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10 LECTURE I.

at all; or if it had, the reaction had been imperfect,
and the symptoms throughout were those of depression
of the vital energies, characterized especially by failure
of mental and motor power, sinking of the temperature,
congestion of the right side of the heart, and of the
capillaries of all the viscera. Numerous cases are recorded
of fever of this type, which terminated fatally at periods
varying from six hours to three days.

This form of disease has been admirably described by
Armstrong in his chapter on congestive typhus. The
following is one of the cases detailed by him—* A young
man of slender make, had travelled several miles to see a
relative sick of typhus, with whom he remained, and,
upon whom he attended several days. On returning
home, he was suddenly attacked with vertigo, chilliness,
and extreme weakness of the lower extremities, and when'
he reached his own house he appeared most strangely
confused in his head and intellect, staggering and talking
like one intoxicated. He was immediately put to bed,
and did not complain much afterwards, but gradually fell
into a profound coma, in which he lay without motion.
At my first visit,” says Dr. Armstrong, * the face was
then pale, and somewhat livid ; the breathing deep and
impeded ; the pulse small, frequent, and irregular; the
tongue white, and covered with slimy saliva; the skin
dingy, and partially damp; the heat of which felt nearly
natural over the heart and belly, but the extremities were
rather cold. The head was shaved and blistered without
loss of time; mustard sinapisms were applied to the feet,
and large cathartic injections repeatedly administered. In
about twelve hours, when the bowels had been often and
copiously moved, the patient gave some indications of
























18 LECTURE I.

tional disease ? Injurious materials force themselves into the blood
in the most different ways, and whilst they arrive from that at the
separate parts, they become a mighty ferment for internal decom-
position. Thus the infectious fevers arise, in which the blood is
rendered first impure by means of all kinds of changed substances;
for the most part by chemical means, which have arisen from the
decomposition of organic vegetable or animal bodies. The earth,
the habitations of mankind, their nourishment, and trades, can
offer the opportunity for such decomposition ; but the body itself,
too, ean give the material, and so give the occasion to self-infec-
tion, the worst because the most secret infection. Here belong
many of the so-called traumatic and inflammatory fevers, as they
are seen to arise in over-filled hospitals, and therefare so often in
the train of great battles.

“ But every infection of the blood does not bring about fever.
Cholera is one of the worst diseases of infection, and still not es-
sentially feverish. In its heaviest forms it occasions such a redue-
tion of heat, that it has received with right the name of cholera
algida. The impurity of the blood brings fever then only, when
at the same time the nervous system, in its most important parts,
is attacked with it, when, therefore, from the blood injurious mat-
ters make their way into a certain nervous part. But there are
many channels to the nervous system, of which the circulation is
only one; and there is therefore many a fever in which, at least
at first, the blood is quite uninjured, and a pollution of it remains
quite excluded. But the so-called nervous fever—typhus—does
not belong to this class, since it is exactly such a decidedly infec-
tious disease that, as the latest experience teaches, quite near to it
lies the suspicion of poisoning. On the other hand, original fevers
of the nervous system are well enough known in a popular way.
One can certainly reckon among these that consuming fever which
is brought on by excessive and continued exertion—it may be
mental or bodily—by which the constitution is exhausted, the
nervous system weakened; since in all cases of constitutional
weakness, original feeble formation from defective nourishment,
or from exhaustion by work, the nervous system is also inclined to
febrile excitement.

“ We are accustomed to say, excitement—but by this must not
be at all understood that in a fever, as a rule, development of
strength takes place from the side of the nervous system. On the






20 LECTURE L

the greatest attention in Germany a few decades ago; namely,
that fever in itself is a wholesome reaction of the body against any
disturbance which has forced itself into the body, or has arisen in
it, and that this reaction conquers for itself a natural termination
in the crisis, like a victory. This idea has not a little contributed
to accustom physicians to the so-called expectant treatment. And
this has had its good, too, since it has at last set determined bounds
to the excessive quantity of compound and dangerous medicines.”

(3.)

“ There are causes,” says Dr. J. Reid, “in constant operation that
can greatly increase or diminish the quantity of blood flowing
through an organ, apart altogether from any change in the action
of the heart or of any other contractile tissue.” These he holds to
be the chemical changes that attend the operations of nutrition
and secretion, which draw the blood onwards along the vessels
leading to the parts where these functions are being performed—
adding, “ It is this vis a fronfe that regulates in each tissue the
supply it receives from the general mass of blood kept in motion
by the heart, or vis a tergo.”

The objection urged against this doctrine of a vis a fronte, viz.,
% that the same attractive force which is capable of drawing the
blood into the tissnes will be sufficient to retain it there, and to
prevent it from passing onwards along the veins,” is met by an
explanation of Professor Draper, which rests upon the physical
law, ¢ that if two liquids communicate with one another in a capil-
lary tube, or in a porous or parenchymatous structure, and have
for that tube or structure different chemiecal affinities, movements
will ensue ; that liquid which has the most energetic affinity will
move with the greatest velocity, and may even drive the other
liquid entirely before it.” From these premises he proceeds to argue,
that the arterial blood should be drawn into the systemie capilla-
ries so long as the chemical changes between it and the surround-
ing tissues proceed ; and explains how the venous blood, which has
no chemical affinities for these tissues, should be driven onwards
along the veins towards the heart. If this occurs in the systemie,
the reverse will happen in the pulmonie circulation, for the venous
blood has a strong affinity for the oxygen of the atmospherie air
that ﬂccnpie's the air cells upon which the pulmonic capillaries are
ramified, whilst the arterial blood has none, and the venous blood
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30 LECTURE IL

favourable nidus possible for the reception and multiplica-
tion of such poisons. And thus it happens that pestilential
diseases most certainly follow in the wake of famine, and
carry off a far greater number than perish from actual
starvation.”

Fatigue is a powerful predisposing cause, and of its mode
of action, namely, by promoting increased disintegration of
tissue, and consequent accumulation of its products in the
blood, there can be no question. These effects frequently
continue marked throughout the fever. Patients in whom
muscular fatigue has been a predisponent, usually present
the most formidable forms of secondary blood contamina-
tion, and the most remarkable lesions of the nervo-mus-
cular functions, as violent tremor, jerking subsultus, spastic
rigidity, and convulsions. Some of you may remember
the case of the cattle-dealer from Dundrum, who was ad-
mitted into this hospital about two years since, and who
presented all these nervous symptoms in the highest pos-
sible degree, the jerking subsultus and rigidity of muscles
being most remarkable. We found, on inquiry, that sub-
sequently to the rigor which ushered in fever, this man
had walked a distance of twelve miles to attend a fair, and
having transacted his business, had walked several miles |
more. Many similar instances of the connexion between
muscular exercise and a special form of nervous symptoms,
have occurred under our observation in these wards.

In Bright’s disease we have a typical example of the
influence of certain blood disorders as predisponents; its
modus operandi being, the retention in the blood of nitro-
genous matter in a state of progress to decomposition,
which appears to act as a ferment capable of setting up in
the blood, phenomena, so closely resembling typhus or
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50 LECTURE III.

