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IRRITATION OF THE BRAIN. 3

much delirinm; WaTson says they seem to be, but are not,
cases of Meningitis of any kind. ABercromeiE refers to them
as instances of a very dangerous modification of inflammation
of the brain, which shows only increased vascularity, without
any of the other signs or effects of inflammation. Warson
very decidedly asserts that he entertains no doubt whatever,
about the nature of these cases, viz.: that they are not exam-
ples of inflammation at all, for they neither show the anatomieal
characters of inflammation, nor do they yield to the remedies
for inflammation. In short, they were made to terminate fatally
by Abercrombie’s outrageous system of extravagant blood-
letting. Apoplexy according to Abercrombie, may also arise
from exhaustion, and terminate fatally, when treated actively
by blood-letting, &ec., without any morbid appearance being
found in the brain after death, or with appearances so slight as
to be altogether inadequate to account for the symptoms, or
fatal termination of the case. (See treatise on Apoplexy.)
ABercroMBIE himself admits that in four fatal cases of
Apoplexy, all the usual allopathic remedies were used in the
most active manner without the least effect in alleviating any
of the symptoms, and on inspection after death, either no ves-
tige of disease could be discovered in the brain, or at most there
was but slight fulness of the blood-vessels, insufficient to ac-
count for death, which was doubtless caused by the too active
treatment.

Treatment.—NicaoLLs says that judiclous treatment will
throw muchl ight on the pathology of these cases. If there be
any manifest cause of irritation present, either from teething,
or a disordered state of the bowels or liver, and this be removed
and the child then placed in as quiescent a state as possible, by
excluding it from light and noise, and every source of excite-
ment, giving a dose or two of some sedative, and nourishing but
unstimulating diet, and subsequently a gentle tonic, all the
symptoms of brain disease will vanish.

The most homoeeopathic remedies are: Coffea, Cannabis,
Thea, Ignatia, Nux. If these fail to afford relief; Conium,
Hyosciamus, Opium, Asafcetida, Chamomilla or Valerian may
be tried.

Correa, THEA and Cannvabis may be used when the attack
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CONGESTION OF THE BRAIN. 5

of the organ in the adult. Hence, if the cireulation in the
child be disturbed, whether from difficulty in the return of
venous blood, as during a paroxysm of whooping cough, or from
increased arterial action, as at the onset of a fever, or during
the acute inflammation of some more or less distant organ, the
brain becomes congested, and delirium, or stupor, or convulsions
often announce the severity of the consequent disturbance of its
function. The same causes too, which expose the brain to be
over-filled with blood, render it possible for it to be drained
more completely of its blood, than in the adult. This fact
should always be borne in mind, when treating the diseases of
infants, for debility, exhausting discharges, and especially ex-
cessive allopathie depletion will often quickly induce a blood-
less state of the brain, and all the symptoms of Hydrocephaloid
disease.

Henee, in the treatment of diseases of children, the physician
must be constantly on the watch against congestion of the
brain, as a condition which is very likely to come on, in the
course of the most various diseases, and of affections even of
quite distant organs. But it is not merely as a serious compli-
cation of many other diseases, that this congestion of the brain
in children deserves notice: its importance depends still more
on its constituting the first and curable stage of many diseases
of the brain, which, unless arrested at the outset, soon pass
beyond the resources of our art.—Wesr.

Congestion of the brain may arise from irritation; from the
presence in the blood of the poison of some eruptive dizease,
such as scarlet fever, measles, or small-pox; or the brain may
become actively congested at the time of teething, or from fe-
verish irritation of the whole system, or from exposure to the
sun, or from a blow upon the head, or from the fever of inflam-
mation of some distant organ, such as the lungs, stomach, or
bowels, &c. Or a state of passive congestion may be induced
by some mechanical impediment to the return of blood from the
head, such as the general spasmodic compression of the blood-
vessels such as occurs in general convulsions, or during a fit of
whooping cough ; or from the pressure of an overloaded stom-
ach, or liver, or enlarged thymus or bronchial gland. Finally,
passive congestion, may be merely the result of a languid ecir-






CONGESTION OF THE BRAIN. T

brain arises from suppression of perspiration, scantiness of
urine, deficiency of bile or some other secretion.

Another cause may aid in keeping up or increaging the
pressure upon the brain in feverish disorders, viz.: an absolute
expansion or increase of the volume of the blood; the most
marked instance of this is in congestion of the brain from expo-
sure to the heat of the sun, even though the head has not been
unprotected from. its rays. Of this West saw a striking in-
stance in the case of a delicate boy, who when a year old, was
taken out by his nurse, during one of the hottest days of sum-
mer. He was quite well and cheerful when he left the house,
but, after being out for some time, began to breathe hurriedly
and irregularly, and his nurse in consequence brought him
home. He was restless, fretful and alarmed; his surface
generally hot, and his head especially so, the brain pulsating
forcibly through the anterior fontanelles ; the pulse too rapid to
be counted; the respiration hurried, labored and irregular,
and there were constant startings of the tendons of the extremi-
ties. The child was on the eve of convulsions, but the tepid
bath relieved the heat of the skin, and the expansion of the
blood, the pulse fell and the twitchings diminished. Light and
sound were excluded; he fell asleep and awoke in a few hours
refreshed and tranquillized, and on the next morning a little
languor was all that remained of an illness which seemed likely
to prove so formidable—Wgesr. Cooling and soothing reme-
dies are required in almost all cases of irritation, congestion, or
expansion of the blood.

Disorders of the nervous system are very frequent during the
period of teething. Many of the symptoms which then occur,
are the direct result of irritation of the tri-facial nerve, bhut
others are the immediate consequence of congestion of the brain.
Febrile disturbance almost always attends upon the process of
dentition, and when the circulation is in a state of preternatural
excitement, a very slight cause may suffice to overturn its equi-
librium, and occasion a greater flow of blood to the brain than
the organ is able to bear. Suppression of perspiration, defi-
ciency of bile and scantiness of urine, often oceur during denti-
tion and leave the blood overloaded with effete and irritating
substances.
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CONGESTION OF THE BRAIN. 9

the countenance may become very heavy and anxious, the indif-
ference to surrounding objects may increase, and the child final-
ly lie in a state of torpor or drowsiness ; from which, however,
it can at first be aroused to complete consciousness. But after
being aroused, it soon subsides into its former drowsiness; the
bowels generally continue constipated, and the vomiting seldom
ceases, though it is sometimes less frequent than before. The
pulse usumally becomes smaller than in the first stage, and
though there is often irregularity in its frequency, no actual
intermission oceurs. An attack of convulsions sometimes marks
the transition from the first to the second stage; or the child
passes without any apparent cause, from its previous torpor
into a state of convulsions, which subsiding, leaves the torpor
deeper than before. The fits may return and death take place
in one of them, or the torpor growing more profound after each
convulsive seizure the child at length dies comatose.

The second stage, if it may so be called, is usually of short
duration, and if relief be not afforded by appropriate treatment,
death is seldom delayed beyond forty-eight hours from the first
fit, though no graver lesion may be discovered afterwards than a
gorged state of the vessels of the brain and its membranes, and
perhaps a little clear fluid in the ventricles and helow the
arachnoid.

Ocecasionally, death does not so speedily follow these symp-
toms ; but they may continue slightly modified for days, or even
weeks, and contrary to all expectation, recovery now and then
takes place, especially in very young children, in whom the
congestion having relieved itself by a copious effusion of water
into the ventricles of the brain, the yielding skull accommodates
itself to its increased contents. This chronic dropsy of the
brain may even admit of cure.

Treatment.—The principal homeeopathie remedies are : Glo-
noine, Opium, China, Ferrum, Belladonna and Stramonium.
If these fail, their antagonistic remedies, Aconite, Digitalis
Conium or Veratrum-viride may be used. (See Treatise on

Apoplexy.)






INFLAMMATION OF THE DURA MATER. 11

terminates in the production of pus, and in suppurative degen-
eration of the membrane. These cases are of great importance,
for they are generally secondary to inflammation and suppura-
tion of the bone, or of the neighboring ligamentous structures.
They are especially apt to occur in certain localities ; thus, the
dura mater often inflames, suppurates and slonughs from caries
of the bones of the internal ear, and the labyrinth of the eth-
moid bone of the nose; from caries of the upper bones of the
spine, and suppuration of their ligaments. In the dura mater
these processes remain limited and ecircumseribed, but when
they reach the inner membranes of the brain, they usually
spread rapidly into general meningitis.

