment.—Prophylactic treatment consists in good
food, warm clothing, and strict attention to the laws of
hygiene.

When the disease is established hot baths are useful,
followed by diaphoretics, and afterwards stimulants—as
turpentine. A medicine termed ‘Oleum Nigrum” Is
given by Indian physicians thrice daily, and in some cases
it is successful.

ERYSIPELAS (Epiw, I draw ; welas, near)

Erysipelas is an inflammation of the skin, characterised
by redness, swelling, and pain; and the researches of
Fehleisen seem to show that its presence is excited by a
“ chain-forming micrococeus ” in the lymphatic vessels,
and serous canaliculi of the diseased skin.

The specific organism of erysipelas closely resembles
the pyogenic micrococcus, but that it is different is
evinced by the fact that it grows and conducts itself
differently in varions cultivating media, and its inocula-
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tion produces a distinet train of symptoms. Cultured
upon pure gelatine it invariably gives rise to erysipelas in
rabbits which are inoculated withit. If we recognise, as
we must do, the specific character of the organism in
erysipelas, we are compelled to abandon the distinction
between medical and surgical erysipelas. In both cases
there must be a breach of surface to afford entrance of
the organism into the system. This breach is patent in
erysipelas following on surgical operations, but its
existence is not always so evident when it ensues on no
surgical procedure. Still, in the great majority of cases,
especially upon the face, erosions can be detected in the
mucous membrane of the nose, mouth, or eyes, and at one
or other of these points the organism enters. In other
instances, where no actual breach of continuity can be
seen, “there is a strong presumptive evidence of its
oceurrence,”

Various conditions seem to aid its development and
augment its virulence, and these may be considered pre-
disposing causes. Thus defective sanitary arrangements
favour its occurrence, and if it assumes, as it sometimes
does, an epidemic form, it selects persons living in
unhealthy dwellings, and preferably those who are
addicted to alcoholic excesses ; those who are suffering
from dropsy arising from renal, cardiac, or hepatie disease ;
women in the puerperal state, or all those who are poorly
fed or clothed.

These so-called epidemics, experience has shown, are
specially frequent when the wind is keen and cold, or
when the weather is damp and depressing.

Antiseptic improvements in the treatment of wounds
have notably diminished its occurrence in snrgical wards,
and the prompt removal of a case of erysipelas when it
does oceur to an isolated ward, has reduced to a minimum
the chance of its spreading. It is noted that one attack
of erysipelas does not protect a patient from its recurrence,
but rather tends the other way. Acute attacks are most
common in the period of active life from twenty to forty,
and less acute attacks from fifty to old age. It may
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occur in infants, but after infancy it is rare until adult
life. The sexes are affected in equal proportions.
Symptoms.——In erysipelas there is a period of incuba-
tion which varies from a few hours to three or four days,
and during that period the lymphatic glands of the part
affected enlarge and become tender. Chilliness, nausea
or vomiting, and sudden elevation of the temperature to
103° or 104° F., usher in the attack, and if the case is to
be one of facial erysipelas, there is also a burning or
pricking pain at its local site which generally is at the
nose, less often on the cheek, the ears, or the hairy scalp.
Any pronounced fold of the skin may for a time form a
boundary line, beyond which the disease does not extend.
The naso-labial folds or the border of the hairy sealp may
limit it, but these limits may be overstepped, and the whole
face and hairy scalp are involved in the inflammatory
process. The features of the face then are indistinet,
and the countenance is one red, bloated mass. As a rule,
if it invades the scalp, the inflammation only stops at
the nape of the neck. In a small number of cases it
extends to the back, the arms, and even to the feet ; and
if so, the erysipelas is termed “migrans.” When the
spreading process is about to cease, the redness becomes
less intense, appears only on particular spots, and finally
stops completely. In some varieties of erysipelas vesicles
and bullze form on the portions of the skin attacked, and
such cases are called erysipelas vesiculosum, or erysipelas
bullosum. There may be pus formed from the blisters,
when we have erysipelas pustulosum ; and if the inflam-
mation is so intense as to produce gangrene, we have
erysipelas gangrenosum. The fever in erysipelas varies
with the severity of the case, ranging from 102° F. to
106® F. The fever is not always continuous, for there
are distinet intermissions and distinet exacerbations. The
fever may terminate with a erisis, or in erysipelas migrans
with a lysis. With the fever there is constitutional dis-
turbance, the headache being intense, with delirium and
restlessness ; at times there may be distinet stupor. In
facial erysipelas the gastric symptoms are evidenced by a
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thickly-coated tongue, vomiting, constipation, occasionally
diarrhoeea.

Duration.—The course of erysipelas varies. A slight
case may get well in a few days, but most cases of average
severity last a week or more. Erysipelas migrans may
continue for weeks. Local complications are rare.

Prognosis.—The prognosis 1s favourable in a healthy
person, but in drunkards it may be complicated with
delirium tremens, and the issue may be fatal. Erysipelas
migrans may from its continuance exhaust the strength
of the patient. Erysipelas may also be complicated with
acute bronchitis, pneumonia, or nephritis.

Diagnosis.—Acute facial eczema or erythema, or even
urticaria, may be confounded with erysipelas. A cautious
diagnosis should therefore be given until the character-
istic border and peculiar extension of erysipelas have been
observed. Erysipelas may also be mistaken for scarlet
fever, measles, or small-pox. The redness of scarlet fever
is not, however, localised, and it is accompanied by throat
complications. Nasal and catarrhal symptoms are observed
with or before the eruption of measles. A small-pox
pustule is never solitary, others may be seen in different
parts of the body ; and there are premonitory symptoms
in small-pox, such as vomiting and pain in the back.

T'reatment.—In all cases of erysipelas, simple or severe,
it is well to act on the bowels, unless diarrheea exists, by
a powder of calomel and jalap (F. 23). When the cathar-
tics have done their duty then the way is paved for the
exhibition of the tincture of the perchloride of iron, in
infusion of quassia. Thirty to forty minims of the tinc-
ture may be given every three hours until the temperature
is lower, when the medicine may be taken in progressively
lower doses, until convalescence is certain. Then the
administration of iron may be stopped, and preparations
of quinine ordered (F. 75). For headache and insomnia
a full dose of Bromide of Potassium is preferable to any
preparation of opium, yet when diarrheea is a prominent
symptom opium is more serviceable than any other
astringent.
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In a very severe case, when the fever is high and
delirium and extreme restlessness are prominent symptoms,
no remedy is more valuable than a cold bath of 80" F.
for fifteen or twenty minutes. The patient bears this
well, and if necessary it may be repeated twice or thrice
in the day.

Instead of the iron treatment, some trust to quinine in
a dose of six or ten grains every six hours, or to antipyrin
or antifebrin. These remedies, however, in my opinion,
are not so efficacious as iron in tiding the patient over a
severe attack.

The local measures recommended are numerous, the
most popular being a protection covering as flour, powdered
starch, or oxide of zine, to the affected part; or as more
complete protection agents, a mixture of castor oil and
collodion, or painting the surface with a solution of nitrate
of silver. Ichthyol has lately been highly spoken of, not
merely as a covering, but as acting directly on the miero-
organism of the disease. An injection of carbolic acid,
melting-point 40-42° C., in a two or three per cent solu-
tion at various parts of the raised margin, theoretically
merits great consideration, and practically good results
have occurred from its adoption.

In erysipelas of the leg I have repeatedly observed a
good result from the application of solid nitrate of silver.
An encireling band was made in such cases above the
erysipelatous blush, and this line of demarcation prevented
its extension.

Daetetic Treatment.—Solid food eannot be taken ; yet,
as erysipelas is a disease in which there is great exhaus-
tion, the dietary should be specially attended to. Milk,
beef-tea, ecgs, should be given at regular and stated
intervals ; and also aleohol, if typhoid symptoms appear,
the amount to be regulated by the state of the pulse and
the temperature.
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SYPHILIS

Syphilis is a chronic infectious disease, with different
symptoms at different stages of the malady. As a separate
and distinet disease, syphilis dates from the end of the
fifteenth century, when a notorious epidemic of it occurred
in Italy, which gradually became less malignant ; and the
physicians then inferred, falsely, as we now know, that
it would wear itself out, and cease altogether to infect
the human body. The disease is at the present day
prevalent throuechout the world, although its prinecipal
sites, for obvious reasons, are large seaport towns and
great commercial centres.

The term syphilis seems to have been invented by
Fracastorius, who in 1521 published a poem, in which he
related how Syphilus, a shepherd, was stricken by Apollo
with the new disease, which even then was not considered
venereal. The most common designation for it was ““ lues
venerea,” which dates back to the time of Fernelius
(1556) ; and this ‘“lues venerea,” or venereal discase,
was held to include gonorrheea and soft chanere. Ricord
in 1831 established the distinction between them.
Indeed, the conception of syphilis as a general malady,
comparable with the exanthemata, had no existence until
forty years ago.

The bacillus discovered by Lustgarten in the pus of
syphilis affords a valuable indication of the disease, yet
certain harmless organisms on the prepuce or vulva are
liable to be mistaken for it. Indeed, the character of
this bacillus has of late heen much questioned, and other
observers have regarded certain cocel as the specific
excitants of syphilis.

Course of the Disease.—Incubation.—There is a period
of incubation in syphilis like the acute contagious fevers;
and it is strange that this fact, now so well known, should
have been so long unrecognised.

Primary Stage.—The earliest symptom of syphilis is
manifested at the seat of infection. It is called the
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primary lesion, while the more remote symptoms, which
appear elsewhere, are termed secondary. It appears as a
flat red papule, at first small, soon increasing in size,
and as it grows larger it becomes indurated, forming the
hard base. After a week or two it may desquamate
slightly, or thin moisture may leet from its surface, which
afterwards dries into a scab; or it may continue to look
shining and glazed ; or it may become excoriated and
slichtly depressed in its centre. Then follow, a few days
later than the primary lesion, swelling and induration of
the lymphatic glands in the groin, when the genitals are
the primary seat of infection, or in the glands of the
axilla when an indurated sore appears first on the finger,
or if on the lip those near the lower jaw. They do not
suppurate. They feel hard, freely movable, and are
seldom tender or painful. In these glands the virus
multiplies for six or seven weeks, and then appears the
Secondary Stage. This is ushered in by constitutional
symptoms which vary ;—sometimes with fever, sometimes
with neuralgia situated in the temples and subject to
nightly exacerbations, sometimes with swelling of the
large or small joints. The syphilitic eruption appears on
- the skin generally in the form of rose-coloured spots,
hardly raised above the surface in the early stage, dis-
appearing on pressure. The chief seats of this eruption
are upon the sides of the chest and abdomen, but some-
times it appears on the whole of the trunk—the neck and
face being rarely attacked—or it may be seen as small
dry elevations or papules (lichen), or as pustules (acne).
Following on one of these primary eruptions there may
develop a scaly or a vesicular eruption, the seat of which
may become pigmented.

Concomitant Early Symptoms.—The fauces become
early affected with swelling of the tonsils; the swelling
being followed by small milk-white spots similar to those
left by the application of Nitrate of Silver to a mucous
membrane. These spots may invade the palate, lips, and
1nside of the cheek.

In cases of severe forms of eruption the eyes may suffer

H
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within six months of the appearance of the disease. The
affection is termed Iritis. It is usually bilateral, and
may have a painless insidious origin. The lymph glands
above the elbow, and at the back and side of the neck
close to the occipital bones, also enlarge. Frequently,
also, there is a “‘falling of the hair,” which sometimes
proceeds to baldness.

Later Symptoms—After the lapse of six months the
disease, properly treated, may take a favourable course,
with disappearance of the symptoms and restoration to
health in from ten to twelve months from the time of
infection. But in most cases new crops of eruptions
come and go on the skin and mucous membranes ; and
thus we observe small papules on the tongue, and scaly
isolated patches of psoriasis on the palms of the hands,
or other parts of the body. If the constitution be
weak and scrofulous, eruptions difficult to heal may
form.

Severe ulcerations may also be developed in the throat
and nasal cavities, in which latter the bones may be
laid bare and the nose become permanently depressed.
Tumours may form in various internal organs, especially
the liver, the testicles, and the brain, and from the semi-
translucent aspect which they present, especially in the
quite recent state and at the growing edges, they have
been termed “ GumMMATA.” These “gummata” are not
of the nature of an exudation, but consist of hyperplasia,
increase of connective tissue elements. This increase
begins in the walls of the vessels, and although at first
soft and translucent, it afterwards becomes firmer and
tougher, and dries up. Phthisis may now begin, with
albuminuria and dropsy due to amyloid degeneration of
the kidneys.

Constitutional syphilis may also be communicated from
local secondary lesions, as by kissing, ete., by syphilitic
nurses, by vaccination when blood is taken along with
the lymph of the vaccine vesicle, ete.

The syphilitic cutaneous affections may be of various
kinds ; probably the squamous variety is the most com-
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mon, appearing in patches of a coppery colour, and having
the seurf renewed as fast as it is shed.

These eruptions may generally be diagnosed as syphi-
litic by the fact that they do not iteh ; by their dull
coppery colour ; by thewr more or less corcular form and
grouping ; and by the brownish coloration the severer
forms leave behand. Syphilis is often communicated to
the infant through disease of either parent. In such
cases, within a few weeks or months, an examination of
the nates will reveal mucous tubercles, or red patches at
the buttocks, ankles, or hands. Fissures may also be
observed at the lips, nose, or angles of the mouth. The
child also presents, if no treatment has been adopted, a
pinched, young-old appearance ; the skin hangs in loose
folds, and there is a history of characteristic snuffles from
birth, accompanied by a peculiar hoarse cry. As the
result of this coneenital syphilis the upper eentral incisors
of the permanent teeth may have a peg-shaped form and
notched appearance, and one or both eyes may be affected
with a lingering inflammation of the cornea (Keratitis).

Treatment.—It is doubtful if the initial lesion can be
destroyed at the seat of infection, opinions varying on
this important point. Experience testifies that all treat-
ment of constitutional syphilis is futile without the aid of
mercury. How this remedy acts we cannot tell. There
are five modes of employing it :—

1. By inunction ; rubbing in some ung. hydrarg. every
night, after washing the part with soap and water, and
stopping the remedy whenever the mouth becomes in the
slightest degree affected.

2. By hypodermic injection of the perchloride. An
excellent method is to dissolve two grains of the per-
chloride in sixty minims of water. Then add to this
solution forty minims of a filtered mixture of one part of
white of egg and two of water. An albuminate of mer-
cury is formed, which again is rendered soluble by the
addition of a small quantity of a saturated solution of
chloride of sodium. A elear solution is thus obtained,
and of this three minims may be injected twice daily,
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equal to 5% of a grain of the perchloride. If five minims
are used improvement on the syphilitic eruption will be
manifested in a few days, and this without pain or any
inflammation.  Lately a solution of gluten - peptone
sublimate has been prepared, and can be obtained from
pharmacists. -1 eg. (nearly 4 grain of perchloride of
mercury) is the dose for one injection. The most appro-
priate sites for injections by either method are into the
connective tissue beneath the skin between the shoulders,
or else beneath the muscles of the gluteal region.

3. By fumigation; 8, 15, to 20 grains of calomel
being employed for this purpose. The patient, undressed
and enveloped in a blanket, being seated on an ordinary
cane-bottomed chair, the calomel, placed on a small metal
vessel below which a spirit-lamp is burning, is sublimed
in about fifteen minutes and deposited on the skin. This
method may likewise be continued daily, until slight
mercurialisation is produced.

4. By mercury being given in small dose, with Zitt-
mann’s decoction, which contains sarsparilla and other
herbs (F. 80).

5. By mercurial preparations internally, that one being
chosen which can be continued for the greatest length of
time without producing digestive derangements. Thus
pil. hydrarg. is good, or hydrarg. e. creti, or the per-
chloride in the form of a pill, or in a mixture in doses
of {5 of a grain (F. 1, F. 3) thrice daily. The famous
liquor of Van Swieten, still largely used in France, was
made by dissolving one grain and a half of corrosive sub-
limate in three fluid ounces of corn whisky, which can be
replaced by any other strong spirit, such as rum or brandy.
The dose of this solution is from one to two fluid drachms,
twice daily, after meals.

Todide of potassium should be given alone for a con-
siderable time afterwards. This remedy is specially
serviceable in pustular eruptions and affections of the
bones in the secondary and tertiary manifestations of the
disease. If there is much ansemia, it may be combined
with carbonate of ammonium or ammonio-citrate of iron.
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Condylomata are best treated locally by dusting calomel
or iodoform over them. For Keratitis, my experience at
the Glasgow Eye Infirmary induces me to speak highly
of small doses of hydrarg. c. creti and quinine, with the
local application at first of atropine and subsequently of
dusting with calomel.

In considering the different ways of getting mercury
into the system, it seems to me advisable to state that
my personal experience is in favour of the inunction or
the injection method. By both methods the remedy is
rapidly absorbed, easily eliminated, and there is little risk
of producing salivation. The injection has the advantage
over the inunction in being more cleanly, and its action
more accurate and speedy ; for after four weeks of the
albuminate injecticn, or after injections of the gluten-
peptone sublimate, disappearance of the syphilitic rash
is apparent,

Some cases of syphilis seem to resist all treatment
at home, and in these cases the patient should be re-
commended to proceed to Aix-la-Chapelle or Neuenahr.
Undoubted and permanent benefit ensues from the in-
unction of mercury assisted by the sulphur baths at these
spas. In six weeks a cure may be accomplished.

The patient should avoid sudden changes of tempera-
ture, go to bed early, and wear flannel. Beer and wine
may be allowed, but no spirits. The teeth should be
brushed daily with tincture of myrrh or with a solution
of chlorate of potassium. The diet should be nourishing.

SuB-GroUP 3
HYDROPHOBIA—Synonym, RaBies

The term hydrophobia was first used by Celsus, and
simply expressed one prominent feature of an affection,
the pathology of which has ever remained obscure, viz.
dread of water, or, it may be added, of liquids in any
form. It is the result of the implantation of a specific
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virus ; this inoculation taking place most frequently from
the bite of a rabid animal, especially the dog. The skin
must be wounded ; the spontaneous development of the
disease is never known, Wounds so occasioned are more
dangerous on the hands and face than on the lower ex-
tremities, probably because the clothing worn intercepts
the virus,

After the infliction of the wound there is a stage of
incubation, varying from six weeks to as many months,
dluring which time the wound heals perfectly. After this
a peculiar prickling sensation is felt over the site of the
cicatrix, accompanied with general symptoms of restless-
ness, depression, and disturbed sleep. On these super-
vene the terribly significant phenomena of dread of
liquids jand intense thirst. As the disease progresses
all attempts to drink are avoided. The sight even of
a drinking-vessel containing water is intolerable, and the
patient turns away his face, shrieking out at the slightest
touch or breath of air. The muscles of the neck and
trunk, and even the whole muscular system, contract
spasmodically, with convulsive trembling of the limbs ;
at times, during the frenzical fits, snapping motions are
made with the jaws, like biting. Although during the
convulsions mental hallucinations oceur, yet, in the tem-
porary cessation from these, the patient responds correctly
to questions, begs friends not to leave him, and, with a
consciousness of impending death, may ask them to pray
for him. The saliva is now greatly increased in quantity,
and, as it cannot be swallowed, is ejected in all directions.
The respiration is hurried, and accompanied with a sigh-
ing sob. This state may continue from one and a half
to three days, and is succeeded by a stage of paralysis
lasting two to eighteen hours, with an abatement of the
distressing symptoms, but with greatly increased weak-
ness, which deepens into death. The skin is covered
with a clammy sweat, pulse small and irregular, saliva
running from the mouth, and accelerated breathing.

