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S TONSILLITIS IN ADOLESCENTS,

which become enlarged and have their secretions in-
creased and their tubular epithelium destroyed by the
mnflammatory process; the result being that the throat
is painful, swollen, and covered with ‘lymph’ in patches
varying from the size of a pin’s head to that of a
shilling, that the maxillary glands become enlarced
and tender, and that there is more or less severe fever.
It is to the last-mentioned set of cases that I wish
particularly to refer, directing my remarks now to
what seem to me the principal causes operating in
their production. And I may at once say that I put
any of the eruptive fevers and diphtheria aside, as
none of the cases upon which I form my opinions have
been due to these; or rather, perhaps, in our present
state of knowledge as to diphtheria and suppressed
scarlatina, it is safer to say that no case was attended
with rash, sloughing of throat, or persistent albu-
minuria, nor any succeeded by peeling of the skin,
renal disease, or paralyses.

I am inclined to think, as I do of acute pneumonia,
that inflammation of the substance of the tonsil is a
special, perhaps a specific, disorder, which runs a
fairly definite course of fever (usually three days
when uncomplicated) ; that, like the inflamed lung,
the inflamed tonsil is at a disadvantage from constant
movement and constant exposure to air ;* that though
the exciting causes of its inflammation are frequently
exposure to cold and damp, and, perhaps more than

* The inflamed lung, indeed, has more chance of rest in con-
sequence of the usual co-existence of adhesive pleurisy or of
effusion into the pleural cavity,







10 TONSILLITIS IN ADOLESCENTS.
are more than seventeen years old, twent y-8ix are
sucteen, forty-one are fifteen, thivty-eight are fourteen,
and only four under fourteen—that 18, 105 out of 127
are between fourteen and seventeen years of age *
RuEuMATIsSM.—There are many points about ton-
sillitis which allow of a comparison between it and
rheumatism, such as its tendency to recur, the often
metastatic affection of the tonsils, and the fact that
young people are more liable to be affected than old.
But one may, I think, do more than merely suggest a
comparison, and say that the tonsillar inflammation
1s sometimes truly rheumatic ; or, to put my meaning
in other words, that in many instances the cause
which predisposes to the development of tonsillitis is

© A further relation between the tonsils and generative
, organs is suggested by the occasional occurrence of atrophy of
one testicle after removal of the corresponding tonsil. Can it
be that in some individuals the vaso-motor supplies of the two
glands have their origin in a common nerve-centre, and that
when the vaso-dilators of the testicle are habitually exercising
their influence, as we may presume they do in supplying the
testicle witk the blood required for its fuller development at
puberty, the vaso-dilators of the tonsil are also causing a slight
byperzmia, so that the tonsil is then, more readily than at
other seasons, liable to become inflamed ? And that, on the
other hand, after removal of the tonsil, the remaining eicatrix
irritates the nerve-centre where its vaso-motor nerves originate,
and thence the irritation is reflected down the vaso-constrictors
of the testicular bloodvessels, with the result that these con-
tract, the blood-supply to the testicle is diminished, and its
further development is accordingly arrested? We are accus-
tomed to see ‘sympathetic ophthalmia, due to irritation from
a cicatrix in a special portion of the eye opposite to that in-
flamed ; may not a like irritation explain the occasional atrophy
of the testicle after tonsillotomy, the vaso-constrictors being
stimulated rather than (as in the eye) the vaso-dilating nerves 1
Of course the same result might follow upon inhibition of
trophic nerves set about in a similar manner.
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gave some history of rheumatism. In fowrteen the
patient himself had previously had »hewmatic fever ;
n twenty-four he had had  rheuwmatism ;* in twenty-
etght there were rhewmatoid pains at the time of the
attack of tonsillitis; in fen the patients were not
rheumatic (ie, as to joints) themselves, but their
parents were; altogether forty-siz had rhewmatie
parents—twenty-two the fathers, fourteen the mothers,
and ten both parents; while seventeen had either
brothers or sisters who had suffered from rheumatic
tever. Five of the 113 boys who had not previously
had rheumatism have since suffered from it them-
selves. I was not able to obtain a history of chorea,
either personal or family, in any cases; but in a few
instances the rheumatism was felt for the first time
after scarlatina. It is also an interesting fact that
only one of the rheumatic patients had ever suffered
from iritis, but what I have had pointed out to me as
the ‘rheumatic aspect’ was remarkable in as many as
twenty of them ; this consisting in the main of very
dark hair, a fair skin, red cheeks, and thick lips com-
bined. I have seen it in hospital patients afflicted
with rheumatism, and cannot help being struck by
the similar aspect in some of the boys whom I have
seen with tonsillitis,