Symptoms—Inflammation of the dura mater according to
Warson rarely oceurs as a spontaneous disease, but is not at
all uncommon as a result of external injury. Its symptoms
have been excellently well deseribed by PorT: A man receives
a blow upon the head; the blow stuns him perhaps at the time,
but he presently recovers himself, and remains for a certain
period, apparently in perfect health. But after some days he
begins to complain; he has pain in his head, is restless, cannot
sleep, has a frequent and hard pulse, a hot and dry skin, his
face becomes flushed, his eyes red and ferrety; chills, nausea
and vomiting supervene, and towards the end, convulsions and
delirium. Meanwhile the part of the head which has been
struck becomes puffy, tumid and sometimes tender, and if this
tumid part of the scalp be cut through, the pericranium beneath
is found separated from the skull; and the bone of the skull
itself is observed to be altered in color, whiter and drier than
the healthy bone; and if a piece of the bone be removed, it is
also seen that the dura mater, on the under side of it is de-
tached from the skull, and sometimes smeared with lymph or
puriform matter. This is a disease which is often met with by
the surgeon.

According to Sours and Cuerivs inflammation of the dura
mater may be acute or chronic.

Acute inflamnmation of the dura mater appears most com-
monly from the third to the fifth day after the injury; the pa-
tient complains of severe oppressive headache, which spreads
from the injured part over the whole head; the heat of the
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ter comes from the external meatus, but the pain does not cease,
as it usually does in such cases; it continues, or even increases
in intensity; the patient begins to shiver, becomes dull and
drowsy; slight delirinm perhaps oceurs, and by degrees he
ginks into stupor. In some instances no pus issues externally.
More commonly symptoms of the same kind supervene upon a
chronic discharge of purulent matter from the ear, especially as
a sequel of scarlet fever. In some of these cases there is no
symptom to mark the extensive mischief going on within the
head, except the intense pain; the pulse may not be quickened,
the skin may be warm but moist, and there may be neither fe-
ver, delirium or convulsions. In other cases, besides the intense
pain in the head, there may be vomiting, intolerance of light,
slight and transient delirium, a degree of stupor, and slight con-
vulsions.

In some cases, pus is absorbed from the ear, and diffuse in-
flammation of the veins with terrible consequences in various
parts of the body may ensue. In such cases the complaint is
marked by pain in the head, fever and chills which intermit;
and so regular sometimes are the intermissions that the physi-
cian may be led to believe that he has fever and ague to deal
with; then pain and swelling of some of the joints may come
on, leading to the belief that the case 13 complicated with rheu-

~matism; but the true and alarming nature of the case will soon
become apparent; abscesses form in and about the affected
joints, and if they be opened, foul, grumous and dark colored
matter will be let out. The patient will generally have more or

less fever, with dry parched tongue, rapid and feeble pulse, with
more or less diarrheea.

In short, in these cases the patient has pain in the ear, with
discharge of pus from the external meatus, followed by pain in
the head coming on with fever and chills, and followed after a
short interval by destructive suppuration in several distant
parts ; all forming a chain of presumptive evidence that the
fatal mischief finds its entrance into the head and rest of the
system through the porches of the ear.

Although quotidian paroxysms of fever have been noticed in
several cases, still in one case at least the fever bore a ferfian
type: A young man previously healthy was attacked with fits
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INFLAMMATION OF THE ARACHNOID.

ARACHNITIS.

‘Tue arachnoid membrane is a shut sack, the parietal layer-
of which 1s attached to the dura mater, while the cerebral or
visceral layer is for the most part blended with the pia mater
of the brain.

Inflammations of the parietal layer of the arachnoid, are on
the whole of frequent occurrence; their pathological import,
however, is according to Roriransxvy, mostly subordinate;
they are met with, from injuries of the skull, from what is
called a phlogistic state of the blood, in pyn®mia, in the course
of acute eruptive diseases, in Bright’s disease, and acute biliary
dyscrasia. - They are commonly slight in degree; the inner
surface of the dura mater is then found streaked with delicate
red vessels, and is of a clear rosy tint; it is lined with an exu-
dation, that may be delicate or greyish, and soft like a layer of
muecus ; or more consistent and membranous, or yellow, loose
and pus-like.

In some rarer cases, this inflammation of the parietal layer
has all the appearance of being primary, and judging from the
amount of its produets, also severe. These processes usually
take place, and furnish their produmcts without being accompa-
nied by any similar disease in the cerebral layer: even in the
intense primary inflammation, just alluded to, the change which
takes place in ‘the cerebral layer is limited to cloudiness and
thickening ; the false membrane very rarely produces any ad-
hesion between the two surfaces.

Inflammation of the cerebral layer of the arachnoid presents
peculiar appearances, in respect to the condition of the pia
mafer. We find ‘on the one hand, that, as arachnitis is not
wsually fatal in ifself, or at least not In an early stage, it
sometimes leaves traces of its existence, In pretty extensive
thickenings of the membrane; in free exudations on its surface,
which become converted into circumsecribed tendinous patches,
or diffused false membranes, &ec., whilst very trifling changes
are discoverable in the pia mater, to indicate that an inflam-






INFLAMMATION OF THE PIA MATER. 17

#

INFLAMMATION OF THE PIA MATER,

MENINGITIS.

Twis is the frue meningitis, and the most important disease
of the membranes of the brain. According to RoxiTansgy it -
is impossible to depict its general features without distinguish-
ing fwo totally different forms of the disease.

a) Flirst form.—This is a true inflammatory affection; it usu-
ally extends over the eonverity of the brain, and diminishes in
intensity as it approaches the base. It rarely occurs at the base
of the brain at all. :

The individuals who present this form of disease are gene-
rally in the youthful period, the bloom of life; they are usually
strong, at any rate they show no trace of the tubercular dys-
crasia.

The disease is usually unaccompanied with acute dropsy of
the brain; at least the exudations and effusions found in the
ventricles are mostly slight; so also, softening of the stomach
does not usnally accompany or result from it. g

Except at its periphery or convexity, the brain is unaltered
by it, especially no softening of the brain arises or results
from it.

It is a pure inflammatory affection and if any specific reme-
dies against simple inflammation are known in any school of
medicine, it ought to be a perfectly manageable disease. In
fact RemiTansky says, although this form of meningitis is
frequently fatal, yet it often terminates in resolution. A chro-
nic form of 1t is frequently found in mental disease, especially
in cases of secondary imbecility ; yet it is frequently acute and
even epidemie.

b) Second form.—This is the most frequent and fatal dis-
ease of the membranes of the brain, especially in children. It
occurs according to RoxiTansky almost exclusively at the
base of the brain, and the peculiar opaline, flocculent, albumino-
serous, gelatinous, sero-purulent effusions and exudations which
attend it, accumulate especially between the hemispheres of the
brain on each side, from the optic commissure in front to the

B @












INFLAMMAYION OF THE PIA MATER. 21

more frequent and abundant; the fever more severe and con-
stant. The symptoms progress more rapidly and regularly.

It may be distinguished from typhoid fever by the less fre-
quent vomiting, more frequent pains in and distension of the
bowels, with diarrheea, which are so characteristic of the latter
disease; enlargement of the spleen may also be distinguished
by percussion; bleeding from the nose and ringing in the ears,
the rose colored spots, sudamina, the regularity of the pulse and
breathing, and absence of rigidity or paralysis of the limbs will
also serve to distinguish the two diseases.

Treatment —If the symptoms of arachnitis or meningitis
begin to show themselves, or even if the disease be fully de-
veloped we may begin the treatment with Aconife ; it acts spe-
cifically upon the serous and fibrous membranes, and is thought
to be homeopathic to all acute inflammations, while physicians
of the dominant school suppose it to be as antipathic to all
acute inflammations and congestions as Digitalis or Veratrum-
viride. Aeccording to KREUSSLER it is not a question of fever
or no fever, for an acute inflammation of the brain as well as of
the meningeal membranes requires the use of Aconite, from the
commencement of the disease until the period when essential
changes develop the full characters of the affection. He says
1t is always safe to commence the treatment with a few doses of
Aconite, even if it be possible to discern the homoopathicity of
another and apparently more specific remedy from the very be-
ginning of the attack.