The duration of the disease in hydrophobia is only
from two to four days.
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Treatment.— Pasteur’s Treatment has rescued hydro-
phobia from the domain of incurable diseases. The
principle of this method will be understood from what
follows :—

1. From a bite of a rabid dog, and by the insertion
of the saliva into the flesh, the poison of rabies is intro-
duced into a human being. By the blood it is carried to
the nervous centres of the brain and spinal cord, and
after a certain period of incubation the symptoms of
hydrophobia appear. If now a portion of the brain or
spinal cord of a rabid dog is placed, after trephining,
under the dura mater of a rabbit, rabies develops in
about fifteen days. But the virus so communicated can
be intensified in virulence, and to accomplish this the
virus from the first rabbit inoculated is communicated to
a second, from a second to a third, and so on until at the
end of the fiftieth inoculation the incubation period is
only seven days, and spinal cords, with a varying degree
of virulence, are obtained rabie throughout their whole
extent.

2. From one of these rabbits the spinal cord is taken,
with due antiseptic precautions, and is suspended in dry
air. The virulence, slowly disappearing, is finally abol-
ished, and in this way the cords of rabbits can be had
weak or strong with the rabic poison.

3. Clear soup is mixed with a fragment of cord, not
in a very virulent state, and is injected under the skin of
a dog. After an interval usually of two days, injections
from more recent and therefore more virulent cords are
used, until a time is reached when a portion of a very
virulent cord is injected, ¢.e. of a cord which has only
been kept in the dry air for a day or two.

4. The result is that the dog is completely protected.
No symptoms of rabies can be produced either by the
direct bite of a rabid dog or by the injection of rabic
matter. Pasteur so experimented with fifty dogs with-
out a single failure, and then he considered he would be
Justified in trying the experiment on a human being who
had been bitten by a rabid dog.
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5. The 6th of July 1885 saw the beginning of the cure
of hydrophobia. An Alsatian boy (Joseph Meister), who
had undoubtedly been bitten by a rabid dog, and whose
condition was such as to justify the supposition that
hydrophobia was incubating in his system, was brought
into the laboratory of Pasteur. Half a syringeful of the
soup in which a cord had been mixed after a drying of
fourteen days was injected on the 6th, and on succeeding
days injections were made from cords which had been
kept for shorter periods, until at the end of ten days half
a syringeful was injected of a cord which had only been
kept for one day.

6. The experiment was successful. Joseph Meister
did not take hydrophobia, and now the mortality from
this previously incurable disease is reduced to a very
small percentage. The Royal Commission sent out by
our Government has fully corroborated the statements of
Pasteur, and has given a highly favourable report, after
long investigation and careful consideration of the issues
involved.

TETANUS—Synonym, LocKIAW

Tetanus may be either idiopathic or trawmatic, and,
speaking generally, in both cases seems essentially to con-
sist in an inflammatory affection of the spinal cord. It
is one of the most fatal of maladies, and in its idiopathic
form appears to be induced by exposure to cold or damp,
especially in those who have suffered from wounds ; it
has also apparently been caused by worms, by abortion,
and by diseases of the womb. Many authorities are of
opinion that tetanus is an infectious disease produced by
the agency of the * Bristle Bacillus ” of Nikolaier, which
is somewhat longer and thicker than that observed in
mouse-septiceemia.  This opinion, however, has been
questioned by Fliigge, who states that, from experiments
conducted by him, the bacillus cannot be held to be either
uniformly or exclusively present in tetanus.

The first symptom is pain in the epigastric region,
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extending backwards to the spinal column, and due to
spasm of the diaphragm. Succeeding this are stiffness of
the throat, fixedness of the jaws, and difficulty of swallow-
ing. Sooner or later there follows tonie, 7.e. continuous,
spasm of the neck, back, and leins, causing the body to
assume the form of an arch (opisthotonos). The skin if-,
hot, the temperature high, from 105° F. to 110° F
wakefulness, thirst, and cnmtqmtmn are also pmmmont
symptoms. Strychnia poisoning may be mistaken for
tetanus, but it is distinguished from it by this, that there
s no eprgastric pain, spasms are more rapidly developed,
and do not commence in the jaw. The average duration
of the disease is from three to five days. Hopes of
recovery may be entertained if it extends over a week.
Death results from apncea or exhaustion,

T'reatment.—This is very unsatisfactory. The favourite
remedies, however, are Calabar bean, aconite, chloral,
bromide of potassium, opium, and chloroform.

GLANDERS— Variety, FArcy

Ltiology. — Glanders is a disease of the horse and
some animals allied to it, as the ass and mule. This
disease can be transferred to man by infection, usually
from the pus and nasal secretions of diseased animals
A little of this secretion falls upon some excoriation or
crack on the hand and is absorbed. The disease-produc-
ing agent is found to be a bacillus 2-3 ! long and
0:3-0+4 o broad, often carrying a spore at the extremity.
It is found in the farcy buds and ulceration of Glanders,
and also in the blood of persons suffering from that
disease. These bacilli can be reared ﬂltlhbhlll}, and it
inoculated on horses and other animals give rise in
every instance to typical glanders. hntumtel} the
disease is rare, and when it oceurs it is among men
attached to stables, as coachmen or grooms.

Symptoms.—Three to five days after infection local

1 = 0001 mm,
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signs are seen at the seat of the injury. These consist
of swelling and lymphangitis with pain. Then follows
grave constitutional disturbance, evidenced by headache,
fever, and pain in the limbs, while pustules and abscesses
break out in different parts of the body. The nasal
mucous membrane is the seat of ulcers, and from the
nose there flows a foul-smelling discharge. The throat
and larynx are also implicated with inflammation and
uleceration, which spread to the bronchi, and diffuse
bronchitis sets in, with wvomiting and diarrhecea. The
fever is high, the pulse rapid and small, and the patient
becomes delirious and comatose. Death occurs at the
end of two to four weeks in acute cases, but occasionally
a chronic form of the disease is seen, with milder consti-
tutional symptoms, which, after a protracted illness, ends
in recovery.

Treatment.—In acute glanders we can only palliate ;
for the case from the first is hopeless. Palliation takes
the form locally of cleanliness and disinfection of the
nose, mouth, and throat with antiseptic lotions of salicylic
acid or permanganate of potassium, and generally quinine
and stimulants are given in large quantities. In the
chronic form iodide of potassium and nutritious diet are
advisable.

SPLENIC FEVER

Synonyms, Woolsorter's Disease, Charbon, Anthrax.

Variety, Malignant Pustule. _

Splenic fever affects horned cattle, sheep, horses, and
birds, in all parts of the world. It may commence by the
formation of a pustule of a carbuncular nature, but usually,
especially when the disease is rapid in its course and the
animal is particularly liable to it, no pustule is observed.
Sometimes animals are struck down when apparently well,
but generally the temperature rises, they stagger, bleed
from the nose and mouth, and quickly die. The presence
of a bacillus in the blood of men and animals suffering
from anthrax has been fully established, but in all cases
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the number of these bacilli as seen in man falls far short
of that witnessed in the case of animals, and it varies
according to the part from which the blood is taken. It
is found most abundantly in splenic blood. Observed
microscopically the bacilli are seen to be motionless, rod-
like bodies 5-12 p long and almost uniformly 1 g broad,
slightly thickened at the extremities, and occasionally
having the appearance of transverse segmentation towards
the middle. They exist not only in the blood drawn
from the body, but also in the organs of animals which
die of anthrax. They can be also isolated and cultivated,
and then produce infection, so that positive proof is
obtained that they are the actual carriers of contagion.
The bacilli live only a comparatively brief time when
taken from the blood, but the spores have a great tenacity
of existence. They may remain dried up for years, and
when placed in favourable conditions, as to heat and
moisture, they are brought to further development. If
the spores are transferred to animals they develop into
bacilli, and there can be little doubt that men and
animals are as often infected by spores as bacilli.  Direct
inoculation in most cases affects human beings. Thus
shepherds, farmers, and butchers, coming in contact with
animals suffering from anthrax, are liable to infection
through any little wound or scratch on the hands. Often
the disease is caught by woolsorters, woolpickers, horse-
hair cleaners, furriers, and tanners, who from their occupa-
tions have to deal with wool and hair of animals who
have died from the disease. It is not likely that the
virus can be absorbed by the unbroken skin or by the
lungs, but it has been demonstrated that the intestine
may afford ingress to the infectious matter, and that
eating the flesh of an infected animal will bring on
anthrax in man.

Clinical History.—Two distinet forms of anthrax in
human beings are recognised.

1. Malignant pustule or carbuncle proper comes on the
hand, the arm, or the throat, as a red pimple, in from
three to seven days after infection. A vesicle forms from
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the papule. It grows rapidly and becomes excoriated, and
has usually an appearance of a brown eschar seated on a
dark blue base. Swelling of contiguous parts is observed,
while inflamed lymph vessels or veins radiate from the
pustule, and the neighbouring glands are affected. Heal-
ing of the pustule may take place by sloughing, or by the
eschar separating and the wound granulating, but in one
out of three cases grave constitutional symptoms are
manifested by great prostration, fever, delirium, diarrheea,
and coma. Death may ensue after a few days’ illness.

2. In internal or intestinal anthrax the cutaneous
disorder, if it exist at all, is marked by severe constitu-
tional symptoms. It is ushered in with a chill and vomit-
ing, which are succeeded by a moderate, painless, some-
times bloody diarrheea, impeded respiration, and generally
rapid collapse. The temperature is usually little elevated.
In a few days death ensues.

Pathology.—In fatal cases dark infiltrated spots, with
ha&emorrhages, are seen in the mucous membrane of the
small intestine;, and sometimes in the upper part of the
colon. The spleen is enlarged, dark, and congested. The
lymph glands are swollen, and there may be ecchymoses
in the kidneys, the brain, and the serous membranes.
The specific bacilli are found in all the parts mentioned.

Treatment.—The treatment of malignant pustule in the
early stage is by cauterisation with nitric acid or caustic
potash. Subsequently the local treatment consists in ice,
rest, and elevation of the part. The general treatment
1s stimulant, quinine and alcohol being given largely.

Prophylactic measures, from the nature of the disease,
are strongly indicated, and the carcases of animals dying
of anthrax should be thoroughly destroyed by fire. The
law in France and Germany is stringent ; in Britain it is
much less rigorously enforced. Pasteur’s experiments
show that if the bacilli of anthrax are kept under cultiva-
tion for several weeks at an unchanging temperature of
106° F., they gradually lose their power of infection,
although their external appearance is not changed. In-
oculations made with the virus so cultured produce little
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or no mischief, and it is affirmed that animals thus
inoculated are not affected when exposed to infection
with real anthrax.

DISEASES PRODUCED BY ERRORS OF
DIET.

SUB-GROUP 4

OpEesiTY (0besus, corpulent : from ob, by reason of, and
edo, 1 eat).

Synonyms, Corpulence, Polysarkia.

As phthisis literally means a wasting of the body, so
obesity expresses the opposite state, of extra-nutrition.
It is characterised by an excessive development of adipose
tissue, more especially in those situations where normally
it is abundant, viz. subeutaneous, subserous, and inter-
muscular connective tissue.

As predisposing causes to obesity may be mentioned
heredity, sex, and age. Excessive corpulence is more
common in women than men, and generally occurs at the
“ change of life,” viz. 40 to 45 years. Race and climate
also play their parts in obesity. The Hottentot, the
Hindoo among eastern races, the German, the Jew, and
the Greek, of European races, become obese. While
predisposing causes must be borne in mind in considering
obesity, yet without doubt determining causes are more
potent factors. Thus, excess of food and drink will lead
to corpulence in those who are hereditarily inclined to it,
or who are prevented by occupation or business from taking
sufficient exercise to promote the oxidation of the tissues.

The fat of the body of an average male adult consti-
tutes about one-twentieth, and in the female rather more,
of the total weight ; but in extreme cases of obesity one-
half or four-fifths of the body weight may be fat. The
symptoms of obesity need scarcely be alluded to, except
iIn so far as they bear on the treatment of the disease.
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Muscular energy is diminished by the fatty infiltration of
the muscular tissues, and hence bodily exercise is avoided,
and, if taken, may cause at first considerable dyspncea
and palpitation. The digestive process, through the
strain thrown on it by excess of food, becomes impaired,
and flatulence and constipation, or acidity and diarrhcea,
may at intervals supervene.

The urine is generally acid, contains an excess of urie
acid, and often, though in small quantities, sugar. The
vessels share in the malnutrition of the body, and athe-
roma of the arteries is often found, while the veins
become distended and varicose, forming hsemorrhoids and
varicocele. The obese person, even more than the one
who is thin, is liable to attacks of acute diseases, and from
the general weakness of the tissues these generally run a
very unfavourable course.

Excessive corpulence should give rise to a grave pro-
gnosis, for rarely do very obese persons reach advanced
age. They may be cut off by an intercurrent disease, or
die from the disease itself by syncope, from a fatty heart ;
by apoplexy, from the degeneration of the intracranial
arteries ; or from bronchitis, resulting from cardiac dila-
tation.

Treatment.—Avoiding anti-fat nostrums, the corpulent
person should carefully study diet. He should not take
fatty and starchy food. ILean meats, sweetbreads, fish,
except salmon and eels, clear soups, poultry, eggs, game,
cheese, green vegetables, toast, gluten bread, fresh fruit, and
pickles are allowed. On the other hand, potatoes, sweets,
sugar, carrots, butter, and fat meat should be eschewed.

The less liquid taken the better, even water should be
drunk in small quantities, and not with, but after,
meals, say half to one hour. Aleohol in any form, but
especially as beer, porter, champagne, port, and fruity
wines, increases corpulence. Tea and coffee are supposed
to interfere with tissue change, and therefore should be
taken sparingly. The same remark applies to milk, which
to a great extent is inadmissible from the fat which it
contains.
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The dietary given was the basis of the treatment of
Banting, but since his time two other methods have come
into vogue : (a) Oertel’s consists chiefly in diminishing the
quantity of liquid taken, and enforcing exercise at first on
level ground, and then on gradually increasing gradients ;
(b) Salisbury’s consists in frequent draughts of hot water
not with food, but fwo hours afterwards :; the patient’s
diet being in the main lean meat and green vegetables,
As bearing on all treatment the observation of Celsus is
suggestive ‘‘ that bodily exercise will undoubtedly prove
very advantageous, as we see fat horses getting lean by
heavy work. Thus, likewise, those will never get fat
who are obliged to toil with heavy labour.”

Of medicines iodides and alkalies are sometimes pre-
seribed in large doses. The preparation of Fucus Vesi-
culosus (sea wrack) in the form of the liquid extract 5i
to 5ii before meals, from the iodine contained in it, also
tends to reduce obesity.

Mineral Spas.—Marienbad in Bohemia, with its al-
kaline aperient waters and restricted diet, can be highly
recommended ; also, but to a less extent, Carlsbad,
Kissingen, and Homburg.

SCURVY

Scurvy is a disease of great antiquity. It is alluded
to by Pliny, and at different times it has proved very
fatal both by land and sea. It is essentially dependent
on the want of fresh vegetables as an article of diet, and
although it has frequently occurred on land, it is pre-
eminently a sailor’s disease. Other causes than that
mentioned may predispose to the disease, such as great
privation, bad food, a marshy soil, and defective hygienic
conditions ; but these by themselves will not specially
originate it. That which produces scurvy is essentially
the want of a vegetable diet.

While thus aware of the cause of scurvy and the
means of preventing it, we are ignorant of the exact
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changes which it originates in the system. Different
statements have been recorded by difterent observers.
The blood seems to undergo some change. Older writers
stated that the blood deposited a black muddy sediment,
subsiding from a reddish serum. Later writers explain
the thickened crassamentum by stating that the cohesive
power of the fibrin 1s so much lessened as to prevent its
being separated from the red corpuscles, and that this
probably explains the meaning of the terms, so often
mentioned, ‘‘agglutinated blood ” and ‘ thickened crassa-
mentum.” Dr. Garrod views scurvy as essentially due
to the want of potassium salts in the blood, through the
food being deficient in them.

The symptoms of scurvy are well marked. They come
on gradually with weakness, anxiety, bad breath, a sallow
muddy complexion, and the appearance of blotches on the
legs. Some pains of a wandering character are felt all
over the body, while the temperature is lower than
normal, an evidence of deficient vitality.

As the disease advances, the gums become swollen and
spongy, bleed on being touched, and are said to present
an appearance similar to that seen when a patient is
salivated. As the disease reaches an advanced stage the
teeth rot from their sockets, and heemorrhage takes place
from the mouth, nose, stomach, and intestines. The
debility becomes extreme, and petechize, developing into
ulecers or ecchymoses, form on the lower extremities.

A friend who was much exposed to Arctic privation,
and who was surgeon to a ship when a fatal attack of
scurvy broke out, thus describes the disease :—

“The men were listless and dispirited before there
were positive indications of scurvy. They could scarcely
drag their legs along, and were unable to go aloft, or, if
they did so, this was attended with great pain and marked
debility. The pain seemed rheumatic in its character,
and was always worst at night. The countenance was
sallow and muddy long before the actual manifestation
of the disease. The pain was at first confined to the
extremities, and upon these the effusion of blood first
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occurred, generally in the form of small petechize, which
afterwards developed into vibices, and sometimes into
ecchymoses, A bruise, a rebound from a rope, or any
small injury, occasioned a steady development of an
ulcer., Sometimes there was extensive and diffused in-
filtration beneath the subcutaneous and intermuscular
areolar tissue.

“The limbs, especially the calves of the legs, then
became as hard as a board, while above the induration
the skin was either immovable and unaltered in colour,
or had blood effused under it.

“When a fatal termination ensued, it either did so
from extreme exhaustion or general dropsy, unless the
patient was cut oft at an earlier stage by pleurisy, peri-
carditis, or profuse bloody diarrheea.”