The characters of the disease thus generated by an
animal miasm, whether spontaneously in jails, barracks,
and over-crowded lodgings, or introduced from without
and spreading by infection ; present a striking uniformity
in all times, places, and seasons. The typhus deseribed by
Huxham, Pringle, Hunter, Burserius, Hoffman, Palloni,
Hildenbrand, and Copland, is the same, in every particular,
as that which Murchison and Jenner have recently so ae-
curately delineated, and which prevails in London and
Dublin at the present time. It appears to me that it has
been rightly classed by Hoffman, Copland, and others,
among the exanthemata, to the laws of which it will be
found to conform in most, if not all, particulars. The
frequency and uniformity of the eruption is as marked as
that of scarlatina; the alternation of the rritation of the
air passages with the exanthem, resembles that of measles ;
the eruption fades, if the bowels be much acted on, exactly as
it does in the other exanthemata; like them, the disease once
commenced, runs its determinate course ; and, like them,
becomes infectious at its acme, and still more so after its
erisis, it being a well-ascertained fact that a large propor-
tion of cases of contagion occur during convalescence.
Finally, like them, it confers immunity from future attacks
in the vast majority of instances. Its characters have been
well summed up in the definition of Dr. Peebles :—* This
contagious febrile eruption is an exanthematous affection
—the production of human effluvia—where society is placed
in circumstances favourable to its development, and should
be comsidered the effect of a poison, sut generis. It arises
from a miasm which generates in the human body an erup-
tive fever, distinet from all others, as other exanthemata
are distinet.”
























g 2 = 4 8 P} Fra :













62 LECTURE ITl.

from the first fever, and two or three weeks after the patients have
been removed to the eonvalescent ward—a circumstance which is
explained by the patients in the convalescent wards being thrown
into more intimate relations with one another, and by typhus being
avowedly more contagious during convalescence than during the
height of the disease. In the following instances, however, the
eruptions and other symptoms of the two diseases were almost con-
temporaneous.

¢ IMustration XLIX.—A female, aged twenty-two, had an attack
of pythogenic fever, which was attributed to the putrid emanations
from a bad drain. She was admitted into the London Fever Hos-
‘pital. The primary attack lasted three weeks. After a fortnight
she had a relapse, with a return of the ‘ rose spot; and the day
after this there was a subcutaneous ¢ typhus mottling,” along with
drowsiness, heaviness, and other symptoms of typhus.

“ Jllustration L.—A male, aged twenty-five, was admitted with
well-marked pythogenie fever.

“ On the twenty-seventh day there was a great aggravation of the
symptoms, with much headache and stupor; and in addition to
several rose coloured spots, there was a distinct subcutaneous mot-
tling. The diarrhea still persisted. Four days later the subcnta-
neous mottling had become developed into a well-marked typhus
rash. The patient recovered.

¢ Jllustration LL—A female, aged twenty-seven, was admitted on
the third day of an attack of typhus. The rash began to fade
about the fifteenth day, but there was no abatement of the general
febrile symptoms. On the eighteenth day there was watery diarrhea,
tympanitic abdomen, and several rose spots. The latter symptoms
continued for about a fortnight, after which the patient gradually
recovered. It not unfrequently happens that patients are exposed
to the poisons of both typhus and pythogenic before their admis-
sion into an hospital. In my researches, elsewhere published, I
have endeavoured to show that the poison of pythogenic fever is
gererated in the emanations from decaying animal matter, and
that of typhus by the respiration of an atmosphere charged with
the exhalations of living bodies, although in the majority of cases
the latter disease is propagated by contagion.

¢ Now, if a certain poison can generate one group of symptoms,
and another poison can gencrate another, surely it is but rea-
sonable to expect that a combination of the two poisons may give






64 LECTURE III.

that the affected follicles presented the appearance of spherical
projections, attached by pedicles, and covered with mucouns mem-
brane, hard and firm to the touch, while in others, still more ad-
vanced, the follicles had gone on to ulceration, destroying the
mucous membrane, and leaving only a grey slough of cellular
tissue in the place of the follicle itself. The appendix vermiformis
was swollen and congested, and, on being slit up, was found dis-
tended with a tenacious purulent fluid, and some of the mesenteric
glands were infiltrated with purulent matter. This was a case of
great rapidity and of equal severity. In most cases the disease is
bounded by the ileo-ceecal valve. In another case, occurring about
the same time, which ran a longer course, the lower part of the
ileum was found extensively ulcerated, the ulcers presenting diffe-
rent appearances; some of them presenting the striking resem-
blance already described to the pustules of variola, others having
the appearance of white cicatrices, as if traced out by a snail tra-
versing a zigzag course along the mucous membrane; while others
again, with loss of substance in the centre, but with soft pulpy
areol=x, projected above the surrounding mucous surface. In this
case, as is most usual, the disease was confined to the small
intestine.

“This disease may be of every degree of intensity, proving fatal
within ten or fourteen days, or verging into convalescence within
two or three weeks; or, when there has been more extended
dizease, occupying even months in its progress and cure. It is in
its most acute form that it bears the strongest resemblance to
typhus, from the sudden prostration of strength, dry and furred
tongue, maculated appearance of skin, and accompanying delirium.
We have already, in our first Lecture, sufficiently shown, I hope,
that there is no necessary connexion between this disease and
typhus. We need not revert to this. But we must not forget
that this disease, like any other, may take its origin in the course
of a case of typhus, or may oceur quickly supervening, as in
Cope’s case ; in other words, that while typhus exists without it,
typhus gives us no surety against the complication or supervention
of this disease Follicular enteritis, of moderate degree, and typhus,
cannot continue, ¢ pari passu,’ because typhus must either terminate
life, or terminate itself in crisis within a few days, while follicular
enteritis, which has arisen during typhus, will continue, after the
disappearance of typhus, to run its own course of weeks, or perhaps



















70 LECTURE 1IV.

fever-poison. = Secondary or accidental—arising () from
some peculiar exciting cause; (b) from secondary blood
contamination ; (¢) from reactive irritation.  Strictly
speaking, the latter, or secondary phenomena, only, can
be termed complications. Those of the first class are either
purely toxic, or arise from the tendency of the poison to
be eliminated by certain surfaces or excreting organs.
To the toxic action of the poison, we refer the majority of
the nervous symptoms of typhus. To the eliminative
effort of the system, we aseribe the infiltration into Peyer’s
follicles and the mesenteric glands in typhoid ; and, per-
haps, that form of pneumonia to which Dr. Stokes has
given the designation of * arrested or aborted typhus.”
The immediate effect of the action of the poison upon
the organs which are the seats of its elective affinity, is, to
derange their capillary circulation by altering the attrac-
tions between the blood and the tissues. In the case of
the brain, the derangement of the capillary circulation
was long regarded as the cause of delirium, and the other
nervous symptoms of fever; by some these were ascribed
to inflammation, and by others to congestion of the organ ;
but, gnided by the analogy of the narcotic poisons, we now
believe that, in most instances, these symptoms are due
rather to the toxic action of the fever-poison. The theory
of this action is, that the post mortem congestion, which
was formerly believed to be the cause of the delivium and
coma, is rather the effect of the injury done to the brain
and to the blood by the poison; whereby the atfraction of
the materials from the blood suited to the nutrition of the
brain, is retarded and ultimately stopped. But this force
of attraction between the blood and the tissues is a power-
ful agent in the maintenance of the capillary circulation ;



















70 LECTURE IV.

at 2 p.m., as presenting nearly the mean between the
temperatures observed at 9 a.m. and 9 p.m.