Dose,—Of course, in so serious a disease, the remedy should be
used promptly and thoroughly; it should be given not only internal-
ly, but also applied externally, and that right freely. I have been in
the habit of applying the Tincture of the Resf of Aconite, over a
large portion of the scalp, every 2, 4, 6 or 8 hours, acgording to the
severity of the symptoms. The Tincture of the Plant may be given
in repeated doses, every 1, 4, 1 or 2 hours, in acute and rapid cases ;
every 2, 4 or 6 hours, in sub-acute and slighter attacks.*

If the case progress, so that it is probable that exudations of
plastic lymph or sero-fibrous effusions have already commenced
to take place, then Bryonia and Mercurius are the most im-
portant remedies; if there be much vomiting with obstinate
constipation, great heat of head and much fever, one or two full

* The dilutions and pellets are probably not useful in cases of meningitis of any kind.
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irritating effect upon the brain or its membranes, as the stage
in which 1t is most indicated, and hence is most useful, is that
in which the profuse exudation of fibrine and copious effusion of
serum from the meninges of the brain has brought about a
resolution of the inflammatory congestion of these organs, and
left them in a state of torpor from over-exertion and secretion,
which will not bear debilitating remedies, and may tolerate ex-
citing or stimulating ones; the depressed state of the general
system when copious effusion has taken place, marked by sopor
with complete insensibility to external impressions, with a small
feeble and intermitting pulse, coldness and clamminess of the
skin, ealls for the use of stimulants, and Cantharides may prove
the best, from its specifie relation to the seat and nature of the
disease, and its marked power over the seeretion of the kidneys,
which it is so important to restore. If the case be not abso-
lutely hopeless, and the internal use of Cantharides does not
produce the desired effect, and the physician and parents are
willing to inflict some suffering in the hope of saving life, which
might otherwise be lost, a blister of Cantharides may also be
applied to the back of the neck, or even to the sealp. But such
an extreme and severe measure should only be used in cases of
pure or simple arachnitis, or meningitis ; if it be at all probable
that fubercular meningifis be present, all temptations to severe
and active measures should be steadily rejected by the physi-
clan, whose sole endeavors in such almost invariably hopeless
cases, should be directed towards soothing and allaying any
and every painful symptom of the case; nareotic remedies, such
as Belladonna, Conium, Hyosciamus, Opium, or Stramonium, or
Cannabis-indiea, or Chloroform should be used freely and without
hesitation. To save life is next to impossible; to allay suffer-
ing is both possible and imperatively demanded.

It may be allowable to mention here that Dr. Hauy has sue
ceeded several times with the cold affusion, in arousing and
curing children, after the supervention of complete coma. He
has also sueceeded in 14 cases, after the patients were in an ap-
parently hopeless state of coma, with frictions of the sealp, with
Tartar-emetic ointment repeated every two hours, until pustu-
lation was established ; it is a severe measure and oceasionally
induces gangrene of the sealp, yet it is perhaps allowable in the
advanced stages of simple inflammatory meningitis.
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then cither beginning to ery at the strange sensation, or seem-
ing to awake from a reverie, and at once returning to its play.
The infant in its nurse’s arms betrays the same sensation by a
sudden look of alarm, a momentary ery, and a hasty clinging to
its nurse. If the child can walk, it may be observed to drag
one leg, halting in its gait, though but slightly, and seldom so
much at one time as at another, so that both the parents and
the physician may be disposed to attribute it to an ungainly
habit which the child has contracted. The appetite is usually
bad, though sometimes very variable, and the child, when appa-
rently busy at play, way all at once throw down its toys and
beg for food ; then refuse what is offered, or taking a hasty bite,
may seem to nauseate the half-tasted morsel, may open its
mouth stretch out its tongue, and heave as if about to vomit.
The thirst is seldom considerable, and sometimes there is an
actual aversion to drink as well as to food, apparently from its
exciting or increasing the nausea. The sfomach, however, sel-
dom rejects everything, but the same food that occasions sick-
ness at one time is retained at another. Sometimes the child
vomits only after taking food; at other times, even when the
stomach is empty, it brings up some greenish phlegm, without
much effort, and with no relief. These attacks of vomiting
seldom occur oftener than two or three times a day, but they
may return for several days together, the child’s head probably
growing heavier, and its headache more severe. The bowels
are generally constipated from the first; the evacuations are
usually seanty, sometimes pale, often of different colors, almost
always deficient in bile, frequently mud-colored and very offen-
sive. The abdomen is seldom full or distended, but the child
sometimes complains of pain in the belly, which may be tender
to pressure. The fongue is not dry, generally rather red at
the tip and edges, coated with white fur in'the centre, which
becomes yellowish towards the root; occasionally West has
seen it very moist, and uniformly coated with a thin white fur.
The skin is harsh, but there is no great heat of surface. The
nostrils are dry; the eyes lustreless; the pulse accelerated,
but seldom exceeding 120 in children of four years old and up-
wards, not full and strong, but often unequal in the force and
duration of its beat.
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tuberculous matter. Again, ANcELL says that Pyine is by no
means a constant constituent of tubercle; it is a trit-oxide of
Protein, the result of inflammatory action on tuberculous blood
resulting in the super-oxidation of the Protein compounds, such
as Caseine, or possibly Albumen or Fibrine, which make up the
bulk of tubercle. The Fibrine is also probably the resunlt of
inflammation, hence, we can easily narrow down the two essen-
tial constituents of tuberele to Caseine and Albumen.

Caseine and Albumen are analagous substances; both are
compounds of Protein; Albumen consists of 10 atoms of Pro-
tein, 2 atoms of Sulphur and 1 of Phosphor.; while Caseine
consists of 10 atoms of Protein, 1 of Sulphur and none of Phos-
phor. Hence it is very easy for careless or not very expert
chemists to mistake one for the other.

TUBERCULOUS BLOOD.

As tubercle is evidently derived from the blood, we have next
to examine the character of the blood in tuberculous subjects.
According to Awcern tuberculous blood is defective in vital
properties; the red globules are deficient in number and de-
fective in structure; the globulin, heematin and iron are all
deficient,

The serum of the blood is vitiated in quality, the water,
Albumen and lime are in excess, and the Albumen also defec-
tive in quality. Caseine does not exist normally in the blood,
and hence the defect in the Albumen may eonsist in its tenden-
ey to be converted into Caseine.

The Fibrine is rather deficient in quaatity and defective in
quality, the fats probably deficient; the alkaline and earthy
salts, especially the chlorides and phosphates of Soda and
Potassa decidedly deficient,.

DIETETIC TREATMENT OF THE TUBERCULOUS DYSCRASIA.

Hence the indications for the improvement of. the quality of
tuberculous blood, are : 1st, to increase the guantity of iron, fa,
alkaline- and earthy-salts and Fibrine, and to improve the quali-
ty of the latter; 2d, to diminish the quantity of water, lime and
Albumen, and improve the quality of the latter. :
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tiong, while those which previously existed become abortive, and
that occasionally more extensive excavations may heal up and
cicatrize.

A healthy nutrition of the body cannot proceed without a
proper admixture and proportion of the albuminous and oleagi-
nous elements. This may be inferred from the physiological
experiments of Trepemany, Gueriy, Leveer, Lassaione, Ma-
cenpie and others; from an observation of the constituents of
milk, (caseine, butter and sugar,) the natural food of young
mammiferous animals ; from a knowledge of the contents of the
egg, (albumen and oil,) which constitute the source from which
all the tissues of oviparous animals are formed before the shell
is broken; and from all that we know of the principles con-
tained in the food of adult animals.

The peculiarity of tuberculosis, however, is that an excess of
acidity exists in the alimentary canal, whereby the albuminous
constituents of the food are rendered easily soluble, whilst the
alkaline secretions of the saliva and of the pancreatic juice are
more than neutralized, and rendered incapable either of trans-
forming the carbonaceous constituents of vegetable food into
oil, or of so preparing fatty matters introduced into the system,
as will render them easily assimilable. In consequence, more
albuminous than fatty matters enter the bleod, and the necessary
waste of structure is supplied by the absorption of the adipose
tissues of the body. Ience the emaciation which characterizes
tubercular disease; hence also, as the fatty matters introduced
into the stomach are not digested and assimilated, but are sim-
ply taken up into the vena porta and carried to the liver, the
fatty liver which occurs so frequently in the tuberculous dys-
crasia. In the meanwhile local congestions occur in various
parts, leading to an exudation containing a super-abundance of
albumen ; which in its turn being deficient in the necessary
proportion of fatty matter to form elementary molecules, remain
abortive and form tuberculous corpuscules.

To improve the faulty nutrition which originates and keeps
up the tubercular disease it is of all things important, therefore,
to cause a larger quantity of fatty matter to be assimilated.
The use of alkalies or other solvents or digestives of oil are all-
important, although a mere increase in the amount, or even
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disinclination to take exercise, and during the latter part of the
time by partial lameness, and in fact by all the signs of general
tubercular disease. In other cases the invasion may be pre-
ceded for several months by frequent complaints of intense
headache, especially after taking active exercise, and by unusual
languor, and by no other symptoms ; there may be long inter-
vals of health, and the child then be taken down suddenly.