Pathology.—The pathology of seurvy is not well under-
stood. It has been supposed that the disease depended
upon a deficiency of potash in the system, because potash
in the urine of patients suffering from scurvy is markedly
diminished. But this theory is negatived by the fact
that large quantities of beef-tea, containing a great quan-
tity of potash, fail to cure the disease, so also does the
administration of the salts of potassium. The proba-
bility is that scurvy is due to an increase of the chlorides
in the blood, and especially chloride of sodium, at the
expense of the alkaline salts. The excess of chloride
of sodinm ecauses the blood corpuscles to pass out of the
vessels, and leads to extravasation and ecchymosis, which
form prominent symptoms of the disease.

Treatment.—Lime juice, by its constitution, is sup-
posed to have a decided action in preventing scurvy,
which is now rarely seen except at sea. Hence, the
mercantile marine and navy regulations of this country
advise the administration of the juice in ounce doses
daily, commencing ten days after the vessel has left port.
Like many others, I implicitly accepted this statement
as a truthful therapeutic canon, and in former editions of
this book I inferred that it was a breach of the regula-
tions mentioned which produced scurvy. As the result,

I
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however, since then of a number of official inquiries,
instituted by the Board of Trade, and conducted by me
at Greenock, in outbreaks of scurvy ocecurring on home-
ward-bound vessels, I have been compelled by the evi-
dence produced to question the efficacy of * preserved
lime juice” as an antiscorbutic. The following facts
were gathered from the inquiries in question : “ That the
juice would neither prevent scurvy originating, nor cure it
when it had begun, during long and protracted voyages.” *

The inquiries mentioned were chiefly concerned with
ships sailing from various ports of the United Kingdom
to Java or Moulmein, and they carried from the port of
embarkation sufficient lime juice—fortified by 11 per
cent of alcohol—to last them on the outward and home-
ward voyage. No case of scurvy oceurred on the outward
voyage, but it was on the return voyage, and about a
month or six weeks after leaving Java or Moulmein, that
the outbreak commenced, and invariably attacked at first
men who seemed to be out of health. Strong men, how-
ever, towards the end of the voyage, were not exempted
from the disease. In some cases the scurvy proved fatal,
in others it completely disabled the men from active work.
I found that the lime juice was not deficient in quantity,
that it had been carefully served out according to the
regulations, and that even the quantity had been doubled
and trebled to the men who were sick, in the vain hope,
as it proved, of arresting the disease. The lime juice was
found on all occasions but one to be good, and in that
one it was certainly decomposed, and unfit for human use,
as was testified by the city analysts of Glasgow.

The dietary of the ships so infected, as shown by the
provision list, the log-book, and the evidence of the
captains and sailors, was unvaried, and consisted simply
of salt meat and biscuit, as ordered by the mercantile
marine regulations. The meat was found to be wholesome
in character, the biscuits unmoulded, and the water pure
and good ; but the monotonous nature of the diet seemed

1 As mentioned in reports sent to the Board of Trade at different
inquiries.
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to be the real originating cause of the scurvy, and the
extra allowance of lime juice given, when the men were
attacked, failed in every case to arrest the disease, or
even to miticate the symptoms. When they reached
port and obtained fresh provisions the improvement was
marked and rapid. I am bound to tell this fact, that all
the ships were ** temperance ships,” and that no grog was
served out at any time to the men, a form of abstinence
which many captains in the merchant service believe to
be a prominent cause of scurvy.

The vessels of all other countries but our own rely for
the prevention of scurvy on a varied diet, consisting of a
liberal supply of preserved vegetables, as well as animal
food, and the result of this is, that on their vessels scurvy
is an almost unknown disease. Were our ships prevented
from proceeding to sea unless they had a due supply of
preserved vegetables, sufticient to give them a varied diet,
both in the outward and homeward voyage, it is to be
inferred that they would have the same immunity, and
that outbreaks of scurvy would be unknown in the annals
of our mercantile marine. I would only add as a query
for investigation—Is the lime juice sufficiently fortified
by 11 per cent of alecohol to retain the antiscorbutic pro-
perties (which undoubtedly it possesses when fresh) during
a long voyage, chiefly in warm latitudes ?

From the description of scurvy, and its causes, there
are certain obvious indications for freatment. Rest is
necessary, and the low vitality of the patient requires
this rest to be in a warm atmosphere. Antiscorbutics
should be administered, such as potatoes, new lime juice,
oranges, or the FRESHLY-squeezed-out juice of water-
cresses, mustard, or horse radish. The extract of these
latter plants is useless.

The diet should consist at first of soups and milk ;
afterwards, when the digestion has improved, fresh meat
and vegetables should be given.

As a local treatment for the ecchymoses and infiltra-
tions, lotions and compresses of aromatic vinegar and
spirits of camphor have a high reputation.
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Dr. Garrod’s theory indicates the administration of the
tartrate or chlorate of potassium, to prevent or cure the
disease. The barm of beer is also highly recommended,
and of this six or eight ounces may be taken daily as an
antiscorbutic.

DELIRIUM TREMENS

may be defined as aleoholic poisoning, attended with a
delirium in which there are great restlessness, suspicion,
trembling, and various delusions.

Ltiology.—The disease is caused by the abuse of alco-
hol : distilled spirits more surely than wine, wine than
beer. The man, it may be added, who, with a highly-
wrought nervous organism, drinks to excess to drown
the consciousness that he is drinking, is more likely to be
affected with delirium than the habitual drunkard, who
may drink to excess, but is able to sleep it off.

Symptoms.— Sleeplessness is the most characteristic
symptom, and this sleeplessness is associated with busy
restlessness, a chattering tongue, fidgety hands, and ima-
ginary spectra. The tongue is protruded in a tremulous
way, as 1n fever, but it is not brown and parched, but
moist and creamy. The pulse is soft and compress-
ible ; the skin often bathed in perspiration.

The patient may reply coherently to a question or two,
but soon after relapses into the fancies characteristic of
the disease. These fancies are not pleasant, but associated
with the lowest and most repulsive forms. Thus rats,
mice, serpents, and imaginary demons, are crawling about
him, and in endeavouring to escape or to destroy these
his mind is sorely tried. Often he peeps suspiciously
behind the curtain, draws the bedelothes over him, or
attempts to leave his bed. Cowardice rather than violence
is exhibited both with regard to himself and his actions
towards others.

The disease tends to recovery, on the third or fourth
day, by a sleep from which the patient awalkes refreshed.
In fatal cases the symptoms are aggravated, and attended
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with intense watchfulness, low muttering delirium, sub-
sultus tendinum, and great exhaustion.

Pathology.—The subarachnoid tissue has been found
so infiltrated with fluid as to raise the arachnoid above
the level of the convolutions. The cerebral arachnoid
may exhibit considerable opacity all over the hemisphere,
and the ventricles may contain a small amount of fluid,
while the cerebral arteries and other parts of the brain
are perfectly healthy.

Treatment.—The objects in treatment are, to prevent
the further introduction of the poison into the system, to
quiet the nervous excitement, and to sustain the strength
while the accumulation of alcohol is being thus eliminated
from the system.

To fulfil these indications, all stimulants should be for-
bidden if the patient is young and strong. If there is a
history of previous attacks, and the patient is weak, it is
advisable to withdraw them gradually.

If the patient can be persuaded to take some beef-tea
or chicken soup, there is not much danger in the disease
nor necessity for medical treatment. If, as often happens,
there is loathing of food, it seems advisable to place six
grains of calomel on the back of the tongue. The liver
is thus stimulated to action. In young subjects opium
may not be necessary, but in old subjects opium with
some stimulant is the best remedy. Thus 40 or 60
minims may be given of tincture of opium, and it should
be repeated at intervals of six, four, three, or even two
hours, until its effects have been produced, and then every
twelve hours. The patient, while under its influence,
should be carefully watched. Scme prefer to give it with
antimonial wine (F. 70); or, should the stomach be
irritable, to substitute hypodermic injections of morphine.
In whatever form the remedy is administered, it must be
remembered that the object is to produce sleep; yet if
the pupils are contracted under its use without sleep, it
has been pushed far enough and its use should be discon-
tinued. In young subjects, provided there is no ob-
structive heart disease, chloral acts well. Thirty grains
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may be administered in a draught, and may be followed
in two hours by the same dose. Should no sleeping effect
be produced, and should excitement be more marked, it
1s inadvisable to continue it. Many prefer to continue
it 1 smaller doses with the bromide of potassium (F.
69). Nourishment as indicated should be given often
and cautiously.

All force, as in the form of strait jackets, should be
discountenanced. The services of well-skilled attendants,
combined with kindness and humouring of the fancies,
seem to be sufficient, even in the most violent cases. It
is well not to restrict the patient from reasonable muscular
exercise, and this conduces to sleep and appetite.

DISEASES NOT CLASSIFIED

RHEUMATISM

The word rhewmatism is derived from pevpa, a fluxion,
on the supposition of old writers, that it was due to an
acrid humour, generated in the brain, and flowing into
various parts of the body. This idea has been abandoned ;
yet, though the name is retained, much and varied specu-
lation exists at the present day as to what causes operate
in determining its predisposition for the white fibrous
tissue which enters into the composition of sheaths, faseia,
fibro-serous membranes, and ligaments of joints ; and also
as to its frequently implicating in the acute form the
heart and its coverings.

Etiology and Theory of Rheuwmatic Fever.—Exposure
to cold or wet and sudden chills are the most important
factors in causing rheumatic fever. Predisposing causes
are a previous attack ; personal suseeptibility or heredi-
tary predisposition ; scarlet fever, during the stage of
desquamation ; the puerperal state, especially in those
who have lost much blood through natural labour or
miscarriage ; dysentery, after the disappearance of the
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acute symptoms. The lactic acid theory still seems to
hold the field as being the best explanation of the causa-
tion of rheumatic fever. It was originally suggested by
Prout that in rheumatism the blood contained a super-
abundance of lactic acid. Dr. B. W. Richardson in 1858
published a series of experiments upon dogs and cats
which appeared to him to show that the injection of
lactie acid into the peritoneum produced endocarditis and
not peritonitis.  Reyher, however, three years later,
demonstrated that the appearances described by Richard-
son are constantly seen on the cardiac valves of dogs
when no lactic acid had been injected. Thus the lactic
acid theory was diseredited, but observers in England and
Germany have testified that lactic acid given for another
disease, as diabetes, has set up painful swellings of joints
and symptoms of acute rheumatism. Senator has also
oiven the weight of his authority to the lactic acid theory,
plus a “personal susceptibility ” to the disease. He
states that under the influence of cold the lactic acid,
always formed in active muscular exertion, fails to be
eliminated by the skin or destroyed by oxidation, and that
it accumulates in the system and acts as an irritant to
the tissues of joints, so setting up an attack of rheu-
matism. He accounts for rhemmatism not following on
a Turkish bath—1st, By stating that the perspiration
induced by the hot room in the Turkish bath is only con-
densed vapour, not similar to that connected with active
muscular exertion. 2dly, The friction and shampooing
and gradual cooling down prevent the untoward results
which might otherwise accrue,.

Rheumatism is most commonly divided into acute and
chronic. The general and local symptoms in ACUTE RHEU-
MATISM are well marked. There is usually a feeling of
coldness, want of appetite, thirst, and more or less
feverishness, attendant on or caused by exposure to cold
or wet. Pain is experienced in one or more joints, and is
followed by inability to move, and by swelling and great
tenderness. The larege joints may be implicated, but
the disease usually attacks the middle-sized ones. Hence




e ———

120 DISEASES NOT CLASSIFIED

the knee, ankle, wrist, and elbow are the chief seats.
The disease tends to shift from one joint to another, and
does not often remain fixed in the one first affected.

When the disease is thoroughly established the pain is
severe, and 1s intensified by the slightest movement.
The pulse is full and quick, and the fever is attended
with a peculiar acrid, copious, and sour-smelling sweat.
This sweat, which may almost be regarded as pathogno-
monic of the disease, seems neither to mitigate the fever
nor relieve the pain. The bowels are constipated, and
the urine is high-coloured, scanty, and deposits a quantity
of urates on cooling.

Unfortunately the disease is not limited to the joints.
It has been found that in three cases out of four of acute
articular rheumatism with hich fever, the heart is affected
by endocarditis or endo-pericarditis, and the foundation is
laid for permanent chronic valvular disease. The cardiac
complication is insidious, and frequently attended with
no pain, and may not in its early stage be discovered on
examination with the stethoscope ; it sets in, as a rule,
about the seventh day. While pneumonia is rare, pleurisy
with effusion may complicate matters.

The temperature ranges from 100° to 104°, gradually
ascending for at least a week, and is subject to consider-
able variations. Sometimes it reaches as high as 108" or
109°, and then death quickly ensues. The amount of urea
excreted is very high, reaching in an average acute case
to 800 grains daily, nearly double the standard of health.

The duration of the attack wvaries from three to six
weeks. Relapses are common, and although five to six
weeks is the usual limit, the attack may extend over
some months, as it has no fixed epoch for its departure.
The termination is generally in recovery, but often a joint
or joints may be left stiff, or may become chronically
enlarced. The average number of deaths is usually 1 in
1000. Rheumatism is not thus so serious in itself as in
the after-mischief which it entails by cardiac and other
complications. A variety of subacute rheumatism some-
times met with during an attack of gonorrheea is termed
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“gonorrheceal rheumatism.” In this form the disease
usually locates itself in one of the large joints, as the
knee, which becomes the seat of considerable effusion and
swelling, This swelling, which is great and rapid, may
appear at any period of an attack of gonorrheea, but as a
rule it is most often noted when the discharge is dis-
appearing, or has ceased.

In cHRONIC RHEUMATISM there is subacute inflamma-
tion of one or more joints, notably the knee, ankle, and
shoulders ; and the pain, which is more or less constant
at all times, is ageravated by changes of weather, and is
accompanied by swelling. The structural changes are
those of chronic inflammatory irritation, attended by
thickening of the cartilaginous and synovial tissues, which
thickening extends subsequently to the capsule of the
joint and the mneighbouring structures, but shows little
tendency to the formation of a liquid exudation, especially
of a purulent kind. Sometimes, in consequence of this
thickening, and through coalescence of the membranous
elements of the articulation with the soft parts lying
over them, the joints may become stiff ; the cartilages
may be frayed out, and ultimately worn away ; abnormal
adhesions may form, and permanent anchylosis result.
Generally speaking, in chronic rheumatism one or more
Joints are constantly tender and painful and swollen.
Stiffness and grating may be detected after a night’s
repose, and many patients are warned of approaching
changes of weather by abnormal sensations in the affected
joints ; hence the term ‘“ prophetic joints.” At the same
time, it must be remembered that chroniec rheumatism
is peculiar to the latter half of life ; that there is no
attendant fever ; that it never shifts quickly from joint to
Joint—mnever attacks internal organs ; and these character-
Istics, with its tedious course, sufficiently distinguish it
from the acute variety, which, however, may supervene at
any time on the chronic form., The prognosis is favour-
able to life, but unfavourable as regards complete recovery.

A form of chronic rheumatism is termed Lumbago.
The lumbar muscles are here the seat of pain, which is
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continuous in character and much increased by exertion.
The mere act of straightening the back often causes great
agony. When rheumatism attacks the thorax, and the
pain is spread over one or more branches of the inter-
costal nerves, it is termed Pleurodynia.

A connecting link, somewhat difficult to deseribe, exists
between the general type of chronic rheumatism in its
advanced stages and a peculiar variety allied both to gout
and rheumatism, and termed osteo-arthritis (Synonyms,
Arthritis nodosa, Arthritis deformans, Rhewmatoid ar-
thritis, nodular gout). It is essentially a disease of the
poorer class, and prolonged exposure to cold and damp is

one of the chief causes to which the malady is aseribed.
Youth and childhood are exempt from it, and it more
commonly exists after the thirtieth year, selecting the
joints most continuously and severely overtasked by
manual labour. The disease comes on very. gradually,
the earliest symptom being pain in one or more joints,
which pain appears and disappears without any appreciable
cause. In the course of weeks or months stiffness is
apparent in the joints affected, and the articular ends of
the bones become thickened, and grow steadily larger as
the disease goes on. With their enlargement the muscles
covering the joints waste, and deformity ensues, this
deformity in the smaller joints being symmetrical in
character. Thus the fingers in the hands are displaced
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and arranged in a twisted manner over one another either
towards the thumb or little finger, so that the hand
frequently becomes like a bird’s claw. While the thumbs
are usually spared, their homologues, the great toes on
the feet, are more frequently and severely attacked than
their neighbours. The annexed woodcut fairly represents
“arthritis deformans.”

The course of the malady, though exceptionally slow,
1s usually progressive. When once fully developed it 1s
never known to recede, though months and years may
elapse before fresh joints are implicated. Roughly speak-
ing, it runs its course without fever or much constitutional
disturbance, and treatment exerts little influence on it.
All the constituent parts of the articulation—cartilage,
bone, and synovial membrane—are implicated in the
inflammatory process, although the actual beginning com-
mences in the cartilages, with overgrowth and subsequent
ossification, especially at the free borders, leading to easily
detected nodular masses of bone.

T'reatment.—The varying course and duration of this
disease for a long time clouded the actual value of medicinal
agents, and hence a shifting therapeutics has characterised
the treatment of AcuTe RHEUMATISM. Without entering
into details we may say that its treatment has exhibited
five distinet epochs—(1) the antiphlogistic, (2) the alka-
line, (3) the blistering, (4) the expectant, and (5) the sali-
eylate. Each of these modes has had its advocates, but
we may now confidently state that statistics show the
superiority of the salicylate to the other means of treatment,
first, in diminishing the pain; second, in lowering the
temperature ; third, in hastening convalescence.

By the salicylate treatment is meant the administration
of salicin or the salicylate of sodium (natural or artificial).
And with regard to salicylate of sodium we may say that
the natural salt is much more expensive than the artificial,
and that it possesses no greater efficacy than the artificial,
if the latter be prepared from pure salicylic acid having a
melting point of 157° C. It is then, like the natural
salicylate, physiologically pure.
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The question in treatment therefore resolves itself into
the administration of salicin or salicylate of sodium, and
priority may be given to the salt because of its readier
solubility and quicker absorption.

1. Choosing, therefore, the salicylate of sodium as the
remedy to be administered, we should give it dissolved in
water in twenty-grain doses every two hours. Unless
cardiac complications exist, this will be followed by
lowering of the temperature and abatement of the pain
in forty-eight hours.

2. After forty-eight hours the salt should be given in
the same doses every four hours for two days and then
every six hours for three days. At the expiry of five
days it should be continued in ten-grain doses thrice daily,
and then stopped altogether. A mixture of iron and
quinine should afterwards be ordered to assist con-
valescence.

3. If at the expiry of forty-eicht hours it is found
that the temperature has not been lowered, this indicates
that in all probability the heart is affected even though
no evidence of this is afforded by auscultation and per-
cussion. The medicine should then be discontinued, as
its continuance could not do any good. In place of it
large warm poultices should be applied over the cardiac
region, and morphine at first injected subcutaneously and
afterwards given by the mouth in such strength and
frequency as to keep the patient free from pain and afford
rest. For further treatment see Pericarditis (p. 249).

