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10 YELLOW FEVER.

which comprehend the area are 45° N. Lat, 10° S. Lat.,
97° W. Long., and 2° E. Long. It is thus almost
entirely confined to the tropics, and to one hemi-
sphere of the globe. It does not exist where the
temperature of the atmosphere is below 72°. It has
not been found much above 4000 feet from the level
of the sea, a high altitude being inimical to it. It
abounds where there is a dense population, and in
]ow-l}ring foul foreshore harbours, where the water
is stagnant and the wharves are undrained and filthy,
especially where the sun is in the tropic of Cancer.
Historical and Geographical.—Yellow fever is
said to have been the “golden fever” which attacked
the followers of Columbus, when he visited the Spanish
Islands, about the year 1492 (see “ Historia General”
of Ovido). That it was already known to the
natives of those islands there would seem little doubt
(see “Rouchoux”). Tradition says it was brought
from Siam, in Asia, by a fleet which touched at
Martinique. The first great epidemic of which we
have record is that which visited Barbadoes in 1647
(see “Lignon”), and the disease has appeared there
every fifteen to thirty years since. The epidemic of
1691 was a very fatal one. In 1651 a great plague
visited Barcelona and Spain, which proved to be
yellow fever. The English army during the conquest
of Jamaica, in 16535, suffered very much from the fever.
In 1721 it was at Barbadoes, in 1729 at Carthagena.
In 1762 and 1793 there were epidemics at Philadelphia:
the latter year is memorable, it was in the West Indies
at Dominica, and Barbadoes; it was at Grenada,
and in the north at Charleston and Philadelphia.
Next year it was at Guadaloupe, Martinique, St Lucia,
and St Domingo, where 6000 perished out of 10,000
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YELLOW FEVER. 17

that there is much urea in the blood in the third stage.
I have already referred to the symptoms of urea poison-
ing at the approach of death. The fibrine is below the
normal standard. The colour of the skin would seem
to have to do with the black vomit. The face is
lemon-chrome colour, and the colour overspreads the
body, the discoloration first beginning at the fore-
head. The tendency to hamorrhage has already
been noticed, and it may be from the skin, nose,
eye, ear, mouth, tongue, gums, lips, stomach, uterus,
bladder, and rectum. It is altogether as though the
body were under great internal pressure. In the
blood of yellow fever, dumb-bell bacteria have been
seen (see page 34).

From the stomach there are three vomits—first
mucus and bile; second, white vomit alone, which is
markedly acid; third, black vomit. This may occur
on the third or fourth day. There are at first snuff-
coloured brown streaks, as if accidentally marked.

When the black vomit is acted upon by caustic
potash (KHO), it is neutralised and there is a floccu-
lent sediment, most likely the other ingredients besides
the hydrochloric acid,—viz., albumen, alkaline bases,
phosphates, iron,—and over and above, sulphuric acid
and chlorine are met with. When treated with car-
bonate of potash (K,CO,), there is effervescence, and
ammonia is given off. I may here mention the elements
of normal blood : the blood cells and plasma of venous
blood contain, in addition to water and organic solids,
inferior quantities of chlorine, anhydrous sulphuric
acid, phosphates, phos. pentoxide, sodium, potassium,
calcium phosphate, magnesium phosphate, and oxygen
—iron being excluded. Thus there are most of these
elements in black vomit. This is important, for as

C



18 YELLOW FEVER.

I shall presently show the blood in the stomach is not
due to rupture of vessels,

When one examines the blood from the stomach
microscopically, one sees much columnar and glandular
epithelium, and some few spherical and corrugated cells,
one-half the diameter of blood discs, colouring matter
brown, amorphous, spores, torule, and other ex-
traneous matter, but no blood globules. The colour
of the discharge is that of venous blood.

Macroscopically, the mucous membrane of the
stomach is often deep brown. Microscopically one
sees tubular glands and epithelium in a granular con-
dition, and impregnated with brown colouring matter,
as well as granules pretty free from it. One also sees
the vessels with entire blood corpuscles. Thus itisa
true, though morbid, secretion which is vomited.