According to Meias, headache is a nearly invariable symp-
tom in children old enough to describe their sensations, and is
therefore very important. In infants its presence is to be in-
ferred when the child frequently carries its hands to various
parts of the head, and presses strongly against it, and when the
head is constantly rolled from side to side. It is usually re-
ferred to a point just over one or both brows; in other cases it
extends over the whole head. It is commonly severe so that
the child, when old enough, complains of it spontaneously ; they
may even cry frequently and bitterly, beg to have the doctor
sent for, and submit willingly to any remedy suggested for its
relief. It is thought that the acute, shrill ery of the disease
depends upon the acuteness of this pain. It usually lasts
throughout the first stage, and ceases only as the delirium and
coma of the second stage come on.

As long as the membranes of the brain are alone involved the
headache is not attended with delirium. In truth, the intel-
lectual faculties remain undisturbed in the majority of cases
during the first few days; and this fact, which is so contrary to
what is generally supposed, is apt to mislead the physician in
his opinion and treatment of the case; he is generally too apt
to give remedies which act more specifically upon the brain,
than upon its membranes.

I trust that it has been rendered evident that a correct sys-
tem of diet is as necessary in tuberculosis as in diabetes or
adiposis. There is frequently time sufficient to make the trial,
for the healthy and robust are comparatively seldom attacked
by dropsy of the brain, and in many instances the evidences of
declining health, precede for weeks or months the real premoni-
tory symptoms of the disease. We often observe a gradual
decay of the child’s strength and wasting of its flesh, it becomes
subject to irregular febrile attacks, coughs a little, loses its
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simple cerate,) may be rubbed behind and below the ears, and
on the back of the neck where it joins the head; or Tincture
of the Root may be applied freely in the same localities, every
two, four or six hours, according to the severity of the symp-
toms. In simple acute meningitis these remedies should be
applied to the top of the head.

The next most important remedy is Belladonna or Stramo-
niwm ; they may be given internally; and the Extracts or
Tinctures may be used externally, as directed for Aconite.

If these fail to afford relief, Hyosciamus or Opium may be
used both internally and externally; as soon as the physician is
decided in his opinion that the case is one of Tubercular Menin-
gitis, and hence almost necessarily hopeless, his principal en-
deavors should be directed towards scothing the sufferings of
the patient.

But Glonoine should be tried faithfully before palliative
remedies are given; especially when there is violent congestion
to the head, throbbing in the forehead, temples and vertex, vio-

lent beating of the carotids, redness of the face, quickness of
the pulse, &e.

Vomiting is the next most important diagnostic symptom,
and almost a constant one; Barrier found it absent in only
15 cases out of 80, or in less than a fifth. It generally makes
its appearance on the first day, rarely later than the second or
third, and lasts two or three days, and sometimes longer; it
may, however, last ten or twelve days; the matters ejected con-
sist of food, mucus and bile in various proportions; it is com-
monly repeated two or three times a day. The vomiting is
often, although not always, of a peculiar character, viz.: projee-
tile, 1. e. it ‘oceurs without much or any nausea, and the con-
tents of the stomach are propelled suddenly with great force,
often to the distance of several feet from the person of the
patient. The vomiting may arise from irritation of the Pneumo-
gastric nerve at the base of the brain; or from commencing
disease in the Corpus-striatum, (see treatise on headaches,
p- xiv.); or from gelatinous softening of the stomach.

Treatment of the vomiting.—This may subside under the
use of Aconite or Belladonna. If these fail, Cuprum or Zin-
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tubercular meningitis any very harsh and active measures for
this purpose are entirely misplaced and useless.

The urine is scanty, frequently turbid and cloudy in the first
stage; afterwards it may deposit a chalk-like sediment, and
finally it is passed involuntarily. Other authors say that it is
apt to be of a deep amber hue, of high specific gravity, some-
times milky depositing a slimy sediment, and it is apt to smell
offensively after being passed and to cause pain in the urethra.
In simple meningitis or phrenitis, the urine is of a dark-brown
or porter-color, containing an excess of urea and less of lithates;
the sediment is generally reddish or reddish-brown.

Again hydrocephalus has been known to commence and pro-
ceed to the last stage with scarcely any other symptom than
slight fever, with little or no pain in the head, but a constant
and nearly ineffectual desire to pass urine; in one case not above
a gill of urine was passed in twenty-four hours for five days,
and no other symptom of consequence was present. Monro and
EperLeE have observed such cases.

On the other hand GuersenT observed five cases in which
the profuse secretion of urine was quite remarkable, and in
these tubercles were found in the kidneys in every case.

Treatment of the urinary disorder.—Many physicians think
that the peculiar milky urine, with chalk-like or slimy sediment
indicate an endeavor on the part of nature to drain off some
noxious substance from the blood: if this be the case, Phos-
phoric-acid will prove the most homeeopathic remedy to milky
urine, with gelatinous lumps, or appearing as if flour were
stirred in it. This remedy is also indicated against softening
of the stomach.

Carbo-vegetabilis, and Todine when the urine is thick and
milky. ‘

Chin.-sulph., when there are slimy flocculi, and a clay-colored
greasy sediment.

Tart.-emet., when it is pale, with a flour-like sediment.

Rhus-toz., pale urine with a snow-white sediment.

Zincum, when it is turbid and clay-colored.

Muriatic-acid, when it is white and turbid like milk when
passed. .

China, when 1t is white and turbid, with a white sediment.
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and considerably diminishes the amount of respiratory move-
ments.

In the first stage the pulse is much accelerated, full but com-
pressible, with a perceptible variation in the rythm of the ar-
tery, and in the regularity of the strokes; the pulse sometimes
beating as quick during one-third of a given time as it had pre-
viously done during the former two-thirds; thus, in a pulse of
140, one-half, or T0 strokes may be performed in 40 seconds,
and the other T0 in 20 seconds. This is often noticed before
there is any intermittence noticed. Then some slight inter-
mission will be noticed every Tth, 1Tth or 20th stroke; finally
the pulse will begin to change its character, one or two strokes
in quick succession being soft, weak and fluttering.

In the second stage the pulse becomes slow, labored, inter-
mitting and irregular, but is easily quickened by motion or
mental disturbance to double its previous amount of pulsations.
If the pulse beat only 60, 80 or 90 per minute, we may be cer-
tain that life will last for some days; but as soon as a new
acceleration ensues, death will occur in two or three, or at most
in five or six days. In the second quickening of the pulse it
generally rises to 112 or 120 on the first day, and will be from
140 to 160 on the very day of death, it increases in frequency
~up to death.

The pulse always begins to become slow after the headache
and vomiting have lasted sometime, and before somnolency sets
in; it falls from 120 or 140, to 80 or even as low as 54.

These alterations in the breathing and pulsations are doubt-
less produced by irritation, followed by pressure upon the par-
vagum at the base of the brain.

Treatment.—Mercurius-corrosivus is indicated when the
breathing is difficult and irregular.

Belladonna, when the respiration iz natural at times, at
others almost extinet; also when it is labored, irregular, some-
times hurried, at others slow.

Opium, when the inspirations are slow, long or sighing; or
the breathing is irregular and suffocative ; or deep and strong,
followed by difficult and feeble breaths.

Stramonium, when the inspirations are slow, followed by
sudden expirations, with frequent sighing.
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of drunkards, is not unfrequent in all three stages. When it
occurs in conjunction with the peculiar breathing before de-
seribed, it is supposed to be a sign of effusion in the ventricles.
It may depend upon irritation of the pmeumo-gastric nerve at
the base of the brain; or upon the deposit of miliary tubercles.

Treatment.—It is stated that nothing will relieve it; but
Conium is often a useful remedy.

Retraction of the abdomen is a valuable diagnostic sign; it
usually occurs about the sixth day; the belly becomes depressed
at its centre and takes on the form of a boat; it is almost a
constant symptom, and does not arise from the constipation, as
it is equally present when diarrheea sets in; it is almost pecu-
liar to this disease of the brain.

Treatment.—Plumbum and Zincum are the most homceopa-
thic remedies, although Nux, Ignatia, Angustura, Alumina and
Colocynth may seem to be indicated.