The colour and expression of the patient will vary
according to the type of fever, according to its stage, and
to its internal complications. The muddy, dusky, con-
gested look of the face and eye of typhus are familiar to
you. The expression of the eye has been aptly compared
by Jenner, to that of a person awaking from a drunken
slumber. However distinet the macule may appear, the
intervening skin is not, as it is in typhoid, pale or of its
natural colour, but is darker than natural, and has a dusky
mottled appearance, well depicted in Dr. Murchison’s
plate, now placed before you.

The changes in the appearance of the surface in the
progress of a case of typhus, furnish valuable indications
of the tendency to one or other termination, and should
be studied attentively from day to day; as also should the
energy or languor of the capillary circulation, indicated
by the effects of pressure. In a favourable and uncom-
plicated case, the rash which resembles measles—without,
however, the distinctly crescentic form of that eruption—
appears about the fifth or sixth day, and declines about
the fourteenth to the sixteenth, not disappearing alto-
gether until erisis has occurred. I believe it to be a per-
manent rash, and that the spots, unlike those of typhoid
which appear in successive crops, remain unchanged until
they either disappear or are converted into ecchymoses
—true petechim—a conversion which takes place, in
most cases, to some extent, towards the termination of
fever. This is one of the phenomena it is most im-
portant you should observe, inasmuch as you may often
measure the gravity of the case by the extent to which
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38 LECTURE 1V.

During convalescence, the temperature generally ranges somewhat
below the usually-received mean—viz., 982, On the approach of
death, a rapid fall in the thermometer, following a high maximum,
has often been noticed. The rate of the pulse and of the respi-
rations does not by any means always keep pace with the altera-
tions in temperature.”

¢ Typhoid.—In enteric fever the rise in temperature is much more
graduoal than it is in typhus; and though there is a general ten-
dency to the attainment of maximums at periods rather similar to
those in typhus, still their effect is eclipsed by the characteristie
curve of typhoid. This curve is composed of maximum tempera-
tures occurring every second or third day, which are interrupted
by corresponding depressions of the thermometrical readings.
These alterations are more marked from the eleventh day on than
in the early stages of the disease. The rapid variations in typhoid
to some extent resemble those which occur in relapsing fever,
The mean maximum is usually from one to two or three degrees
below that of typhus, a temperature of more than 104° being un-
common. Another point of contrast as regards the thermometrie
ranges in the two diseases is found in the much more protracted
elevation of temperature in typhoid. In one case this Session, the
normal temperature was not reached till the thirty-ninth day.
Frequently the thermometer ranges as high as 100° in the morn-
ing up to the thirtieth day.

¢ Here it may be stated generally, that the above results were
obtained from morning observations exclusively. These were made
in almost every case between the hours of 9.30 and 10.30 A

4)

The following case, by Dr. H. Kennedy, presents a close resem-
blance to that of Morrit, alluded to in the text, as did also cases
2 and 3, which were nnder my own care :—

“ Develin, a young man of seventeen, admitted into hospltal
during the present month, April, 1866. He had fever, but not of
a severe kind, marked by the usual symptoms, and the tongue red
and furred. When he was now six days ill, the spots of enterie
fever appeared on chest and abdomen, and in an unusually well-
marked form. On the second day of their appearance, this patient
was seen by the Drs, Martin, from Berlin, who happened to be
visiting the ospital. On the third day, however, the number of
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102 ; LECTURE V.

period of typhus, more especially in the epidemics of win-
ter and spring. You are not to suppose that the frequent
and irritative cough of the first few da}r.ﬂ:, is invariably, or
even usually, due to this condition. This may be merely a
cough of irritation resembling that of the early period of
measles, and like it may subside on the appearance of the
eruption ; but on the other hand, it may continue, and on
examination of the patient’s chest you may find stetho-
scopic signs of bronchitis, namely, sonorous, sibilous, and
mucous riles. The cough may become more intense in
degree and more suffocative in its character as the fever
progresses ; and may greatly or fatally influence the result ;
especially in those of advanced age, when attended with
great prostration and debility ; or, if associated with pul-
monic congestion,

When this combination oeccurs, the broncho-pneumonia
may be recognised by the progressive frequency of respi-
ration ; increasing difficulty of expectoration ; greater vis-
cidity of the sputa—which may assume a brick-red or
a prune-juice tinge—and by the supervention of dulness
on percussion, with ill-defined crepitus or tubular breath-
ing, in the depending portions of the chest.

In typhoid, the bronchitic complication belongs rather
to the advanced stage; seldom occurring before the third
or fourth week, when it frequently becomes a source of
great danger to the patient, and of difficulty and embar-
rassment to the physician; the differential diagnosis be-
tween it and acute phthisis being both difficult and uncer-
tain. '

The second lesion—pulmonic congestion, is almost con-
stant in typhus; it having been found by various observers
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110 LECTURE V.

fever could not be determined, but it appeared he had been more
or less ill for a fortnight.

% The case was marked throughout by extreme prostration,
although there was no loss of power in the action of the heart. It
gradually appeared that the posterior portions of the lung were
becoming dull, but the dulness was mever complete, and the
stethoscope did not indieate impermeability of the pulmonary
tissue. The patient now began to have frequent sweats, diarrhea,
and delirium ; and towards the close of the case the dulness ex-
tended, but the crepitating riile never disappeared : the pulse rose
to 140, but the heart’s action continued vigorous. On the twentieth
day a profuse eruption of petechial spots came over the back. On
dissection it was found there was nothing remarkable in the intes-
tinal canal, beyond a slight enlargement of volume in Peyer’s
glands; but this circumstance is of interest, as showing that we
have been, perhaps, too much in the habit of regarding what is
termed follicular enteritis as an invariable concomitant of the
diarrhea of typhus fever. The spleen was much enlarged; the
heart was free from disease; but the lungs, particularly the left,
were in a state of sero-purulent infiltration.

¢ Dr. Stokes observed, that these cases of purulent infiltration
of the lung, were examples of a morbid state clearly different from
that of Laennec’s third stage of pneumonia. Its antecedents—the
mode of succession of its physical signs, and even its anatomieal
characters —pointed it out as one of that class of local diseases
developed under the influence of a general pyogenic state. With
respect to the order of succession of the physieal signs, he remarked
on the want of the signs of consolidation, which in ordinary pneu-
monia occur midway between those of the inflammatory congestion
and those of purulent infiltration. In connexior with the fever of
this country, there had been a strong epidemic tendency to this
affection lately developed. In some cases, as in that which he
presented, the alteration had oceurred during the existence of the
fever, and while macul® existed on the surface. In other cases,
progenic tendency was not exhibited until after a short convales-
cence from the primary fever. Of this a remarkable case had
lately occurred in the Meath Hospital. The patient had gone
through a severe typhus fever, and was held to be convalescent.
In a very few days, an edematous swelling, attended with a slight
blush on the surface, appeared along the line of the lower jaw.