4. See that the salicylate is properly eliminated by the
system. This is readily done by testing the patient’s urine
with the tincture of the perchloride of iron, which gives
to it a purple colour. -

5. If salicin should be preferred, the dose required at
the same intervals and for the same length of time is
twenty-five instead of twenty grains.

6. If this mode of treatment be adopted with the
precautions mentioned as to heart complications, there is
little chance of any relapse, and progressive recovery may
be confidently expected.
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7. Should a high temperature, 108” or 109" F., set in
at any time it indicates cerebral complications, and the
only hope of averting a fatal issue is by at once placing
the patient in a cold bath as mentioned under typhoid
fever (p. 51). DBy this means and by the application
afterwards of ice to the shaven scalp it is possible to
lower the hyperpyrexia.

8. The internal treatment may be supplemented by
the application of liniment of opium, belladonna, and
chloroform to the affected joints. A one per cent watery
solution of carbolic acid has been recently recommended,
or painting the joints with the same acid and linseed oil
in the proportion of 1 to 15. The patient should always
lie between blankets. The perspiration is thus absorbed,
and there is greater comfort and less risk of catching
cold.

Diet.—All nitrogenous food during the acute stage
does harm, and the diet should mainly econsist of milk at
stated intervals supplemented by chicken soup. Lemon
Juice may be given as a drink in the quantity of two or
three ounces daily. Action of the bowels should be
solicited daily by a mild saline aperient given in the
morning, as citrate of magnesium. Convalescence should
be aided by fish and white meat, as boiled chicken or roast
mutton with three or four ounces of claret daily. Eggs
should be avoided.

While we consider the salicylate treatment of rheu-
matism undoubtedly superior to the alkaline, we still
deem it advisable in a few words to deseribe the latter
method. It is affirmed by those who employ it that the
heart is only implicated during the first week of the
disease when the fever is high and the urine acid, and
that it is not attacked when the urine is alkaline. There-
fore to render the urine alkaline two seruples of the bi-
carbonate of potassium should be given every three or
four hours in half a bottle of soda water, or in an effer-
vescing draught of citrate of ammonium, and continued
steadily until its object is attained. If the patient be
robust and if the urine be loaded with lithates, ten
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minims of colchicum wine should be added to each
draught.

Alkaline lotions are also applied to the joints. Half
an ounce of carbonate of sodium and six drachms of liquid
extract of opium are put into nine ounces of hot water.
Flannels are soaked in this and applied to the painful
joints and covered with gutta percha tissue.

In cHRONIC RHEUMATISM the treatment is essentially
tonic, and if possible a residence should be selected in
a dry warm climate. In many cases the salicylate of
sodium in 20-grain doses thrice daily has an excellent effect.
If no good be effected by its use in three or four days
it should be discontinued and other remedies must be
employed, as 1odide of potassium, combined with the ex-
ternal application of turpentine, or if the pain be severe
with hypodermic injections of morphine. In very chronie
forms accompanied by great debility Mistura Guaiaei has
long had a deserved reputation ; or pulv. guaiaci with
iodide of potassium and tinct. colchici (F. 6a). If circum-
stances admit, and if there should be eftusion, concen-
trated brine springs, rich in solid matter, are useful, as

~Aix-la-Chapelle, Aix-les-Bains, and Wiesbaden, Woodhall,

and Droitwich ; while, if the pain is great, the more
indifferent waters containing less saline matter are effi-
cacious, as Wildbad, Bath, Buxton.

In lumbago and pleurodynia warm fomentations give
relief, after the seat of pain has been rubbed with a
chloroform and belladonna liniment (F. 57%). If the
urine is scanty and aeid, give full doses of citrate of
potassium at short intervals.

GOUT

Sydenham, the father of English medicine, who was a
martyr to gout, thus congratulates himself on the
fact :—

““So have lived, and so have died, great kings, and
leaders of armies and fleets, philosophers, and men of
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varied culture, of this peculiar disease. It kills more
rich men than poor, more wise than simple.”

Gout was formerly considered to be a catarrh, and
derived its name from the French gouwite, Latin gutta, a
drop, because it was supposed to be produced by a liquid
which was distilled drop by drop into the diseased part.
It is now deemed a specific inflammation, attacking by
preference those who live well, and especially those who
are predisposed to it. It is not unknown in London
hospitals, as boatmen, butchers, and footmen are admitted
with it. In Scotch infirmaries it is never seen.

It rarely attacks women. It is hereditary, and the
result of high living and eating too much, especially when
the mode of life is sedentary. It is specially induced by
port wine, strong ale and porter, and rich food ; and is
rarely due to drinking gin or whisky.

Its special seat is the great toe, but it has also been
observed in the heel, the calf of the leg, the ankle, knee,
wrist, thumb, and fingers.

Symptoms.—An attack of gout is said to come on most
frequently towards the close of January or beginning of
February. For some days the patient feels ill, and out
of sorts, with faulty and imperfect digestion, flatulency,
and heaviness. The temper is peevish and irritable.
With or without these preliminary dyspeptic symptoms
the patient may go to bed at the usual hour, and
awake to find himself suffering from the most severe
and excruciating pain in the ball of the big toe, which is
said to be similar “to dogs gnawing at a bone from
which they have already eaten all that could be got.”
Even the weight of the bed-clothes is oppressive, and no
change of posture gives relief.  After some hours the pain
may abate, and the patient falls asleep ; but on awaken-
ing he finds the joint inflamed and swollen. There are
also fever and furred tongue, with greater irritability and
depression. The urine is high-coloured, acid, of high
specifie gravity, deficient in quantity, and what is passed
deposits on cooling urates and urie acid.

The pain continues, with paroxysms of acuteness, for
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two or three days, in a first and an acute seizure; in
other cases, and when the attack is not primary, it may
last as many months.

After the paroxysms have subsided the urine is usually
eopious, with increase of uric acid, which, with phosphoric
acid, 1s at first insufficiently eliminated.

A violent itching of the toe sometimes precedes the
outburst of gout ; or it may attack the toe when the gout
is disappearing, this being followed by decrease of the
swelling and desquamation of the cuticle,

Gout at times attacks internal organs, and then it is
best termed Retrocedent Gout. A French author says—
““ Articular gout is a disease, internal gout is death.” It
may thus retrocede to the stomach, giving rise to vomit-
ing, internal pain, spasm ; or to the heart, leading to
disturbed action, small feeble pulse, or coma ; or to the
brain, causing severe headache, sluggishness, apoplexy, or
paralysis ; or to the lungs, originating a form of asthma,
with severe cough.

Professor Gairdner has alluded to what is termed a
“oouty diathesis.” By this is meant a habit of body,
in which, without gout showing itself externally, flying
pains are prevalent over the body, which are sometimes
considered neuralgic, and treated accordingly ; whereas
they are of a gouty nature, and are not benefited by the
usual antineuralgic remedies.

The chemastry and pathology of gout centre round the
properties of uric acid and the urates. Gouty coneretions
are composed of sodinum biurate, and the blood and mor-
bid effusions of gouty persons are abnormally impregnated
with uric acid. According to Sir W. Roberts, in the
normal state the uric acid which circulates in the blood
is in the form of quadrurate. It is removed unchanged
by the kidney, and with such speed and completeness as
to prevent any undue detention or any accumulation of it
in the blood. But in the gouty state the quadrurate
lingers unduly in the blood and accumulates therein.
The detained quadrurate, circulating in a medium which
is rich in sodium carbonate, gradually takes up an addi-
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tional atom of a base, and 1s thereby transformed into
sodium biurate. This transformation alters the physio-
logical problem. The urie acid, or rather a portion of
it, circulates no longer in the highly soluble and easily
secreted quadrurate, but as a biurate which is almost
insoluble in the blood serum, and is, moreover, probably
for that reason, difticult of removal by the kidneys.
Under these new conditions, sodium biurate accumulates
more and more in the blood, and when the accumulation
has reached a certain point, is precipitated in the erystal-
line form in the joints and elsewhere, thereby determin-
ing the occurrence of a “fit of the gout.” When the
attack is over, some years may elapse before a second
occurs, but on account of errors of diet and failure of the
kidneys to eliminate the materies morbi other seizures
ocecur. The intervals between the attacks are shorter
and shorter, and the patient becomes a martyr to gout,
which is not now confined to one joint, but invades
fingers and feet, external ear, eyelids, and nose. So
chronic gout, with interludes of sharp attacks, is the
condition established. Deposits of the biurate of sodium
of a chalky consistence called *tophi” are formed round
joints, and occasionally the joints are distorted, and some-
times uleceration occurs with discharge of the concretions,
The same salt also invades the kidneys, being deposited
first within the tubules and subsequently in the inter-
tubular tissue, which leads to induration and contraction,
and constitutes the gouty or cirrhotic kidney. If this
contracted kidney follows upon gout, a section of it shows
fine white streaks running in the course of the straight
tubes in the pyramids, and these white streaks have been
shown to consist of prismatic erystals of the biurate of
sodium. The cirrhotic kidney dependent upon other
factors than gout does not show this deposit.

Sir A. Garrod has pointed out a curious connection
between gout and chronic lead poisoning, and has stated
that in his hospital about 30 per cent of the gouty
patients from their occupations had been subject to the
mnfluence of lead. Their habits had not been intemperate,

K
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and the supposition is that persons who are already gouty
are more susceptible than others to be injuriously affected
by lead. This supposition is strengthened by the fact
that persons of a gouty habit or who have already had a
severe attack of gout are liable from medicinal doses of
the acetate of lead to have in a short time colic or a blue
line upon the gums.

Diagnosis.—Gout is allied in some measure to rheu-
matism in its symptoms and pathology, yet differs
materially from it. Gout attacks either one joint or the
small joints, and usually occurs after thirty as the result
of hereditary taint or high living. It is associated at
first with a vivid redness, and afterwards with the for-
mation of chalk stones; while rheumatism invades the
larger joints, produces fluctuation there, occurs at any
age, and 1s accompanied by fever and a peculiar sour-
smelling sweat. Finally, rheumatism is a disease of the
poor, gout of the rich, or of those who are able to afford
the luxuries of the wealthy.

In gout, before and during the fit, the urates are de-
ficient, though they become excessive afterwards; while
in rheumatism the urates are always abundant.

Treatment.—Proper diet is an essential factor in the
treatment of gout. All articles of food which tend to
produce the materies morbi—uric acid—should be for-
bidden. The food should consist mainly of lean meat,
fish, soup, green vegetables, a small amount of milk,
bread, and eggs; and no more should be taken than
what will satisfy hunger at any meal. Fruit in small
quantities is permissible. Claret, hock, and whisky may
be taken, but port, sherry, champagne, porter, and ale
are interdicted. Exercise, as by gymnastics or walking,
is essential to promote tissue metamorphosis, and for the
same reason muriated saline or alkaline waters are bene-
ficial. Hence the well-deserved reputation of Homburg
and Kissingen, Carlsbad and Vichy. The salts of lithium
also specially promote the elimination of urie acid, and
hence the natural waters of the Crown Spring in Obersalz-
brunn and Salzschlirf are recommended, or an effervescing
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mixture twice or thrice daily containing two or three
grains of carbonate of lithium.

When an acute attack comes on the indications of
treatment are local and general. The part affected
ghould be wrapped in flannel, ecotton-wool, or oil-silk, or
cutta-percha sheeting. Some prefer to apply a poultice
gprinkled with tincture of opium or belladonna, and after
slicht friction to bandage when the inflammation has
subsided. Dangerous results have followed the use of
leeches or cold applications.  After the bowels have been
freely opened by calomel and jalap, or by Sir Charles
Scudamore’s draught, which contains colchicum, carb.
magnesia, and sulphate of magnesium (F. 68), colchicum
gshould be administered as follows :

1st, Give it in the form of the tincture or wine in 30-
minim doses with earbonate of magnesium. The quantity
taken of the wine or tincture should never exceed 120
minims in the twenty-four hours.

2d, Suspend the medicine immediately if it causes more
than four stools in the day.

3d, Remember that while it averts a paroxysm, it also
seems in time to lose its influence to do this; so that a
patient who trusts to it -and neglects proper diet, will
ultimately pay dearly for his temporary immunity by a
terribly severe and uncontrollable attack of the disease.

Antispasmodics, as ether or camphor, with sinapisms
and friction, are beneficial in irregular or retrocedent
gout ; and if the stomach or heart is affected aleoholic
stimulants must be given. In chronic gout small doses
of the tineture or wine of colchicum often afford great
relief. Guaiacum, iodide of potassium, and the prepara-
tions of cinchona are in certain cases also useful. If
circumstances permit and the journey can be easily under-
taken, the waters of Wiesbaden, Teplitz, Carlsbad, and
Homburg are markedly eflicacious; and in our own
country Bath and Buxton can be recommended for their
baths,
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CANCER (cancer, a crab)

Cancer consists partly of cells of an epithelial origin
and partly of connective tissue. The connective tissue
forms alveolar spaces, which vary in structure from a
loose fibro-cellular material to strong and dense fibrous
tissue. The alveolar spaces are never separated from one
another by stroma of any kind, but, on the contrary,
communicate with each other and contain epithelial cells.
These cells vary in size and shape and arrangement, but
they are always separable from the connective tissue.

Cancers never originate except in connection with
epithelial or epidermic structures in the skin, mucous
membranes, and secreting glands.

Cancers do not remain fixed to their original sites, but
tend to spread through lymphatic glands, which collect
their supply of lymph from the original tumour. They
increase in size by invading surrounding tissues. They
are enveloped by no capsule, and they tend to implicate
the skin and cause ulceration. .

Cancers vary in type and malignancy, and they are
subdivided into

. Hard cancer or seirrhus.
. Soft cancer or encephaloid.

. Lobular epithelioma. el ' .
. Cylindrical epithelioma. l Epithelial and epidermic

. Colloid. o e

} Glandular type.

O e W0 LD

ScIrRrHUS, the first variety, is hard—harder even than
any other tumour oceurring in the body, except bony, and
this hardness depends upon the large proportion which
the alveolar stroma bears to the contained cells. It is
most common in the female breast, but it also oceurs in the
stomach, uterus, tongue, cesophagus, and other structures.
There is heard a creaking sound when scirrhous cancer is
cut with a knife, and the cut surfaces are at once hollowed
in the centre. These hollowed centres are very hard, and
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of a glistening white colour. There is no sharp defining
edge to the growth, and between the centre and the edge
the greater part of the tumour is of a pinkish yellow
colour—pink and soft externally, yellow and hard inter-
nally. The surface yields a milky juice.

ExceEpPHALOID, or soft cancer, is so termed from its
brain-like appearance. It is softer than secirrhus, grows
more rapidly, and attacks more internal organs. It
affects chiefly as a primary growth the salivary and
mammary glands, testicles, ovaries, thyroid body, and the
mucous membrane of the nose, liver, and stomach. It
is more common in youth than age. The cells are larger
than those seen in scirrhus. They are contained in
greater spaces, and the stroma is relatively more delicate
and small. It is by far the most malignant form of
cancer, and increases with alarming rapidity, and generates
the general cachexia of cancer in a short time,

LosuLar ErrrHerLioma.— Lobular epithelioma, epithe-
lial cancer, or cancroid, develops in connection with the
skin and mucous membrane, and its sites are near the
natural orifices of the mucous tracts, e.g. mouth, tongue,
anus, penis, or vulva, sometimes in the scrotum (chimney-
sweep’s cancer), and the upper end of the cesophagus.
It originates like a pimple, which breaks down and forms
a sore. Fully developed, it is seen as a ragged, irregular-
edged uleer, having an extensive, hard, and nodular base.
Pain is a prominent feature, and the lymphatic glands
near it are enlarged.

Epithelioma seems to have a local origin, and if detected
and excised it may not recur for a length of time. If
it does recur its appearance will be detected by the lymph-
atic glands in the same region enlarging, and the scar of
the cicatrix becoming inflamed.

Cyrinprican EpitHELIOMA.—Cylindrical epithelioma
is especially the cancer of the alimentary mucous mem-
brane, but it may also occur in the bladder or elsewhere.
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It forms a prominent tumour in the interior of a viseus,
and may reach an enormous size.

A section to the naked eye appears generally whitish
and granular, this appearance being due to the tubules of
which it is made ; for a mieroscopical examination reveals
irregular tubules, with columnar epithelium in one or
more layers.

Corrorp.—Colloid or alveolar cancer is jelly-like in
appearance, and it is doubtful whether it originates as
a distinet type of cancer, or whether it results from the
degeneration of one of the types of cancer previously
described. It is found most frequently in the abdominal
viscera and peritoneum. Its malignancy is great, and it
spreads rapidly to adjacent tissues, and causes death most
frequently by interference with the functions of the organs
attacked.

To the naked eye, colloid cancer looks like a mass
of semi-transparent jelly, through which delicate white
bands are observed. These bands under the microscope
are seen to be actually fibrous. The contained jelly is
arranged in concentric laminze, between which are minute
oranules, and in the centre of them is a granular mass,
probably the remains of altered cells.

Treatment.— The treatment of cancer is considered
when speaking of the different organs of the body it
attacks, as the liver, peritoneum, ete.

TUBERCULOSIS

By tuberculosis we understand a disease which is char-
acterised anatomically by the formation of those small
nodular lesions known as “tubereles.” The distribution
of the lesions may be more or less general as in acute
general tuberculosis, or they may be limited to small
areas, e.g. synovial membranes of a joint or pleura, or
apex of the lung.

The widespread nature of diseases dependent on
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tubercle is evidenced by statistics which show that in
some towns twenty-five per cent of the death-rate is due
to tubercular disease, and that all over the world it is the
cause of the direct mortality of one-seventh of the classified
forms of disease. Tubercular disease has always been a
subject of deep interest to the profession and the laity,
and we shall now attempt to describe briefly the opinions
held with regard to it by leading scientific physicians of
the present and the past.

Lennec in 1819 stated * that the existence of tubercles
in the lungs is the cause and constitutes the true anatomi-
cal character of consumption,” and this conception of
Leennec is truer to the nature of the disease than Nie-
meyer’s view, when he affirmed in 1867 that in the
majority of cases tubercles, if found in the lungs after
death, ‘“ have been of recent origin, and have complicated
the disease when it was in an advanced stage.”” Much
misconception existed with regard to the gray semi-trans-
parent granules, varying in size from a millet-seed to that
of a hemp-seed, being different from the yellow cheesy
masses which Léennec denominated *‘crude or immature
tubercle.” This misconception has now been removed,
for it is conceded that the yellow tubercle is only an
advanced development of the gray tubercle. Miliary
tubercles are at present recognised as being of three
kinds :—

1. Soft gray granulations, always of recent formation
and essentially transitory in their characters.

2. Yellow granulations, of either recent or old forma-
tion, tending, if they undergo further change, to soften
or liquefy.