I have been in the habit of placing great stress upon the
presence of sfiff neck, occurring every afternoon or evening, and
disappearing in the morning. It probably arises from irritation
at the base of the brain, near the origin of the twelfth pair of
nerves, as this supplies the muscles of the nape of the neck and
ghoulders. If this symptom occur in a person born of tubercu-
lous or consumptive parents, and is attended with headache,
fever, vomiting, constipation and signs of irritation of the brain,
it always excites our liveliest apprehensions as to the result.

Treatment—Zincum and Plumbum are the best remedies.

The precursory stage above alluded to is of variable duration,
but on the average does not exceed four or five days. When
the second stage sets in, the nature of the affection becomes very
apparent. The child no longer has intervals of cheerfulness,
nor attempts to sit up, but wishes to be left quiet in bed, and
the face assumes a permanent expression of anxiety and suffer-
ing. The eyes are often kept closed, and the eyelids are knit,
the child endeavoring to shut out the light from its morbidly
sensitive retina. The skin continues dry, the face is sometimes
flushed, and the head often hot; and though these two symp-
toms vary much in their duration, coming and going without
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of Potash internally, aided by the free and frequent application
of Hydriodate of Potash cintment over the whole of the head,
and back of the neck. In desperate cases Dr. Haan has seve-
ral times succeeded in arousing the child with the cold effusion,
after the supervention of complete coma. Friction of the scalp
with Tartar-emetic ointment, repeated every two hours until
pustulation was established, enabled Dr. Ilanx to save fourteen
-cases, when in an apparently hopeless state of coma; even in
tuberculous meningitis cures were obtained in several cases by
the Tartar-emetic frictions under the most unpromising circum-
stances. '

The third stage commences when the brain itself becomes
involved and becomes softened. The transition is sometimes
effected very gradually by the deepening of the state of drowsi-
ness, till it amounts to a stupor, from which it is impossible to
arouse the child. At other times, the stupor comes on very
suddenly, immediately after an attack of convulsions. These
convulsions usually affect one side much more than the other,
and after the fit has passed off, one side is generally found
partially or completely paralyzed, while the child makes con-
stant automatic movements with the other, earrying the hand
to the head, and alternately flexing and extending the leg.
The side which is the most affected during the fit, is generally,
though not invariably the most palsied afterwards. When the
third stage is fully established, the child lies upon its back in a
~ state of complete insensibility, with one leg stretched out, the
other drawn up towards the abdomen. The tremulous hands
are either employed in picking the lips or nose until the blood
comes, or one hand is kept on the genitals, while the other is
rubbing the face or head. The head is at one moment hot, and
the face flushed, and then the heat disappears and the flush
fades, though usmally there is an inerease of heat about the
back of the head. Sometimes the skin will be dry, at others
though the extremities are cold, a profuse sweat will break out
on some part of the body, or on the head. The pulse becomes
regular again, but grows smaller and more-rapid until it can
only be counted at the heart. The eyelids close only partially ;
there iz some squinting ; light is no longer unpleasant, for the
dilated pupils are motionless. The child now often makes auto-
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TUBERCULOUS MENINGITIS.

I¥ YOUTHR AND ADULTS.

Dr. Kexnepvy, of Dublin, has seen about 30 cases in the
course of nine years; and thinks that it is more common in
females than males, in the proportion of 2 to 1. Of 80 cases of
tubercular meningitis observed by GuersenT, 33 were over 15
years of age; and of 12 cases by Jacksow, T were adults. Of
10 cases, 6 were in females, aged 27, 20, 28, 28, 26 and 23 res-
pectively ; and 4 in males, aged 22, 20, 21 and 24.

According to KenNeEDY, in the majority of cases the disease
commences with the symptoms of a mild, continued or remittent
fever, which goes on without change for 10, 12 or 14 days. It
occasionally begins by a distinet complaint of the head, the
patient still being able to go about.

When it commences with fever, the symptoms are usually
very mild; there is some quickness of the pulse, heat of skin,
furred tongue and headache. The case seems to go on favor-
ably, remedies seem to avail, and the patient may even be pro-
nounced convalescent; or the symptoms may become so slight
that the tongue is scarcely furred, some appetite may be present,
and the patient may sleep well at night.

When the disease commences by fever, the first sign of any-
thing going wrong commonly takes place at night; a marked
increase of fever may then be observed, the tongue becomes
more furred, the skin feverish and the pulse rises to near 100.
KennNEDY has sometimes been led to suspect the serious nature
of the case, by the nurse casually stating that on the previous
night the patient had not slept so well, had talked in her sleep,
or awakened with a seream; these symptoms may return for
four or five nights in succession, and yet the patient seem com-
paratively well during the day.

Alterations in the movements or expression of the eye, are
often among the earliest signs, pointing to coming trouble.
Squinting may occur, and yet be so slight as to be doubted or
disputed, or it may be intermitting, i. ., present at one moment
and absent the next; or else it only occurs when the patient is
left to herself, but disappearing the moment she is spoken to;
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young person, especially in a girl about fifteen years old, born
of serofulous or consumptive parents, and slight brain symptoms
ghow themselves, be upon your guard.

Treatment.—See Tuberculous Meningitis of Children.

HYDROCEPHALOID DISEASE

Trais is a most frequent and often fatal affection, though if
rightly treated it iz a very manageable one. Ii is especially
common in this country, where infantile diarrheea and summer-
complaint oceur frequently and severely, and blood-letting and
other reducing treatment are resorted to so commonly, quickly
producing that state of general exhaustion which leads to a train
of symptoms about the head, closely resembling those of dropsy
of the brain. According to West, hydrocephaloid disease is
that condition which is induced when the brain is somewhat
suddenly deprived of its usual supply of blood. Even in the
adult a profuse loss of blood is often followed by an extremely
severe headache, and by various other brain-symptoms; while
in the child, whose brain needs a proportionably larger quantity
of blood for the due performance of its functions, the symptoms
that follow its excessive loss are of a corresponding gravity;
often indeed they present a striking similarity to those which
betoken inflammation, or dropsy of the brain. MarsmarLn
Harw even says that in young children, bleeding, purging and
giving calomel enough, in any disease, will bring it on.

Apgain, there is no disorder in which the two conditions of
considerable sympathetic disturbance of the brain, coupled with
rapid exhaustion of the vital power, are so completely fulfilled
as in infantile diarrheea, and summer-complaint, and in no other
affections do we meet with such frequent or such well-marked
instances of the supervention of the hydrocephaloid disease.

Symptoms.—This affection may be divided into two stages :
the first, that of irritability ; the second, that of torpor. These
~ two stages resemble in many of their symptoms the first and
second stages of dropsy of the brain.

In the first stage the infant becomes restless, irritable and
feverish ; the face is flushed, the surface hot, and the pulse
frequent ; there is an undue sensitiveness of the nerves of feel-

D
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allopathist will naturally assume the case to be one of conges-
tion of the brain, and treat it accordingly with free local deple-
tion; the next day the indications of disordered breathing are
more apparent, and more leeches are applied to the chest. The
urgency of the symptoms may be relieved by these means, or at
least the child may seem to suffer less; but soon the restless-
ness of exhaustion comes on, and then follow the soporose con-
dition and the apparent coma ; if the antiphlogistic treatment is
resumed to arrest this imaginary dropsy of the brain, the little
patient will die.

Treatment.—A large number of cases of hydrocephaloid
disease are not only caused, but absolutely killed by allopa-
thic treatment, while a proportionately large number will die
under purely homeeopathic treatment : for as West truly says,
food and stimulants are required. not medicine. Although the
diagnosis of this affection 1s sometimes attended with difficulty,
the rules for its prevention and cure are happily very simple.
Bearing in mind the possible supervention of hydrocephaloid
disease, an infant should never be kept from the breast, nor a
young child put upon spare diet for several days without the
most absolute necessity. Especial attention must be paid to
the food of young children, if the disease from which they suffer
be diarrheea, or some other which interferes directly with their
nutrition; if the child be {given nothing more nutritious than
barley-water in small quantities, because the irritability of the
stomach which results from weakness, seems to be the indication
of disease in the brain, the restlessness will before long alter-
nate with coma, and the child will die either comatose, or in
convulsions. The irritability of the stomach is best overcome
by giving nourishment in extremely small quantities, as a
desert-spoonful of ass’s milk, or equal parts of milk and barley-
water for an infant, or of strong veal tea, for an older child,
given little by little, every half hour. If the exhaustion be
very great, and a state analagous to stupor impending, a hot
mustard bath is sometimes very serviceable in rousing the child,
while, at the same time, a few drops of Spirits of Hartshorn, or
o to 15 drops of Brandy may be given every few hours. It is
desirable, however, to suspend the use of the more powerful
direct stimulants as soon as it can safely be done, though =a
nutritious diet will be necessary for some time.—WesT.
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IN ADULTS.