There is a condition of cloudy swelling in the
cells, and the same occurs in other organs. The
stomach is occasionally contracted, the mucous mem-
brane is thickened and friable, and sometimes patches
of congestion are seen here and there, or they may be
confined to one end only. The duodenum is usually
implicated. In the ilium, colon, and jejunum also,
there is much columnar epithelium shed. The fluid
called the black vomit, as well as being secreted from
the tubular glands of the stomach, can in like manner
be secreted by the kidney. Various parts of the
intestine can discharge dark material, and it is seen
opposite Peyer’s glands to be of a dark brown or
reddish hue. Many glandular organs are thus seen
to throw off a fluid like “black vomit.”

Liver.—This organ is nearly always pale yellow,
nankeen, buff, or straw-coloured, and when washed it

1

does not give out colouring matter, nor is there bile




YELLOW FEVER. 19

in the ducts. As has been said, the jaundice is not
altogether a biliary congestion. The organ is enlarged
and congested, weighing from 3 lbs. 12 ozs. to 4 lbs,,
and is of diminished firmness and cohesion, being friable
and otherwise abnormal. It may be fawn-coloured,
yellowish, or greyish-brown ; or again, it is sometimes
like the rhubarb or nutmeg liver. Oil, blood, and bile
may be found in it. When there is no oil it has a nut-
meg liver appearance under the microscope; when there
has been tenderness during life, it is found olive and
green coloured. The peritoneal covering is opaline
and adherent; pus may also be formed on the surface.
The gall bladder is found to contain a quantity of
bile; and a notable amount finds its way down into
the intestines, The liver is not strictly speaking
wnflamed in the disease,

- MicroscoricaLLy.—The lobules are distinctly seen
with their cells, and that of normal shape. The portal
vein with its branchlets can be seen between the
lobules, and between the branchlets, layers of connective
. tissue ; and between them and the lobule an opaline
substance, interposing between the vein and the
accompanying artery and duct. The small vessels are
covered with nuclei and granules, and by their con-
nective tissue with granulation matters, and exudation.
Bile ducts are at times opalescent, and do not seem
to be pervious. In these cases there is jaundice. The
connective tissue with the lobules is to be noted—a
columnar network lying between the tubules of the
cell containing network, and towards the margin of
a lobule. The cells are deep-brown coloured. Bile
is at times seen in a lobule; the nuclei are not
al':w::}}rs distinct, as if between the tubes of cell con-
taining network, The cells are frequently without oil
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globules or very small mesially. The liver is often
fatty with oil globules, which are contained in the
diameters of the tubes. The cells are frequently
altogether without oil globules—which are always
attached to and imbedded in the hepatic cells. There
are hepatic cells in the hepatic ducts, as pointed out
by Wharton Jones, and these may also exhibit the
changes referred to. The deposition in the liver is
physiological and altogether unconnected with the
disease. There is granular matter in the portal
branches, and there is an active exudation into the
parenchyma of the organ. The minute bile ducts
are embraced and closed against the passage of the
bile. It is to be noted that in this disease, the yellow-
ness is not seen at the very first. Bile is found in
the urine and in the serum effused within the cranium.
I have stated that the yellowness is due to capillary
effusion and destroyed blood, something after the
manner of a contusion. The cloudy swelling in the
hepatic cells may lead to fatty degeneration.
Kidneys.—The kidneys are congested, and weigh
from 524 to 8 ozs.—intermediate portion, light greyish
yellow. Pyramids contain tube casts as milky-looking
matter. Sometimes interstitial effusion is met with.
Microscopically, the epithelium of the convoluted
tubules is granular; the outlines of the cells are for the
most part indistinct, and the nuclei difficult to detect.
It is thus readily seen how urine is obstructed. The
cells are sometimes tinged with heematin, the pigment
often covering the epithelium as minute granules at
intervals along the tube. The capillary vessels by the
side of the tubes are always covered with nuclei.
When cleared by acetic acid the nuclei are seen to
be granular. Compare this condition with that of
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cloudy swelling and the similarity is seen to be strik-
ing. Loops of malpighian vessels are similarly affected,
and appear quite distinct on the larger vessels in the
interior of the tuft. The capillaries are thus tumid or
dark grey. The connective tissue around seems to be
generally swollen, and contains clear or opaline exuda-
tion and often granular matter, with much exudation.
Around are straight and convoluted tubes, with granules,
oil, and pus. The whole are clouded and indistinct.
The exudation on the parenchyma of the organ, and
catarrh of its mucous surfaces must also be noted.
The passage of the urine is prevented. This usually
occurs about the fifth day, and the secreting power
may be entirely destroyed.