3. Hard gray granulations, always chronie, and liable
to no change except pigmentation.

The yellow tubercles are larger and softer than the
gray. In some cases the yellow tubercles, whose origins
are near to one another, blend together and form masses
as large as a cherry or a walnut. In addition to the size
the chief distinction between the gray and the yellow
tubercle is the fatty central degeneration of the latter,
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Seats.—The mucous membranes and the serous mem-
branes are most commonly affected with tubercle. They
are also observed in the pia mater. As regards organs,
tubercles chiefly attack lymphatic glands, lungs, liver,
spleen, kidneys, and skin and bone. They are rarely
seen in the heart, salivary glands, panereas, mamma,
ovaries, thyroid gland, or voluntary muscles.

Age—While no age is exempt from tubercles, yet they
most often occur in childhood and early adult life.

Histology.—Under the microscope the following ele-
ments, as « rule, are seen : centrally, one or more grant
cells, multi-nucleated, or some granular debris surrounded
by giant cells ; outside of the giant cells usually, but not
invariably, are epithelioid cells, large with big nuclei
and granular protoplasm ; and outside these again there
is a zone of lymphoid elements or cells, having no definite
internal or external limit. The lymphoid elements are
usually contained in a fine network of a homogeneous or
more or less fibrillated reféculum. This reteculum in
slowly developed lesions in some cases is well marked, in
others less prominent, and in others again is wanting.
The giant cell or cells in many cases send off processes
which join together and form an open network in which
the epithelioid cells lie. These elements, seen under the
microscope, have nothing specific about them. While
they may be observed in any chronic inflammation, yet
they are more common in tubercle, and this is accounted
for by the fact that tubercle is non-vascular; the only
approach to vascularity in tubercle being when it sur-
rounds arteries or veins without closing them. A non-
vascular tubercle nodule is not by the microscope dis-
tinguished from the products of some local c¢hronie
inflammations—as carcinoma, lympho-sarcoma, and small
fibroma. The diagnosis of the tubercle nodule from the
nodules observed in the structures mentioned rests upon
the discovery of more definite lesions in the same body,
and on the clinical history of the cases.

Leennec divided tubercular lesions into the nodular and
the infiltrating. In the latter case a diffuse inflammation
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is found, and miecroscopic examination reveals numerous
non-vascular collections of cells, not aggregated into
visible nodules, but separated by ordinary round-celled
infiltration.  fafiltrated tubercle in the lungs corresponds
to Lennec’s gelatiniform and gray infiltration. In-the
liver the tubercular infiltration runs along the capsule of
Glisson between the lobuli.  In the cortex of the kidney
it appears as streaks between the bundles of tubuli or as
ill-defined rounded patches.

The Sources of the Cells.—DMuch dispute has arisen
with regard to the sources of the cells. Most probably
they are not the result of hyperplastic processes among
connective tissues, but they are white corpuscles of the
blood, or develop from them. The white corpuscles,
according to Schiippel, coalesce in the interior of capillary
vessels, and Dr. Klein states that they may be produced
by the fusion together of epithelial cells, of which the
nuclei persist.  Either of these views destroys the idea
entertained by some who consider the giant cells essential
and characteristic evidences of tubercle.

Secondary Changes.—In a healthy person inflamma-
tion, as a rule, runs its course so as to leave no debris
behind it, but in tubercle there is retrograde metamorphosis
and a tendency to caseate. This degeneration in tubercular
lesions 1s doubtless due to the absence of blood-vessels in
tubercles. The change commences in the centre of a
nodule, which becomes opaque and yellowish in a rapid
or gradual manner, and the change is most marked when
the lesions are large and diffused. The further process
of softening and liquefaction by which vomicse are formed
appears to be essentially of a chemical nature.

Fibroid Transformation—Tubercles may, instead of
caseating, undergo fibroid transformation. The reticulated
stroma is converted into a transparent homogeneous,
fibrillated material, and the tubercle nodule or nodules
remain as a firm fibroid mass. This transformation of a
tubercle infiltration is the origin of the affection which is
known as fibroid phthisis.

Recovery—This may take place by means of the
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fibroid transformation mentioned, or by the healing of
the tubercular ulcer.

Bacillus Tuberculosis—In 1882 Koch announced his
discovery of a specific bacillus, as the one and only cause
of Tuberculosis, and that without its influence Tuber-
culosis could not originate. Since then a great many
experimenters have examined the question, and their
results confirm the truth of Koch’s original statement.
The bacilli are about § to % of the diameter of a red
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Fig. 6.
TUBERCLE BACILLI FROM THE SPUTUM.
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blood corpuscle, have rounded ends, and are wsually
slightly beni. For the most part they occur singly, or
united in short threads, or heaped together in thick
masses. They have no power of locomotion. For
favourable growth they require a nidus closely resembling
the body, such as blood serum, and a temperature main-
tained for about two or three weeks at about 37-5° C
They cease to grow at temperatures below 28° C., and
above 42° C.

A pure cultivation may be introduced into a susceptible
animal by subcutaneous injection, or into the anterior
chamber of the eye, or into the peritoneal cavity, or into
a vein, or by inhalation ; and in from two to four weeks
the disease makes its appearance, the tubercles being
generally most numerous near the place of inoculation.
If, however, the bacilli have been introduced directly into
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the blood, a general miliary tuberculosis ensues. That
the bacilli do not lose their virulence when cultivated
outside the body is shown by the fact that Koch can as
certainly bring about Tuberculosis with a cultivation
which is the eightieth in an uninterrupted series of gen-
erations of pure cultivations as with bacilli taken directly
from a tuberculous animal,

The bacilli may be found in all the tissues and organs
of the body, but they are most numerous in the lung,
brain, liver, and spleen. They multiply by the formation
of spores, whose vitality has been found uninjured by
drying for 134 days. Probably infection occurs most
frequently through the instrumentality of spores given off
in the sputum. This, drying, is converted into dust,
which, floating in the air, is inhaled during the respira-
tion, and so the spores find a lodgment in the lung.
Koch mentions the interesting fact that “out of many
hundreds of guinea-pigs and rabbits bought for purposes
of research, upon which autopsies were performed after
the desired experiments had been carried out, there was
not a single animal which was tubercular. It was not
until attempts at infection by means of tubercular sub-
stances had been made, and a large number of tubercular
animals placed in separate cages, but in the same room
with other animals used for scientific purposes, that
solitary symptoms of tuberculosis arose in the latter.”
(Watson Cheyne.)

Certain general symptoms indicate tubercle, and have
always been regarded as evidences of the tubercular taint.
These are a delicate white skin, which at times blushes
with a rosy hue of characteristic beauty ; a coldness of
the body ; in youth great precocity both in walking and
talking ; with a somewhat swollen abdomen and a strong
disinelination for all fatty food. When the tubercles
are forming, or have actually formed, we find marked
debility, loss of flesh, and fever of a remittent character,
as indicated by the rise of the thermometer in the even-
ing and a fall in the morning, which fall in advanced cases

- 1s accompanied by colliquative sweating. If the doctrine
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of Koch is accepted, we cannot regard Scrofula as a special
variety of any disease. The scrofulous diathesis cannot
be considered to be distinet from the tubereulous, for by
far the greater number of cases of well-marked serofula
are examples of tuberculosis. Into both the typical
bacillus of Koch enters, and stamps the unity of the
disease. Thus tubercular bacilli have been demonstrated
in serofulous diseases of the bones and joints, and the
serofulous child does not suffer eventually, as older writers
stated, from tubercular disease of the lungs, intestine,
or brain ; for, in faet, such a child is already tuberculous.
Paget’s dictum no longer holds, ““that the scrofulous
constitution is peculiarly liable to tuberculous disease.”
Looking at these inferences in their practical aspects, we
may simply say that a serofulous person presents a coarser
expression of the type we have described as tubercular.
The lymphatic glands of the neck are enlarged, sometimes
even they suppurate ; the face is not so intelligent, nor
marked with the same aspect of beauty; the lips are
frequently thick and swollen, the nose flattened, the fore-
head low, the teeth carious, and the belly much enlarged
during early life. A certain vulnerability is apparent in
those who possess this peculiar constitution, which may
still be termed, in accordance with usage, ‘‘scrofulous.”
A blow or injury inflicted on a healthy person may lead
to inflammation, followed by suppuration, which ends by
satisfactory healing and cicatrisation—a blow to a scrofu-
lous person means far more than this. It leads to local
inflammation at the seat of the injury, but it does not
stop there, for it may, and often does, spread and attack
glands, the inflammation in which is characterised by
slow induration, by no suppuration, but by the inflam-
matory products undergoing the cheesy change. Whether
this change occurs or not, it is to be remembered that a
scrofulous exudation differs histologically from an ordi-
nary inflammatory exudation in a healthy person. For
the cells are larger than those of the genuine exudation,
and have also a larger nucleus, single or double. The exu-
dation, moreover, is diffused and the infiltration marked
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by no particular shape. Thus the serofulous constitution,
clinically speaking, changes the type of various diseases,
and for the worse ; for they become more intractable to
treatment. Scrofulous eczema and impetigo may linger
for a very prolonged period, and on mucous membranes
scrofulous inflammation imprints peculiar characters, as
seen in ophthalmia, bronchitis, laryngitis, eystitis, and
pyelitis.  Further, the Inflammation may extend, joints
may be involved, and secrofulous arthritis, osteitis, and
periostitis result.

Treatment.—Prophylactic measures are necessary to
prevent the transmission of tubercular disease. 1st,
Marriage should be well assorted, and should not, if
preventable, be contracted by those labouring under this
diathesis ; 24, If marriage has, however, been contracted,
such children as are born when there is evidence of this
diathesis on the part of one or other of the parents should
be entrusted to a healthy wet nurse, and be much in the
open air both during and after lactation. After lactation,
if circumstances permit, these children should be sent to
a dry and equable climate until the constitution is well
developeds They will thus be enabled to spend much
time out of doors without risk of catching cold, and thus
obtain the most important hygienie factor—daily exercise
in a pure atmosphere. On the same principle, when the
child has become a young person, a timely sea-voyage is
of great benefit. The appetite and digestion are thus
improved, the constitution is hardened, and the general
health benefited. For those who eannot obtain such
changes, we must trust to cod-liver oil given in two or
three tablespoonfuls daily ; and to salt baths, conveniently
made from Tidman’s sea-salt. If the glands of the neck
are enlarged, iodoform collodium may be applied, or the
overlying skin touched with tincture of iodine, while
syrup of the iodide of iron and cod-liver oil are taken in-
ternally.  Opening of abscesses and extirpation of glands
belong to surgical more than medical practice. Brine
baths, as at Kreuznach, Kisen, Reichenhall, and Miinster
am Stein, have in such affections a deserved reputation.
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Koch’s new method of the treatment of tuberculosis
consists in employing a remedy containing a glycerine
extract of pure cultivations of twbercle bacills. This is
called 7wberculin. The active principle in it appears to
be a derivative of albuminous bodies, and to be in close
relation to them. The quantity of the active principle
contained in the fluid submitted to the profession is 1 per
cent. This 1 per cent solution has to be diluted 100
times before we use it, and of this diluted solution the
dose is 1 milligramme,

The means of diluting Tuberculin is rather difficult,
and fortunately 1t ean now be obtained as Injectio Tuber-
culini Kochi direct from Berlin, properly diluted and ready
for use in doses of varying strengths, as 1 milligramme, 2
milligrammes, 3 milligrammes, and upwards to 1 centi-
gramme, and from 1 centigramme and upwards, increas-
ing by 1 centigramme to 1 decigramme, each tube being
clearly labelled with its strength.

The syringe (Koch’s) should be carefully examined as
to its capacity, and should be thoroughly cleaned (with
absolute alcohol) before and after each injection.

The loose skin between the shoulder-blades affords the
best site for the injection.

A few days before the treatment is begun accurate
observations of the temperature should be taken in the
morning, at mid-day, and in the evening. A careful
physical examination should be made of the therax and of
the larynx, and the sputum must be examined for tubercle
bacilli and also the stools, if diarrhcea be present.

The injection should be done in the forenoon, and after-
wards the temperature must be taken every three hours.

If, in consequence of the injection, the temperature
rises above 39° C. (102-2° F.) the following dose ought
not to be increased, but the same dose employed, until
the temperature no longer exceeds 38° C. (100-4° F.) If
a higher temperature be maintained for some time, the
next injection should not be made until it has fallen to
38° C.

In a doubtful case, when the injection is made for the
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purpose of diagnosis and in early tubercular manifesta-
tions of unilateral apical catarrh of a lung, or of tuber-
culosis of a joint, or lupus of a restricted area, a dose of
0005 ce. can be given to begin with, and if no reaction
be produced, this dose may be increased to 0°01 ce. and
then to 0-02 ce. :

Precautions.—1It 1s inadvisable to try this remedy in
advanced pulmonary or laryngeal tuberculosis ; extensive
facial lupus (on account of the not unusual brain symp-
toms) ; intestinal or cerebral tuberculosis ; as well as in
cases complicated by heart affections or diabetes. If
hemoptysis or any other serious symptom appears the
use of the remedy must be discontinued. The investiga-
tions of the sputum must be taken every week, and it is
also desirable that the temperature and the weight of the
patients should be determined at regular intervals,

Action in tuberculous cases.—This 1s both local and
gﬂncml.

The general reaction consists of a rise in temperature,
which begins in about four or five hours, reaching its
height in about nine hours, and then gradually passing
off, lasting about twelve to fifteen hours altogether.
The rise of temperature is three or five degrees above the
normal. This rise is accompanied by pain in the limbs,
increased cough, a sense of weakness, nausea or vomiting,
cardiac excitement with marked increase of the pulse,
which may reach 120 or 140 beats in the minute.

The local reaction is best observed in lupus. A few
hours after the injection the lupus spots begin to swell
and redden. Around them is a bright red zone of vari-
able extent. A yellowish red serum subsequently exudes,
which quickly dries into thick yellow crusts. These fall
off, after two or three weeks, leaving a clear red cieatrix
behind.

Liebrich has also attempted the hypodermie injection
of cantharidine of potash in doses of one deci-milligramme,
and some obsgervers have confirmed his statements as
to its advantages. The great danger from this method
is obviously renal and vesical irritation, and thus the
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urine should be carefully tested for albumen, and if it
be detected, the injection should be modified or completely
abandoned.

The rapid rush for cure in the treatment of tuber-
culosis is to be deprecated. The methods mentioned
Judiciously used may prove valuable additions to the
resources of the medical practitioner, but they do not
supplant in any degree the teachings of old experience.
Every remedy that was useful before will be useful still,
for all that is new is not true, and all that is true is not
new,

RICKETS

Rickets is a disorder of nutrition peculiar to childhood.
This disordered nutrition leads to overgrowth, with de-
ficient calcification of the tissues destined to form bone,
and hence the growth of the skeleton is interfered with,
and transient or permanent deformity occasioned of some
of its constituent parts.

The etiology of rickets has excited much controversy,
and evoked many theories. Tt is acknowledged to be a
disease of the poor more than the rich, and especially the
poor of large towns. The period for its first appearance
in the majority of cases, as shown by statistics, is during
the first dentition from the sixth to the thirtieth months,
It seems to affect the sexes in equal proportions, and in
some cases is inherited, especially from the mother.
Improper feeding, authorities unanimously state, takes
the foremost place as an exeiting cause, and some have
supposed that keeping the child too long at the breast
has been the chief factor in its production, while others
affirmed it to be too early weaning. Probably both views
are to a certain extent correct, for too long suckling gives
insufficient nourishment, while too early weaning and the
substitution of unsuitable food will prove prejudicial to
the child’s development and growth.

Wagner's views as to the production of rickets appear
sensible and practical, and present a chemico-philosophical
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explanation of the problem. There is, he states, an
irritation of the bone-forming tissue, and it is found that
phosphorus adds to the irritation if lime is withdrawn from
the food, for rickets can be produced in this way experi-
mentally. Lactic acid has a similar effect to phosphorus
as an irritant to the bone-forming tissue, and lactic acid
in excess is found in the system of rickety children. The
irritant accordingly exists in the lactic acid, and the
other condition to the produection of rickets, deficiency of
lime, is afforded whenever the mother’s milk, by pro-
longed suckling or weakness, becomes poor in earthy
salts, or whenever the digestive derangements of the
child cause these salts to be exereted more abundantly
than usual, as, for example, by diarrhecea. Thus, then,
by improper feeding too much lactic acid is produced,
and consequently bone-forming irritation is occasioned,
At the same time, the earthy matter is reduced either
directly, as in cases of prolonged suckling, or indirectly,
as when diarrheea carries off the lime salts from the in-
testines before they are absorbed. The combination of
these two factors causes rickets, and its origin, so far as
symptoms are concerned, is insidious. The child is fret-
ful, and the bowels are irregular. It cries when its
limbs are firmly grasped. There may be restlessness or
fever at night and morning. With this restlessness and
sensitiveness of all parts of the body to even gentle pres-
sure, there is another characteristic, namely, profuse
perspirations over the head and neck and chest of the
child during sleep.

These symptoms may have been noted some time
before the peculiar changes in the bones commence. The
articular ends of the long bones swell and protrude under
the soft parts, more particularly on the hands, feet,
elbows, and knees. In the skull, the disease shows itself
by non-closing of the fontanelles and sutures. If the
child is young, the teeth do not come forward—if older,
they may rot and drop out. Through the force applied
to the bones by the muscles attached to them, and by the
weight of the body, they become further deformed and

L
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bent, usually in an outward curve. The ribs also are
depressed laterally, and cause the breast-bone to stick out
like the keel of a boat. There is also often spinal curva-
ture. Naturally, the increase of the body is delayed.
The child cannot walk ; or if it could walk before, it
loses the power to do so. In mild cases the disease does
not advance far. The morbid process is checked, and
results in recovery, with, however, more or less striking
deformity. In severe cases the diarrhecea increases,
the weakness is extreme, and the child dies with the
symptoms of marasmus and hectic fever. The younger
the child the greater the danger. The deformities of
the skeleton may entirely disappear, and of those that
remain two only may be troublesome in after-life—the
pigeon breast in both sexes, and the distorted pelvis in
the female.