112 LECTURE V.

Having detailed a case in which a tympanitic form of resonance
was present, over the seat of pneumonia affecting a portion of the
lung, Dr. Hayden observes :—

“ The inflammation, as is usual in typhoid pneumonia, invaded
first the apex of the lung, and then slowly travelled downwards,
involving, however, only the superior lobe, and at no period ex-
tending to the posterior and inferior portion, or inferior lobe of the
lung. Are we to seek, in this latter cireumstance, an explanation
of the tympanitie resonance, or rather that remarkable modification
of dulness which might be expressed by the designation of ¢ re-
sonant dulness,” which became developed on the 3rd of June, 7 e.,
thirteen days after the commencement of the attack? According
to Skoda the answer to this question should be in the affirmative :
as he holds that the presence of a substratum of healthy lung, freely
permeated by air, is capable of communicating a modified reso-
nance, of a somewhat mufiled character, to a solidified portion
interposed between it and the chest-wall, subjected to percussion.
On theoretic grounds this explanation might be deemed satis-
factory. There can be no doubt that the presence of a stratum of
healthy lung tissue, freely permeated by air, subjacent to a solidi-
fied and non-resonant portion, does modify, in a marked degree,
the dulness of the latter, the percussion note yielded by which is of
a compound character, representing, in the proportions in which
they are relatively present, the two elements of which it is com-
posed. It will appear, however, on reference to Case No. IL., that
the phenomenon of modified tympanitic resonance in a solidified
lung, cannot be attributed to this cause exclusively; in that case,
although the entire lung was hepatized, the phenomenon was de-
veloped even in a higher degree than in the case now under con-
sideration; whilst in case No. III. all the conditions required by
Skoda’s doetrine for the production of resonant dulness, namely —
a solidified lobe, overlying one in a healthy condition, were sup-
plied, yet the phenomenon did not exist.

“ From these cases, therefore, the conclusion to be arrived at
would seem to be, that although in a partially hepatized lung, in
which the solidified portion has a substratum of healthy pul-
monary tissue, the percussion dulness of the former may be modi-
fied by the resonance of the latter, in such a manner as to give
rise to a hybrid sound of a very remarkable character, this phe-
nomenon may be present where the entire lung has become solidi-












116 LECTURE V. :

“Dr. Williams includes amongst the essential and characteristic
physical signs of pnenmonia ¢ dulness of sound on percussion,’ to
the presence of which, in the advanced stages of the disease, he
makes absolutely no exception, and nowhere mentions tympanitic
resonance as of oceasional occurrence.

% Dr. Fuller, in his work, Diseases of the Chest, (1862), does not
allude to tympanitic dulness in pneumonia ; and in the two most re-
cent works on the Practice of Medicine, namely, those of Trousseaun
and of Hughes Bennett, the subject is not adverted to. As far as
I have been able to make out, Dr. Hudson’s ecases, previously men-
tioned, were the first recorded examples of tympanitic resonance
in pneumonia not due to the presence of air in the cavity of the pleura ;
and that Cases IL. and VII. in his category, which so closely re-
sembled my second case in all essential particulars, were of this
nature.”

I am convinced that of the varying conditions under which the
phenomenon is observed, one, at least, must always exist—viz., the
expansion of the parietes consequent upon tumefaction or displace-
ment of the lung. I add displacement, because the same sound, or
one closely resembling it, is to be observed for a short time in cases
of pleuritic effusion, and still more frequently, in my experience,
in cases of copious liquid effusion into the pericardinm. Tym-
panitic resonance is frequently observed in our wards in cases of
pericarditis in young persons—a fact which was first recorded by
Dr. Graves. I have also met with several examples of angmen-.
tation of the volume of the lung, and consequent expansion of the
side, in cases of plastic pneumonia, in which the tympanitic reson-
ance on percussion was most remarkable,

This phenomenon is not merely interesting as a scientific cu-
riosity ; it is also worthy the attention of the student as an ocea-
sional aid to diagnosis. One instance will suffice to show this.

Some time since, I was called to see a casze in consultation with
a professional friend, which he believed to be one of hepatitis. He
had, accordingly, applied a large number of leeches over the right
hypochondrium, had given calomel freely, &c., &e. The patient
presented, in an unusually high degree, the icteroid coloration of
the surface described by Hasse and Zehetmayer ; in fact, he was
sub-jaundiced ; moreover, as my friend remarked, the right side
was even clearer than the left, and no pneumonic crepitus was
audible in any part. I, however, pointed out the peculiar tympa-
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120 " LECTURE VI.

covery has been so often made accidentally, that I am sure
many of such cases have passed unnoticed, at least where
the attendant is not well informed as to the insidious nature
of typhus local diseases, and does not make it a practice
and a duty to examine daily, as far as he can, the econdition
of every organ.

“ But the most remarkable circumstanece in these cases
is, the constitutional disease seems to be cut short. The
expression of fever leaves the countenance ; the peculiar
colour or hue of typhus disappears; the eye becomes
bright and intelligent ; the tongue cleans; and the pulse
comes down to a natural state. And thus we have seen
patients so altered in the course of twenty-four hours, that
one had some difficulty in recognizing them ; all the symp-
toms of typhus were gone, and nothing remained but the
consolidation of the lung. And this, teoo, is not attended
with any notable suffering. There may be a little cough,
some dull pain, or an inability to lie on one side ; but that
is all. The respiration is scarcely, if at all, accelerated. In
fact, it would seem that there was no irritation or excite-
ment of the organ; and the case is another proof how
much less the sufferings in disease are connected with the
mechanical than with the vital conditions of the organs.”

¢ How,” asks Dr. Stokes, * are we to look at such cases ?
That they are no examples of inflammation of the lung it
is plain ; and it appears probable that if this local disease
had not occurred, the patient would have gone through
the course of the fever of the day. Does it not seem as if
the constitutional disease exhausted itself, as it were, on
the production of the local affection, just as in certain
cases of simple variola we see the fever to subside on the
appearance of the pustule 7 I do not know whether such
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15th.—Had a few hours’ sleep. During this day she
had oceasionally a tendency to faintness, which was averted
by the free administration of stimulants. During the fol-
lowing night she slept soundly, and awoke on the sixteenth
day with a pulse of 100, soft and full, respiration easy,
skin warm, and, for the first time, sligchtly moist. Hence-
forward her recovery was steady and rapid.

The other case to which I have alluded was, in many
respects, the most remarkable, and the effect of treatment
the most striking, I have ever witnessed. The young lady
was a relative of the late Dr. Graves, who published,
in the second edition of his * Clinical Medicine,” a short
account of her case which I sent to him at the time.

Miss , aged fourteen, was attacked by typhoid fever,
attended with severe diarrhea, which had caused much
prostration at the time of my first visit, on the eleventh
day. From this time till the end of the third week the
tendency to diarrhea continued, yielding finally to port
wine, decoction of bark with aromatic confection, and
enemata of acetate of lead and opium. Towards the close
of the third week the bronchitis attending the latter period
of typhoid fever set in, and during the night following
the twenty-first day, became suddenly and alarmingly
aggravated ; the breathing at the same time became loud
and laborious, the pulse fluttering and occasionally imper-
ceptible at the wrist, the surface cold and hot by turns,
and covered with a profuse greasy perspiration.

