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TESTIMONY OF THE MEDICAL PILESS,

o0 [t is the first part of this ¢ ten times revised® work which M. Lugol has just publishesd,
and after a careful perusal of its contents, we are able to say without hesitation, that it is
one of the most valuable monographs that have been presented to the medical public for

many a year, and is calculated to deeply modify the views of the profession with regard

to the pathology of serofula.”— Lanced; June 3.

© No one ean turn to this additional work, embodying an account of M. Lugol's ex-
perience in a particular and most important department of his labours, without the
liveliest expectancy and interest. 1t is with feelings of this character we opened the

volume, and we have not been disappointed.®
London and Edinburgh Monthly Jowrnal of Medical Scignce, August.



RESEARCHES AND OBSERVATIONS

ON THE CAUSES OF

SCROFULOUS DISEASES.

BY J. G. LUGOL,

PHYSICIAN TO THE HOSPITAL OF ST. LOUIS, &0,

TRANELATED FROM TIHNE FREMCH,

WITH AX INTRODUCTION, AND AN ESSAY ON THE TREATMENT OF THE
PRINCIPAL VARIETIES OF SCROFULA,
oy

W. HARCOURT RANKING, M.D. Canras.

E]
FHYSICIAN TO THE BUFFOLK GENERAL HOSPITAL.

LONDON :
JOHN CHURCHILL, PRINCES STREET, SOHO.

MDCCCXLIV.






TRANSLATOR’S INTRODUCTION.

T r ] " A} T af

e L KPEHI’TD{,", wo {!}ll}HEQ ny ﬂJI‘JI,'I'.

E.d“l&._ll’ &‘h‘r E:IfE,l)fJIJ Et'}'ll};'l,{l “fl"}rl‘ﬁﬂﬂﬂl TEFJ'\CJ!‘:'[
- .“H_I of —_ £ - - ] 3

KAk O ouola T'rl' ‘fJUﬁEl ‘r'y Tou ‘TTHT‘!?UQ' .9

Evripives apud Stobewm.

To introduce the following important Researches by a
panegyric upon the scientific character and acquirements
of their author would be a work of supererogation. The
name of Lugol is, as it were, identified with the subject of
Scrofula ; and his former labours in the investigation of
that disease have already placed him in the first rank
among those who have contributed to the advancement of
science and to the benefit of mankind.

As it is possible, however, from the universally inter-
esting nature of the present Researches, that they may
come before the notice of some to whom the name and
reputation of their author are not so familiar, it may be
advisable, in order to invest them in the eyes of such
persons with the authority to which they are so justly
entitled, to mention briefly the circumstances under which

they have been given to the public.
b
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The present work has been composed at the close of a
brilliant and successful medical career of more than thirty
years’ duration, throughout which M. Lugol has almost
exclusively directed his attention to the intricate and ex-
tensive subject of scrofulous disease, To naturally strong
and untiring powers of observation, he has added oppor-
tunities of prosecuting his investigations, such as rarely
fall to the lot of one individual. He has been now more
than twenty years physician to an institution which, from
its size and number of inmates, may be said to resemble
a town rather than an hospital ; and in this extensive field
he has had the superintendence of one hundred and fifty
beds, constantly filled with all possible varieties of sero-
fulous disease.

The out-patient department also of the Hospital of
St. Louis is inconceivably extensive; pitiable and loath-
some objects, of all ages and degrees of infirmity, there
daily crowd around him for the benefit of an experience
which is only equalled by his urbanity and kindness of
heart. In addition to this, M. Lugol has for thirty
years enjoyed one of the most extensive private practices
in Paris; he has there long been the chief authority
upon the subject of scrofula, and has numbered among
his patients the wealthy and titled classes of every Euro-
pean country. The observations, therefore, which he com-
menced among the poor have been re-observed among the
rich ; and, however humiliating may be the reflection, he
has ascertained that, on this point at least, there is no
difference between the scion of royalty and the “ beggar’s
brat ;” they are both in an equal degree amenable to the

great curse of civilized nations, and neither the luxury of
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the one nor the misery of the other is able to effect any
very considerable modification in its manifestations.

With such opportunities of study, it is scarcely neces-
sary to urge upon the reader the importance which should
be attached to the opinions announced in the following
pages; they are the opinions of perhaps the only man in
Europe who is capable of doing justice to a subject of such
immense interest as is that of the causes of serofulous
diseases.

In importance scrofula is second to no disease by which
mankind is afflicted. Considered in its fullest extent, it
is said to affect, in a greater or less degree, nearly a
third of the human race; and to that division it imparts
so marked a peculiarity of temperament as, in the words
of our author, to constitute them “almost a specific
variety of our species.”

It commences its ravages even before birth; for, ac-
cording to the opinion of M. Lugol, it is the cause of by
far the majority of spontaneous abortions to which females
are subject. Nor is it a matter of surprise that such should
be the case; for abortion is commonly the consequence of
disease and death of the embryo, and it is scarcely to be
expected that the progeny of a diseased parent can acquire
sufficient vitality to be enabled to reach the full term of
intra-uterine existence. After hirth, scrofulous disease
declares itself under a variety of forms, many of which
have not until lately been referred to their proper nosolo-
gical position.

The earliest months of infantile life are replete with
danger and suffering in the offspring of scrofulous parents.
The process of dentition, so simple in a child of perfectly
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sound constitution, is, in the scrofulous infant, a period
of unceasing anxiety and difficulty. The appearance of
every tooth is the signal for convulsions, diarrheea, or
severe pustular cutaneous eruptions. A year or two later,
the scrofulous child becomes infested with intestinal worms,
which multiply, in spite of every precaution, both as to food
and medicines. The location of serofula in the mucous
membranes is announced by ophthalmia, and purulent dis-
charges from the ears, nose, and vagina. In the skin and
cellular tissue, it produces numerous and extensive ab-
scesses, eruptions on the scalp and behind the ears, and
one form of that most intractable disease, lupus. It in-
vades the cervical, axillary, inguinal, bronchial, and me-
senteric glands, giving rise in the former to obstinate and
unsightly ulceration. Caries and necrosis of the bones,
and white-swelling, are also scrofulous affections; it is the
most common cause of hydrocephalus; and pulmonary
consumption is but the last in the train of its numerous
manifestations.