Treatment.—Hygienic rules must be carefully enforced.
The earliest possible symptom of rickets should be
watched, and if detected the extension of the disease
may be prevented. The mother’s milk must be carefully
attended to. As a rule, this is sufficient until the sixth
or seventh month without any auxiliary aid, but after
that time it should be supplemented, and how? By the
use of cow’s milk, sweetened and diluted according to the
age of the child. Next to cow’s milk are Nestle’s food
and Revalenta Arabica, the main constituent of which is
finely powdered lentil meal. The child should not be
suckled after it is ten months old. At nights it should
have a tepid bath in which there is some of Tidman’s
sea-salt. Sea air in summer is very essential, and effects
in many cases marked improvement. During the day the
child should be carefully protected from cold and much in
the open air. Lime water should be given several times
a day—a teaspoonful either in the milk or by itself. If
the digestion is fairly good, some light preparation of iron
may also be used, and cod-liver oil is essential in winter
—the doses increasing from a teaspoonful to a tablespoon-
ful twice daily. Syr. ferri phosph. should be added to
the cod-liver oil, and if there should be a tendency to
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diarrheea, both remedies should be replaced by hypophos-
phite of lime (F. 82, or F. 82a),

The deformities of the limbs, it may be remembered,
tend to disappear as the child grows older; but, if not
removed, the necessary remedies belong to the domain of
surgery. -

CRETINISM (ereta, chalk)

Cretinism may be defined to be a condition dependent
upon endemic causes, and characterised by incapacity of
mind and deformity of body. It is observed in the
valleys near to large mountain chains, where there are
few atmospheric changes, and where magnesian limestone
is present in excess in the soil through which the water
permeates. On the continent it is seen in Switzerland,
Savoy, Piedmont, and the Pyrenees. In England it has
been noted in the dales of Lancashire and Yorkshire.
The physique of a typical ecretin is remarkable. In
stature he is rarely more than 5 feet. His skin is
thickened or wrinkled, yellowish tawny in colour, and
looks too large for his body. The expression of the face
is stupid, the tongue large and thick, often protruding
from the mouth, which is margined by thick lips, and
with saliva generally dribbling from it. The abdomen
is, from looseness of the skin, pendulous, and the legs are
short and deformed. The eranium is hydrocephalie, from
the delayed ossification of the fontanelles and sutures.
The intellectual faculties are imperfectly developed, and
the cretin is often unable to speak, and rarely can hear.
Cretins are generally impotent, and few live beyond
thirty years.

Cretinism and goitre seem to depend on the same
causes, for there is no district in the world known “in
which endemic cretinism oceurs and in which goitre does
not likewise prevail. Again it has been noticed that
when a family migrates into a place where the two diseases
are met with, goitre is first developed in them ; and it is
only in the second or third generation that eretins present
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themselves.” ¢ Sporadie cretinism ” is not peculiar to one
part of a country, and in the great majority of cases the
THYROID GLAND IS ENTIRELY ABSENT, but in almost every
other respect, as regards physique or intelligence, the two
forms of cretinism are identical. A peculiar, movable,
FATTY tumour in the ‘ posterior triangle” outside the
sterno-mastoid muscle has been shown to exist in sporadie
cretinism,

Treatment is prophylactic. The diet should be nutri-
tious, and cod-liver oil with syrup of the phosphates must
be given liberally. Cleanliness is essential, and physical
exercise of the muscles ought to be encouraged. If
possible, removal should be effected to a district where
the soil is porous and dry, and where goitre or cretinism
is unknown.

MYX@EDEMA (pifa, mucus ; oioypa, swelling)

This disease is characterised by a jelly-like mucus
causing dropsy, unaccompanied by albuminuria or sign
of primary renal disease.

Symptoms and Course.—Adult females (more rarely
men) when suffering from myxcedema present, especially
on the face, pathognomonic symptoms. This is swollen
in every feature, the swelling being waxy looking ; and,
as proving its non-renal origin, it affects equally de-
pendent and non-dependent features. The swelling does
not pit on pressure, and there is a defined scarlet flush
of cheek and nose, which markedly brings out the waxy
pallor round the eyes and mouth. The loose, baggy,
almost translucent lids, the dry brawny cheeks, the thick
blubber lips, the swollen red (spadelike) hands, and
deliberate speech and volition, constitute a group of
symptoms which can hardly be mistaken for any other
disease.

The conditions, moreover, noticed in the face are seen,
on more minute examination, to invade all parts of the
body, for the skin is everywhere thickened, translucent,
dry, and rough to the touch, with absence of perspira-
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tion. The general symptoms, apart from those mentioned,
indicate gradual decay, physical and mental. The body
and mind become unwieldy. The movements of the
limbs are languid, the maintenance of fixed attitudes
difficult, and falls are not uncommon. Thought and
volition lag. Ideas come gradually and are tardily ex-
pressed, yet the language is correct. Though the hand-
writing is little changed, still the act is performed with
hesitation and apparently by concentrated attention.
Ultimately the memory fails,

The temperature is persistently subnormal, ranging
between 98 and 94° F. The debility increases, but not
rapidly, and the prognosis is unfavourable to recovery :
and death, after a course of six years or more, is ushered
in either by coma or ureemia, or results from inanition.

The pathology of myxedema may be said as yet not
to be clearly understood, as cases are rare; but medical
opinion seems at present to show that there is an
intimate connection between the disease and the thyroid
gland. In cases recorded of the disease in an advanced
stage there 1s atrophy of this gland, and it would appear
that when the gland has been removed by surgical
operation for goitre, progressive symptoms set in, which
ultimately terminate in a mixture of myxedema and
cretinism. If this extirpation is done in early life, there
seems afterwards to be an arrested development of mind
and body, so that a previously bright and lively child
becomes a dwarfy cretin, with all the symptoms of
myxcedema superadded. The conclusion of a considera-
tion of the cases operated on by Professor Kocher of
Berne for goitre, read now by the myxcwedemic literature
of this country, shows that ““the loss of function of the
thyroid gland would appear to produce both cretinism
and myxomedema.”

Treatment.—Cases of myxeedema suggest good food,
warm clothing, and the use of iron and arsenic as the
basis of treatment. In addition to these it has been
found that vapour baths and jaborandi, in the form of
extract or by the subcutaneous injection of pilocarpine
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nitras, may arrest the signs of myxcedema, Ten to forty
minims of the extractum jaborandi may be given four
times daily. Nitro-glycerine has benefited one case,

LEPROSY

There are two forms of leprosy—the ansesthetic and
the tubercular—the symptoms and course of which are
different.

The ancsthetic is ushered in by a tired feeling, followed
by neuralgic pains in different parts of the body. Subse-
quently spots, rather difficult at first to detect, appear on
the arms and face. As the disease advances they are
seen to be symmetrical, brownish-red in the periphery,
and in the centre white. They assume in time the size of
a filbert or walnut. Anwmsthesia is detected over the
spots, and also on some fresh parts of the skin, and there
may be also swelling of the glands. Contraction then
sets in, which as a rule is permanent, and is associated
with the distribution of the facial, the ulnar, and the
other nerves of the extremities. Paralysis follows, and
ultimately topical necrosis of the bone. The course of
this form of leprosy is slow, and may extend over a
number of years.

T'he tubercular.—In this form a symmetrical tubercular
eruption appears on the face, arms, and legs, and after-
wards on the trunk, After a time the tubercles soften,
suppurate, and break, and the disintegrating process
affects the bones. The course in the tubercular is more
rapid than in the ansesthetic, and death oceurs in from
eight to ten years. In some cases healing of the sores
occurs, and brown spots with white cicatrices mark their
sites. At times, also, the lungs are affected with phthisis,
and the bacillus of Koch, but not the bacillus of leprosy,
is recognised.

Bacillus of Leprosy.—The nodes which are apt to
form on various parts of the skin and mucous membranes
in leprosy occasionally break down and ulcerate, with the
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formation of an abundant thin pus. In this, or indeed
in the growths of leprosy generally, large numbers of
bacilli may be found. They have the form of 7ods,
4-6 p long and 1 p in breadth, and have a close re-
semblance to the bacillus of tubercle. Like the latter
they stain in alkaline fluids, and are not ‘bleached by
subsequent exposure to acids. They are distinguished
by the comparative readiness by which they stain, and
by their more easily taking up the colouring matter from
a simple watery solution of aniline dye.

The opinion of physicians at Bergen with regard to the
question of contagion is that in the ordinary sense of the
term the disease is not contagious. The belief is that
the disease is mainly hereditary, and does not depend on
any particular kind of food or on any climatic influence.
It is, however, conceded that it may be contracted by a
healthy person through close personal intercourse with a
leper, or that it may originate from the bacillus being
swallowed, or by its coming into contact with the cornea.
It cannot oceur from inhaling the breath of a-leper.

Treatment.—In ancient times the leper was banned by
the Church and boycotted by the people, and old writers
tell how *a pair of clappers, a barrel, a stick, cowl, and
dress were given to him. He was interdicted from
appearing without his leper’s garh. He was forbidden to
walk in narrow paths, to answer those who spake to him,
unless in a whisper, that they might not be annoyed by
the pestilent breath, and by the infectious odour which
exhaled from his body. The official of the Church ter-
minated the ceremony of his separation from his fellow
creatures by throwing upon the body of the poor outcast
a shovelful of earth in imitation of the closure of the
grave.,”  Alone and unattended, except by his fellow-
sufferers, he had to “dree his weird.” The march of
civilisation has altered this condition of matters. Father
Damien’s noble life and tragic death lent additional force
to efforts that had been made in mitigating the sufferings
of the lepers. The cause and prevention of the disease
have been discussed in the press, and in professional and
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social circles, and royalty has thrown its @egis over the
proposal of a national leprosy fund. There is little
probability of the disease spreading in this country, but
in India it appears to increase unchecked, and the exe-
cutive committee propose an inquiry there on its social as
well as its medical aspects. Such an inquiry, by enlist-
ing native sympathy in its support, must pave the way
for legislative action, thorough and complete, by which
the leper will be removed from the haunts of men to
well-selected hospitals. For this separation is the only
treatment which according to our present knowledge is of
any avail. When the disease begins there is no hope for
the afflicted one. No medicine seems to arrest its pro-
gress.

FRAMB@ESTA ( framboise, a raspberry)

(Synonym, Yaws) is a peculiar disease, which attacks the
African race in their own country and in the West Indies,
and appears to be a malady epidemic and contagious.
After an incubation of from three to ten weeks an erup-
tion is observed on the face, neck, feet, and genital organs,
of yellowish or reddish-yellow tubercles, which gradually
develop into a moist exuding fungus without constitu-
tional symptoms, or with such only as may result from
ulceration and prolonged discharge, viz. debility and
prostration. The ordinary duration of the disease is from
two to four months, when it ends in recovery, but it
may extend to several years, and lead to death by ex-
haustion. Some consider it similar to Parang:, endemic
in Ceylon.

Treatiment.—Cleanliness, a generous diet, the local use
of carbolic aecid, and weak ecitrine ointment form the
essentials of treatment ; sarsaparilla, iodide of potassium,
and bitter tonics may be taken internally.
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PURPURA

seems to be dependent on a lowered vitality, the result of
liver disease, affection of the spleen, syphilis, poverty,
intemperance, or over-work, This lowered vitality in some
way affects the blood, breaking up the red corpuscles, and
allowing their contents to transude into the tissues.

The blood thus passed through the capillaries is seen
as circular spots, varying from the size of a pin’s head to
that of a pea, being apparent first on the legs, afterwards
on the trunk. They are unaltered by pressure, and have
no tendency to coalesce, unless exposed to pressure, when
they seem to run into one aunother, cansing vibices or
ecchymoses. In their first or circular form they are
termed petechize.

Purpura is usually ushered in with slight fever, and
with the other usual concomitants of this, viz. thirst,
headache, and quick yet compressible pulse. In other
instances the premonitory symptoms may pass unnoticed.
Not merely does the skin suffer as described, but blood
may also transude into the several mucous, and occa-
sionally also into the serous, membranes of the body. In
these effusions lies the chief danger of purpura, and the
disease has thus two great divisions :—

Purpura Simplex and Purpura Hemorvhagica.—In
purpura simplex the disease runs a simple course, with
little constitutional disturbance. A few spots are prob-
ably found dispersed over the body on awakening in the
morning, but not aggregated. Two or three successive
crops may thus form; and the disease usually subsides
in from seven or eight days to a fortnight.

Purpura Hemorrhagica is an aggravated form of the
simple disorder, and in addition is specially characterised
by an effusion of blood into those passages of the body
lined with mucous membrane. Consequently, effusions
are observed during life on the gums, tongue, and inside
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of the cheek ; and, if the case ends fatally, they can be
seen all over the digestive tract.

Necessarily, the constitutional symptoms are more
intense, the fever higher, the general oppression more
apparent than in the other form ; and, in from twenty-
four to forty-eight hours, spots are rapidly developed on
the skin. These spots are of a bright red colour at first,
but deepen into a purple red. The skin becomes tender
and blotched, and seratching oecasions bleeding.

The same exudation may take place into the mucous
membranes from the first, but it usually follows after a
few days. Oozing of blood, which it is sometimes
difficult or impossible to check, may occur from the gums,
while from the same cause there may be epistaxis, or
heemorrhage from the lungs, stomach, or bowels. Thus
there may be great and fatal loss of blood, or simply
weakness, anzemia, and pallor.

Diagnosis.—Purpura and scurvy may be confounded
with one another. They agree in this, that they are due
to some impoverished state of the blood which leads to
effusion. They differ, however, as will be observed, in
certain points.

Scurvy appears gradually, purpura suddenly and with
some premonitory feverishness. Seurvy is essentially
characterised by sponginess and lividity of the gums,
while these conditions are absent in purpura. A dusky
sallow complexion aceompanies seurvy, but not purpura.
Further, scurvy is due mainly to the want of fresh vege-
tables, and can be cured by the administration of these.

No single error of diet, no single cause, originates pur-
pura, and it can neither be prevented nor cured by the
antiscorbutic remedies,

Treatment.—Ignorant of the cause, we can only treat
purpura symptomatically. We have no specific, as in
scurvy ; yet, knowing that poverty, bad diet, fatigue, and
defective ventilation, are great predisposing causes, it is
obvious that a good nourishing diet, rest, and a well-
ventilated room are essential, ;

Ten or twelve drops of dilute sulphuric acid, combined
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with one grain of quinine, may be given every two hours,
or F. 75. Tincture of the perchloride of iron in large
tloses seems specially serviceable in Purpura Hemor-
rhagica.

When internal haemorrhage oceurs, the oil of turpentine,
combined with ereasote to prevent nausea, is necessary.,

In cases of extreme anmmia there is danger of fatal
swooning ; hence the patient must preserve a horizontal
attitude until all the prominent symptoms of ansemia
disappear,

ANAEMIA. CHLOROSIS—Synonym, GREEN SICKNESS

A high degree of pallor on exposed parts of the body,
a bloodless condition of the lips, gums, conjunctivie, and
finger-mails, are evident and significant symptoms of
aniemia. We shall indicate some conditions which operate
in causing these symptoms.

1. The decrease of the quantity of blood may be derect,
.. due to some hgemorrhage from the lungs, stomach,
bowels, or uterus; or it may be indirect, caused by
deficient supply or faulty assimilation of food, as in con-
valescence from febrile and acute diseases, and in many
chronie complaints connected with the organs of digestion.
Indirectly, also, pallor is associated with loss of albumen
in chronie kidney diseases, and with considerable effusion
into the pleura, pericardium, and peritoneum.

2. Extreme pallor may be due to causes acting tem-
porarily or permanently on the circulation. The
temporary effect 1s seen in the emotional influences, as
terror or anxiety, which blanch the face, and depend on
a feeble action of the heart, resulting in unfilled capil-
laries ; or when the effect, though still temporary, pro-
ceeds further, and terminates in a swoon through abrupt
cessation of cardiac action. The permanent is evidenced
when, consequent on mitral disease, the pulmonary vessels

- become enlarged, and thus leave the heart with less blood
to propel through the system ; and in consequence a pale
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characteristic yellow hue spreads over the skin. The
quality of the blood in ansemia is altered. It is pale
and thin, and the lessened number of the red corpuscles,
when counted by the hzemacytomer, show that they are
60 per cent of the normal. The blood in chlorosis is
also paler than normal, but this seems due to a marked
deficiency of heemoglobin rather than of red corpuscles, for
although the latter are below the normal in number, the
percentage amount of hsemoglobin is almost invariably less
than that of ‘ corpuscular richness.” In ansemia we have
some definite cause, but chlorosis depends on many factors.
The blood in chlorosis circulates in vain. It fails to
nourish the frame, and great debility ensues. Vital
chemistry is stricken with inertia, and the change from
health is manifested by the pallid face, the bloodless lips,
the palpitating heart, the listless movements, the flatu-
lence, and the constipation. The explanation of these
symptoms is this. A new apparatus has, as it were,
sprung up in the female, which for fifteen years had given
no signs of life.  She has now attained the age of puberty ;
a new era in her existence has begun, a fresh centre of
activity has emerged, and the uterus now claims its pabu-
lam of support. In many females this new life is estab-
lished without any crisis, any strife, or any trouble. But in
others the organism rebels, the digestion is impaired, the
health fails, and the result of the struggle is ehlorosis or
poverty of blood. We have described the most obvious
appearances of the affection, but it may be accompanied
with other and more subtle symptoms. For it 1s some-
times shown by nervousness, by timidity, by exhaustion ;
sometimes with an increase, sometimes with a decrease, of
cardiac action ; sometimes it is manifested by a dry skin,
by thirst, by fever, by loss of appetite, by constipation or
diarrheea ; sometimes it is only told by the story of
irregular or arrested menstruation, or by the discharge
being pale and scanty. Confirmatory evidence of the
affection is afforded by the presence of abnormal sounds
in the heart and great vessels. Thus, apply the stetho-
scope lightly to the patient’s neck, just above the inner
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end of the clavicle, and there is carried to the ear of the
auscultator a loud, continuous, venous hum, Its tone is
like a gyrating spinning-top, and was designated *‘ bruit
de diable” by Bouillaud in 1835—the *““diable” being a
toy known in Paris which made the same sound. An
“angemic murmur,” systolic in rhythm, loudest at the
base of the heart, is also heard.

Pernicrous Anamia (Idiopathic angemia) is a peculiar
form of anwemia which affects both sexes equally between
the ages of twenty-five and forty. Its origin is obscure ;
pregnancy and the puerperal state have been credited
with its occurrence in many cases, and gastro-intestinal
disturbance, privation, and mental shock in others.

Symptoms.—For weeks or months, without any obvious
cause, the patient loses strength and becomes paler, but
the pallor, unlike that of ordinary anwemia, is of a
yellowish tint and not waxy white. There is little
emaciation with the anmmia, yet the patient is breath-
less and disinclined for any bodily or mental exertion.
A loud and persistent cardiac murmur ean in some cases
be detected, and the urine is usually highly coloured and
free from albumen. It may contain a normal quantity of
urea and uric acid as well as indican. The pupils are
mostly dilated, and the retinwe show on ophthalmoscopic
examination numerous small haemorrhages which are
most numerous round the optic disc.  The blood corpuscles
may be reduced as low as 10 per cent of the normal. A
feature of this form of anwmmia is the presence of fever,
which may give a temperature of 101° to 103°. This
fever is, however, irregular. It may be absent for days
together, and the temperature is often subnormal before
death. The prognosis is unfavourable. Dr. Pye Smith
has collected twenty cases of recovery as compared with
one hundred and three fatal cases, Of the fatal cases a
large number die in about six months, others last twelve
or thirteen months. The fatal termination is sometimes
due to syncope, but usually it is slow and gradual, with
delirinm and insensibility before death.