At my visit on the following forenoon, I found her ap-
parently moribund. She was breathing hurriedly and
with stertor, the cheeks puffing slightly with each expi-
ration ; she also had convulsive twitchings of the mouth ;
sight, hearing, and consciousness appeared to be totally lost;
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spinal system was engaged, for the patient suffered from pain in
his head and back, weariness of his limbs, soreness of the entire
body, restlessness and inability to remain long in any position ; his
intellect became dull, and he raved oceasionally at night. The
respiratory system was engaged, for he complained sometimes of
cough and weight on his chest, and the existence of sonorous and
sibilous riles, indicated that there was at least some congestion of
the bronchial mucous membrane. The gastro intestinal mueons
membrane was engaged, for his tongue was hard, and his lips and
mouth were gradually becoming parched and dry ; he had lost all
appetite for food, and even for drink, and the bowels ceased to act
spontancously. The principal evidences of the circulating system
being engaged, consisted in marked acceleration of the pulse and
its great debility ; while the morhid pallor and colduess of the sur-
face, showed that the capillary circulation was not in a healthy
condition. I could not assizn any preponderance to any colleetion
of symptoms, or say that any particular system was more deeply
engaged than the remainder. The patient was not maculated, nor
had he an eruption of any kind at any period of his fever; neither
were there presenit any of the other evidences of increased fluidity
of the blood. The sounds of the heart were natural and perfectly
distinct ; the urine was scanty.

“ The symptoms of typhus fever continued to inerease and acen-
mulate ; and on the 28th there was superadded a loud bruit de
soufllet towards the base of the heart, but not exactly in the usunal
situation where aortic murmurs are heard: it was confined to this
situation, and did not pass into the large vessels. There was in
this case no previous history of cardiac disease, nor any symptom
of it during his stay in hospital. I had little hesitation, therefore,
in designating this murmur, in the nomenclature of Dr. Stokes, as
¢ the typhoid anemic¢ murmur,” and I carried out the indication it
afforded, by ordering for the patient an additional quantity of wine
and diffusible stimulants, and extensive and repeated counter-
irritation over the pracordial region.

“The abnormal murmur persisted on the following day, with
symptoms of greatly-increased prostration and debility. The phy-
gical signs of hronchial congestion hecamne less evident, while the
patient complained of increaseidl dyspnea and pain, which he re-
ferred to the epigastrium, This apparent anomaly was accounted
for by the sudden supervention of extensive emphysema of both
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and arms were cold, and dark purple spots of congestion appeared
on her elbows, knees, and ankles, the macul® enlarged in size, and
were dark and ill-defined. She continued to sink, and died at eight
o’clock next evening—ninth day.

% Post-mortem.—The surface of the body was of a dusky yellow
colour, but where a blister had been applied, it was of dark purple. .
The lungs were greatly congested posteriorly, and there was effu-
sion into the bronchial tubes. Upon cutting into the right ventricle
of the heart, it appeared to be distended with a quantity of black
clotted blood. Upon turning this aside, a yellow fibrinous deposit
was found firmly attached on all sides in the interstices of the inner
walls of the ventricle, and extending from the ventricle conti-
nuously into the pulmonary artery, and its branches to the third
and fourth subdivisions. This fibrous deposit was tough, elastic,
and consistent, not more than half filling the calibre of the tubes
through which it lay. Where this fibrinous formation, which was
rather globular in the ventricle, passed through the neck of the
pulmonary artery, it suddenly became constricted, and again
swelled out in size in the trunk of the artery beyond the valves.
The left cavities of the heart were full of black blood, but withount
any such fibrinous deposit as that on the right side. The other
viscera were sound.

“In this case it is obvious there were two stages of coagula-
tion : the one, that forming the dark coloured clotted mass of bleod
which occurred immediately at or after death, and which presented
nothing remarkable; but the other coagulation, I think it is ob-
vious, existed for some time ; how long, it is difficult to say, but
probably for one or two days before death. The extreme toughened
consistence, and freedom from colouring matter, of the fibrinous
deposit, would render this probable ; but this probability is greatly
strengthened by the neck-like form of the fibrine where it erossed
the valves into the neck of the artery, and which can only be ac-
counted for by admitting, that while the polypus was in process of
formation, the valves were in action, and for a sufficient length of
time to produce the constriction deseribed. Supposing this to have
been the state, we can understand what a formidable aggravation
such a formation must have been, and how the case must have sunk
from the lesions of circulation, with little comparative disturbance
of any other function.”— Lectures on Fever, page 67.
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angular red patch on the tip. As the disease advances,
the upper surface becomes dry, the tip continuing red ;
and in typhoid, especially, it is sometimes fissured so deeply
as to bleed. In other cases of typhoid the dorsum of the
tongue is glazed, and occasionally presents aphthous spots,
or a curdy coating, with, now and then, one or more ulcers.
In the more advanced stage of typhus it is protruded
with difficulty, tremulously, and uncertainly; frequently
it cannot be protruded at all. In the worst cases it seems
to be retracted, drawn back as it were into the pharynx.
Changes in the mode of protrusion and appearance of the
tongue usually follow other signs of improvement. In
many cases of typhus, however, a line of moisture at the
sides of the organ is one of the earliest indications of the
approach of a favourable crisis.

Anorexia is almost constant in fever from its invasion—
with the exception of relapsing synocha, in which a morbid
appetite has been frequently observed—but patients often
appear to relish liguid nourishment, such as beef tea,
throughout the disease. Thirst is present as a rule. It
usually becomes less marked as the fever advances, and
its total absence constitutes one of the most serious symp-
toms, more especially in the later periods, when conjoined
with other anesthesi. By some, absence of thirst has
been attributed (erroneously in my opinion) to arrest of
the function of nutrition. By the older writers it was cor-
rectly ascribed to diminished sensibility—an explanation
which is supported by the fact, that a patient who can no
longer ask for drink, often swallows. it with avidity when
presented to him,

Nausea and vomiting are normal phenomena, when
oceurring in the early periods of typhus, typhoid, and re-
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intestines is usually about two feet at the lower end of the ileum,
and frequently the valve of the colon on the side next to the ileum
is the part where the disease is furthest advanced. A few ulcers
are likewise often found in the ceecum, and some are nccasionally
dispersed along the colon, depending on a process very similar to
that which I have described as taking place in the small intestines ;
but the glandular distribution being in this part more simple, the
ulcers usually commence by small rounded elevations, and not in
spreading masses. !

“ The peritoneal covering of the intestines at the back of the nleer
is generally discoloured and vascular; but seldom appears actually
inflamed, and the distribution of the vessels is somewhat different
from that of the vessels which may be seen through the peritoneum
on the mucous membrane, and is, perhaps, chiefly derived from
vessels belonging to the muscular structure ; for, instead of form-
ing numerous branches, they arrange themselves in parallel lines,
with vessels erossing nearly at right angles. Oceasionally, how-
ever, the mischief is not confined to the mucous or even the mus-
cular covering, but the peritoneum becomes decidedly inflamed; in
which case the symptoms are always greatly aggravated, and the
tenderness of the abdomen is much more marked, and after death
a sero-purulent effusion is found, and shreds of ceagulable matter
glue the convolutions together. In a few rare cases the nleeration
finds its way completely through the peritoneum, and a portion of
the contents of the intestine actually passes into the cavity of the
abdomen, when general inflammation is excited, and death follows.