But independently of these special indications of the
presence of the scrofulous habit, the existence of this habit
complicates and imparts severe and often fatal characters
to many diseases, the course of which is otherwise simple
and easily controlled. Thus measles and hooping-cough,
which are trivial complaints in healthy children, excepting
in the course of epidemics of unusual severity, are, in the
scrofulous, obstinate and often fatal.

Pregnancy also and parturition, which, being natural
processes, are passed through with but little inconvenience
in healthy women, are often periods of great suffering and
danger in women of the scrofulous habit; and, according
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to the observation of M. Lugol, these times are not exempt
from difficulty, even in healthy females, if they are im-
pregnated by serofulous men. This latter observation is,
in truth, but a corollary to the remarks lately made in
reference to spontancous abortion.

The author enters upon the subject of the present work
by avowing his ignorance of the proximate cause of the
scrofulous diathesis; he contents himself by stating that
the vice or taint, whatever it may be, is hereditary, and
that it is invariably declared by the deposition of tubercle.

In maintaining the hereditary nature of scrofulous dis-
ease, M. Lugol accords with most writers, both of his own
and of this country; his opinion, however, differs from
that in ordinary acceptation, insomuch as he denies the
power of external agents to produce scrofula, except the
predisposition be present. Certain anti-hygienic conditions,
such as insufficient food, impure air, cold and damp, have
generally been regarded as capable of rendering a healthy
person scrofulous ; even those, as Baudelocque, who deny
that power to cold and damp, still believe that impure air
is capable of inducing the morbid predisposition, and that
it is in reality the deleterious agent which is to be blamed,
even when others are seemingly in operation. Lugol, as
it will be seen, makes no such exception; and he supports
his opinion by a minute investigation into all those ecir-
cumstances which are supposed to give countenance to the
doctrine, as the regime of prisons, camps, &e.

It must be stated, however, that in maintaining heredi-
tary causes to have the exclusive power of producing
serofula, he gives a much more extended signification to

the term /ereditary than is usually accorded to it: he does
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not limit the application of the term to the transmission
of the disease by parents themselves scrofulous; but
afirms that several other conditions of parental health
may manifest themselves in the offspring, under the form
of serofula. Were this not the case, and if it be true, as
he asserts, that not more than one scrofulous person in
five lives to perpetuate his species, the disease would
necessarily soon be extinguished by the death of its
victims,

The several conditions under which scrofulous children
may be procreated, independently of the actual presence of
the disease in the parent, are either congenital or acquired.
In the first category he places the case of parents who are
labouring under consumption.

That an intimate connexion exists between scrofula and
pulmonary consumption has long been recognized by the
profession, and is admitted fullyin the writings of [Tamilton,
Carswell, Sir James Clark, Roche, Andral, Canstatt, &c.
LEvery experienced physician must many times have had
occasion to remark the prevalence of consumption in sero-
fulous families, and that the children of parents who have
died phthisical, frequently manifest one form or other of
serofula. M. Lugol, however, insists upon the connexion
between the two forms of disease, in stronger terms than
any preceding writer; he regards consumption as the
natural death of the scrofulous, and declares that he has
been able to ascertain the existence of that disease in one
or other parent of more than half the patients who have
come under his notice. He further states that he has, as
a general rule, discovered the presence of pulmonary

tubercles in those who have died of scrofulous diseases.
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The truth of the latter observation derives the strongest
confirmation from the well-known law established by
M. Louis, that tubercles never exist in any part of the
body, after the age of fifteen, without also being present
in the lungs.

There is a numerous class of persons who enjoy an
average state of health as adults, but who have been sub-
Ject in childhood to enlarged cervical glands, ophthalmia,
or some other form of scrofulous disease. These persons
do not hesitate to marry, nor would they in general be dis-
suaded from so doing by their medical adviser, According
to the observations, however, of our author, they are sel-
dom in a condition to become the parents of healthy chil-
dren. The same unhappy lot is also said by M. Lugol to
await those who, although they do not themselves exhibit
any signs of scrofulous disease, have brothers or sisters in
whom the disease is manifest. It is an axiom with him,
that if one child in a family be serofulous, the others must
of necessity inherit the predisposition also.

These and many other opinions of our author are not
recognized by the profession to the full extent; but
it must be remembered that, as the subject had not
previously been investigated under similar points of view,
we are not in a condition to criticise his opinions. His
ample experience and the energy with which he has de-
voted himself to the subject of his present Researches,
must be our guarantee that if he have not developed the
exact truth, he has, at all events, made a near approxi-
mation to it.

Among the acquired conditions of parental health which

are capable of inducing serofula in the offspring, Lugol
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mentions the presence of the syphilitic cachexia, venereal
excesses, too great youth or too advanced age in the pa-
rent, and the existence of certain cerebral disorders, as
epilepsy, insanity, &ec. It is an opinion of ancient date,
that scrofula and the venereal disease were intimately con-
nected. Some authors, as Astrue, Portal, Camper, &e.
even went so far as to affirm that scrofula 1s nothing more
than a degeneration of syphilis, This opinion is, however,
ably controverted, both by Baudeloeque and by the author
of the present Researches. The arguments made use of
by both are similar, having reference chiefly to the ex-
istence of scrofula long prior to the introduction of the
venereal disease, and to their total dissimilarity on the
point of contagion, The subject is discussed at length by
Baudelocque.*

Lugol considers early marriages to be a fruitful source
of the propagation of scrofulous diseases, both in the
higher and lower classes. He does not allow that men in
general are capable of procreating a perfectly healthy off-
spring below the age of twenty-five, and consequently
regards all marriages contracted previously to that age
as precocious. To this cause, coupled with that of inter-
marriage, he attributes, in a considerable degree, that de-
generation of the families of the nobility, which has been
observed in all countries, but more especially in Spain.

But if persons who become parents too early run the
risk of producing scrofulous children, the chances are still
more decidedly against the offspring of parents advanced

in years. It is scarcely necessary to insist upon this

* Etudes sur les Causes de la Maludie Scrofuleuse, p. 34 et seq.
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subject in the abstract, as the world in general is willing
to admit its truth ; but our author’s limitation of the age
at which the power of begetting vigorous children ceases,
may not be so readily acceded to. According to his ob-
servations, the reproductive faculty in man begins to
decline about the age of forty-five, and is greatly deterio-
rated after fifty-two or fifty-three. Whether the advanced
age of the parent be the sole cause of the circumstance in
many cases may be doubtful ; but it is unquestionable that
there are few large families in which a marked difference
cannot be observed between the constitutional vigour of
the elder and younger children.