Crivmate.—I have always found that the moister
the atmosphere the greater is the number of cases of
tonsillitis, It does not seem to matter, however,
whether the mean temperature is high or low, what

° Principally muscular rheumatism, lumbago, plantar pains,
and the like, '







e ———————————————————————————————

14 TONSILLITIS IN ADOLESCENTS.
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in the treating of sick people in hospitals. Even
where the wards are excellently ventilated, the water
pure, and the food good, hospital sore throats are
very common, This occurrence is more frequent
among the nurses than the men: and among the
men we find it is generally house-surgeons who suffer
rather than dressers ; which facts lead to an inference
that, the closer the contact with the sick, the greater
1s the likelihood of ‘taking’ a sore throat, presumably
from inhalation of their fetid secretions. It is not
unusual, too, to find a patient convalescent from
surgical operation or acute disease the vietim of one
attack, if not more, of tonsillitis during his stay in
hospital.

Now in all the instances of tonsillitis from which
I quote, I was enabled to find by the tests of physical
and chemical examination that the drinking-water
was free from any impurity from its source to its final
distribution ; and where filters and cisterns were in
use, that these were properly clean, and the latter had
no connections with water-closets. As to the milk,
though it came from three different dairies, and its
specific gravity (1:020) sometimes suggested watering,
there was no reason to suppose that it was a factor in
the production of the cases. With reference to sewage-
disposal, matters are different. Some care is nowadays
taken to prevent, as far as possible, any escape of
gases from sewers and soil-pipes into a house; but at
this point in a great number of cases the care ceases,
and the sewage once out of the house, the soil-pipe
and drain ventilated, and everything in the house
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106 TONSILLITIS IN ADOLESCENTS.

greatly diminished in number or entirely ceased*
But we must not lose sight of the fact that there are
many examples of the ways by which a poisonous
atmosphere may be breathed by the occupants of a
dwelling otherwise than through defective closets,
soil-pipes, and drains. The ‘ground-air’ is the most
msimuating of all the carriers of poisonous matter:
next to this is the air which enters by the windows :
and last is that which may enter from eclosets and
drain-pipes. The last is usually guarded against ; the
two first frequently overlooked.

Our conclusions must therefore be, that whenever
septic air enters a house the power of its inmates to
resist disease becomes lessened ; that even if the septic

atmosphere do not directly cause illness, it strongly

predisposes towards it ; and that the diminished power
to resist disease so produced, assisted by the de-
teriorating influences of puberty, a damp climate, and
rheumatism, is the usual predisposing reason for
attacks of tonsillitis, which are probably determined
by cold or contagion.

CoLp.—The methods of chilling which T most often
find to have been at work are exposure to a cold wind
when the body has been heated by violent exercise,
strolling up from cold bathing with a damp towel

® One house, with forty-seven occupants, was never free from
tonsillitis. 1found oninspection that all the sink-pipes and bath-

wastes ran, without any disconnection, into a cesspool ventilated
sulely by two rain-water stacks, each of which opened above

immediately under a bedroom window. Under this system
(October to December, 1883) the sore-throat percentage for the
house was 40 ; after proper attention to the defects (October to
December, 1884) it was 8 ; October to December, 1885, it was 5 ;

January to April, 1886, it was 0.

P .
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tonsillitis assumes an epidemic form when no fault can
be found with the drainage, water, milk-supply, or
cognate conditions, and when neither scarlatina nor
diphtheria are prevalent. Under these circumstances
the cases do not occur simultaneously, but the people
attacked fall ill in succession, the members of the
household who escape being those whose general
health is best at the time, who are over the age of
puberty, and who have no rheumatic tendencies. The
limit of the epidemic is exceedingly difficult to deter-
mine, and the only means of checking it lies in prompt
isolation of definite or even suspected cases. I venture
to quote in illustration two specially instructive in-
stances.

