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Tubercular Matter Produces Tuberculosis. 5

rendered tubercular by the inhalation of pulverised terbercular
sputa.

It matters little whether much or little tubercular substance
be introduced, or whether it be used alone or mixed with other
tissues, such as pieces of lung containing tubercular nodules,
ete.

That which is of far greater importance is that the virus
should be perfectly fresh and free from taint. The fresher it
is, the less likely is the experiment to be affected by septic and
other influences, and the surer the infection. When the latter
takes place, it is best seen in animals when the tubercular virus
has been introduced into the anterior chamber of the eye. In
the latter case, if the substance introduced therein be com-
pletely fresh, the primary irritation will soon pass away, the
small portion of infected substance will get smaller and
smaller, and may even entirely disappear. For a time the eye
appears quite clear and intact, when suddenly in the iris a smaller
or larger number of delicate grey nodules appear, and, just as
happens with the human tubercle, grow to a certain size and
then caseate. Salomonsen and myself have observed the
eruption of the tubercle generally twenty-one days after the
inoculation has been performed; but in guinea-pigs it is, as a
rule, observable a week earlier than this. I have, however,
lately found the period of incubation in rabbits limited to
fourteen days not only from inoculation made from human
virus, but also from tubercular matter taken from animals
themselves.

The chief importance of these experiments consists in the
proof which is deduced from them, that tuberculosis can only
be produced by tubercular matter. It is impossible to have
found a more perfect criterion with respect to this particular
disease. Every symptom tuberculosis has, is manifested n
animals experimented wpon, these particular symptoms, and
none other. 1t is those alone who have studied earnestly and
diligently, amidst the corpses of the phthisical, the anatomical
history of tuberculosis of the lungs, can realise how much
science has gained. Who is there amongst us who, at the
sight of little clusters of caseous nodules in the top of a lung,
has not been puzzled to know whether it was tuberculous





















12 Consumption as a Contagious Disease.

propagation of the disease as soon as a breaking down and
ulceration takes place in the tubercular deposits.

Then a quantity of infecting material must necessarily leave
the lungs, and in its passage over the trachea and larynx may
take root and give rise to tuberculosis of these organs, and on
its way either immediately or later on induce a similar state of
affairs, in pharynx, palate, tonsils, tongue, and other equally
exposed parts.

A certain portion of the matter will also be swallowed, but
the passage through the gullet is too rapid ; and there is also
no doubt that the acid secretions of the stomach are not favour-
able to the assimilation and further development of the tuber-
culous poison in the cesophagus and stomach, where tuberculosis
18 very rare.

It has not, however, yet been discovered whether the gastric
juice hinders the development of the poison, or whether 1t 1s
really digested and destroyed. But it is often the case with
consumptive patients, when large quantities of tuberculous
matter have been swallowed, that the obstacle has been over-
come, and catarrh of the stomach ensues. Infection will most
likely ensue in the digestive tract, at points where the contents
are longest delayed, such as the vicinity of the ileo-ceecal
valve, the lower part of the ileum, the caecum and descending
colon. The upper and lower extremities of the tube are less
exposed. It is easy to understand in what part of the intes-
tinal wall the tubercle is likely to establish itself—wviz. on
those mainly where all received and absorbed substances are
longest detained, such as the lymphatic apparatus of the wall
of the stomach, and the agminated and solitary follicles.

They are, as is well known, the seat of caseating and tuber-
cular ulcers of the bowels. Simultaneously with or immediately
after the tubercular development in the follicles, the mesen-
teric glands become affected, while, on the other hand, the
phthisical ulcers admit the poison into the branches of the
portal veins, and the liver is endangered.

How often tuberculosis of the liver takes place is well known
to those who have taken the trouble to examine this organ
with sufficient care in all cases of chronic tuberculosis. Con-
sumptive disease of the lungs and intestines so generally end




















































































































































































72 Consumption as a Contagious Disease.

afforded to the further encroachments of the malady by the
weakness of separate organs, amongst which the lungs, as the
most frequent seat of the primary mischief, play so important
a part.

The many examples of spontaneous cure quoted in the annals
of pathological anatomy, can no longer fail to convince us of
the good we can accomplish by attention to the patient’s sur-
roundings, and by removing him, particularly in a climate like
ours, from all causes tending to set up inflammatory affections
which, by weakening the lungs, facilitate the advances of, and
call into activity latent tubercular disease.

Of the remedial agents at our disposal for effecting a cure
in accordance with the views now enunciated, that of climate
is the first in importance. Its mode of action is constitutional
as well as local, and it 1s of itself often sufficient for our purpose,
though sometimes its beneficial influence may with advantage
be supplemented by the exhibition of drugs tending to aid
digestion and improve the general health. Such are quinia,
iron, pepsin, the mineral acids, and the different hypophos-
phites, as well as nutritive and fattening condiments like
cod-liver oil, eream, kumys, grapes, and other ever-changing
and vaunted pseudo-specifics, the administration of which,
nevertheless, is sometimes attended with considerable improve-
ment. Their curative influence is, however, of such secondary
consideration when removal to a locality characterised by the
absence of secondary and developing causes is possible, that it
need not for the present occupy our attention, or prevent us
proceeding at once to the discussion of c¢limate, a subject which
has of late sprung into prominence by reason of the somewhat
antagonistic views prevailing with reference to the relative
merits of mountain air, and that of the plains, in the treatment
of consumption.

To begin at the beginning, let us ask ourselves what are the
fundamental facts to guide us in the selection of a climate for
a patient suffering from consumption or other disease ?

They are firstly, the immunity from that disease enjoyed by
the indigenous population of the place about to be selected ;
and second, the results of the experience of men on the spot
as to the benefits to be derived from a sojourn in any given
locality confirmed if possible by reliable statistics.





































































































































































Accession no.

Gt llinrt, B
LonsvmpT son «s|a
il PP
P

s )