Among other results of the investigations of M. Lugol,
we find that the existence of certain diseases of the ner-
vous system in the parent, as epilepsy, insanity, &e., is
frequently the cause of the procreation of scrofulous chil-
dren. That this should be the case we are prepared to
expect, as the connexion between epilepsy and insanity
with the scrofulous predisposition, has long been recog-
nized. Dr. Cheyne,* in alluding to this subject, speaks in
the following distinet terms with respect to epilepsy:
“ We conceive that epilepsy is as certain a manifestation of
the strumous diathesis as tubercular consumption, psoas
abscess, or hereditary insanity. We have no recollection
of a case of cercbral epilepsy in a patient who, when due
inquiry was made, did not appear to inherit a strong pre-
disposition to serofula.” Evidence of an equally strong
nature, respecting the alliance of mania with scrofula, is
to be found in the writings of Dr, Cumin.t

* Encyclopadia of Practical Medicine. Art.—Epilepsy.

t Thid. Art.—Scrofola,
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There is no opinion respecting scrofula more generally
diffused among medical men as well as the public, than
that it may lie dormant in one generation, and reappear in
the next, The opinion accordingly will be found in most
writers on scrofula, from Boerhaave® downwards. M.
Lugol considers the opinion to be utterly gratuitous, and
believes that it has originated in the habit of regarding
those diseases only as serofulous, which produce external
disfigurement. In his idea a man who springs from scro-
fulous parents, and who is the father of scrofulous children
must himself be scrofulous also, for he cannot transmit to
his posterity what he does not himself possess.

A long chapter is devoted to the consideration of the
important subject of the marriage of scrofulous subjects.
The author’s opinions are decidedly unfavorable to mar-
riage In such individuals, and he eriticises severely the
opinion of Bordeu and others, who assert that scrofulous
disease is benefited by the revolution in the system which
is induced by the intercourse of the sexes. He believes
on the contrary that married life is highly detrimental in
scrofula, and adduces many instances, more particularly of
females, in which the serofulous predisposition which had
until then lain dormant was called into activity by the ecir-
cumstances inecidental to that condition.

The unhappy state of the married serofulous female is
desecribed in this chapter, with a fidelity which cannot fail
to bring to the recollection of the reader many instances

among his own acquaintances. Sterility and its accom-

* (€ Silente sepe morbo in genitura dum ex avo derivatur in nepotem.”

Aphor, 1075,
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paniments of vexation and envy, is the lot of some ; repeat-
ed abortions, inability to nurse, and the death one after
the other of a sickly race of infants is the prospect of
others; in all a life which might have been tolerable in
celibacy, is rendered by marriage a period of sorrow and
suffering.

That a matrimonial connexion should not be formed by a
person predisposed to scrofula, without deep deliberation,
is admitted by every one ; but few are to be found, unfor-
tunately, who will hesitate when the question is one which
regards either themselves or their relations. Rank, influ-
ence, wealth are inducements of far greater weight than
those which are offered by the dictates of prudence and
moderation. Human nature and selfishness are insepara-
ble, and if man will seek gratification even at the risk of
his own health or life, it cannot be expected that he will
be deterred from the pursuit of it by any considerations
having reference to beings yet unborn. Hopeless, how-
ever, as the task may be, it is nevertheless the duty of the
medical man to oppose the marriage of scrofulous patients
with all his power; for without some restriction in this
direction, all other attempts to check the progress of scro-
fulous disease will be utterly unavailing.

Closely allied to this subject is that of the marriage of
blood relations. It has been long observed that in the
human species as well as in animals, the race deteriorates
by the frequent union of different individuals of the same
stock, by “breeding in and in,” as it is called; hereditary
disease is in such cases certain to be transmitted to the
descendants, for it will usually be found to exist at the
same time both on the father’s and mother’s side. It may
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possibly admit of doubt whether evil would result from the
union of two relatives springing from a perfectly healthy
family, if such a one could be found ; but as serofula affects
more or less one family in three, there can be no doubt of
the pernicious effects of intermarriage as a general rule.
The instances in which the marriage of cousins has been fol-
lowed by idiotey and mania, and other scrofulous symp-
toms in the children, are of too frequent occurrence to
allow of any misapprehension on the subject. The author
of the present work remarks in strong terms upon the im-
propriety of the step, attributing to it the many evident
degenerations of royal and noble families in all countries,
and alleging it as a cause for the great prevalence of scro-
fulain certain districts.

Another of the opinions entertained by former writers
on scrofula, as Bordeu, Van Helmont, Boerhaave, &e. is
that the disease may be communicated by the milk of a
scrofulous nurse : the question is considered by M. Lugol,
and decided in the affirmitive, but he at the same time cau-
tions us against the too ready admission of this cause, as
parents will often accuse the nurse of being the originator
of the scrofulous symptoms in their child, in order to
screen themselves from the imputation of an hereditary
taint. Whether we admit the possibility of the actual
transmission of the scrofulous habit by the breast-milk of
the nurse or not, it must be clear that the milk afforded by
a scrofulous woman cannot be of the same nutritious quality
as that of a woman in sound and robust health ; and there-
fore cannot be suitable to the wellbeing of the infant. In-
sufficient food being one of the most potent causes of the

development of serofulous symptoms where the predispo-
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sition is already in existence, the nursing of the child of
a scrofulous woman, which is in all probability scrofulous
itself, upon the milk of a serofulous nurse must necessarily
be the means of all others the most likely to confirm the
existence of the taint; and it may therefore be safely laid
down as an axiom in the management of scrofulous child-
ren that they ought not to be nursed by the mother, ex-
cepting in particular cases, in which she and her family
are robust, and the scrofulous habit is clearly derived from
the father.

But independently of the detriment to the child, the act of
suckling is most injurious to the serofulous woman herself,
for she has rarely a good supply of milk, and its elabora-
tion does not take place without making injurious demands
upon her constitutional powers.

The second portion of this work contains the author’s
reflections upon the reciprocal influence of scrofula and
the several diseases to which infantile life is amenable.
The first overt symptoms of scrofulous disease not un-
frequently make their appearance immediately after an
attack of smallpox, measles, hooping-cough, &ec., and the
latter diseases are therefore generally considered not only
by the parent but by medical men to have been the actual
source of the serofulous habit. This M. Lugol distinctly
denies, believing that no combination of circumstances can
render a child serofulous who is not born with the taint in
his constitution.