(1.) On September 19th, 1884, fifty-four boys
returned after the summer vacation to one of the
Charterhouse boarding-houses. On the 21st one, aged
seventeen, was attacked with simple acute tonsillitis,
and he stated that one of his sisters at home was in
bed with a sore throat, and that he had kissed her
when taking leave upon his return to school. By
October 5th four of the elder boys had been attacked,
each successive case having been quite clearly asso-
ciated with his predecessor in illness. On October 7th
two of the younger boys were taken ill, and after these
three other little boys, who were in turn followed by
a boy of fifteen; this last was succeeded by twenty-four
others by the end of the month, and then not a single
case occurred in the house during the remainder of that
school-term. Now, besides the fifty-four boys, there
were in the house eleven servants, with the master, his
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until the Sunday evening when he was isolated, suffer-
ing from tonsillitis. By February 16th five more had
been laid up, and then followed one of the masters,
who, by the way, did not live in the house, but only
came in for school and meals. During his illness,
which lasted a fortnight (the left tonsil suppurating),
only three people had communication with him, viz.,
his brother, a nurse, and the head-master. The two
former escaped, but the latter, who had on two or
three occasions suffered severely from rheumatism,
was attacked ; and here the disease ceased. The sani-
tary arrangements in this house were most excellent;
I can personally testify that there had not been a case
of follicular tonsillitis in the house for two years before
the commencement of this epidemic ; there has been
none since ; and no cause could be assigned for the
epidemic other than contagion.

Now the narratives of these two houses throw light
upon two very interesting and important subjects, viz.,
the duration of the incubation period, and the time at
which the contagia are most active. 1t will be noticed
that in the only two instances where the disease was
contracted from convalescents, 7.e., in the case (1) of
the boy who sat next to the convalescent servant at
prayers, and (2) of the principal who visited his con-
valescing junior master, the disease did not show itself
for four days after exposure to'contagion ; but that in
allthe others, in which exposure occurred during the first
day of illness, it manifested itself in {wo days. And it
cannot be argued that there was any later chance
of exposure, for every case was kept apart, excepting

R
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planes of connective-tissue on which the tonsil rests
are involved before the tonsil itself.

With the progress of the disease inflammatory pro-
ducts are exuded into the interstitial tissue, and into
the secreting follicles, and these together with the
shed epithelium escape from the mouths of the
follicles, giving rise to the little green dots seen
studding the tonsils’ surface. The quantity of lymph
and epithelium exuded is in proportion to the intensity
of the mmflammation, and hence in the more severe
cases we find the whole tonsillar surface covered with
a greenish mass which may extend to the correspond-
ing anterior pillar of the fauces and the nvula. This
lymph physically is soft and .shreddy, rather than
tough and leathery like a diphtheritic membrane ; its,
colour is a yellowish-green rather than an ashy-grey,
and it can be removed without much difficulty, being
most adherent over the mouths of the tonsil-follicles :
its removal leaves no excavation, and rarely excoriation
of the subjacent tissue.

Having reached its extreme point of intensity the
inflammation subsides, resolution being quite the most
usual termination. The tonsil shrinks, the green lymph
on its surface is removed, partly, perhaps, by re-
absorption, but more particularly by being rubbed off
and swallowed or spat out, and the parts rapidly
regain their normal condition and appearance.

This is not, however, the invariable mode of termina-

tion. If resolution be not rapid, and more especially

if there have been two or three previous inflammatory

‘attacks, the products of inflammation are apt rather
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and mild varieties each form about twenty-five per
cent.

As, In a clinical sense, the acute is certainly the
most 1nteresting variety, it is the best to select for the
consideration of symptoms.

AN Acute CASE.—Sometimes the general, and at
other times the local symptoms are the earliest to call
forth a complaint. Pain and stiffness of the neck,
aching and a little dryness of throat, leading to re-
peated attempts at swallowing, and headache, which
may be so severe that the throat and neck are dis-
regarded for the time, are the earliest signs which "the
patient experiences of the commencing inflammation.
These are followed—it may be in an hour, or it may
be a full day later—by shivering. The shivering
occupies a variable period, usually occurring in
paroxysms, and less often in one rigor, which may
be prolonged for two or three hours. X feeling of
malaise, accompanied by achings of the bones and
muscles and total anorexia, succeeds the shivering,
and within twenty-four hours from the initial head-
ache or stiff-neck the patient is in a state of high
fever.