* With these appearances of the intestines we usually find some
considerable derangement in the structure of the mesenteric glands;
they are almost always enlarged and vascular, often exceeding the
size of a pigeon’s egg, and appearing quite covered with turgid
vessels. They are in general most affected immediately opposite
to the ulcers of the intestines, and occasionally go into a state of
complete suppuration, so that I have seen them apparently on the
point of discharging themselves through the peritoneum, into the
cavity of the abdomen; but I believe that not unfrequently the
pus, even after it has been formed, is absorbed, and quietly sub-
sides.”—Dr. Bright, Medical Reports, vol. i. p. 180.

“ As demonstrator of morbid anatomy to St. Thomas’s Hospital,”
says Dr. Bristowe, it has fallen to my lot to examine a consider-
able number of cases of typhoid fever. These I have lately ana-
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duce perforation of the bowels is shown by the fact that this lesion
had occurred in no less than 15 of the above 52 cases, or in a pro-
portion of 1 in rather less than 3-5. It happened eleven times in
males, four in females; a disproportion dependent, in great measure,
doubtless, on the different nature of their respective avocations,
which, in the milder cases of the disorder, may be carried on up to
the very instant of perforation. One individual died therefrom
between 10 and 15 years of age; seven between 15 and 20; one
between 20 and 25; two between 25 and 30; and one between 30
and 35; a result which seems on the whole to indicate that age
exerts no special influence in its production. The periods of the
disease at which it took place will, perhaps, be better judged of
by the condition of the uleers at the time of death, than by the
history : in nine, it occurred during the process of separation of
the slonghs; in five, after the sloughs had become completely
detached; and in one, when cicatrization, excepting only in the
uleer perforated, was progressing. The number of ulcers present,
and the degree of the general symptoms seem, neither separately,
nor in combination, to have exerted much influence in producing
the lesion in question, for in at least two instances, (cases 3 and 7,)
the patients, though complaining, continued to work up to the
very moment of its occurrence; in several others, the febrile attack
was more severe, though still mild, and in several also, (cases 4,
2, 6, 8, and 13,) the accident occurred during symptoms of extreme
intensity. Further it appears, that in five cases, the ulceration was
really very slight, and that in the remaining fen, it was more or
less severe ; in some instances, indeed, to an extreme degree. .

“This is not the place to detail symptoms, but I may briefly
state, that in the cases in which the antecedent illness had been
slight, and in which the patient was conscious, the access of peri-
tonitis was characteristically indicated : and that in the remaining
cases the symptoms resulting from perforation were more or less
indefinite, in exact accordance with the degree of mental and
bodily prostration of the patient; and that, therefore, in some
instances, as might be supposed, the occurrence of the lesion was
revealed by post-mortem only.

% The interval between perforation and death rarely exceeded a
day or two, but varied between a few hours (case 10) and two
weeks.(case 3.)

¢ In every case the perforation had occurred in the ileum, and
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of the foramen of Winslow, again, occasionally forms a bar to the
spread of inflammation from the sac of the great omentum, and
conversely : while adhesions among the small intestines, and be-
tween them and neighbouring parts, not unfrequently limit inflam-
mation and its results to one or other lumbar region, to the pelvie
cavity, or even to some more unlikely situation than these. The
second is, that there is a great tendency for the perforation itself
to become closed by adhesions, and this within a very short period
of its occurrence ; so that in a considerable proportion (siz) of the
cases which I have examined, I have failed, notwithstanding the
presence of fretid gas and of actual faecal matter in the peritonenm,
to recognize any communication between the intestine and abdo-
men, until I have torn the very slight, though distinet, adhesions
by which the margins of the orifice had become connected with
some adjoining organs.

“It is quite clear, therefore, that notwithstanding the almost
utter hopelessness of these cases, there is still a curative effort on
the part of nature :—firstly, to close the orifice by lymph, and
thus to prevent further extravasations; secondly, to limit the
material poured out, by adhesions between the surrounding organs,
to that portion of the abdominal cavity which is contiguous to the
seat of mischief, and thus to eircumscribe the more serious results
of the accident. Of course, if the opening be large, or the effnsed
feeal matters abundant, the probability is that the patient will die
so speedily, that little or no indieation will be presented of either
of the above curative processes. But if the perforation be small,
and a mere weeping of the bowel have occurred, there seems no
reason whatever (so far as the actual condition of the parts is
concerned) why the patient might not recover without further
complication. And even if a yet larger amount of matter have
escaped, and this have become circumscribed by adhesion, there is
still no reason derived from local considerations, why he should
not ultimately do well; even though the progress of the case
would necessarily be retarded by the formation of a peritoneal
abscess, which must discharge itself either through the intestines
or abdominal parietes, or by some still less favourable route.

“The case, No. 3, in the appended table, though it ultimately
proved fatal, affords some justification on other than pathological
grounds for the remarks just offered ; and I may add, that some
two or three years ago, I had under my charge, a case, since
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Subacute and then chronic cystitis followed, under which she con-
tinued to suffer for more than a year afterwards.”— Lectures on
Fever.

(2.)

An illustration of this remark was afforded recently in a case of
cerebro-spinal meningitis, admitted into the Meath Hospital, for
notes of which I am indebted to our clinical clerk, Mr. Scott :—

“ Denis Fitzwilliam, aged forty, a cabman, of intemperate habits,
was admitted on the night of Friday, September 13, 1867.

“ He stated that on the previons day he was occupied in driving
from 9 A.n. to 8 .. without food or drink. The day was cold
and windy, and towards evening he felt much fatigued. While
sitting on his driving-seat he was seized with a violent shivering,
which compelled him to return home at once. On arriving at
home he vomited, and had frequent returns of vomiting and rigor
during the night and following day, up to his admission.

% Saturday, 15th. Third day of illness.

“ He lies on his side moaning constantly, and, when questioned,
complains of severe pain in his head and limbs.

‘ His face is suffused, of a brick-red colour; his brow corrugated,
his eye injected, the pupils natural; pulse, 96; temperature,
10228 ; respiration laboured, with great heaving of the chest, 24
in the minute ; no chest signs. A few red patches are observed on
the wrists and knees, presenting the appearance of a blush, and
disappearing on pressure ; urine pale, with an iridescent pellicle.

“In the evening, the pulse and respirations were the same, the
temperature, 104°-8 ; he had been delirious during the day, attempt-
ing to leave the bed and to take off his shirt.

¢ 15th, Fourth day. Lies on his back, with the eyes closed, in
a state of partial stupor, breathing heavily, and with constant
moaning. When aroused, complains of pain in the back of his
head ; brow corrugated; pupils much contracted ; his arms are
folded across the chest; the right is readily drawn down, but the
left is rigidly flexed, and resists the attempt to extend it.

“ He has had no return of vomiting since his admission, but has
had diarrhea during the night, with involuntary evacuations. The
heart appears weak, but irritable; pulse, 104 ; respirations, 32;
temperature, 102°°8 ; tongue, white and moist; red patches have
disappeared, no eruption apparent.
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while the average duration of those cases in which no inecreased
effusion of serum was observed within the cranium was 113} days,
or only a difference of nearly one day. .. .. .. It has already
heen stated that in most of the cases in which the brain was ex-
amined, we observed the blood vessels well loaded with blood, as
indicated by the numerous red points which presented themselves
on the cut surfaces of the brain. In judging of the degree of vas-
cular congestion in the brain, we ought to remember that part of
the increased quantity of blood in the vessels of the brain may be
merely apparent, and arise from the fluid state of the blood ; for
it is obvious, that if the blood remained fluid, the pressure of the
knife used in slicing the brain will forece the fluid blood through
the open mouths of the vessels upon the cut surfaces. In judging
of the probable causes of the congested state of the blood-vessels
of the brain, and of derangements of its functions, we must take
into account the state of the respiratory organs ; for it is apparent
that if there be any impediment to the passage of the blood
through the lungs, this may materially influence the circulation
within the cranium, even in those cases where the respiratory func-
tion is only secondarily affected through derangement of the central
organs of the nervous system ; for it is equally obvious that when
from this cause there is any impediment to the circulation through
the lungs, it will react upon the central organs of the nervous
system, and increase the primary derangement.