The diseases of childhood, such as eruptive fevers, &c.
exhibit very different degrees of severity in different fami-
lies. Some children entirely escape these diseases, or if
they do contract them, their course is simple and easily
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controlled ; others on the other hand suffer severely, and
often fatally. This difference depends entirely, according
to our author, upon the different constitution of the child-
ren; he even affirms his belief that few children die of
measles or hooping-cough, who are not scrofulous. Similar
observations are made with respect to some other infantile
diseases which often immediately precede the outhreak of
scrofula. Such are the eatarrhal condition of the mucous
membrane, to which the term mucous fever is applied by
our continental neighbours, the growing fever, intestinal
worms, &e. The common opinion in regard to these
affections, as in the case of the eruptive fevers, is that they
are the direct and sole cause of the scrofulous disease
which develops itself as their consequence. Lugol clearly
exhibits the fallacy of this opinion, and asserts that these
diseases are in reality a proof of the previous existence of
the scrofulous habit,—that they are in fact symptoms of
scrofula,

The observations of the author upon the subjects of preg-
nancy, abortion, and delivery, are the most original in the
whole book, and are well worthy of attentive perusal. In
the scrofulous female the period of pregnancy is marked
throughout by sufferings to which a healthy woman is com-
paratively a stranger, and abortion is of infinitely more
frequent occurrence in the former than in the latter. The
most common cause of abortion, in the opinien of M.
Lugol, is the presence of the scrofulous habit in one or
other parent, and the cause is more likely to come into
operation when the fault is on the side of the father.
Where both parents are scrofulous, he looks upon mis-
carriage as an almost inevitable event, for it 1s impossible
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in such cases that the germ, imperfect from the beginning,
can arrive at maturity. The great frequency of miscarriage
in some families is a matter of every-day observation, and
the most trivial occurrences, as slipping of the foot, a ride on
horseback, &c. are alleged as the causes which have induced
them. The author endeavours to point out the absurdity of
these views, by showing, on the one hand, that, if such cir-
cumstances were in reality capable of producing such effects,
few children would ever be born alive, for that all women,
whatever be their station, are more or less exposed to some
of them ; and, on the other hand, that the most powerful me-
dicines and accidents of the most fearful kind fail to cause
the uterus to throw off the embryo in a perfectly healthy
woman. Cases are on record in which both legs have been
erushed, without the occurrence of miscarriage, and in
criminal attempts at producing abortion, doses of medicine
have been given, or violence used which has caused the
death of the mother without inducing the expulsion of the
feetus. The ocecurrence therefore of repeated abortions in
a family should not only awaken the attention of the
medical attendant to the constitutional state of the parents,
but should be to him an indication of the probable charac-
ter of the future state of health of any children which may
happen to be born alive.

In the third part of the work, M. Lugol enters upon the
consideration of a subject of the greatest interest in the
study of scrofulous diseases, namely, the share which ex-
ternal or occasional causes have in their production.
Contrary to the prevailing opinions of the present day,
M. Lugol’s investigations upon this point lead him to the

conclusion that, although cold and damp, impure air, in-
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sufficient food, &ec. undoubtedly operate most injuriously
upon the health of those who are exposed to them, they
nevertheless have no specific power in the production of
scrofula : in other words, that no combination of injurious
circumstances, however capable they may be of inducing
the development of scrofulous disease, the predisposition
being present,—can in any case make a person scrofulous
who is born free from the scrofulous taint. This may ap-
pear a startling announcement to those who are in the
habit of tracing disease to the circumstances which have
immediately preceded its outbreak, and satisfied that they
have found its cause, exhibit no anxiety to make further
inquiries. But it appears to me that a little reflection
will convince us, that the opinion of M. Lugol is not so
untenable as it may seem at first sight to be. There
is much reason to believe that the effects of the anti-
hygienic agents above alluded to have been greatly ex-
aggerated in reference to their power of producing sero-
fula. It is certain at least that the subject has never
yet been investigated in that philosophical spirit, which
should enter into all medical questions. It is very true
that scrofula frequently shows itself under circumstances
in which many of the agents injurious to health are com-
bined ; but, as is well observed by M. Louis, before we can
fairly estimate the influence of these agents in the genera-
tion of tubercle, we ought to be aware of the extent of their
powerin the production of other chronic affections. Is scro-
fula or tubercle, in fact, more frequently the consequence
of bad living, &e. than chronic irritations of the stomach
and bowels, of the liver or kidneys ? Now this is a question

which, in the present state of medical statistics, cannot be
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satisfactorily determined; but it is one which it is abso-
lutely necessary should be set at rest before any definite
conclusion can be arrived at with reference to the influence
of those agents in producing tubercle.

We may, however, learn not to overrate that influence
by the consideration that, although scrofula appears, in
many cases, to be intimately associated with the agents
alluded to, that it nevertheless very frequently arises under
circumstances in which it is impossible that they could
have come into operation. The disease is not confined to
the poor, the ill-fed, the badly-lodged ; it is seen in equal
intensity in the abodes of luxury; and more than one royal
family may be mentioned in which its ravages are manifest.
In cases like these, it is impossible to accuse either cold
and damp, or bad food, or even impure air, of being the
cause of the disease. Moreover, we occasionally see many
of the alleged causes of scrofula in active operation, with-
out that disease being the consequence. The town of
Boves, for instance, as mentioned by Baudelocque, is
situated in the midst of a marsh, and its inhabitants are
constantly exposed to cold and damp, and without, it is
fair to presume, any compensation in the way of superior
food, or well-ventilated houses, but serofula is rarely seen
among them ; while, on the other hand, Madrid is ex-
posed to ravages of that disease in a fearful degree, although
it is situated in a lofty plain, which is so dry that there is
frequently a scarcity of water. And again, pulmonary
consumption, which is but one form of scrofula, is as com-
mon a disease on the dry and lofty rock of Gibraltar as
in our own climate; for in one locality, it destroys 6-5

.
i
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per 1000 of the troops in garrison, and in the other 64
per 1000.%*

In respect also of the privation of wholesome food, as a
cause of scrofula, it may be stated that where persons
previously healthy are exposed to bad or insufficient
nourishment, scurvy, dysentery, low fevers, and not sero-
fula, are the common consequence. Take for example, the
instance of soldiers, who are men chosen for their physical
and constitutional vigour, and who are, therefore, the
most fitting subjects for the investigation. In these men,
the effect of cold and damp and privation of every sort, is
not to produce scrofula. During the siege of Thorn in
Prussia, in 1708, which lasted only five months, 5000 of
the garrison are said to have died of scurvy, but no men-
tion is made of scrofulous disease. The same thing also
occurred in the siege of Alexandria in 1801. Surely if
bad food, cold, &e. were alone able to generate scrofula, it
would have shown itself under the circumstances above
alluded to ; and if it had done so, the notice of its occur-
rence would not have been omitted in the medical reports
of the day. So also in the case of prisoners; before the
legislature paid that attention to the rights of humanity
which now distinguishes its operations,—the cold, and
damp, and all but starvation to which they were exposed,
induced scurvy of the worst form; but it is not stated
that scrofula was more frequent in them than among the
same number of individuals in any other situation.