The temperature averages 103° ; the tongue is coated
with a thick white fur; the appetite is gone; the
muscular pains are severe; the pulse is full and
bounding, though rarely beating more than 110 or
120 per minute ;* the skin-exhalations and breath are
fetid ; the bowels confined ; and the urine diminished

© An important point in distinguishing a case from one of
scarlatina. -
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(a) Headache is so common an accompaniment, even
at the very commencement, that it is almost fair to
say that there is no acute case of tonsillitis without it,
and 1t 1s often so severe that it entirely diverts the
sufferer’s attention from his throat* It is due, in
some probability, to irritation of the superior cervical
ganglion of the sympathetic through nerves which
reach 1t from the tonsil, and from the ganglion vaso-
motor influences are reflected to the internal carotid
and vertebral arteries, resulting in an unbalancing of
the cerebral circulation ; and it is as well to recollect
that impressions from the palate and tonsils may be
conveyed to Meckel's and the otic ganglia, and from
these be reflected to the trunks of the internal carotid
and middle meningeal arteries respectively.+

(b) The other indications of merve disturbance are
met with variably: thus, though shivering is usual,
there may be none at all ; vomiting is more commonly
absent than present, while a syncopic attack is by no
means a rare commencement. And while it is curious
to remark that both the vomiting and fainting are
highly suggestive of irritation of the vagus-centre

“ I eonstantly see boys who complain solely of headache,
and find the cause of the headache to lie in an inflamed throat.

T 1 have lately seen a case of tonsillitis in which the right
tonsil was more affected than the left, and in which there
existed a persistent blush over the right malar bone and the
right half of the forehead, with very marked dilatation of the
right pupil. T ascertained that these phenomena were essen-
tially idiopathic, and did not result from the use of belladonua
or any other liniment. As the tonsillar inflammation subsided
the blush gradnally disappeared, and the pupil regained its
natural size. Were these indications of a reflex conducted
by the sympathetic ?
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time of its appearance—if it do appear—and of its
disappearance, and for these reasons: if albumen be
found for the first time on the second or third day,
the temperature being at 103° or more, and disappear
on the fourth, we are almost surely dealing with a
case of simple tonsillitis ; if, however, we find albumen
in the early days with a comparatively low tempera-
ture (100° or 101°), and especially if the albumen
persist for two or three weeks, the case is most likely
one of diphtheria ; while, if there have been no albumen
early, and it be found for the first time after the end of
two, three, or more weeks, it is most probable that the
case has been one of latent scarlatina,

(e) If suppuration takes place in the tonsil, the
temperature does not as a rule fall until the pus is
evacuated, which occurs, if it be left to itself, generally
about the sixth or seventh day, and then very often
the opposite tonsil is found to be entering upon the
condition which has just left its fellow.

The cases in young people which I have had an
opportunity of watching with reference to the oc-
currence of suppuration have numbered 462. Four
hundred and sizteen of these were fairly healthy,
well-fed public-school boys, and in only seven did
suppuration occur; the remaining forty-siz were poor,
badly-fed people, mostly females, all between fifteen
and twenty-five years old, and of these five sup-
purated.

It must be allowed, then, that under the age of
twenty-five suppuration is rare, and that its occur-
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pnt.mnt feels ill, tlu:-ufrh zmt pmstratu his temperatum
averages 101° or 102°; his tongue is coated, but not
dry, and his mppetlte 1S not entlrely lost. Lithates
are found to be in undue qufmtzt}r in the urine; but
about the third day there is a restoration to a state
of health which would be perfect if there did not
remain a little feeling of weakness, which in its turn
gradually disappears in the course of a fortnight.

IN A Mirp Cask the patient complains of an irritat-
ing sore throat and headache ; and but for these, and
the fact of his temperature being from 99° to 100°, he
is fairly well. He feels able to go about his business,
and his appetite is little impaired ; the tonsils are red
and slightly swollen, and here and there a minute
dot of exudation may be seen. The local disturbances
and the constitutional, if there be any, pass off on the
third day, and there are no further complaints.

COMPLICATIONS.

Ir any complications arise during an attack of inflam-
mation of the tonsils, the patient must be considered
unlucky, for the majority of cases are troubled with
no complication, although those which may arise are
rather numerous.