Urine.—The excretory process is hindered by the
rapid degeneration and desquamation of the tubular
epithelium, and by the tubules being greatly clogged
with minute organisms. Dr Porcher, in his * Careful
Microscopical and Chemical Examination of the Urine
during the Epidemic of Yellow Fever in Charleston,
1856, proved the constant absence of urea and uric
acid. To this failure of elimination he attributes some
of the dangerous symptoms—e.¢., coma, and indications
of brain torpor in the later stages.

The urine voided during the illness is found to
contain many abnormal products, the most notice-
able among these are albumen, globulin, and casein.
In testing for urates, it is found that when the urine
is treated with acetic acid a precipitate forms, which
precipitate is dissolved at a low temperature, and
this treated with carbonate of soda gives uric acid.
The following table of tests has been devised to

discriminate between the albumen, casein, and
globulin,
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Nirtric.  AceTic  SopDivm
Hear. Acin, Acin, CARBONATE.
Albumen, &/~ at 140° IR o
Globulin, &/ at 200° ARy '

Casein, no precipitate ) NE=L W

These tests have been found successful in examining
the urine in yellow fever (Lawson on “ Yellow Fever,”
1859), and the above mentioned substances may occur
and yet there be no blood in the urine. Collins, writing
from Barbadoes, 1848, gives cases with albumen in the
urine; this was on the fifth day, and when the albumen
was copious casein disappeared. Gallic acid is given
to reduce casein, and waxy casts are formed. It was
remarked that when the liver was involved there was
jaundice, but the urine had less albumen. The urea
was also deficient: that would point to defective
elimination, if not to less tissue metabolism (increased).
Creatin is copious. Examined on a slide, there are
seen needle-like crystals, and also small rhomboid
plates — hexagons with the angle removed — the
needles present a swelling in the middle of the
original hexagon. The prolongation of the needle
is triangular, and there is a nacreous appearance
peculiar to creatin. It is soluble in the following
substances—water, ammonia, nitric acid, hydrochloric
acid, acetic acid, but not in alcohol. There is like-
wise creatin, and the peculiar dendriform masses of
navicular crystals. It is removed by ether. There is
tyrosin, and this is not removed by alcohol. There is
uric acid frequently, when the urea is diminished
and the chlorides are absent. The disappearance of
the chlorides and the reduction of urea is to be
noted. Hippuric acid is copious. There is desqua-
mation of the bladder on the fourth day, followed by
that of the kidney. Suppression of urine is most to be
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feared on the fourth and sixth days. From the third
to the fifth day there is diminution of the quantity of
urine passed, and it may be only 12 ozs. in twenty-
four hours. The colour varies from 4 to 7 of Vogel's
scale. The specific gravity 1008-30 at 60°. It is
acid and has sediment. The scaly epithelium from
the bladder is noted, and the day after granular tube
casts from the kidney. They become hyaline on the
sixth day. Waxy casts are early seen. These are
not soluble in acetic acid. The urine may be dark
with hamatin or globules. The hamatin is with
the epithelium of the casts with which it is secreted.
The blood denotes local depletion. The urine is often
coloured deeply by bile. Urematine, uroxanthine,
urhodine, and uroglaucine have been detected as some
of the pigments. It has been noted that when these
pigments are less in quantity the epidemic is less
severe; and that we can understand, for the poison
is acting with less virulence, and exercising a less
destructive influence upon the blood. I should have
noted further the vicarious elimination effected by the
stomach, that there is much hydrochloric acid in the
stomach, and the chlorides are less in the urine.