These and a host of similar instances, which might

* Reports on the Health of the Army. By Major Tulloch.
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be adduced, if it were necessary, appear to force upon
us the conviction that, in order that bad food, bad air,
&e. should be productive of serofula, the co-operation of
some other power is necessary which is equally consistent
with the ocewrrence of the disease under circumstances in
which the former can have no existence. That power, I
believe, as stated by M. Lugol, to be hereditary predispo-
sition. In subseribing to this opinion, however, I am far
from regarding the effects of cold, impure air, &e. as un-
important ; on the contrary, I believe that, injurious under
every state of the constitution, they are specially pernicious
in the scrofulous habit, and are the main exciting cause
of the disease when the predisposition pre-exists.

But there is another point of view under which we may
reflect upon the power of these agents. Although they
may not be able to induce a serofulous habit in a person
of a sound constitution, it is not improbable, as is asserted
by the author of these Researches, that they may reduce a
healthy man to that condition of reproductive debility which
shall cause him to become the parent of a scrofulous
offspring. It has been demonstrated that other depraved
states of parental health, besides the presence of the scro-
fulous diathesis, may develop themselves in the offspring
under the form of serofula ; and if old age and debauchery
render a man liable to become the father of a scrofulous
progeny, it may fairly be presumed that the man whose
frame is worn down by labour, semi-starvation, and sor-
row, will not escape the same unhappy lot. A medical
essay 1s not the place for a discussion upon political eco-
nomy ; but it might be well for our rulers to reflect,

whether, in the short-sighted economy with which the
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poor of this country are maintained, they are not directly
extending pauperism, by directly conducing to the pro-
duction of a scrofulous instead of a healthy race of chil-
dren. How often has the hale labourer, whom misfortune
has compelled to seek an asylum in the crowded recep-
tacles of poverty, left his temporary abode with a consti-
tution permanently debilitated, and only to become for
the future the parent of a feeble race of infants, themselves
soon to be the claimants of that niggardly charity, to the
effects of which their own sickly existence may be attri-
buted !

In the latter portion of the work, M. Lugol notices the
opinion which was at one time prevalent, that scrofulous
diseases are contagious: it need scarcely be said that he
entirely denies the fact.

No instance of the transmission of the disease by inter-
communication has ever occurred, either within his own
knowledge or that of MM. Alibert or Richerand, both of
whom at one time had the superintendence of the sero-
fulous wards of the Hospital of St. Louis. The question,
however, has been completely set at rest by the failure of
attempts to inoculate scrofulous pus, which have been
undertaken by Kortum, Lepelletier, &ec.

Before I conclude the introductory notice, it is ineum-
bent upon me to make a few remarks upon the manner in
which I have attempted to conduct the important duty of
translation. Two faults, of equal magnitude, may com-
monly be laid to the charge of those who endeavour to
transmute the ideas expressed in one language into another,
which differs materially in its idiomatic construction ;—the

one is a slavish adherence to the literal interpretation of
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the original, the other an unwarrantable freedom in its
modification. It has been my anxious wish to avoid both
these extremes ; to give, on the one hand, a fluent English
version of the following Researches, without in any manner
interfering with their exact value and meaning. How 1
may have succeeded it is not for me to judge.

I have thought it requisite to make some trifling altera-
tions in the method of arranging the articles and selections.
I have likewise made two or three condensations and
omissions of unimportant or over-diffuse matter; but I
trust that this may be considered to enhance, rather than
to detract from the clearness and value of the work.

In reference to the Essay on the Treatment of Serofu-
lous Disease, which I have added, after mature considera-
tion, and by the counsel of those friends whose opinions
I have ever regarded with respect, I may be allowed to
state that it is intended to be no more than a sketch of
the important and extensive subject of which it professes
to treat. I therefore claim for its slender texture, the
indulgence of those who may have been induced to expect
a more laboured production. It will be seen that some
important scrofulous diseases, and among them pulmo-
nary consumption, have been left unnoticed. This has
been done advisedly ; for, had it been possible to do jus-
tice to that subject in the short space which I have allotted
myself, no advantage could have followed the reiteration
of the many plans of treatment, the failure of which from
time to time, but too plainly demonstrates the hopeless
character of that fearful disease. To have alluded to any
of the barefaced charlatanisms which even licensed phy-

sicians have condescended to advance in these latter days,
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in juxta-position with the present Researches, would have
been to insult their honest and indefatizable author.

I should be doing an injustice to my own feelings, if I
were to allow these pages to go forth without publicly
expressing my sense of the high and courteous conduct of
Dr. Cowan of Reading, in yielding to me the task of ac-
complishing what he had himself contemplated. One
apprehension, however, must necessarily be mixed up with
the feelings of gratification which such courtesy has
afforded me ; it is, that the profession having been led to
expect a translation of the present Researches from the pen
of that talented and learned physician, may, on that
account, be less lenient in their animadversions upon an
undertaking which, it is to be feared, is far below the
standard to which his former labours have declared him to
be capable of attaining.

W. H. R.

Bury S1. EnMuxps, SurroLk ;
Nov. 1544,
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I~ the Lectures which we formerly delivered upon in-
ternal pathology, we insisted with peculiar earnestness
upon the subjects of the diagnosis and treatment of the
more common diseases. We were at that time, as now,
firmly convinced that a due acquaintance with the science
of medicine is not to be acquired by the investigation of
maladies of rare and exceptional oceurrence, so much as
by the diligent study of those which present themselves
daily in the practice of our profession, and in which, there-
fore, it is of the utmost importance that the student should
receive early and solid instruction.