AURAL.—Deafness 1s occasionally experienced a day
or two after an attack; and this is mostly the case
when the inflammatory process, in addition to in-
volving the tonsils, has attacked the posterior pillars
of the fauces, and the anterior portion of the pharynx.
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the avoidance of these complications, never to attempt
to treat an ear without examining the membrana
tympani ; if the membrane is excessively concave, not
to allow 1t to remain so; if the handle of the malleus
is very red and there is earache, to apply one or two
leeches to the mastoid process ; to incise the membrana
tympani as soon as it bulges; to keep the middle and
external ears as clean and as free from pus as possible ;
and to be very cautious, in the use of dry powders, not
to block up the external meatus.

CArDIAC—A cardiac murmur is developed in some
cases of tonsillitis where none existed before the
attack, and in patients who have never had any arti-

cular rheumatism ; and T feel it necessary, at the risk -

of the error of repetition, to say that none of the cases
referred to were (so far as could be judged) cases of
scarlatina.®

I have heard developed during or shortly after an
attack of tonsillitis, in patients who have had no
articular rheumatism, and many of whom I know to
have had no evidence of a murmur previously, the
following bruits : (1) mitral systolic; (2) ? pulmonary
systolic ; (3) friction-sounds; (4) aortic diastolic; (5)
presystolic.  Of these the first three are by far the
commonest—viz. (@), a systolic murmur heard best at
the apex ; not conducted upwards, but often audible

* I.e, none presented rash, desquamation, or subsequent
renal disturbances, and scarlatina was not in the neighbour-
hood at the time of their occurrence; the only point of
resemblance lay in their being capable of reproducing them-
selves by contagion, but they never produced scarlatina ; and
one attack was not prophylactic against a second.

it TR
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anemia, and whatever the cause of these may be, they
do not appear to be due to inflammation of the endo-
cardium ; that the apical murmur () corresponds so
exactly in all its characters with those most commonly
developed in the early stage of acute rheumatism, that
it is heard before there is time for muscular incompe-
tence to have occurred,* and that there is so often a
historical and often a stronger relation to be traced be-
tween attacks of acute rheumatism and tonsillitis, are
very suggestive of its being due to inflammation of the
endocardium, or to endo-myocarditis. It has been
supposed that endocarditis, in order to produce sub-
endocardial swelling sufficient in amount to cause in-
competence of a valve, must have existed for some days,
and that in the case of rheumatism it is at least coinci-
dent with and perhaps precedes the commencement of
the joint-affection ; but when it is remembered that one
peculiarity of a rheumatic joint is the extreme rapidity
of its inflammatory swelling, it is difficult to see why
a similar rapidity should not mark rheumatic in-
flammation and swelling of the endocardium. Under
this presumption we may believe that the cell-prolifera-
tion in rheumatic endocarditis is so rapid as to cause
considerable swelling in a few hours; and as tonsillitis
1s sometimes the sole indication of a rheumatic habit,
we can understand the development of detectable

* Dr. Sansom (* Lettsomian Lectures’) states that in diseases
where mitral regurgitation is common, owing to febrile changes
in the heart musecle, the murmur is developed late in the
attack ; yet a patient is never in the best of health when he is
attacked by tonsillitis, and a condition of debility, intensified

by two days’ fever, might considerably invalidate the cardiac
muscle,
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l\ﬁw whatever the nb]ectmnq ndmnced against a
systolic apex-murmur being due to a lesion of the en-
docardium, few will maintain that a diastolic aortic
murmur in a young person (most unlikely to be the
subject of atheroma, or calcareous thickening of the
aortic valves, or a dilated aorta) can be due to any other
cause;* nor does it seem possible to otherwise explain the
occasional later development of a presystolic murmur.

The above statements have been made on the ex-
amination of the heart in 360 cases of tonsillitis. As
fourteen of these had previously suffered from

rheumatic fever, and one presented a cardiac murmur-

which I had strong reasons for suspecting to be con-
genital, it is necessary to omit them from the calcula-
tion. It is the remaining 345 cases, therefore, that
have to be considered. In thirty-three (94 per cent.)
a cardiac murmur was developed.