The Alvine Evacuations are feculent at first, with
an admixture of mucus and a melanotic matter of
disagreeable odour. Then follows the “caddy stool”
which is liquid, light coloured, depositing a grey
sediment containing crystals of phosphates (triple),
uric acid, and amorphous masses of black opaque
matter (see Blair's Report, Demerara, 1856). There
is afterwards a clear mucous stool with broken up
epithelial matter and myriads of epithelial granules,
either uncoloured or variously tinted yellow or green
or black, with blood. This is contemporaneous
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with diminished urine and “black vomit.” The
elements of blood may be copious. There is a want
of brown colouring matter, supplied by the colon.
Note the light-coloured evacuation with the black
vomit. The secretion of the colon should be excited
if possible, for it makes the stool more natural and
helps the patient. The blood may be like the black
vomit. High up the gut the mucous membrane of
the ilium and colon and jejunum is congested, swollen,
and easily abraded. The following differentiates the
chief “black vomits:” that from the stomach has
mucus, small granules, and granular cells; that from
the intestine, columnar cells in abundance: and from
the colon, casts from its tubular glands.

The Head Symptoms have been noted, and con-
sequently changes in the brain and its membranes are
expected. The vessels in the membranes are full ; the
pia mater is opaline from interstitial effusion; yellow
serum is found at the base of the brain and in its
ventricles. If the brain is sliced, the red points seen
are very numerous. Its consistence is less firm than
usual. Under the microscope one sees large exudation
corpuscles, numerous in the white matter near the sur-
face of the hemispheres, and small vessels and capillaries
covered with nuclei— which are most probably the
swollen nuclei of endothelial cells, for they are closely
set. (Compare with kidney and liver.) Tt 1s difficult to
see the exudation, but exudation is present, and exu-
dation corpuscles. These are characteristic of stasis.
Amyloid bodies which are exudation products, are seen
with firmness and with fracture, and under pressure
flattened. It is rare to have softening of the upper
part of the cerebellum. [One case is cited, that of
Corporal Brownlow—7th August 1859—with severe
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26 YELLOW FEVER.

“appear to be always in direct proportion to the length
of residence at the headquarters of the disease: but no
acclimatisation is acquired except by those who have
lived through a previous epidemic without leaving the
country, and who have been more or less impregnated
by the epidemic principle, and most of all by those who
have survived an attack of yellow fever.”

I do not intend to go fully into these questions,
but it certainly appears that strangers who arrive from
a high latitude are far more predisposed to yellow
fever than those inhabiting lower latitudes. This has
been well shown by Barton, who, in giving a table of
the deaths per 1000 by the epidemic at New Orleans
in 1853, shows that it was as follows :—

Native Creoles, : : ; : o | SRIES
Strangers from South America, ; o 614
i n  Middle States of Union, . 30.69
" n France, . - . . 48.13
" n Netherlands, . : . 328.94

Cause.—The disease is caused by living organisms
which require heat for their vitality. A strepto-coccus
has been discovered. The cocci '6 to 7w occur in
chains, or aggregated in masses, with distension of
the vessels of the kidney and liver (Cornil et Babes’
““ Les Bacteries,” 1885). These organisms have been
found very numerous in the tubules of the kidney, to-
gether with degenerated and desquamated epithelium,
to the hinderance of the excretory process.

Differential Diagnosis.—It is only necessary to
separate yellow fever from remittents and intermittents
as tropical fevers. These also arise from the emana-
tions of the holds of ships—a foul hold in a sailing
vessel, or coals in a steamer. When there are heavy
rains there is no yellow fever; it is perturbed and

PR ST A .
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28 YELLOW FEVER.

The mortality was one in three of those attacked in
Havanna (Europeans), and one-third of 4000 in the
Spanish quarters. The mortality is never so heavy
on board ship,

The Prognosis is never surely favourable : a slow
pulse, moderate temperature, and quiet stomach are
good signs, more especially if the urine continues fair
in amount; but the usual severe phenomena of the
disease may supervene and carry off the patient at
any time,

Treatment.—The remedies employed are em-
pirical more than anything else. The first principle
is to seek to eliminate the poison; second, to check
the disorganization of the blood—Sir Ranald Martin
says, ‘‘decarbonize the surcharged blood globules and
rouse the capillary circulation ;” third, to sustain the
body in its struggle with the foe. In the first stages
calomel should be given in combination with quinine,
capsicum, and stimulants. A strong tumbler of hot
rum has been known to cut short the disease.
Calomel is the first medicine we look to to disgorge
the organs :(—

B. Calomelanos, grs. vi—x.

Jalap, grs. X.
Zingiber, gr. iij. M.