Impressed with these ideas, we could not fail to devote
ourselves to researches connected with scrofulous diseases,
especially as unusual opportunities of so doing were con-
tinually offered to us by our position; and as the subject,
moreover, from its embracing the infirmities by which the
human race is most frequently afflicted, becomes the most
interesting in the whole range of pathological inquiry.

Secrofula commences to manifest its fearful effects in the

earliest periods of intra-uterine existence, for it is the ex-
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citing cause of spontaneous abortion, by which a fourth,
at least, of the objects of its invasion are extinguished
before they see the light. After birth, it arrests their de-
velopment both physical and moral ; while it complicates
the diseases and disturbs the evolutions of childhood and
youth. Its actual presence is revealed by a great number
of morbid conditions, the common origin of which has not,
up to the present time, been generally recognized, and
which conditions have therefore been described by authors
as so many distinect diseases.

The attacks of scrofula are sometimes confined to parti-
cular mucous membranes ; in other cases, it involves
several of them simultaneously; and in rarer instances,
the entire mucous system is implicated : thence arise in-
flammatory affections of the eyes, ears, and nostrils, leucor-
rheea, intestinal worms, mucous fevers, &e.

Serofula also frequently fixes itself upon the skin; in
which ecase, it eauses chilblains on the hands, face, and
feet ; eczematous eruptions on the lips, eyelids, and ears ;
pustules of acne scattered over the forehead ; pustules of
lupus grouped in various forms upon one or more regions
of the tegumentary system; with uleers more or less nume-
rous, and of varied extent. It is the source also of those
pedicular maladies which, like the affections caused by the
presence of intestinal worms, are perpetually reproduced
until the constitution of the subject has undergone a
thorough regeneration.

The localization of the complaint in the cellular tissue
is announced by the production of repeated abscesses,
the suppuration of which is abundant and interminable.
When the osseous system is specially invaded, we have
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caries, necrosis, and rachitis, in all their gradations. It is
seldom that the disease is confined to one bone; on the
contrary, it generally happens that several are simultane-
ously affected, and, in some rare instances, every bone in
the body is attacked in rotation. But whatever be the
number of bones diseased, or the degree of that disease,
the affections are 1n all cases identical 1n nature.

These scrofulous affections of the bones not only greatly
resemble each other, but they have likewise the closest
affinity to the inflammatory affections of the eyes and
ears; to the cutaneous ulcerations, pustules, and abscesses
before alluded to; the sole point of difference is in their
seat. So true, indeed, 1s this assertion that the above
lesions may be seen to alternate with, and succeed each
other, and occasionally even to coexist in the same indi-
vidual,

To speak of scrofula of this or the other organ as dis-
tinct diseases is in reality an error; itis in all cases the
same malady, although it may attack more particularly at
one time the mucous tissues ; at another, the cutaneous; and
at another, the cellular or osseous, without localizing itself
specially in either of them. The invasion, therefore, of
serofula upon one organ should lead us to anticipate its
speedy development in another; indeed, we often, in such
a case perceive, for the first time, that the disease has
already been in existence, although perhaps under charac-
ters not recognized as essential to its nature.

The same general remarks may be made in reference to
the sanitary condition of families. When scrofula shows
itself with a certain intensity in one child, we may as-
suredly expect to see it develope itself in the brothers and
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sisters ; for in the majority of the other children the pre-
disposition, and in some the characteristic signs of the
disease itself, will be discoverable. It is the same with
the collateral branches of the family; but in the present
place I shall do no more than allude to the subject, having
considered it at some length in the main part of this work.

Whatever may be the number and variety of the symp-
toms of scrofula, they nevertheless possess one common
physiognomy, by means of which the taint may be recog-
nized at first sight. The question will probably be asked,
—what is this serofulous taint? We shall not attempt to
reply to the question so propounded, for the reason that
it does not admit of a satisfactory solution. We can only
affirm that the existence of the taint, whatever it may be,
is congenital; and that it is invariably revealed by the
development of tubercles, a production which is, in fact,
the very essence of serofula,—its anatomical and pathogno-
monic sign,—one which in itself characterizes the disease,
and is the basis of the value of all its symptoms. In other
words, if a patient be affected with tubercles, whatever be
their seat, in our eyes he is scrofulous. Whether he la-
bours under ophthalmia, cutaneous ulcers, cold abscesses,
caries of the bones, or white-swelling, if tubercle either
exists or has existed in himself or any member of his
family, the scrofulous character of those maladies is ren-
dered indubitable.

In our opinion tuberele has the same origin and mode of
formation as any one of the organs of the body; it is itself
a kind of organ, and, like the liver or spleen, endowed with
its own peculiar life ; like them also it has a spontaneous

development. It is a pathological production which mo-
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difies deeply all the elements of the organism, and conse-
quently of function also. It impresses upon the objects
of its invasion that peculiar temperament or constitution
(complexion) which has been called the tubercular,—an
original constitution from which are derived tubercle itself,
and a host of maladies improperly termed scrofulous.

In the development of the diseases which this constitu-
tion engenders, is comprised the medical history of the
patient, his brothers and sisters, and his other blood rela-
tions. We have so frequently repeated our investigations
of the disease under these three points of view, that we do
not hesitate to assert that they express with the most rigo-
rous exactitude the natural progress of the phenomena of
the scrofulous taint.

Our convictions indeed, in this respect, are so deep
that we know not in what words to express our astonish-
ment that facts so clear and of such eommon occurrence
have found no place in the archives of medical sciences
and this although they were made known in the first
course of lectures which we delivered in the Hospital of
St. Louis in 1828, and though we have demonstrated
them frequently during the succeeding years to the pupils
of that institution. It has, therefore, appeared probable
that the publication of our labours would shed some light
upon a subject most deeply and directly interesting to
society ; and that by so doing we should accomplish some
real progress towards its diagnosis. It is certain that
the information afforded by the best writers is not only
foreign to the ideas which we shall promulgate upon this
important subject, but is even diametrically opposed to

them. This we shall prove by a simple remark upon the
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usual practice in the present day, which no one will be
disposed to contest.