Of these, eight were systolic basic murmurs, best
heard over and to the left of the pulmonary artery ;
they were first heard about ten or fifteen days after the
onset, and all disappeared in four weeks under treat-
ment.}

Bighteen were systolic-apex developed within three
days of the commencement, fourteen of these being
solitary apex-murmurs, and four associated with other
murmurs ; of the fourteen, ten disappeared within
three weeks, four persisted for more than six months.

Two were pericardial friction-sounds, in each case
double, limited in area, and intensified by pressure;

© Rupture, of course, was out of the question.
In some cases iron, in others arsenic, was used.

. oy
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Of 345 cases of tonsillitis, therefore, in previously
healthy boys, eight presented undoubted lesion of the
endocardium, which terminated in chronic valvular
disease ;. three gave evidence of pericarditis; ten had
the physical signs of witral regurgitation, which ter-
minated favourably; and eight showed a functional
disturbance of the heart, probably due to anmmia,

I have been especially struck by the existence of a
very high temperature—over 106°—in two or three of
the cases complicated with a soft systolic apex-
murmur. In one particularly, the temperature for
three or four days was so septiciemic in character,
shifting constantly between 100° and 107°, and asso-
ciated with rigors and albuminuria, that we (Dr.
Bristowe met me in consultation) thought we might
be dealing with ulcerative endocarditis. The tempera-
ture, however, fell to normal on the fifth day, but the
boy had to leave school in consequence of—as T heard
from the family medical attendant—incurable heart-
disease,

This excessive elevation of temperature is, however,
by no means the rule; but when it does occur, it
should direct attention to the heart.

RELAPSES occasionally occur, dependent, apparently,
upon a fresh chill to an inflamed surface, owing to

_injudicious behaviour on the patient’s part. But,

separately from this, when every care is taken, there
1s sometimes a fresh rise within two or three days of
the original fall of temperature, and in these relapses
we have, as in the relapses of enterie fever, the whole
scene enacted over again—renewed headache, shiver-
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Broxeuitis and BRONCHO-PNEUMONTA oceasionally*
occur a day or two after the onset of tonsillitis ; they
are attributable to a direct extension of inflammation
along the mucous tract. The infrequency of laryngitis
has been advanced as an argument against the spread-
ing of inflammation in tonsillitis -+ yet it seems a
scarcely sufficient one, for the bronchial mucous mem-
brane is frequently invaded by a simple catarrh spread-
ing from the nose and fauces, without any detectable
signs of laryngitis.

CHRONIC ENLARGEMENT OF THE TONSILS remains
n a few cases after tonsillitis, but very seldom after
a single attack. Sometimes—mainly after a series
of attacks—the two tonsils are left so large that
they almost meet in the middle line ; they keep up an
unhealthy state of the pharyngeal, which spreads to
the nasal mucous membrane, and leads to a chain of
distressing conditions—met with, for the most part, in
young children and adolescents—such as difficulty of
breathing, obstruction of the Eustachian tubes, chronie
naso-pharyngeal catarrh, and, as a result, a typical
aspect. Children thus afilicted breathe with the
mouth always open, snore loudly during sleep, and
talk with a disagreeable guttural twang,

DIAGNOSIS.

THERE 1s no affection, in the present, state of our
knowledge, more difficult to handle socially than a

* I have met with 6 cases in 416. L ¥
t By Dr. F. P. Atkinson, of Surbiton.

I
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the most obscure derangements of motion and sensa-
tion are cleared up by a history of sore throat which,
although contracted at the time of an epidemic, was
little heeded ; and that at other times we are startled
to find general desquamation and nephritis in a patient
who, during his sore throat and fever, exhibited no
skin eruption of any kind : it may fairly be allowed
that few things are more ditficult to discover than the
causes, or to predict than the results, of an acute sore
throat,

The main point necessary in the case of follicular
tonsillitis is to distinguish it from (a) eatarrhal throat
affections ; (b) exanthemata, one of whose early
symptoms is an inflamed condition of throat; (c)
diphtheria ; (d) syphilis.

(@) CATARRHAL THROAT AFFECTIONS among adults
are perhaps common, and very often associated with a
little fever (among children, however, they are by no
means common ; and any sore throat in a young
person, especially if accompanied by glandular tender-
ness, should evoke the strongest suspieion of its being
due to more than a simple catarrh) ;* they are usually
mild, and of short duration, unless, by extending, the
catarrh involves the larynx, trachea, bronehi, or pul-

course, but remains latent and is capable of recrudescence
under favourable circumstances, wide Dr. Greswell, Brit.
Med. Journal, March G, 1886.