Dr King used turpentine in small doses with
success in Bermuda in 1843. It was first suggested

by Dr Copland, writing in the “ Medical Times,” 14th"

April 1855. Given internally combined with oil, and
applied externally as well, it is found of great effect :
the dose is 20 minims to 1 ounce. John Hunter
pointed out how turpentine restrains passive hamor-
rhages ; it acts as a sudorific and diuretic, and the oil
is emolient to mucous membranes.

i S i






30 YELLOW FEVER.

Cret® praeparat ana uncias duas.
Rad. Gentiang.

Rad. Fedoariz,

Pep. Cubeb.

Myrrh elect.

Camphor.

Bolet. Larcis ana unciam.

The above to be digested with 500 ounces proof spirit in a water
bath for 12 hours, then expressed and 3x disulphate of quinine added;
the mixture to be replaced in the water bath till all is dissolved.
After filtering it is ready for use.

Aitiology.—Questions relating to contagion, and
the disease being purely localised have arisen. 1 give
a mass of evidence relating to the fever on shipboard
and land. The origin of the fever is a “specific
miasma~ which infects the body of the victim, and
reproducing itself develops the phenomena of the
disease and runs its course. [t is generally supposed
to be a purely endemic disease—z.e., that it is peculiar
to certain localities and places and attacks only persons
brought under its influence there. Take for example
a copy of the despatch from the Governor of
Bermuda relating to the spread of yellow fever in
1856. A Commission investigated the recent
epidemic, and state ‘ that the epidemic was not
introduced ad exfra, but originated in the colony
itself. It appeared at several points; at two such
simultaneously. It did not spread through contagious
infection, but through the same causes that had given
rise toit. There was an inferred epidemic constitution
of the atmosphere, exploding in attacks of the disease,
where it encountered the other required elements,
coupled with predisposition in individuals, bad sanitary
condition in localities, or both.” They conclude by
saying, ‘‘Nothing is known to prevent its recurrence,
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that year. Personal communication,” he says, “was
not necessary.” Regarding the yellow fever at Sierra
Leone in 1847, he says, it was confined to the lower
part of the town and was not contagious,” and he
applies the same to all the epidemics there —viz.,
1823, 1829, 1837, and 1847. ‘A factor of very extreme
operation became active from time to time, determining
the production in suitable localities of emanations, the
immediate cause of the disease, and this noxious
influence extended to ships at 150 to 200 yards from
the shore. Though quarantine established, yet cases
broke out on board.” He also remarks how the
fever “made its appearance among the shipping at
Kingston, and in spite of precautions.” Troops go
up to the mountains to avoid the fever.

Surgeon-General Maclean in writing upon the
epidemic at Bermuda in 1864, dwells upon the very
insanitary state of the town and garrison. “ There
was not even wanting the adjoining churchyard.”

The same writers give conflicting evidence regard-
ing the St Domingo epidemic of 1802. M. Bally “is
doubtful;” in 1804 he denies contagiousness; in 1821
it is admitted. M. Francois, writing from the Antilles
1811, says “it is contagious and is imported.”
Havanna is regarded as a centre for the fever.
There are accounts of it breaking out among the
Indians of the West Indies, and they took little trouble
about it, regarding it even “as a scourge of the Deity.”
The fever is said to arise easiest from volcanic disticts
where there is a light turfacious ashey soil, such as is
found in some parts of Central America—e.g:, Rialego
and Panama.