At the post-mortem the most constant conditions ob-



158 DISEASES NOT CLASSIFIED

served are fatty degeneration of the heart, liver, kidneys,
and hemorrhages into the serous membrane of the endo-
cardium, the mucous membrane of the stomach, the retina,
the lungs, the surface of the brain, and other parts. An
abundant deposit of iron is found in the cells of the
liver and the spleen.

Treatment.—In angemia and chlorosis the bowels are
usually constipated and treatment should begin with an
aperient mixture as decoctum aloes co. (F. 25). After
its action has been manifested iron should be preseribed.
In cHLOROSsIS, the preparation of iron selected is Blaund’s
Pill, which under the name of Pil. Ferri is now made
official in the addendum to the B. P. For the derance-
ments of digestion which exist, it is rarely necessary to
give any special medicine ; for these derangements are
simply symptoms of the disease, and the pill should be
prescribed at once in the following manner. Begin with
three pills daily and continue by the addition of one pill
daily, until eighteen are taken. Then decrease by one
daily until the original number of three is reached.

If during their administration menstruation appears,
then for this period discontinue them, but when it has
ceased proceed as before. So administered this pill works
admirably, the lips and gums testify to the operation of
iron on the system, for they assume the colour of health
and the anwmic murmur disappears. Yet although
perfect health seems to have been restored it is absolutely
necessary to guard against a relapse, which may occur,
and :ICEDI{llIH"ly the pﬂl thrice daily should be continued
for three or four months. If chlorosis has set in, before
menstruation has occurred it is advisable, after the iron
treatment has been fully carried out, to give a 30 m. dose
of the fluid extract of ergot for two or three days or
2 grs. of permanganate of potassium twice daily. These
remedies generally effect their purpose, and the menses
appear.  When hysteria is associated with chlorosis
massage is a useful adjunet to the iron treatment, and it

may be necessary also to insist on the feedmg Tecon-
mended by Dr. Weir Mitchell.
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In OTHER FORMS OF ANEMIA, as in recovery from acute
disease or from haemorrhage or from general debility, the
tincture of the perchloride of iron is most serviceable, If
derangements of digestion occur from its use, one of the
scale preparations of iron should be substituted for it, or
the non-ofticial lactate in a dose of 5 to 10 grs. thrice daily,
or dialysed iron with glycerine (F. 90). To correct con-
stipation, if present, a pill of aloes and myrrh is preferable
to any other form of aperient medicine ; but if diarrheea,
not constipation, exists the sub-nitrate of bismuth in a
10 grain dose thrice daily, is usnally sufficient to check it.
For patients who are anemic without any other complica-
tion, and who can afford to leave their homes, the chaly-
beate springs of Schwalbach, Spa, Pyrmont, the Luisen
of Homburg, and St. Moritz can be highly recommended
during the summer or antumn months. These springs
contain carbonate of iron and carbonate of sodium, and
the therapeutic value of this combination is enhanced by
fresh air, pleasant society, and agreeable surroundings.
If there be chronic intestinal catarrh with anemia the
alkaline waters of Franzensbad, Kissingen, or Tarasp
prove highly useful. In PERNICIOUS ANEMIA iron seems
to have no effect, and other tonics are of little service.
Arsenic is the only medicine which appears to exert a
beneficial influence. Special symptoms should be met as
they arise.

Leukamia.—This affection was designated Leuco-
cytheemia by Dr, Hughes Bennett, but it is now generally
termed Leuksemia. It consists essentially of a great
increase of the white corpuscles of the blood ; and these
corpuscles, when the blood is placed under the microscope,
occupy nearly the whole field in the proportion of one to
ten, one to five, or one to three. Their size varies ; some
are large with two or three small nuclei ; others are smaller
with one nucleus nearly occupying the cell. On the other
hand, the red corpuscles are less numerous than in health.

Aitvology.—The disease occurs in men much oftener
than in women, and mostly at middle life. It is some-
times observed in young children. The cause of the
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disease is obscure, and no satisfactory evidence has been
furnished as to its production.

Symptoms.—One of the first signs is enlargement of
the abdomen, through hypertrophy of the spleen, which
may have been enlarging for some time without any
constitutional sign. When an examination is made it
may then be found to be a firm hard tumour occupying
the whole left side of the abdomen. The liver also
enlarges to the extent of two or three inches, and in some
cases the lymph glands in the neck, groin, and axilla are
involved, being moderately large, and not very hard.
When the spleen is already very large, there may be
no outward signs of angemia, but later on the patient
loses colour, and becomes sallow or very ansemic. The
temperature is generally affected ; there is continued
pyrexia or periods of pyrexia alternated with periods of
apyrexia. The altered conditions of the blood give rise
to dyspneea and hemorrhages. The hsemorrhages take
the form of epistaxis, bleeding from the gums and mouth,
and purpuric spots under the skin ; occasionally there is
bleeding from the lungs, stomach, intestines, kidneys, or
uterus. Albumen is rarely detected in the urine, but
indican is often present. The disease lasts from one to two
or three years, and towards the end the pallor increases
with ascites and hydrothorax, and finally death occurs
from intercurrent affections, as pleurisy, pneumonia, or
cardiac failure from dilatation.

T'reatment.—Quinine and iron do not appear to be of any
use, and most reliance is to be placed on the persevering
use of arsenic. The inhalation of oxygen is worthy of
trial, and a case of recovery from the disease by this
method has been recorded by Kirnberger.

HAMOPHILIA

In certain families the males, during successive genera-
tions, are liable to protracted and even fatal heemorrhages .
after injuries of no great severity. Such families are
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termed ¢ bleeders.” Though the hereditary tendency is
unquestioned, and the proportion of males to females
is given as thirteen to one, yet the inheritance of the
complaint takes place mainly through the female line.
The sons in a family in which it exists do not always all
suffer, but the daughters of such a family, even when they
themselves have shown no tendency to hmmophilia, are
almost certain to transmit it to their male children.

Course and Symptoms.—About the end of the first
year, or at least before the second year, definite symp-
toms generally appear. Spots and patches of effused blood
are observed, without any apparent injury. Epistaxis is
the most common form of mucous haemorrhage, especially
in children. Next comes bleeding from the mouth and
gums. These may be considered as spontaneous or
quasi-spontaneous forms of haemorrhage, and are in
marked contrast with those which oceur from blows,
cuts, or even scratches, when blood may be lost to such
an extent as to endanger life. The extraction of a tooth
gives rise to a remarkable amount of heemorrhage. The
deeper structures may also be the seat of extravasation
of blood, especially upon the thigh, where the slightest
blow may fill the connective tissue with blood from the
knee to the trochanter. As a rule such swellings, if not
interfered with, slowly subside. Aw»ticular tmplication
usually begins between the seventh to the fourteenth
year, and is observed, especially in the knee-joint, as the
result of a blow or following on a long walk. The
enlargement often increases rapidly, and appears precisely
like that which might be due to rheumatism or synovitis.
The usual course of the swelling is slowly to subside under
treatment, but to return again and again at intervals of
months or years,

Prognosis.—By far the largest number of those affected
with heemophilia die before they are eight years old.
Vhen adult life is reached the danger is lessened, but it
by no means at an end, for a fatal bleeding may occur
late as fifty or sixty years of age. The quantity poured
orth is sometimes enormous. Thus half a gallon is

M
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stated to have been lost in the twenty-four hours from the
extraction of a tooth, and it often happens that oozing may
go on at the rate of three or four pints a day for several
days. As the bleeding goes on the patient becomes pale,
bloodless, delirious, and unconscious, and death is often
preceded by convulsions.

Pathology.—Different statements are made as to the
nature of haemophilia. Dr. Legg thinks it may depend
on backwardness of growth or imperfect development of
the vascular system generally, and Sir William Jenner says
that there is in hsemophilia ““a tendency to plethora of
the smaller vessels.,” Immermann states that the essential
thing is a disproportion between the capacity of the cir-
culating apparatus and the volume of the blood.

Treatment.—The diet should be light and stimulating,
and thus ‘“a considerable proportion of white meats” is
recommended by Jenner, with an aperient dose of sul-
phate of sodium every week, and pil. hydrargyri every
third week. Dr. Legg advises the taking of the tincture
of the perchloride of iron, and residence in a warm dry
climate. 'When actual haemorrhage occurs, ergot or gallic
acid should be given. Locally there is no styptic so valu-
able as the tincture of the perchloride of iron.

DIABETES

The word diabetes, derived from the two Greek words,
Sua. Paive, literally means that the water is constantly
running through the patient’s system. Used in this
sense, diabetes may have a wide significance, but it is
now employed as representing two distinet kinds of
disease. In both there is an increased flow of urine;
but in the one, Diabetes Mellitus, there is glucose—com-
monly termed sugar—in the urine ; in the other, Diabetes
Insipidus, this is absent.

Diabetes Insipidus (Synonyms, Diuresis, Polyuria)
seems to depend on unknown causes, attacking by pre-
ference the male sex, usually between the ages of five
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and thirty. It has certain permanent and characteristic
features, viz. an excessive flow of uncoloured urine of
low sp. gr., containing neither sugar nor albumen, and
attended with a dry skin and great thirst. The course
of the disease is uncertain ; usually it is slow, and other
affections supervening may cut off the patient. As in
Diabetes Mellitus, death is ushered in sometimes with
diabetic coma. The only remedies which seem rationally
to do good are the ext. ergotae liq., or preparations of
opiumn in large doses. Other modes of treatment which
have been tried are empirical, as alum, gallie acid, jabor-
andi, atropine, and valerian,

Diabetes Mellitus (Synonym, Persistent Glycosuria),
although it seems to have been known in some measure
to the ancient physicians, was practically unrecognised
until Dr. Willis, in 1674, described it as a distinet dis-
ease ; “for in it the urine differed from all other fluids of
the body, as if it had been mixed with honey or sugar,
and having a powerfully sweet taste.” Passing over sub-
sequent years, it may be mentioned that Dr. M‘Gregor of
Glasgow in 1837 discovered sugar in the blood as well as
the urine, ““and that the stomach formed saccharine
matter instead of healthy chyle, which entered into the
blood, and instead of forming fat, bone, and muscle, was
passed into the system as sugar, and thence eliminated by
the kidney.” Claude Bernard in 1848 opened up a new
era in diabetes, when he pointed out how sugar was formed
and excreted from the system. He found the blood of
the hepatic vein to be rich in sugar, whilst the blood of
the portal vein contained no sugar whatever, or mere
traces of it ; and he further discovered sugar in the livers
of animals fed entirely on meat. He concluded, therefore,
that as the blood entering the liver contained no sugar,
while that leaving it had it in abundance, sugar was
formed in the liver under normal conditions. He sub-
sequently discovered within the liver itself a substance
closely resembling sugar in the arrangement of its
elements, and readily changed into sugar under the influ-
ence of an animal ferment. This substance was GLyco-

—sw
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GEN, and around it he perceived centred the formation of
sugar in the liver. For the transformation of glycogen
into sugar was the result of a ferment of the liver ; and
so the hepatic veins carried the sugar-loaded blood to the
inferior vena cava, whence it reached the heart, and where
again it was transferred in the usual circulatory course to
the lungs to be burnt up and consumed. If this oxida-
tion was complete, sugar was not detected in the blood
or in the urine; but if it was incomplete, sugar was
observed in both, and the existence of Diabetes Mellitus
could be recognised in the latter by its appropriate tests.
Further, he showed that by puncturing or irritating the
eighth pair of nerves at their origin in the fourth ven-
tricle, an abnormal development of sugar could be pro-
duced ; and this pre-eminently favoured the idea that the
whole process of sugar-formation in the liver was governed
by the nervous system. Such is a brief outline of Ber-
nard’s theory, and it has formed the point of departure
for many theories of diabetes sinece broached.

This glycogenic function of the liver, the foundation
of his theory, has been assailed notably by Pavy. He
found sugar in the blood of all parts of the vascular sys-
tem, in the hepatic veins, and in the tissue of the liver
itself if immediately removed from the living animal and
examined without loss of time. He found the sugar
constantly increasing up to a certain limit from the begin-
ning of death. It was thus a post-mortem process. He
considers that the hydrocarbons taken with the food are
normally stored up in the liver in the form of glycogen,
and this is not changed into sugar but into fat, which
serves for the formation of bile. Under abnormal condi-
tions glycogen is converted into sugar, and thus diabetes
1s produced.

Other theories have been advanced, but they may be
said, generally speaking, to be modifications or enlarge-
ments of the views of Bernard or Pavy. And these two
theories again merge into the wider question, Does dia-
betes proceed primarily from the nervous system, or has
it its origin in the intestinal canal or the liver? Is it
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neurogenic or hepatogenic? A dogmatic answer can
scarcely be given. In all probability the great majority
of cases of diabetes have a nervous origin, but that
others proceed primarily from the digestive organs must
be allowed, To enter into further details would provoke
unnecessary digression in view of the plain fact that there
are no constant post-mortem appearances in Diabetes
Mellitus. The brain, the spinal cord, and the different
internal organs have been searched, but in vain, for its
cause. The liver and the kidneys, seemingly so much
implicated, reveal nothing inconsistent with health. In
a careful examination of nine cases in the Glasgow Royal
Infirmary, Dr. Foulis found no confirmation of Dr.
Dickinson’s statement that there was a dilatation of the
arteries of the brain followed by degeneration and excava-
tion of the nervous substance in the neighbourhood.

The symptoms of diabetes are as patent as its patho-
logy is obscure, for it may be suspected if there is thirst
and an increased quantity of urine, with loss of weight,
impaired physical and mental endurance, and disinclina-
tion for all sexual intercourse. The skin is dry, the
tongue is hard, red, and cracked, the digestion is faulty,
and the bowels constipated. Wandering and severe
pains are frequently complained of in the muscles of the
calf of the leg, and these pains sometimes prevent sleep.
The temperature is low, there is a lack of interest in passing
events, and a melancholy hopelessness as to the future,

The urine passed may rise to 15, 20, 30 pints, or more,
in the course of twenty-four hours, and it presents to the
eye a pale colour, while its odour is sweet, like that of
new-mown hay or that detected in a chamber containing
apples. There is no sediment after standing, and this
and the clear colour suggested to Dr. Prout the pertinent
inquiry for fixing the date of the beginning of the disease
by asking the diabetic patient, “ When did you last
observe your urine muddy?” The effect of sugar is to
increase the specific gravity, which in all cases of per-
sistent glycosuria is above 1020, and in some instances
rises to 1050, Is the existence of sugar in the urine in
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all cases indicative of diabetes? The answer to this is
Not always, for it may be found in certain other circum-
stances ; as in cerebral injuries, tumours of the brain,
meningitis, some liver affections, after inhalation of
chloroform or poisoning by corrosive sublimate, or after
eating saccharine materials in large quantities. In these
cases it is temporary ; in diabetes it is constant, although
it may sometimes disappear should acute inflammation
or fever supervene, TESTS FOR GLUCOSE (SUGAR), SEE
PAGE 374.

The coursk of diabetes is chronie. It is free from fever
and the morbid process may come to a standstill. The
prognosis is more grave in young subjects than in those
after thirty, and statistics show that though its duration
may extend over several years, yet three-fourths die in
from six months to three years after its first detection ; and
how? By exhaustion, by cedema of extremities, phthisis,
pneumonia, bronchitis, carbuncles, abscess, gangrene, or
through inflammation of serous membranes of an asthenic
type, or more commonly death takes place in a few
days with coma. This coma is not ursemie, for there is
an uninterrupted flow of urine to the last, with no marked
twitching of the muscles, and the temperature is much
lower than normal. It seems a kind of poisoning, and
is probably due to the acetone developed in the blood, for
acetone given in large doses to animals produces similar
results. Hence the term ‘“ Acetonsemia” applied to it.

Cataract, which is associated with advanced cases of
diabetes, comes on suddenly, and out of two hundred and
twenty-five collected cases was detected twenty times.
I't attacks both eyes, and seems due to the direct action
of the sugar influencing the nutrition of the crystalline
lens. Other ocular affections, as paresis of accommodation,
amblyopia, hemiopia, retinitis, and optic-nerve atrophy, are
common sequele from this disease. Kezema of the vulva
is always a suspicious symptom, and, in fact, it may be
the only complaint which a patient makes. Its existence -
always demands an examination of the urine. When the
disease is advanced the Patellar Tendon Reflex is lost.
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Treatment.—The great principle in the dietetic treat-
ment of diabetes is to vary the diet and to stick to no
hard-and-fast rule. Vegetables are injurious, but all
vegetables are not equally so, for experience has shown
that green vegetables can be taken without injury.- A
general rule with regard to vegetables may be thus
expressed, ALL GREEN VEGETABLES OR GREEN PARTS
OF VEGETABLES MAY BE EATEN, FOR WHEN CHLORO-
PHYLL OR GREEN-COLOURING MATTER IS ABUNDANT,
THEN SUGAR AND STARCH ARE SCANTY. Thus spinach,
the green parts of celery and asparagus, Scotch kale.
cabbage, watercress, lettuce, and all kinds of green salad
may be taken. Cauliflower is doubtful. French beans
may be used entire when young; or, when older, by
removing the beans. Haricot beans, peas, all cereals,
potatoes, carrots, turnips, parsnips, and beetroot, are
forbidden. Sugar will produce sugar, but substances
sweet in themselves and nearly allied to sugar fail to
increase saccharine urine. There is a craving for sweets,
and we find that animal fats and glycerine satisfy this to
a great extent. Diabetic bread is dry, and diabetic tea
i1s insipid ; hence soften the former with butter and
sweeten the latter with saccharine. Flesh meat, fowls,
and fish, form important elements in the daily fare.
Cheese may be given, and also eggs, especially the white.
The patient may drink moderately of seltzer water, and
to this may be added daily 2 to 4 ounces of brandy
or whisky to aid digestion. Ordinary milk contains
about 4 per cent of sugar, yet it is found that neither
milk nor cream notably increases the quantity of sugar,
and to many a milk diet is very grateful; all sweet
wines-—champagne, port, or sherry—should be avoided,
yet red wines can be taken. Eschew also, as far as
possible, highly farinaceous articles—bread, rice, sago,
tapioca, and arrowroot. A pleasant form of biscuit
suitable for diabetics is prepared by Walker, Glasgow,
and can be highly recommended. It is made from gluten
and eggs, sweetened with saccharine, and is very palatable.
It is now used in most cases of diabetes in all the
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hospitals of Glasgow. Von Abbot’s various kinds of
diabetic biscuits can also be recommended. Medicinal
treatment has failed as yet to arrest the sucar formed in
diabetes, though many drugs have been tried, including
lactic acid, carbolic acid, creasote, tincture of iodine,
arsenic, iodide of potassium, and the various preparations
of opium. Of the latter, codeina in half-grain doses and
upwards seems certainly to have the effect of reducing
the quantity of urine ; but it does so at the expense of
the appetite, for the patient will be found to become
weaker and lose weight by its continuance. Sulphonal is
said to diminish the amount of sugar in the urine when
oiven in a dose of 20 grains twice daily. Without enter-
ing Into details, I may state that I have found the
following treatment to fulfil the two chief indications
required, viz. relief of thirst and consequent diminution of
urine, thereby causing increase of weight and subsequently
restored mental and bodily vigour.