¢ It is probable, however, that the increased effusion of serum
within the craninm, and the greater plenitude of blood-vessels of
the brain, occur too frequently to be fully accounted for by the
age of the patient, the previous emaciation of the body, and the
derangement of the respiratory functions; and that it may, in a
few cases, be owing entirely to, and in others much aided by,
causes connected with the nature of the disease itself, and by which
that disturbance of the cerebral functions so generally observed in
fever is induced. The facts which we have stated ought, however,
to render us very cautious in attributing the phenomena observed
in any individual case of fever, to increased plenitude of the
blood-vessels, or to the effusion of serum.”— Ehysiological and
Pathological Researches, p. 460. Report on the Epidemic Fever of
Edinburgh.
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resembling those of hysteria come on, you should be ap-
prehensive of danger. I do not recollect having met with
a single instance of this kind which did not terminate in
nervous symptoms of the most formidable nature.” It is
probable that a form of blood-contamination, to be here-
after noticed, exists in many such cases ; but in others the
character of the nervous symptoms is determined Ly the
previous emotion. These cases are usually marked by the
greatest disturbance of the respiration ; the low tempera-
ture of the surface; the early and general subsultus and
tremor, especially of the facial muscles ; dysphagia; and
by the early loss of the sensational consciousness: symp-
toms, all of which, point to the great centre of emotion, the
medulla oblongata, as the seat of lesion,

The following are short abstracts of cases, in which the
symptoms of cerebral congestion manifested themselves
during fever, in patients suffering from painful anxiety at
the time of its access :—

A lady, aged thirty-five, of nervous and excitable tem-
perament, who had recently been subjected to unusual
exertion and mental anxiety, was attacked by typhoid
fever, which, during a fortnight, presented no peculiar symp-
toms. I was first called to see her upon the sixteenth day,
when there was much prostration, with a dusky, muddy
hue of the face; dark, thinly scattered eruption; tym-
panitic distention of the abdomen, with tenderness and
gurgling over the ileum, and gritty, ochrey diarrhea. The
urine was natural in appearance and quantity; the breath-
ing was high and frequent, without any appreciable bron-
chitis. The heart’s action was feeble, and the pulse weak,
ranging from 120 to 130 ; the intelligence was dull, but
otherwise undisturbed. With a view to moderate the
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of stimulants, especially of wine and brandy. The sinking
of the temperature continued throughout, with most pain-
fully laborious breathing and dysphagia; occasionally there
was profound stupor and stertorous breathing; universal
subsultus ; tremor of the jaw, lips, and tongue; together
with paroxysms of tremulous rolling of the head, &e. Near
the end of the second week, the skin, which had been yel-
low, inclining to bronze, improved in colour, and the ma-
cule faded, but the nervous lesions increased daily ; hiccup
became constant, the voice sank to a whisper, the tongue
became retracted, the breath cold, he had involuntary
discharges, a bed-sore formed, and he died at length com-
pletely exhausted.

In this case, there had been scarcely any delirium
throughout the illness, except upon the subject of the
trial, but the aspect always indicated extreme despondency
and want of desire to live. Thus, when offered wine, it was
usually refused with the expression—*It is of no use;
wine cannot work miracles.” The nervous lesions seemed
specially referable to the medulla oblongata, the nerves of
which were all profoundly affected.* The sinking of tem-
perature, tremor of the facial muscles, disturbance of res-
piration, and dysphagia, were the most remarkable I have
ever witnessed : the last was at times complete. Flying
blisters, sinapisms, &c., produced no effect on this latter

* & The nerves which take their origin from the medulla ob-
longata, mesocephale, or crura-cerebri, are especially apt to be
affected by emotions. The choking sensation which accompanies
grief, is entirely referable to the pharyngeal branches of the glosso-
pharyngeal and vagi nerves, which eome from the olivary columns.
The flow of tears, which the sudden occurrence of joy or sorrow is
apt to induce, may be attributed to the influence of the fifth nerve,
which is also implanted in the olivary columns, upon the lachrymal
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rose-coloured spots, which I recognized as those of typhoid fever.
He would not even then go to bed, and with difficulty I obtained
his consent to bring you to see him. You may recollect that it
was on the afternoon of that Sunday you first visited him, in his
study. Here we enter upon the history of the terrible fever of
which he died on the 8th of October, I shall not attempt to give
a daily account of its progress. I made no notes of the case, and
indeed was too much occupied and overwhelmed to retain very
accurate recollections of it. Doubtless, you remember the case
better than I do.

“ The first four days and nights passed very quietly by. On the
30th of September he began to suffer from facial neuralgia, which
yielded on the application of a blister to the nape. That night,
however, he got no sleep, and next day his pulse was dicrotous
and somewhat irregular, and he was ordered brandy in small
guantities. All that day, namely, Saturday the 1st of October, he
was excited and hysterical. That evening he got a suppository,
containing a quarter of a grain of morphia. During the earlier
portion of the night he slept quietly. I recollect his awakening
just at two o'clock, as I was preparing to lie down on a sofa in his
room. He awoke excited and hysterical, and began to shout in a
frightful manner. From this state he passed into coma, about
three o’clock that morning. While insensible he had slight con-
vulsions, principally confined to the left side. He was roused to
sensibility by blistering of the sealp, together with the internal use
of musk and camphor, with small doses of brandy, which his
faltering pulse indicated.

‘% After this period of coma, I think he never perfectly recovered
control over the left arm and leg. October 2nd, Sunday, he had
no sleep, nor on the following night. October 3rd, he was again
greatly excited, and when you and Dr. Stokes saw him, it was
agreed to give him three drops of tineture of opium in camphor
mixture. Shortly after he relapsed into a comatose state, from
which he was only roused by strong coffee. The following day he
vomited unceasingly. There was no nausea, but whatever he
swallowed he rapidly gulped up, in a fashion which reminded me
of the same symptom in some cases of hydrocephalus. Profuse
sweating set in—the most profuse I ever saw—another link—as
I am disposed to interpret it—in the chain of symptoms directly
referable to the nervous system.
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upper ranks frequently took place on the eleventh day)
was seldom distant,” &e.*

Of the second class, you have examples in the furious
delirilum sometimes occurring, with other nervous symp-
toms, in typhus complicated with pneumonia; and in the
advanced stage of typhoid with intestinal ulceration.

It has been frequently noticed, that patients presenting
the delirium of typhus with pneumonia, present also, a re-
markable yellow, or sallow, discoloration of the surface,
which Hasse has shown to depend on the tinging of the
serum by broken-up blood corpuscles and exudative mate-
rial. There is, therefore, good reason to ascribe the
nervous derangements of this complication to blood con-
tamination.