At Corfu in 1850 a few cases, no question of
importation to suggest a doubt as to origin. The men
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I must refer shortly to a few historical cases on
shipboard and to further-evidence of contagion. The
ship “ Hankey” from Bulam (West Africa), 19th
February 1793, brought the fever to the Island of
Granada, where it broke out some days after. There
had been fever at Bulam. H.M.S. “Baun” brought
the fever to Ascension Island, 1823. She had come
from Sierra Leone. The garrison lost 21, The fever
attacked persons at Passages in Biscay, on opening
her hold. She had come from Havanna, The
outbreak at Swansea, gth September 1865, was the
result of infection brought from Cuba by the “ Hecla.”
The infection was traced to Port Royal, due to visits
from a diseased ship. The case of the * Eclair”
(steamer) 1844 is historical. From December of that
year till July 1845 she was watching for slaves off
Sherbro, Seabar, and Sierra Leone. Boats were sent
up the rivers at these places, and she was six miles off
the shore, From 3rd April to 10th June 1845, there
were thirteen cases of fever, and ten fatal ; the sufferers
were men employed in the boats. On the 4th July
1845, at Sierra Leone, several men slept on shore;
and they were clearing out the ““ Albert” of the Niger
Expedition. They anchored off the coast till gth
August 1845, and there were fifteen cases, and six
deaths. They left the Gambia on the 1s5th. They
were at Goreé on the 16th—21st at Boa Vista, Cape de
Verde Islands, and there were five cases of fever on
board. Crew landed at the capital town, but because
of increase in the number of cases they re-embarked
13th September, and sailed for England 23rd Sep-
tember, and were put in quarantine. There were
forty-one cases and twelve deaths on the voyage, and
at Motherbank there were nine fresh cases and four






38 YELLOW FEVER.

Since writing the foregoing, I have had an
opportunity of visiting some of the haunts of yellow
fever, particularly on the Guinea Coast of West Africa,
where it has been epidemic at times.

The most common fevers met with there are the
ordinary intermittent and remittent malarious fever
and the bilious remittent. In this last, the conditions
approach a type bordering on the actual phenomena
of yellow fever. There is vomiting, which is serious
—aquantities of blood at intervals accompanying the
copious bilious matters ejected ; and the depression,
along with other signs, makes one dread the actual
onset of yellow fever. The diagnosis not establishing
itself, however, one does not dread the likely fatal
termination one would in actual cawsus. Together
with this vomiting there is epigastric tenderness; and
the quantities of blood ejected at intervals, though
not necessarily changed blood, are themselves two
alarming symptoms. Then in those cases of fever,
not yellow fever, there are insomnia, delirium, sub-
sultus, sallowness of the skin though no icterus, and
a marked heat to be felt, almost pungent. This
brings before one’s mind a diseased state of the
blood, which closely approaches that of yellow fever.
The urine voided may be like blood, but it rarely
becomes scanty as in yellow fever. A true distinction
can always be drawn between yellow fever and the
other forms of malarious poisoning, as they never
merge into each other so as to become another type
of fever. In ordinary malarious fever you will get
pain in the region of the stomach and in the right
lumbar region, pains in the back and limbs; the
patient may be in contortions, and constantly restless ;
the vomiting continuing, at times bilious, a black
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44 YELLOW FEVER.

between 1844 and 1880, Of 19,233 cases of yellow
fever treated at the Charity Hospital, New Orleans,
the deaths were 9,667 or 50'2 per cent. The total
number of cases which were treated in the hospital
during this period was 304,213, and the deaths were
43,718 from all causes in the thirty-four years. In
the city of New Orleans for the same period the
total number of deaths were 242,739, of which 28,739
were from yellow fever; and the total deaths from all
forms of malarial fever were 12,413,

A word must be sald regarding micro-organisms
and yellow fever. Cornil and Babés found chains of
diplo-cocci in the capillaries of various organs, in a
case of yellow fever; but in other cases which they
examined they were absent. Later on, however,
Babés found in two cases short rod-like bacilli in the
mucous membrane of the small intestine, very similar
to the typhoid bacilli.

Domingo Freire regards a micro-organism, which
he has named eryplo-coccues xanthogenicus, or micrococcus
amartl, as the cause of yellow fever; but Fliigge says
that his observations are based upon errors, Accord-
ing to Duncan, who has done good service by his
investigation of yellow fever—and whose work™® I
have to thank for what follows—these may be thus
briefly summed up :—

“ In 1883, Freire reported to the Biological Society of Paris
that he had found a specific microbe in cases of yellow fever,
and that he had proved his point by experimenting on guinea
pigs. He also ascertained that the microbe secretes an
alkaloid, which when attenuated, can be used for preventive
inoculation. These organisms, Freire has also found in the
soil in districts where yellow fever is prevalent,

% % Prevention of Disease in Tropical Campaigns.”
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found where tropical mosquitoes do not exist, and
thinks that they aid very materially in causing its
epidemic spread.