According to Rogrraxsxy this disease is also common in old
age, and is within c¢ertain limits a natural process of shrinking
or decay; it becomes, however, a pathological condition even in
old age, if it proceed to a very great extent, and still more if it
come on prematurely at an early period of life.

The orey substance of the brain is apt to become of a dirty,
or rusty brown color, running into yeast yellow ; its consistence
may be natural or distinctly softer than usual. The whife
substance loses its clear color and becomes of a dirty white; it
is denser too than natural, and is sometimes as tough as leather.
The vacuum within the skull, produced by the shrinking of the
brain, is filled up chiefly by a clear colorless serum ; the vessels
of the pia-mater become enlarged and varicose.

It leads to congestions of the brain, or Hyperemia ex-vacuo,
eausing transient or protracted attacks which simulate apo-
plexy, and are so frequent in old age; or to actual apoplexy, with
heemorrhage within the brain; or to cedema of the brain. :

Treatment.—Todide of Baryta, Plumbum, and Todide of Iron
are the principal remedies.

ENLARGEMENT OF THE BRALN.

HYPERTROPHY.

AccorpiNg to Rokrransky enlargement of the brain is
sometimes congenital and is then often combined with dropsy of
the brain; still it more usually comes on after birth, and is
almost execlusively confined to.the period of childhood. It is
occasionally met with about the fime of puberty, and sometimes,
although exceedingly rarely, even in manhood.

It is the whife substance of the brain which is increased
in volume; it is always dazzling white, and remarkably pale
and bloodless, showing that it is not caused by congestion.
When it comes on in childhood, and at puberty, it is combined
with general enlargement of the lymphatic glands and partial
obliteration of the thymus; it is also apt to be attended with
rickets and feeble museular development.

Its course is generally chronic, but not unfrequently it is
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erying and alarmed. Besides these symptoms, too, the child
has occasional attacks of fevérishness, with great increase of
headache and giddiness, which last for a few hours or a day,
and then subside of their own accord, while it grows by degrees
more and more dull and listless, and its mental powers become
obviously i Iﬂ]Pﬂ.ll ed.

It happens in some cases, that ag the child grows ﬁlder,
these symptoms become less and Tesa severe, the health im-
proves, the ricketty deformity of the limbs gradually disap-
pears and the infant who had excited so much solicitude be-
comes at length a healthy child.

Chronic dropsy of the brain is the only affection with which
enlargement of the brain is liable to be confounded. The
diagnosis between the two affections is often by no means
easy, though it is of much importance with reference to the
treatment.

The symptoms of chronic dropsy of the brain generally come
on earlier, and soon grow much more serious than those of en-
largement of the brain, and the disturbance of the brain is
throughout much more marked in chronic hydrocephalus than
in hypertrophy. Convulsions, sopor and restlessness attend
the early stages of chromic hydrocephalus, while spasmodie
affections of the respiration are among the earliest indications
of enlargement of the brain.

The form and size of the head, too, present peculiarities by
which we may often distinguish between the two conditions;
both diseases are attended with enlargement of the head, and
in both the ossification of the skull is very tardy, but the head
does not attain so large a size in hypertrophy of the brain,
neither are the fontanelles and sutures so widely open.

The skull also presents some remarkable peculiarities; the
head not only shows no tendency to assume the rounded form
characteristic of chronie hydrocephalus, but its enlargement is
first apparent at the oceiput, and the bulging of the hind-head
continues especially striking.

The forehead may, in the course of time become prominent
and overhanging, but the eye remains deep sunk in its socket,
for no change takes place in the direction of the orbitar plates,
such as is prnduced by the pressure of fluid within the brain,
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HYDROCEPHALTUS.

DROPSY OF THE BRAIN.

In by far the greater number of cases the fluid collects in
the interior of the brain, constituting what is called internal
hydrocephalus in contra-distinction to other cases in which the
fluid is eontained in the sac of the arachnoid, and to which the

name of exfernal hydrocephalus has been given.

INTERNAL HYDROCEPHALUS.

The internal membrane of the ventricles of the brain is
composed of a very delicate continuation of the arachnoid and
pia-mater, and a layer of epithelium. The most frequent and
important diseases to which it is liable, have, from one most
striking characteristic which they present, viz.: an excessive
accumulation of fluid, been included together under the title of

hydrocephalus.
The disease may be acute or chronie, inflammatory, or non-

inflammatory.

In the acufe inflammatory form, a turbid flmid is found in
the ventricles, composed of serum and lymph or pus; the lining
membrane of the ventricles becomes dull, opaque, softened and
even diffluent, so that-shreds of it often appear in the inflamma-
tory effusion in the ventricles.

The substance of the brain is in a state of acute cedema, and
infiltrated to such a degree that it seems as if it were in a state
of watery softening ; hence the brain itself is swollen and ac-
tually increased in volume, so that its convolutions are forced
against the skull and flattened.

It is very apt to be associated with tubercular meningitis.—
RoxiTansky.

In the acute non-inflammatory form, a clear, colorless, se-
rous fluid, varying in quantity from one or two to six ounces, is
found in the ventricles. Although the disease is often acute, it
cannot be admitted to be inflammatory; it arises from conges-
tions of various kinds, viz.: such as are connected with the
development of the brain in childhood, or those produced by
chronic eruptions on the scalp, by the irritation of morbid
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largement of the head, in faet, is by no means invariably the
first indication of chronic hydrocephalus. According to WesT
in 12 cases out of 45, fits returning frequently, had existed
for some weeks before the head was observed to increase in
size; in 6 instances the enlargement of the head succeeded to
an attack resembling acute dropsy of the brain; and in 4
other examples, it had been preceded by some well-marked in-
dications of mischief in the brain; in the remaining 23 cases,
out of 50, no distinet brain-symptoms preceded the enlargement
of the head.

In whatever way the disease begins, the child’s health will
have been noticed to be failing for some time, although the
cause of its illness may not be apparent; impairment of the
processes of nutrition is sure to be among its earliest symptoms.
The child may nurse or feed well, and indeed may seem eager
for food, but still it loses both ﬂesh and strength; and often,
althaugh the head has not yet attained any disproportionate
size, the child is unable to support it, either losing the power
it had once possessed, or never attaining that which, with its
increasing age it ought to acquire; the bowels are generally
constipated, but diarrhcea often comes on for a day or two, and
the evacuations are almost always unhealthy. In short, in the
primary symptoms there is but little to distinguish the case
from any other in which a young infant is imperfectly nourished;
even, although occasional attacks of heat of head may be ob-
served, attended with pulsation or tension of the anterior fonta-
nelle, attended with erying and restlessness, alternating with a
drowsy condition by day and restless nights, still these symp-
toms occur frequently enough from transient causes: they
aequire a more marked significance, if coupled with an unusually
open state of the fontanelles and sutures, even if no marked
enlargement of the head be yet perceptible.

By and by, however, the increased size of the head grows
very manifest, and the child’s physiognomy soon assumes the
distinguishing features of chronic hydrocephalus; the sutures
become wider, the fontanelles increase in size, and the head
assumes a globular shape. But the greatest inerease in the
size of the head is effected by the enlargement of the anterior
fontanelle, and by the widening of the sagittal suture. The
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sutures were widely separated; the child lay upon its back,
covered with a sticky perspiration, it had constant fever, grasped
at its head, became unconscious and passed its evacuations in-
voluntarily. .

Treatment.—Cale.-c. 80, one dose every week ; in five weeks
the dropsy of the head seemed removed and the enlargement
of the joints lessened. By the continued use of Cale. the child
gradually recovered perfectly —Ivanovics.

CASE 2.—A hoy, aged 14 months, was attacked with in-
flammation of the brain which terminated in dropsy ; spasmeodic
and paralytic affections ensued, and finally the child lay un-
conscious with all the usual signs of hydrocephalus.

Treatment.—The patient was entirely restored in the course
of ten weeks by Bell., Bryon., Mere., Hell., Hyose. and Sulph.
—Mavry.

=5

CASE 3.—A boy, aged 1 year, had a very large and heavy
head, with widely open fontanelles ; the eyes projected over the
edge of the orbits; there was strabismus; almost entire ab-
sence of all human expression; the child only made grunting
and beastly sounds; the skin hung loose upon the emaciated
hands and feet: the abdomen was much bloated ; there was of-
fensive diarrheea intermixed with hard masses of fieces; invol-
untary discharge of urine and fwces ; spasms and opisthotonos ;
canine appetite.