* Among the Charterhouse boys, T never assent to one return-
ing to his associates after the mildest sore throat, without
satisfying myself that (1) all local congestion has disappeared,
(2) all glandular tenderness is recovered fr_um, (3) the urine is
healthy, (4) there is no desquamation. This routine ought to
be observed in all congregations of young people.
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desquamation sometimes does not oceur ; that conse-
quent renal affection is the exception and not the
rule ; and that the throat may be so slightly affected,
and the fever so evanescent, that these are little
heeded by the patient. The occurrence of sore throat,
attended with enlargement of the glands at the angles
of the jaw in a child (especially if attending school),
at a time when scarlatina is known to be anywhere in
the neighbourhood, should lead to the isolation of
that child until its throat and glands have regained
their normal condition. The statement of a previous
attack of scarlatina must not be considered a bar to a
second aftack; and it must be remembered that a second
attack may be unassociated with any skin eruption.

2. In vétheln there is always some throat affection,
but seldom a follicular tonsillitis.* There is a general
pharyngeal blush, not so bright as in scarlatina, but
not limited to the tonsils. The temperature in few
cases exceeds 100°, and when it does it rises gradually
and falls suddenly. The eruption appears on the
first or second day, often requiring careful inspection
for its discovery ; and there is, in many cases, a slight,
branny desquamation in the second week, which, how-
ever, never affects the hands or feet.+ Enlargement
of the lymphatic glands along the posterior borders of

* Within the last two months (March and April, 1886) I have
examined the throat in 163 cases of ritheln ; follicular tonsillitis
was present 1n two only. ! _

T It must be borne in mind that mild cases of scarlatina are
frequently miscalled ritheln, more, I fear, from unwillingness
on the part of the practitioner to cause alarm by the former
name, than from inability to distinguish clearly between the
two diseases.
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likely to be diphtheria, and after that age tonsillitis .
but the difficulty lies not so much in distinguishing
between typical cases of each disorder, as in dis-
criminating those cases which depart from the or-
dinary type, or those where diphtheria supervenes
upon acute tonsillitis,

() THE FIRST ERYTHEMA OF THROAT IN A SYPHILITIC
SUBJECT may be associated with a little fever, and for a
time mislead ; but the co-existing roseolar eruption
and the history usually remove doubt. Mucous
tubercles and ulcerations, whether superficial or
gummatous, are of themselves distinctive, but the
little white ‘mucous patches’ seen about the tonsils
in syphilis tend, by the symmetry of their disposition,
to lead one astray ; yet under careful observation with
a good light more will be found at the sides of the
tongue and on the mucous membrane of the lips and
cheeks,

TREATMENT.

Hyarexic.—The patient should, if possible, be isolated
from the very commencement of the disease ;* the
hygienic measures adopted should be kept up rigor-
ously as long as the tonsils remain injected, and they
should be no less active than those employed with a
case of diphtheria. It is well to diffuse some dis-

* T have been led to believe that a good deal of mischief may
be done by a case in its earliest stage—u.¢., before the charac-
teristic appearances of the throat are developed. Early isola-
tion is, however, very difficult to accomplish. :
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treatment, by careful attention to which much un-
necessary pain may be saved. During the fever there
1s considerable anorexia, the throat is very sore, and
the movements necessitated by mastication and de-
glutition very much increase the pain in the maxillary
glands; everything hard which rubs over the inflamed
surface acts as an irritant ; and further, every act of
swallowing causes movement of the palate and tonsils,
As little as possible, then, to eat for the first two or
three days—and this to consist of such slops as milk
and soda-water, arrowroot, and gruel ; as the appetite
returns, custard, boiled fish, an egg, etc, may be
added ; and by the seventh or eighth day from the
commencement the ordinary diet resumed. The
thirst of the early days may be relieved by barley-
water, toast and water, and the like ;* stimulants are
seldom necessary, but are called for by much delirium,
a very compressible pulse, or a dry tongue; the most
suitable seems brandy, and this or port wine may be
mixed with the arrowroot. During convalescence
port is very beneficial, youths of sixteen being able to
take four to six ounces a day without discomfort, and
its use may be continued for a month, the quantity
being gradually diminished.