1. 3% of a grain of nitrate or hydrochlorate of pilocar-
pine is placed on the tongue thrice daily. This causes
increased salivation and what a Scotch diabetic terms
““ sappiness ” of the mouth.

2. Five grains of pepsine and 20 of dilute hydrochlorie
acid are taken after every meal for three weeks.

3. This is followed by a mixture of phosphates (F.
91a), which is continued for months.

4, If there is not a natural action of the bowels daily,
an enema is always insisted on.

5. If the patient can afford it, a yearly visit should be
paid to Carlsbad or Vichy, or Neuenahr or Vals, for it is
found that patients using these waters void little sugar,
and can take vegetable diet with comparative immunity.

FEIGNED DISEASES

Much of the success of a medical practitioner depends
on his being able to detect the early symptoms of amy
disease, and to base his treatment accordingly. Occasion-
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ally, diagnosis is very difficult ; and, in the case of the
exanthemata, it is well not to make a strong assertion
until the characteristic eruption appears. In other in-
stances, under the influence of a weak nervous organisa-
tion, certain diseases may be feigned, through as it were
paralysis of the will and with no deliberate intention to
deceive.  Hypochondriasis and hysteria furnish notable
examples of such cases ; and paraplegia, incontinence of
urine, joint affections, and antesthesia or hyperaesthesia of
the skin may be assumed. Marked sympathy being shown
him or her, usually the latter, such a patient may become
bedridden. The treatment, if the diagnosis is correct, is
plain—strong measures and not drugs being the principal
agents by which to effect a cure, and so restore an appar-
ently afflicted person to sense and reason and action.

But in a third class, of what may be more properly
termed ¢ Feigned Diseases,” there is deliberate imposture.
Thus blindness, deafness, paralysis, or epilepsy may be
assumed ; and jaundice and insanity counterfeited. It is
important to remember that in the majority of cases the
impostor overacts his 7dle.  Blindness, deafness; or para-
lysis assumed are not proof against some sudden shock or
mental impression. In jaundice, though vomiting may
be induced, yet the conjunctivie of the eyes cannot be
made yellow. In epilepsy, if a fit oceur, it is too much
prolonged, the tongue is not bitten, and there is a vast
amount of strugeling without any actual injury, conditions
not seen in a true epileptic fit. In feigned insanity no
definite rules can be laid down. Common sense and ex-
perience must guide the practitioner, and no doubt the
benefit of a specialist in mental diseases should be sought.
When incontinence of urine is simulated, it is often found
that the urine does not dribble away, but is attended with
an expulsive effort ; and in feigned haemoptysis there 1s
no proper streaky admixture of blood with mucus.
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DISEASES OF RESPIRATORY ORGANS

Accurately and intelligently to understand these, it is
necessary to be familiar with the meaning and importance
of certain terms which are met with in the description of
diseases of the chest. The air in breathing passes into
the trachea, the wall of which is comparatively rough in
three-fourths of its circumference, with strongly-marked
cartilaginous rings, and the current of air entering is
great and quick. Below the bifurcation of the trachea
the bronchi divide into smaller and smaller tubes; the
cartilaginous rings become less and less distinet, until,
in the terminal ramifications of the bronchi, they cease
to exist, and the tubes are smooth on their internal
surface.

If the stethoscope is placed over the trachea, two
rough harsh sounds of equal length will be heard, the one
accompanying inspiration, the other expiration, with a
distinet interval between them. This is what is termed
“tracheal or cavernous respiration.”

Next, on placing the stethoscope on the upper bone of
the sternum, opposite the point at which the trachea
divides into the bronchi, we hear a modification of the
tracheal breathing, the character of the sound being
hollow, blowing, and soft, and with the inspiration rather
longer than the expiration, and they are still separated
by a slight but appreciable interval. This is * bronchial
respiration” or “tubular breathing.”

Again, on listening over other parts of the chest, it will
be found that the blowing character is gone, that the
inspiration is soft and gentle, that the expiration imme-
diately follows it, and is less prolonged. The combination
of the two constitutes the healthy vesicular murmur.

If the person is told to speak when the stethoscope is
at the different situations mentioned, it will be found-
that the character of the voice also varies. Thus, over
the trachea it seems as if he were speaking right into the
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ear, so loud and full is the sound ; even a whisper can
be heard. This is “ pectoriloquy.”

Over the sternum it is still distinet and clear, but not
go loud. This is “bronchophony.” '

Over other parts of the chest, on the other hand, a
buzzing scarcely audible sound is heard.

These sounds, as will be seen, are significant of various
diseases when heard in parts of the chest where in health
they are not detected.

The mucous membrane lining the respiratory tract is
in health moist, but not too much so, else this also would
give rise to disease. As illustrating terms used, and
various conditions, let us suppose a common cold is
caught. The effect of this on the mucous membrane of
the respiratory tract, if it extends to it, is, first, to make
it dry ; secondly, swollen and inflamed. The consequence
is an alteration in the character of the sounds where the
vesicular murmur is heard. If the larger air-tubes are
alone involved, a deep-toned note will be produced like
that of a person snoring in sleep, or a humming like that
of a spinning top ; hence it is often deseribed under the
terms cooing, snoring, buzzing, or technically, “sonorous
rhonchi.”  If the dryness extend to the smaller air-tubes,
the sounds are shriller in character— piping, whistling,
hissing, or technically, ‘“sibilant rhonchi,” sometimes
termed “dry riles.” These sounds may oceur separately
or together, and, if together, there is frequently a com-
bination of the characters of both heard on auscultation,
giving rise to a strange medley of cooing, whistling,
piping, and snoring.

The mucous membrane in a cold, although still inflamed,
does not remain dry, but becomes moist, and hence the
dry sounds are replaced by moist ones. The air passes
through liquids, and, in doing so, gives rise to bubbles,
and these liquid sounds are termed ‘“moist riles.” If
these are fine, and confined to the smaller air-tubes, the
term ‘““small crepitation” is used; if on a larger and
coarser scale, involving the larger air-tubes, they give rise
to “large crepitation.” These two liquid sounds may and
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often do merge insensibly into one another, so that they are
often heard in the same chest during the same complaint.

It will thus be observed, as the annexed diagram will
show, that we have “sonorous rhonchi” and “large
crepitation ” as representing the dry and the moist sounds

Moist. Dry.
£ Mo Sonorons
Large rhonchi.
crepitation.
Small N Sibilant
: rhonchi.

crepitation.

Vesicular
crepitation.

of the larger air-passages ; “sibilant rhonchi ” and “ small
crepitation,” in a similar manner, being applied to the
smaller air-passages.

Leaving the mucous membrane as seen in its inflam-
mation from a common cold, we may say further that
moist sounds are produced by bubbles of air traversing
or bursting in a somewhat viscous fluid. Hence they
may be formed, not merely in the bronchi, but in the
terminal air-vesicles, or on a larger scale in cavities or
ulcers of various sizes. They may thus be fine, scarcely
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audible, or coarse, resembling gurgling and splashing, and
between these two extremes there are various gradations,
A sub-erepitant or muco-crepitant rile is produced in the
minute bronchioles and alveoli by the penetration of air
through a thin liquid. It is a sharp, well-defined sound.
Between this and the true dry crepitation there are many
intermediate sounds which may be described according to
their size as fine or coarse. Dry crackle is significant
of three or four distinet small dry crackles heard during
inspiration, and is a marked evidence of commencing
softening in the tubercular deposits of phthisis, in the
subclavicular region. MWoist crackle or humid elicking rdle
is significant of liquefaction of tubercular nodules in con-
nection with a bronchial tube, and as liquefaction advances
by the increased softening and breaking down of these
deposits, these crackles or clicking riles develop into the
gurgling or cavernous rile of the late stage of phthisis.

The chest in health on being percussed gives every-
where a clear reply ; the note on both sides being similar
in similar situations, unless where on the left side the
heart intervenes. In the course of some diseases it will
be found that one side is more expanded or retracted
than the other, and it is necessary to estimate the exact
difference between them. For this purpose mark with
ink the central spots over the spinal vertebree and the
sternum, and stretch a graduated tape between them on
both sides, telling the patient to hold his breath during
the experiment. In cases where there is any difference
note whether it increases or diminishes at regular periodi-
cal visits.

Vocal fremitus is the peculiar thrilling sensation con-
veyed to the hand applied to the chest when the patient
speaks. With regard to this it is to be noted, that the
sensation in health varies according to sex and age. It
13 heard better in the deep tone of a man’s voice than in
the higher pitched tone of a woman or child. It is also
increased in consolidation of the lung tissue by disease, as
in the second stage of pnewmonia, provided the bronchi
are patent, and it is diminished or lost in pleurisy with
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effusion on account of the fluid between the lung and the
chest-wall.

The chief points to be attended to in forming a diagnosis
as to diseases of the respiratory system are as follows :—

1. Inspection.—Shape of chest—normal, barrel shaped,
bulging or shrinking ; respirations—character and
amplitude, and rate per minute, with also the
pulse-respiration ratio.

Antecedent history; dyspncea ; cough, expectoration ;
localised pain.

3. Percussion.—Clear ; hyper-resonant ; dull. If dul-
ness at base, whether absolute or not ; if at apex,
whether attended with abnormal sounds as metallic
or cracked-pot.

4. Auscultation. — (Respiratory murmur); tubular ;
moist or dry; general or localised ; riles; crepi-
tation coarse or fine.

9. Palpation. — Fremitus—increased, diminished, or
altered.

6. Mensuration.—If one side of the chest be expanded
or retracted. Mark the difference on each side
by a measurement from vertebrie to central spot
on sternum by means of eyrtometer.

Lo

INFLUENZA—Synonym, EpipEMIc CATARRH

Influenza may be defined as a specific epidemic disease
in which there is catarrh of the nose, throat, and air
passages,

The name influenza is of Italian origin, and came into
use two centuries ago. Its history is supposed to date
back into remote antiquity. Whether this be true or not
is a question, but undoubtedly during the last four
centuries, the periods during which influenza has pre-
vailed have been carefully recorded, and Dr. Parkes
states that there were eleven epidemics in the sixteenth
century, sixteen in the seventeenth, and eighteen in the
eighteenth. Between 1800 and 1850 there were no
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fewer than ten, the last being in 1847-48. It was sup-
posed that the disease had ceased to exist, when in 1889
an epidemic commenced in St. Petersburg and spread
nearly all over Europe and to America. The epidemic
is not sporadic. It appears to obey no law, but attacks
one town and spares another in close proximity, and
moves with a celerity by atmospheric influence far out-
stripping that of any other contagious disease. Our
present knowledge of it only corroborates that of preced-
ing ages, and may be summed up in the statement that
it must be regarded as a specific infection, and dependent
on some poisonous influence in the atmosphere, the nature
of which is unknown.

Symptoms.—The onset of the disease in most cases is
sudden, so sudden that it has been termed Lightning
Catarrh. There is first a chill, succeeded by heat and
dryness of the skin, general malaise, and great prostra-
tion. Afterwards there is cough, with expectoration, at
first scanty, afterwards copious, and much defluxion from
the nostrils. The conjunetivie and throat become red,
the tonsils swollen, and the difficulty of swallowing is
extreme. In all cases there is prostration, sometimes
very distressing, with dragging pains in the limbs and
mability to move about, or even to enter into conversa-
tion. There is no great increase of the pulse, which
usually averages from eighty to ninety beats in the
minute, and rarely exceeds one hundred. The urine is
scanty. The ordinary duration of the disease is four or
five days, and it subsides with perspiration, diarrheea, and
an increased flow of urine. Relapses are not unfrequent.

Varieties.—Sometimes influenza is complicated with
chest affections—acute bronchitis or pneumonia—or with
disorder of the digestive system and rhewmatic pains.
With the pulmonary complications the symptowms are
serlous and grave. The pulse is rapid, the respirations
are quick, with delirinm and great loss of strength, The
duration of this form of influenza, in cases which prove
fatal, is from ten to fourteen days, and when recovery
takes place the patient is ill from two to three weeks.
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With the digestive complications there is mot much
danger, but convalescence is slow.

During an epidemic of influenza, of whatever type, the
death-rate of a town is increased, especially from zymotic
diseases. Influenza seems to modify such diseases, and
for the worse.

Diagnosis.—The great number of persons attacked,
and the severe prostration, distinguish influenza from
an ordinary catarrh, with which it is most likely to be
confounded. '

Treatment. — All lowering treatment is inadvisable,
and all attempts to cut the attack short are futile. When
the attack comes on the patient should not try to fight
against it, but go to bed, and remain there until con-
valescence is assured. Prominent symptoms observed
should be met by the following treatment :—The at-
tendant fever by liq. ammon. acet. and sp. aeth. nit.
(F. 31), until diaphoresis is established ; the cough and
tightress of the chest by the application of linseed-meal
poultices ; the inhalation of steam alone at night, or
inhalations of 2 per cent of ichthyol twice daily for a
quarter of an hour or twenty minutes ; ipecacuanha wine
25 minims on sugar, or as trochisci ipecacuanhee ; the
touching of the tongue with glycerine ; Rheuwmatism by
salicin 30 grains, or salicylate of sodium 25 grains
every three hours. In any attack, mild or severe,
quinine should be given twice daily in a two or three
grain dose at 12 and 4 o’clock, with half a glass of sherry.

Diet.—Nourishing soups, fish, arrowroot.

DIPHTHERIA (Crour, Cynanche contagiosa)

Although a disease similar to diphtheria seems to have
been well known to the ancient physicians, yet its exist-
ence in England under the term diphtheria (a skin or
membrane) dates back only to 1856, when it spread from
France to this country. The first accurate investigations
into the nature of diphtheria were made by Bretonneau
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in 1821. He considered it was a local disease, spreading
by contagion through the inoculation of the soft mucous
membrane with the diphtheritic exudation. He was
subsequently obliged to concede that blood-poisoning was
one of its essential characteristics. As its derivation
shows, diphtheria is evidenced by the presence of a
membranous substance. This substance is the result of
inflammation, and is most often seen over the tonsils,
uvula, and upper air passages, but it must be remembered
that though most often visible in the parts mentioned,
diphtheritic inflammation may oceur in the mucous
membrane of any part of the body or upon any wounded
surface.

Pathology.—The teaching of modern pathology, chiefly
of Wagner, Weigert, and others, shows that there is no
essential difference between croup and diphtheria, and
hence croup is not now considered by them and those
who adopt their views as per se a disease. A brief out-
line will now be given of the views of these authorities,
A fibrinous exudation is characteristic of the eroupous-
diphtheritic inflammation, and this inflammation is milder
in the eroupous form than it is in the diphtheritic. The
diphtheritic exudation covers an ulcerated surface, which
manifests not only death of the epithelium, but of the
underlying mucous membrane as well ; while in the
croupous form the epithelinm is alone involved, and
leaving, when the exudation is stripped off, no ulcerated
surface beneath it. The exudation is in both cases
grayish ashy-white in colour, and its consistence is like
that of wetted parchment or damp wash-leather. It is
composed of glistening homogeneous fibrin, disposed in
the form of a network, of which the meshes vary in form
and size, and enclose epithelial cells, blood and pus
corpuscles, and micro-organisms of every description,
With reference to the micro-organisms, we may state
that hitherto the newer bacteriolocical methods of investi-
gation have not thrown much light on the subject. The
researches of Loffler, and the discovery by him and Klebs
of supposed distinctive bacilli, gave rise to the hope that

N
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we had attained to an easy method for the diagnosis of
diphtheria ; but more recent investigations, and especially
those of Hoffman-Wellenhof, have shown that the difficulty
is not yet solved. If recovery takes place in croup all
that is needed after the exudation has been ecast off is
renewal of the epithelial layer ; while in diphtheria a
wider and more extensive process is necessary, viz. slough-
ing off of the entire membrane, which is replaced by
cicatricial tissue. The significance of Virchow’s state-
ment can thus be apprehended when he affirms ‘ that
the removal of the fibrinous membrane in eroup may
give permanent relief; but in diphtheria depending on
wider and deeper causes, it only affords a questionable
and non-abiding recovery from grave symptoms.” While
we thus admit the identity of the pathological membrane
in croup and diphtheria, it seems very difficult to regard
them in their clinical history as one and the same disease.
We shall therefore consider the symptoms of croup and
diphtheria individually, and not as part of one affection,
and we may state that in a single case, while the possi-
bility that the disease may be diphtheria can never be
positively denied, yet the points of distinction most to be
relied on in the early stage in favour of croup are—(a)
The suddenness of the attack ; (b) the absence of a history
of contagion either in the family or in the neichbourhood ;
(¢) the direct exposure to cold or unseasonable weather ;
() the age of the patient.

Symptoms of Croup.— Preceded or not by slight
catarrh, the true symptoms of croup set in very suddenly,
coming on towards the evening or perhaps during the
night. The child wakes with an unusual cough, and the
inspirations which immediately follow the cough are long
and attended with the erowing sound characteristic of
the disease. The respirations, at all times laboured, are
occasionally subject to spasmodic exacerbations, in which
the distress is excessive. There are also fever, a pulse
frequent and hard, extreme restlessness, and great thirst.
[f the disease proceed unchecked, all the symptoms
are quickly aggravated. The respiration becomes more
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laboured, the cough more troublesome, the expectoration
more and more difficult, until the child dies, either in a
paroxysm of dyspnoea or gradually by suffocation.

The usual duration of the disease, when severe and
unaided by medical treatment, is about thirty-six or-forty
hours. If the alarming symptoms are not moderated in
twelve hours, it generally proves fatal. If aided by treat-
ment the severity of the symptoms decreases and the child
recovers, yet convalescence is tedious, and is frequently
attended by expectoration of portions of membrane. In
a milder form of the disease, where the difficulty of
breathing is not so grave at the commencement, the cough
on the second day becomes loose, the fever declines, the
skin becomes moist, and the crowing sound of the voice
ceases.

Atwology and Symptoms of Diphtheria.—There seem
to be good reasons for believing that diphtheria has
appeared in some cases to be due to polluted water, bad
drainage, or foul air, and it is certain that it may be
transmitted by milk. Recent researches of Klein give
circumstantial evidence that cats suffer from a form of
diphtheria similar to that which affects human beings,
and to the possibility that cats may have been the
originators of epidemics of diphtheria among the human
inhabitants of the houscholds to which they belong.
However originating, the symp