A mother, we will say, has four children, all of whom
are scrofulous. She applies to the central office for their
admission to an hospital : the first having a white-swelling
is sent to a surgical ward ; a second has tubercles in the
lungs, and is placed under a physician ; a third has oph-
thalmia,—they send him to an eye infirmary; the fourth
suffers from cutaneous tubercles, and this one alone is
considered scrofulous, and is accordingly placed in the
Hospital of St. Louis. Who will deny that these four
children bear in their constitutions the germ of a common
taint, and yet to what different modes of treatment will
they be subjected? These are not the only sub-divisions
into which the domain of serofula is parcelled out; there
are others which it is unnecessary to mention, as our
meaning is, we hope, sufficiently clear.

Such is the practice of the present day in reference to
the subject of scrofula; it is but the too faithful appli-
cation of theory. This theory, however, is faulty in all
its bearings. It supposes differences in these diseases
where none exist; it assigns to each a special mode of
treatment, when in reality, being of the same nature, they
require the same medicinal applications. These arbitrary
sub-divisions are the results of the infancy of diagnosis ;
they cannot be sustained in the presence of those general
considerations which have brought these different morbid
states into distinet relation with each other, and have
shown their affinity to the tubercular constitution.

The frequency with which scrofula occurs among the

different members of the family which it invades, and its
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coincidence in the different branches of the same race,
are sufficient, in our opinion, to prove that all serofulons
affections are of the same nature, and destitute of any
essential difference.

But this doetrine, already so evident upon the foregoing
considerations, becomes irresistible when we go back to
the origin of these complaints, and discover that they are
all hereditary. The transmission from parent to child is,
in fact, the usual cause of serofulous diseases, and the only
one which we have been able satisfactorily to acknowledge
and establish. The investigations into the pathological
and accidental causes, so called, of scrofula which we have
undertaken, prove to a demonstration that the notion of
their existence is deceptive ; while, on the other hand, our
researches into the sanitary condition of parents who en-
gender scrofulous children have furnished results constantly
identical. We have ever discovered the closest relation
between the health of parents and that of their offspring ;
so much so that we have given expression to the fact in
the epigraph of the present work.

The particular facts upon which our ideas respecting
the hereditary transmission of serofula have been estab-
lished were not chosen from among the most uncommon or
most striking instances; on the contrary, they are de-
duced from the every-day occurrences in practice; and
there is not one which may not be witnessed many times
in a year by any one who will devote himself to this species
of investigation.

We shall perhaps be thought too prolix upon the sub-
ject of hereditary transmission of scrofula, but we are
unwilling to neglect any opportunity of studying the nu-
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merous sources of scrofula. It is not, in fact, until we
have analysed hereditary influences in all their aspects,
that we could hope to enter with advantage upon another
question of paramount importance to families and to so-
ciety, namely, that of the marriage of scrofulous indi-
viduals,

Since scrofula is generally transmitted by the parents, we
are led by a natural consequence to point out, as the most
usual source of the propagation of this malady, those
marriages in which the health of the affianced parties has
never been the subject of inquiry. Our opinions have
the support of incontrovertible facts,—facts which carry
with them this plain and absolute injunction, that, in order
to procreate a healthy progeny, every germ of hereditary
disease must be eradicated.

We do not wish to disguise the fact, that the doctrine
which we profess has nothing in common with even the
most recent writings on the causes and diagnosis of scro-
fulous diseases; nay, more, we avow that it is in direct
contradiction to what we ourselves taught prior to the in-
stitution of these researches. This diversity of opinion is
caused by the negligence which those authors who have
written upon scrofula have exhibited with respect to cli-
nical instruction: they appear indeed, for the most part,
merely to have paraphrased the readings of their hours of
study. We follow a different plan; we speak of nothing
which we have not seen, nor write but to promulgate ob-
servations which we have made personally at the bed-side
of the sick. We have not enunciated a single thought, of
which we are not able to recall the initiatory fact, as well

as the nmjurit}' of those facts which confirmed it.
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We entertain the most profound conviction of the aceu-
racy of these observations; we would even affirm that
every physician has witnessed facts similar to those
which might, at first sight, appear the most singular; but
which facts are, nevertheless, not less exact than those of
more ordinary occurrence. The mention of them will
probably recall to the reader the recollection of some pa-
rallel instances which he has seen in the midst of other
occupations, and which, for that reason, he has not
analysed.

The observations made in the following pages are ex-
pressed with the most perfect frankness, for our convie-
tions are sincere, and we have no intention of any personal
criticism. The physician who writes at the close of his
career possesses the double advantage of being able to
speak from actual experience, and of being emancipated
from that partiality which is so often the cause of error at

a less mature age.
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ScroFULA induces a vast number of infirmities : these
infirmities are widely distributed, and, for the most part,
terminate fatally. The inquiry, therefore, into their causes
cannot be otherwise than interesting and important.

Are scrofulous diseases oceasioned by the external agents
which surround us, which unceasingly modify our corpo-
real conditions, and which are capable of inducing pro-
found alterations in our health? The air which we breathe,
the materials which minister to our support, labour, fa-
tigue, the influence of certain diseases and certain locali-
ties, have all or any of these agents power to invest our
species with the serofulous habit ?

We shall see in the course of the present work that
serofula, in the greater number of instances, develops itself
not only without appreciable external cause, but even in
the very midst of circumstances apparently the most con-
ducive of robust health; that, although it shows itself as
a sequence of certain diseases, it does not originate in
them ; that it prevails endemically in certain districts
without our being able to assign a reason for its so doing ;

d
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and that in the workshop of the artisan, where all the
occasional causes of disease are, so to speak, accumulated,
the effects of these causes, in other respects so injurious
to the inmates, appear nevertheless not to evoke the cha-
racters of scrofula, excepting in the way of procreation ;
we shall see, in fact, that it is at least doubtful whether
external causes do actually engender scrofula, and at the
same time, that the most direct and the most frequent
cause of this disease is hereditary transmission.

So general indeed is the latter cause that we may venture
to assert its existence in some cases even in which it ean-
not be formally recognized ; for, in such instances, it is
more difficult to discover a cause of external agency for
the disease than to assign to it an hereditary origin.

The transmission of scrofula from parent to child is too
common an event not to have been noticed in all ages.
We shall see, nevertheless, from the extraordinary facts
by which we shall establish this point of doctrine, that the
laws of this transmission have not yet been enunciated ;
that the subject has even been misunderstood in many
respects, authors having been contented to regard here-
ditary transmission in a single point of view,—that in which
it follows the actual presence of scrofula in the parent.
It has, however, in reality, many other sources, the inti-
mate study of which is indispensable to the comprehension
of the entire bearing of hereditary causes.