Such are some of the attempts to reach the micro-
organism of yellow fever and to bring about an
amelioration of the disease. Everything tends to

show that the workers are proceeding in a right
direction and the scientific value of their labours is
beyond dispute. With such encouraging results our
scientific knowledge of yellow fever will be more and
more widened, and as surely as Jenner brought to bay
such a terrible foe to human life as small-pox, so we
may hope that this malignant scourge in tropical
climes will recede and be rendered inert before the
advance of the Medical Science in the near future.

EXAMPLES OF BILIOUS REMITTENT FEVER
AND YELLOW FEVER.

CAsE 1.
H. C,, aged 39 (see Temperature Chart, No. X.).

23rd May.—The patient complains of being sick, and
cannot take food. In bed.

24th May—>5Still sick. Has headache, diarrhcea, and pain
in region of liver. Salts and other remedies tried without
effect.

25th May—Vomiting troublesome; headache persisting,
patient feels ill. At 1'30 p.m. retained some Brand’s essence
of beef. DBowels still loose; enema of brandy administered
as a restorative, The following medicines have been tried, but
not retained—Chloral hydrati, antipyrin, bromide of potash,
calomel. Bismuth retained. Temperature 1006° and 100'8°%;
pulse 81 ; fairly steady, skin moist. Complains of sleepless-
ness and restlessness,
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In bilious remittent fever the vomiting and stomach
symptoms are very marked. The vomited matters
may be clear, frothy, and partly bilious. All that is
taken being vomited, and bile superadded. Again it
may be very markedly bilious, and green like spinach,
this continuing for a lengthened period, and distressing
patient and physician alike, At other times the
vomited matters are thick, mucoid, tawny, and mixed
with blood, and soon blood is conspicuous in the ejected
matters. The skin all the time remains dry, pungent
and hot, being even tinged with jaundice. The tongue
is foul, the bowels are loose, and the urine is high-
coloured and scanty. Headache is persisting, and
the temperature keeps high; the pulse also requires
watching. Measures must be pushed to get the skin to
act, and it rarely happens that when once this is attained
and sweating re-established, the severe symptoms
begin to abate, and with proper management the case
is brought under, and recovery quickly follows. In
some cases the urine will be bloody and turning”
like port wine in the vessel; but this must be considered
apart from bilious remittent fever, and does not enter
into the subject of this work.

These are some of the worst features experienced
in bilious remittent fever; but in no case do you have
the severe hemorrhage, the extreme yellowness, the
adynamic symptoms, and sudden collapse of yellow
fever; and the administration of quinine at suitable
times, and when it can be retained, is serviceable.

Casge III.

P. L., Clerk, aged 28—Has been healthy, excepting
several slight attacks of ague, for the five months he has

been from England.
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Fourth day.—Patient has had a better night, but early this
morning vomiting recommenced. There has been slight
epistaxis. Patient deeply jaundiced. Temperature, 106°;
pulse 140, irregular and very thready. To take Ol terebinth.
15m ; spirit. ether. nit, 1 drachm ; mist. camph. 1 oz, every
three hours. Cold to the head, gum water to drink, and
turpentine fomentations to abdomen. Has not passed water
since last note; 3 ozs. were drawn off; albumen one - half.
7 p.m.— Patient much better. Bowels have acted; and
vomiting stopped; temperature, 103'4°; pulse 116, rather
more regular. Cramps better, but headache still bad;
sweating profusely.

Fifth day—Patient has had a good night, only vomiting
twice, but has still a feeling of nausea. Tongue still foul ;
crop of herpes upon his lips. % ozs. of urine were passed
during the night; temperature, 101°; pulse 112, stronger.
Patient sweating slightly. Brandy, egg, and beef-tea enema
ordered.

Sixth day—Since last note patient has gone on well. All
his pains have left him; tongue is cleaning; he has no
nausea ; temperature, 100'8"; pulse 106. 26 ozs. of urine
have been passed; albumen, one-eighth. Brandy and milk
and beef-tea ordered by mouth; soap and water enema,
Patient is much brighter, and jaundice much less.