MeprciNaL—The question as to whether there are
any drugs which, given internally, have a special
action upon inflamed tonsils, is of necessity the first
which crosses the mind of one called upon to treat
such a condition, and those which have attained the
highest reputation are guaiacum, aconite, and chlorate

* Small lumps of ice to suck are often highly appreciated.
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by crisis; there were fifty-six in which it remained
high after the third day, and these were mostly cases
in which further cause of fever was obvious. In these
the cause was: in twenty-seven, involvement of the
other tonsil later than the first; in five, tonsillar
abscess ; in seven, purulent catarrh of the tympanum ;
in four, the presence of cardiac complications ; in
seven, the immediate sequence of acute rheumatism ;
and in three, pneumonia. And I am compelled to
draw the conclusion that acute tonsillitis has its
definite course, just as acute pneumonia and the
many specific fevers (except syphilis), uninfluenced
by drugs.

I have lately been using salicin and salicylate of
soda, having been induced to do so by the recent
correspondence in the medical journals. Excellent
though their results are in acute rheumatism, they are
by no means equally satisfactory in tonsillitis. The
physiological effects of the salicylate when given freely
(and to be of service in any disease it needs to be
pushed) are so unpleasant that I have not tried it in
more than sixzfeen cases. Salicin, on the other hand,
I have used in forty, giving it in large doses at short
intervals ;* but I did not find the temperature in any
case fall to normal before the third day.+ In many
cases | did not see the patient until he had been
twenty-four or more hours ill, and 1 think this must

* In a few cases a drachm every hour until an ounce had

been taken.
+ Occasionally, after two or three drachms had been taken,
the temperature fell 1° or 1'5°, but never below 100°
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as assist the secretions of the skin and kidneys are
theoretically advisable; but practically the expectant
treatment 1s the simplest, and equally sure: yet of
such importance do I hold the action of ‘medicine’
on the minds of patients, particularly of the less
educated class; that it seems requisite to prescribe
something to be taken at stated hours.

When, however, the fever has abated and resolution
is taking place, tonics are beneficial, particularly *
quinine, iron, and iodide of potassium; and I have
found very suitable, both for medicinal and chemical
reasons, a combination of the iodide with liquor
arsenicalis.* Salicin in small doses is also a good
general tonic,

LocAL.—On considering the effects of local remedies
upon acute tonsillitis, I would at once deery gargles ;
they rarely reach the parts which they are intended to
touch, they always cause a good deal of action on the
part of the muscles which we most wish to keep at
rest,} and it is questionable if the usual active parts
of gargles are the proper substances to apply to an
inflamed mucous membrane. If gargles are used, and
it is perhaps necessary for the patient’s comfort that
he should oceasionally wash out his mouth and throat,
warm milk and water or black-currant tea are the
least harmful.

* The arsenic is an excellent tonic, the iodide is a geod
resolvent, and the potash base such a medicine as would
suggest itself (presuming upon the lactic acid theory of rheu-
matism) for cases favoured by rheumatic causes. :

t Viz., the raisers and tensors of the palate and uvula with
;the palato-glossi and -pharyngei.
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56 TONSILLITIS IN ADOLESCENTS,

probably an inflammatory complication, but there
may be rheumatic fever or pneumonia.

With regard to, the prevention of repeated attacks
of tonsillitis, such as the subjects of chronic enlarge-
ment of the tonsils suffer from, and also of those
troublesome and annoying symptoms depending upon
a chronic naso-pharyngitis, the operation of tonsil-
lotomy is most beneficial, and is indeed one of the
earliest steps towards promoting a healthy state of
the mucous membrane in the neighbourhood. It
should not, however, be performed until the tonsils
have for some time lost all inflammatory injection,
for heemorrhage from the tonsil is often difficult to
control.

And with regard to cases in which the tonsils
suppurate, there need be no hurry to make an
incision unless free fluctuation indicate the abscess
to be superficial, or intense pain and throbbing pre-
vent sleep, and the temperature remain very high.
A natural exit for the pus occurs usually in about
six days, and it is advisable to avoid using a knife to
the back of the mouth unless the need to do so is
urgent. These cases always require stimulants pretty
early, and quinine is very beneficial.

e — —

LONDON BA.ILL!HH.E* TINDALL, AND COX, KING WILLTAM STREET, STRAKL,
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