Treatment and Resull.—From Jan. 6 to Nov. 18, the child
received Cale. 200 and Sulph. 200, in alternation every ten or
fourteen days, with constant improvement; the spasms lessened,
the teeth came through, the eyes retreated into their sockets,
the expression became human and pleasant, it improved in body
and began to walk and speak.—BrepENOLL.

CASE 4.—A boy aged 8 vears, had already suffered for two
years with signs of hydrocephalus; his head was large, and
inclined to fall forwards; the fontanelles were very large, the
forehead projecting, the eyes sunken, the pupils dilated, face
earthy and bloated ; there was constant dribbling of water from
the mouth ; the teeth were small and imperfect; the limbs weak
and unable to support the body; greedy desire for food.
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Treatment of Hydrocephalus.—Aconite is supposed to be
homceopathic to congestion of the brain only.

Aethusa-cynapium to congestion of the brain and its sinuses.

Ammonium-mur. is homeeopathic to atrophy and collapse of
the brain. _

Arsenicum, to inflammation of the membranes and substance
of the brain, serous effusion into the ventricles. '

Belladonna, to excessive congestion of the brain.

Bismuth, to serous effusion, here and there between the con-
volutions of the brain, and in the ventricles.

Bromine, to venous congestion and considerable redness of
the pia-mater.

Brucea-antidysenterica, to great congestion of the left hemi-
sphere of the brain and cerebellum, with effusion of a consider-
able gquantity of serum into the ventricles.

Camphor, to violent congestion and inflammation of the
membranes and substance of the brain, with softening.

Cannabis-sativa, to congestion and extravasation upon the
arachnoid, clear serous effusion in the convolutions of the brain,
throughout and into the lateral ventricles, with some softening’
of the brain.

Cantharides, to congestion of the brain, particularly of the
cerebellum, which is covered with a thick layer of exuded
lymph, attended with an effusion of a quantity of serum at the
base of the skull.

Chininum-sulphuricum, to congestion of the brain and spi-
nal marrow, red and white softening of the medullary substance,
with effusion of serum. )

Cicuta-virosa, against meningeal apoplexy, induration of the
brain, serous effusion in one of the ventricles, and dark red fluid
at the base of the skull.

Colocynth, against congestion of the surface of the brain, and
inflammation of the pia-mater.

Conium, when there is a considerable quantity of water in
the ventricles of the brain.

Digitalis, when the membranes of the brain are strongly in-
jected.

Gratiola, when there is a fiery-red injection of the pia-mater.

Helleborus, when there is no fluid in the ventricles of the
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ACUTE AND GENERAL INFLAMMATION OF THE BRAIN.

IN ADULTE.

According to Warson, acute inflammation does sometimes
appear to invade at once the whole of the parts that are lodged
within the skull, or, beginning in one part, it extends rapidly to
all the rest.. This disease as it occurs in adults presents two
periods, which are marked by different symptoms, and are in
most instances distinctly observable. In the first period, what
are called symptoms of excitement predominate; in the second
period those symptoms appear which are comprised under the
term collapse. Sometimes these two periods instead of follow-
ing each other are more or less mixed and confounded. But
the distinction is real and requires to be attended to.—Warson.

Period of excitemnent.—The symptoms are pain in the head,
often intense and deeply seated, or extending over a large part
of it; a sense of constriction across the forehead; throbbing of
the temporal arteries; flushing of the face; injection of the
eyes, which have a wild and brilliant look; contraction of the
pupils ; unusual sensitiveness to external impressions, amount-
ing frequently to impatience of light and sound; violent delirium ;
want of sleep; paroxysms of general convulsions; a parched
and dry skin; a frequent and hard pulse; white tongue;
thirst ; nausea and vomiting ; constipation.

Modes in which the disease commences—The attack may
come on 1n three or four different ways :

1st. Sometimes there is a sudden alteration cuf manner, and
the patient, complaining probably of his head, becomes all at
once and furiously delirious; fever is also lighted up.

2d. In other cases the first thing noticed is nausea and vomit-
ing, which may soon cease, or continue for several days, or even
throughout the whole course of the disease. Great guantities
of yellow, bitter, bilious fluid are brought up, and whatever is
introduced into the stomach, even a small quantity of the most
simple drink is immediately rejected. With this state of mat-
ters there is generally much constipation, and the bowels refuse
to act except under the influence of strong purgatives. It is
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and palsied. The face becomes ghastly and cadaverous; cold
sweats break out; the sphincters relax; finally the coma be-
comes profound and life ceases.—WaTson.

Treatment.—In this disease, which is too often fatal under
any mode of treatment, a mere symptomatic homeopathic pro-
cedure is ruinous. If too much attention be paid to the man-
agement of the delirium, convulsions or vomitings, the inflam-
mation will progress rapidly and unchecked. Aconife should
be used freely, internally and externally; if this fails Vera-
trum-viride may be used. In some cases Opium and Aconite
should be given in alternation. As soon as exudation takes
place, Mercurius, Hydriodate of Potash and Phosphor. are the
principal remedies.

ABSCESS OF THE BRAIN.

According to VarLLeix it is much more rare to find a per-
feetly circumscribed abscess than a diffuse softening with suppu-
ration.

The causes of this affection are very similar to those of in-
flammatory softening, such as external violence in young and
vigorous subjects, absorption of pus in consequence of operations
on distant parts, and especially from the suppression of chronie
discharges from the ear.

Symptoms.—The most important one is headache, the pain
of which is acute, persistent, and causes constant complaints
from the patient, who almost always presses his head with his
hand, contracts his brows, and assumes the strangest positions
in the hope of escaping his agony. After the disease has
lasted a certain length of time the pain subsides and even disap-
pears.

The intellizence may be disordered in various ways; some-
times there is an active, more frequently a quiet delirium; at
other times there 1s a marked dulness of the intellect, and the
patient has an obtuse manner, does not answer questions, but
continues to complain of his head. This hebitude generally fol-
lows after previous delirium and agitation.

On the smofor side, we may observe convulsions, epileptiform
attacks, or rigidity; or there may be paralysis more or less
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2d. Acephalocysts, are very rare; of 21 specimens presented
to KLencke for examination, only 3 were genuine; they are
generally of the size of a lentil or pea, of an opaline color, and
contain a mass of microscopie cells.

Symptoms—These vary much ; generally there is headache,
but not more severe than in some other diseases.

If they are developed in the pons, fornix, erura-cerebri, hemi-
spheres of the cerebellum, or base of the medulla-oblongata, or
if they compress these structures, they induce peculiar affections
of the muscular system, ending ultimately in epilepsy.

When confined to the cerebral hemispheres they cause stupor
only, or headache, or in extreme cases, apoplexy.

If the acephalocysts be numerous, the respiration is apt to
be slew; if they are seated in the corpus callosum the pulse
is generally slow ; if in the pes-hippocampi the pulse may be
quickened.

If seated in the thalami-optici and crura-cerebri, they are apt
to be attended with hallucinations, flashes of light before the
eyes, or blindness.

If in the corpora-striata, or quadrigenema, we are apt to find
spasms of the stomach, spasmodie colic, or paralysis of the colon.

If the cerebellum be implicated, there generally is paralysis
of the bowels or bladder, with abolition of the sexual funetions.

3d. The presence of polycephalus causes the rotary disease
in sheep. In man it causes headache, rotation, loss of memory,
and insensibility to light.

4th. The cysticerus, and also the polycephalus are apt to
cause periodic headaches, owing to the greater or less active
movements of the parasites; every motion of the neck, or the
crown of hooks around it causes irritation of the brain.

Treatment.—Many of the symptoms produced by these para-
sites are relieved In a remarkable manner by brandy, for alco-
hol acts as a poison, especially upon the cysterceri and converts
them into a torpid mass.

Nitrate of silver has relieved many of the gastrie affections,
also the trembling of the hands and convulsive action of the
eyelids, d&e.

Nux-vomica and Secale are supposed to exert a beneficial
action upon them.
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walnut ; when they are more numerous, no single one often is
found much larger than a hemp-seed or pea, although I have
seen at least twenty in one child’s brain, and none less than a
hazel-nut in size. Tubercles of the brain are also peculiar in
not being generally aggregated together, but separated widely
apart.