Seventh day—Temperature gg°; pulse 100, regular. Patient
is doing well. A bitter tonic ordered. Bowels opened once

since yesterday’s enema,

Eighth day—Temperature 9g°; pulse 104. Patient feels
very weak, but otherwise quite comfortable. Urine, 38 ozs.;
albumen, a trace. Jaundice nearly gone. From this date
patient progressed favourably to convalescence.

GASEIN,

R. M. T, aged 22.—A sailor, belonging to a sailing vessel
just arrived from England. He had gone ashore against
orders, and been “on the spree” for three days. He was
taken suddenly ill in the street with giddiness and vomiting.
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CASE V.

S. M., aged 27.—A young Frenchman, who complained of
giddiness and fainting fits for the last two days, says that he
has slight shivers at times and frontal headache, feels stupid
and irritable, and has shooting pains all over the back.

First day—His face flushed, and he has this morning
vomited repeatedly a bitter frothy greenish fluid ; this being
accompanied by heartburn. The tongue is slightly coated ;
the bowels have not acted for three days; his skin is cold
and moist, slightly jaundiced ; temperature, g9:8°; pulse 86,
irregular and feeble. He complains of shortness of breath
and a slight cough. 10 grs. of calomel were given, to be
followed by a saline draught. 9 p.m.—DBowels have been
opened, but the patient is not better ; he has more oppression
and difficulty in breathing, feels colder, and is covered with
a clammy sweat. He is greatly pained; his eyes throb,
conjunctivee somewhat injected; the yellow discolouration
of his skin is more marked ; he is very restless. 15 grs. of
Dover's powder were given.

Second day—Patient had rather a restless night, waking
often on account of the cramps, which were very troublesome ;
he is very flushed; his head throbs; his eyes, which are
protruded, water freely; the conjunctivee are markedly
injected. The tongue is covered in the centre by dirty-
yellowish brown crusts; tip and edges red. A slight rash
covers the body, being best seen on the chest and abdomen,
and less seen on the back and extremities ; temperature 106%;
pulse 120, full and hard, Patient is excited and restless.
Bowels just been moved—a copious, slimy bilious stool.
Urine has been passed freely; it is dark in colour and
albuminous. Patient complains bitterly of his pains, and
suffers much from palpitation. Turpentine stupes ordered ;
15 grs. of calomel and 20 grs. sulphate of quinin:: ad-
ministered. Saline draught was again ordered. Night—
Bowels have acted well and patient has had a fair day ; but
to-night the “ white vomit” began. An effervescing mixture,
containing acid. hydrocyanic. dil,, to be given every two hours.
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Loins dry-cupped. Night—Rather more than an ounce of
almost black urine drawn off; almost solid on boiling.
Spirit. ether. nit.,, 1 drachm every two hours,

Eighth day. — Temperature, 102°. Patient was rather
restless in the night; passed a few drops of urine at 7 a.m.
Treatment continued and a warm pack given, after which
patient slept for a few hours,

Ninth day—Since last note patient has much improved.
Slept well; temperature, 1004”; pulse 100, still weak, but
regular. No pain, no nausea; the tongue cleaner, but he
experiences some difficulty in swallowing. Glycerine and
borax for mouth. Nourishment increased, and champagne
to be given frequently.

Tenth day—Much better to-day. Urine passing freely ;
lighter in colour and less albumen ; many casts seen.

Eleventht day.— This morning temperature was 1026,
probably due to a large boil which is forming just below
his jaw on the left side.

Twelfth day. — Temperature still up. Complains much
of pain in boil, which was opened. Evening.—Temperature,
100" ; pulse go, stronger. Enema was ordered, as bowels
have not been opened to-day. Patient still very weak and
listless. Nose bled slightly this afternoon,

Thirteenth day—Patient not quite so well ; heart sounds
feeble. Digitalis ordered every three hours; thick soup and
rice to be given.

Fourteenth day—Temperature, g9 2°. DBoil almost healed.
Urine normal in colour, sp. gr. 1024, albumen a quarter;
few casts seen.

Fifteenth day—Patient much better to-day; was able to
be raised in bed. Slight diarrhcea.

Sixteent)s day.— Temperature normal ; pulse 82, rather
stronger. Digitalis stopped ; citrate of iron and quinine and
liquor strychnia ordered.

Twentieth day—Patient going on fairly well, but he is
still very weak. Colour of skin normal.


