The active delirium which occasionally arises in the
advanced stages of typhoid, has been explained by some, as
the result of the occurrence of similar contamination pro-
duced by absorption from the surface of the intestinal
ulcers—an opinion which is supported by the fact, that this
delirium is frequently associated with a low condition of
these ulcers, and with h@morrhage and other signs of a
depraved condition of the blood. Dr. Murchison, how-
ever, has proved that these symptoms are often the effect
of the deficient elimination of the produets of disintegra-
tion of tissue. I shall have to notice his important obser-
vations hereafter.

Of the third class, you have striking examples in the
peculiar nervous symptoms produced by suppressed men-
struation, suppression of urine, or deficient elimination
of urea. The female whose menstruation has been arrested
by the exciting cause of fever—whether cold, or a mental

* Barker and Cheyne’s Report, vol. i
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chison, who has added many valuable facts resulting from his own
investigations, and which conclusively prove the causal relation
between civic miasma and enterie or typhoid fever. Year by year
the conviction is strengthened in the minds of the profession, that
in typhus and typhoid fevers, we have two distinct species arising
from different causes. There are still, however, among us those
whose opinions we must respect, who think differently ; and who
point to the many symptoms common to the two diseases, to the
relapse, as they term it, of the one into the other, and to their oe-
casional co-existence as proofs of their identity. Of this theory my
friend Dr. Henry Kennedy, who was among the first to recognize
the differences between the typhoid of Paris and our typhus, is
now one of the most zealous and determined advocates, and during
the last few years he has published three papers in its support.
One of these was read before the Medico-Chirurgical Society of
London, and published in the Edinburgh Medical Journal for Sep-
tember, 1860. The second was published in the 34th volume of
the Dublin Quarterly Journal; and the third was read before the
Medical Society of the King and Queen’s College of Physicians
during its last session., Having carefully read each of these me-
moirs, I find the clearest and most sucecinct statement of Dr. Ken-
nedy’s views is in the second of them. It is as follows :—

“ The conclusion, then, to which, after the fullest consideration
of this question, I have arrived, is the same as that of two years
since, but with still stronger convictions on the point. [ believe
that the two fevers known as typhus and typhoid are the result of a
single poison : and that no other hypothesis can explain so well all the
difficulties of the case. I consider further, that those who hold for
a plurality of poisons, are bound to explain the facts already given
in this paper. They should tell us why the symptoms of these
two affections so often run the one into the other; why the same
type of fever, whether typhus or typhoid, presents such marked
contrasts ; why typhoid may assume the character of putrid ataxie,
or inflammatory fevers, febricula, meningitis, &c., and still be
typhoid all the time ; and this, be it observed, is deseribed by those
who believe in the two distinet poisons, They will also have to
answer the argument taken from analogy, and tell us if scarlatina
affords the most marked contrasts, why fevers should not do the
same ; also, how it has happened that symptoms which one writer
considers essential to the natural history of typhoid, are ignored


















306 LECTURE XII.

are invariably present, while in exanthematous typhus they are
invariably absent”*—the presumption is strongly in favour of
these hybrid cases being the exception, not the rule ; of their being
due to the presence of fwo poisons in the system, rather than of the
ninety-nine per cent. being cases of the imperfect development of
one poison.

Thirdly, it is assumed that the two forms of fever are intercom-
municable. We have, however, no satisfactory evidence of a fact,
which should be as easily proved as the contagiousness of typhus.
The cases adduced by Huss and others, prove no more than the co-
existence of the two diseases in a locality, a fact which admits of a
simple and satisfactory explanation.

Lastly, the theory of unity of poison necessarily assumes the
fact of a common origin. Either different forms of fever must be
derived from a single source, or different sources must contain the
same poison.

Dr. Kennedy’s argument not only overlooks the possible co-ex-
istence of two poisons in the body, but also the probable co-existence
of two distinct sources of poisons, in the dwellings of the class from
which our hospital patients are derived. He thus—mnot very
clearly—expresses his views on this point :—

“Not that I have the slightest faith in bad sewerage causing
typhoid more than typhus.”

This sentence may mean, that Dr. Kennedy doubts the power of
facal miasm to produce any form of fever; or, that i.e considers it
may cause both equally. Either reading leads us to infer, that Dr.
Kennedy considers the etiology of fevers, so far as their exeiting
causes are concerned, as of little moment in connexion with their
natural history and classification. We cannot agree with this view,
and we consider that the science of pyretology has been much ad-
vanced by the large and daily increasing mass of observations
made on this subject: observations which fully prove the law, that
the factors of fever, or those substances which act as poisons when
—whetier generated in, or received into, the living body—they are
retained in the blood, have a special affinity for the surfaces from
which they are normally excreted., That in accordance with this
law, the poison generated by the accumulated and confined ema-
nations from the lungs and skins of crowded collections of human

* Murchison, p. 581.












310 LECTURE XIT,

Dr. Murchison, remarking on the co-existence of scarlatina and
typhoid in the London Fever Hospital, says: I have notes of nine
such cases, and in four, at least, of these the eruptions of the two
diseases were present at one and the same time.

“ With regard to one of the cases, my notes are very imperfect,
and I am unable to state at what period of the pythogenic fever
the scarlet fever supervened.

¢ In the second and third eases, the scarlet fever appeared in the
third week of convalescence, and five weeks after admission ; and
in one of these cases the scarlet fever was followed by enlargement
of the sub-maxillary glands, general dropsy, and albuminuria; and
during the persistence of these symptoms, about the thirtieth day
from the supervention of the scarlet fever, well marked variola
showed itself, In a fourth ease the scarlet fever supervened nine
days after admission, and on the twenty-first day of the primary
fever. Itwas followed by glandular swellings, and discharge from
the ears, and proved fatal. No mention is made of rose-spots after
the appearance of the scarlet rash, but diarrhea, which had been a
prominent symptom before, still continued. In a fifth case, scarlet
fever appeared six days after admission, and on tbe sixteenth day
of the primary fever. Rose-spots were noted three days before the
appearance of the scarlet rash, and it is not impossible but that
they existed afterwards. In all of these cases, as well as in those
about to be mentioned, the usual symptoms of scarlatina, in addi-
tion to the rash, were present. In the four following cases the
eruptions of pythogenic and scarlet fever existed simultaneously.”*

If the fact is admitted that two morbid poisons may, and not un-
frequently do co-exist in the human body, one of these being ma-
larial, and, as such, having a special affinity for the intestinal
glands, all the exceptional cases given by Huss, and others, are ac-
counted for, and all Dr. Kennedy’s difficulties are explained.t

* British and Foreign Medico-Chirurgical Review, vol. xxiv.

T The following is the case by Huss, so frequently referred to by Dr. Ken-
nedy :—

“ A man had died, it was stated, of typhus fever. the brother and his wife
went to live in the house of the deceased, and used his clothes without pre-
vious airing and eleaning. They were soon taken ill, and brought to the
hoszpital where they both died. The husband had violent delirinm, and a
profuse petechial ernption ; the post-mortem examination showing no change
of the intestinal glands. The wife had milder cerebral symptoms, and a very
scarce crop of eruption; but on examination, swollen mesenteric glands,
and swollen and ulcerated Peyer plagues were found in abundance.”
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