Every part of the brain is occasionally the seat of tubercle.
They are very common in the brain itself, and less so in the
cerehellum ; they are rarely found in the pons, and still less so
in the medulla-oblongata. As a general rule they are deposited
in or near the grey substance, hence near the surface of the
brain, or in the grey portions of the corpora striata or optic
thalami. The corpus callosum, fornix, septum lucidum, and
erura scarcely ever contain any.—Rokrransky.

Its most frequent combination is with tuberculosis of the ab-
sorbent glands; and next in frequency with tubercle in the
lungs.

When seated near the surface of the brain, they may cause
tuberculous inflammation of the membranes, and acute dropsy
of the brain.

Symptoms.—These vary according to the number and loca-
tion of the tubercles, and to the existence or non-existence of
softening of the brain around them.

In one case, in a boy aged 3% years, and in the left hemi-
sphere of whose cerebellum WesT found a tubercle, there had
been an almost constant and involuntary rotary motion of the
head when lying down ; but this is a rare symptom.

As they are generally seated near the surface of the brain,
we would expect often to find delirtum, stupor, or headache. In
fact Hennis GreEn mentions pain in the head as the most
constant symptom of the early stages of the disease, having met
with it as a prominent symptom in 17 cases out of 20. This
pain is often very severe, so that during its continuance the
child shrieks with the agony of the suffering; but singularly
enough it does not continue with this intensity for more than a
few hours, and on the next day the child may be found to be no
worse than usual. Vomiting in many instances attends these
exacerbations of pain.

In other instances a general dulness steals over all the facul-
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agsociated with occasional eonvulsive movements of one limb,
and even with attacks of an epileptic character, and yet show
by the confirmed health they subsequently attain to, that some
cause of a less abiding nature than a tubercular deposit must
have given rise to the disturbance of the brain.—WgesT.

Affections of the motor system are, however, often among the
earliest indications of this disease; convulsive movements are
the most frequent of these; paralysis of a limb, or impaired
power over it, usually succeeds the convulsions, and but seldom
take place independently of them. Sometimes we observe
nothing more than an occasional convulsive twitching of one
limb, more frequently of the arm than of the leg, unattended
with any loss of consciousness, or impairment of the intellect ;
but the seizure is more frequently attended with stupor, though
the convulsive action may be confined to one side, or even to
one limb. When convulsions, whether general or partial, have
once occurred they are seldom absent for many days together.

The transition from the premonitory to the acute stage some-
times takes place gradually, the convulsions becoming more and
more frequent, and the other brain symptoms more serious, and
the intervals of freedom from suffering shorter; or the change
takes place suddenly, and without such previous increase in the
severity of the child’s suffering as to make one anticipate its
approaching death; and yet we cannot always discover such
differences between the morbid appearances in the two cases as
should explain the dissimilar course of the disease.—WEsT.

When tubercles are seated solely in the corpus-striatum,
there will probably be convulsive movements when a portion
only is invelved, and paralysis if the disease includes the whole
of the organ.

If located in the optic thalami, there will be more or less loss
of sensation.

Tubercular disease of the medulla-oblongata and pons-varolii,
is attended with difficulty and irregularity of breathing.

Disease of the crus-cerebri is followed by convulsions or
paralysis of the opposite side; also when the white substance
of the brain is involved. The symptoms of tuberculosis of other
parts of the brain will be similar to those which have been nh-
served when hydatids are present.
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whereas, chalky tubercles frequently weigh 10, 20 or 30 grains.
Hence in order to form chalky concretions, the deposition and
resorption of animal matter, such as Albumen and Caseine must
have taken place to a very great extent, or for a considerable
period. It appears to Ancern that where the tendeney to
cretaceous aggregation has existed in the highest degree, the
blood must have wholly or partially lost its tuberculous quality;
and that after having secreted intractable tubercle, owing to
this favorable change it pours out a blastema, which depositing
its earthy salts, is in the main susceptible of resorption, and is
actually absorbed, the earthy particles gradually accumulating
in the tuberculous cavity. That some such process as this oc-
curs, he thinks, follows from a consideration of the whole series
of chemical facts. Supplying an excess of Phosphate of Lime
to the system may perhaps favor and hasten these beneficial
changes.

The acids in the normal gastric juice are: the Muriatie, Lac-
tic and Acetic; the Muriatic generally predominates, although
either may be in excess and require peculiar treatment. The
chyme which is made from the fibrine of meat and coagulated
albumen, contains much Muriatic acid; that which is made
from quite fresh meat and milk contains an excess of Lactic
acid ; while that which is made from amylaceous and farina-
ceous substances and vegetables contains much Acetic acid. In
some states of the system quite new and unusuval acids are
found, or get into the stomach, such as: Phosphorie, Urie,
Oleic or Butyrie, and even Fluoric acid. It is not yet known
positively which one of these acids predominates in the tuber-
culous dyscrasia, but they all require their peculiar and specific
antidotes. The hest antidotes of Muriatic acid are: Zincum,
Ferrum, Argentum and Ammonia; Soda, Plumbum and Baryta
are the best antidotes for Phosphorie acid; the tendeney to the
formation of Uric acid in the stomach is best antidoted by Cu-
prum and Colchicum; while an excess of Laectic acid is best
met with Zincum.—(See Treatise on Diseases of Married Fe-
males, p. 52.)

Hepar-sulphur. may correct acidity of the stomach, and neu-
tralize the predominance of albumen in the blood, besides having
a symptomatic relation to tubercular disease.
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a qualitative or dynamic predisposition or tendency to tubercu-
lar disease, and when to give more massive quantities in order
to remove absolutely material and quantitative deposits.

CANCER OF THE BRAIN.

Tae symptoms of eancer of the brain and its membranes are
similar if not identical with those of tubercles or other tumors
of these parts. An accurate diagnosis is seldom more than con-
jectured, except when the cerebral symptoms happen to coincide
with the phenomena observed in other parts of the hody, which
may serve as a clue to the disease going on in the brain. Thus,
tubereles in the brain are more common in children and young
adults ; hard cancer, is more common in persons over 40, while
medullary eancer may occur in young subjeets. In tubercular
disease the skin is apt to present a pasty or doughy appearance;
in cancer it often presents a peculiar straw-yellow color. As
Watson truly observes various local diseases and tumors of the
brain, do not disclose their precise nature by any peculiar
symptoms or succession of symptoms; but if we detect signs of
tuberculous or cancerous disease in other parts of the body, we
may safely infer that the symptoms which denote disease of the
brain are caused by tuberculous or cancerous disease there
situated ; but from the symptoms alone, we can only learn that
there is some morbid condition of the brain. If there be signs
of disease of the lungs, bronchial glands, peritongeum or bowels,
the probability is that the disease is tuberculous. If there be
disease of the breasts, axillary glands, womb, &ec., &c., the
probability 1s that the dizsease is cancerous.

Hence the treatment, although it may be homoeopathie, must
not be merely symptomatic; it must be directed against the
nature of the disease, and not merely against its symptoms or
manifestations.

However similar the symptoms of tubercular and cancerous
disease of the brain may be, viz.: headache, blindness, paralysis,
convulsions, &e., &c. yet there is a decided antagonism not
only in the nature of the two diseases, but also in the locali-
ties which they prefer: thus, cancer of the breast, stomach,






ON THE
HOM@EOPATHIC TREATMENT
aF

INFLAMMATION AND DROPSY OF THE BRAIN,
&C., &OC.

Tue following remedies have been used most frequently,
viz.: Aconite, Arnica, Belladonna, Bryonia, Chamomilla, Cu-
prum, Digitalis, Hellebore, Hyosciamus, Iodine, Opium, Rhus,
Spts.-Nit.-dule., Stramonium, Sulphur, Veratrum and Zine.

ACONITE.

GenerarL REmarRks.—According to WarinGg the compara-
tive activity of the different parts of the plant has been closely
examined by Drs. FLeming and TurnBunr. They agree that
the roof is the part which is most energetie, certain and eligi-
ble for medicinal use ; the seeds rank second ; the leaves third ;
the flowers fourth, and the fruif and stem last. The homeeopa-
thic tincture which is made from the whole plant is much weaker
and more inefficient than the tincture of the root, because the
root contains a much larger proportion of the active principle
of the plant, (Aconitine,) than any other part, or all other parts
combined. When the homeeopathic tincture is diluted one-half,
or even twenty times as it frequently is, it becomes a very un-
certain and weak preparation to combat acute congestive or in-
flammatory affections, because Aconite is antipathic rathér than
homoeopathic to these affections, and hence tangible or even mas-
sive doses are required. Although Aconite resembles Digitalis
and Tobacco in its action upon the heart and arteries and is not
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