In order to discuss the subject of the causes of serofu-
lous diseases in a manner consistent with its importance,
it would not have sufficed to adduce such observations
only as may be found in the works of preceding writers;

it has been necessary to commence the study de novo.
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We have undertaken the task in a position of all others
the most favorable to this kind of research; and have
continued the study of particular facts until we have ceased
to meet with anything new, and long after we had repeat-
edly confirmed our own observations. Such, indeed, is
the experience which we have gained by sixteen years’
labour with a special object; that we have been able to
embody the causes of scrofulous diseases in a tabular form,
the exactness of which is rendered evident by the circum-
stance that we no longer encounter any individual case
which cannot readily be referred to one or other of the
causes there established.

A perusal of the principal divisions of this table will
immediately demonstrate the immensity of our subject.
Had this table been produced before us as a programme
of our labours, it might well have daunted the most ardent
wish for the advancement of science ; it was not, however,
compiled till after the completion of these Researches, and
for the purpose of reducing them to their simplest ex-
pression.

The hereditary causes of scrofula being those the pre-
sence of which was clearly determined in the great majo-
rity of our observations; their analysis may advantage-
ously form the first part of this work.

The second part will contain the consideration of the
so-called pathological causes of scrofula; we shall also

* This table was presented to the Academy of Sciences in January 1540,
in the course of a lecture upon the canses ol scrofulous diseases, delivered
before that learned hodv,.—AvrHor. L
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analyse the relation of the disease to the prinecipal morbid
conditions to which childhood is subject, for the purpose
of showing that these morbid conditions do not, as is
commonly supposed, render a child scrofulous; but that,
in cases in which scrofula declares itself as a consequence
of such diseases, the tendency to that affection pre-exists
in the individual, and is likewise manifest in the family.
We shall observe that scrofula, so far from being itself an
effect of the diseases of childhood, is, on the contrary, the
agent which ordinarily complicates those maladies, and

imparts to them their severe and often mortal characters.

The third part of these Researches will be reserved for
some remarks on the occasional and external causes. On
this point also our views will be found to be different to
those which science has entertained up to the present
time ; it will be our province to prove, contrary to estab-
lished opinions, that none of the agents considered as oe-
casional causes produce a necessary effect as in the case of
hereditary transmission ; that moisture for instance does
not always give rise to endemic scrofula; that the disease
is not observed at all in certain damp situations, while it
exists extensively in others which are dry and elevated.

Scrofula, moreover, occurs sporadically at every age, in
both sexes, in all social positions, in every season and in
every country; it is in all cases specifically the same dis-
ease, however widely the circumstances of the affected in-
dividual may differ, and whatever may be the geometrical
position of the country they inhabit. Its nature is the
same in England, in Spain, and in Russia; nor have we

been able to discover any difference as regards serofulous
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disease in the persons of young Creoles from our colonies
the Antilles ; the only circumstance connected with the
latter which we have noticed, is that their disease is ag-
cravated by a sojourn in our climate.

Does not this identity of serofula amidst external in-
fluences of the most opposite kinds, prove beyond a doubt
that the cause of the disease is not to be sought for exter-
nally to the individuals affected, but that its germ resides
in their own constitution ?

Although the occasional causes which are generally con-
sidered capable of inducing scrofula, do not appear to us
sufficient to convert a healthy into a scrofulous person,
they are nevertheless deserving of careful study, for the
following reasons: first, that they are highly pernicious in
all conditions of health ; secondly, that they are preemi-
nently so when they operate upon a constitution already
imbued with the serofulous taint ; and lastly, because the
reunion of these causes, (the accidental and the original,)
so degenerates certain populations, that they can scarcely
do otherwise than propagate a scrofulous offspring.

In the light in which we have examined the causes and
course of scrofulous affections, all classes of society have
appeared upon a par; neither the luxury of the one, nor
the misery of the other have prevented a mutual resem-
blance in their infirmities. The individuals affected are
so isolated as it were by this common resemblance, that
they may be said to form a specific variety of the human
race, a variety which multiplies itself, quite independently
of any external circumstances under which it may happen
to be placed.

We shall demonstrate, in a separate work shortly to be
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published, that tubercle i1s the anatomical character of this
variety of the human family; and that is the element
which is associated with, and gives the impress of an 1den-
tical nature to all forms of scrofulous disease.—The work
alluded to is completed, and has merely been delayed,
because it was believed that our theory of tuberculization
would be better understood, by the previous publication
of the present Researches.
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ON THE CAUSES

OF

SCROFULOUS DISEASES.

e

EART L.

ON THE HEREDITARY TRANSMISSION OF SCROFULOUS DIS-
EASES, AND ON THE HEALTH OF PARENTS WHO BEGET
SCROFULOUS CHILDREN.

Tuae first part of this work, as is indicated by its
superscription, may be divided into two chapters. In
the first we shall study the characters by which the
hereditary transmission of scrofula is to be recognized.
In the second, we shall seek for the principle of this
transmission, by an examination of the sanitary con-
dition of the parents, and institute a special investigation
into those different states of constitution which may offer
a physiological explanation of the scrofulous degeneration
of offspring.



2

HEREDITARY TRANSMISSION

CHAPTER 1.

ON THE HEREDITARY TRANSMISSION OF SCROFULOUS
DISEASES.

Tne hereditary transmission of serofulous diseases may
be recognized chiefly by the two following characters:
Ist, the general occurrence of the discase in the family
infected ; and 2dly, by the mortality which it occasions.
We shall devote a separate section to each.

Secrion .

On the general Occurrence of the Disease tn the Family
affected.,

Tne first and most striking fact which we meet with
in the study of serofulous diseases is the frequency and
generality of their occurrence in the family affected. This
fact, however, although usually recognized, is sometimes
difficult to be observed, for the reason that serofula rarely
attacks all the members of a family at the same age, or
in the same manner and degree; and also from the cir-
cumstance that the disease may attack them in succession,
whereby the chain of evidence is interrupted.

But there is one cireumstance to be observed in serofu-
lous families at first sight, which is a certain complexion or
bodily constitution common to all the children: this is
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called the family constitution or temperament. It is this
complerion which reveals the fatal predisposition te sero-
fulous disease ; it is the first sign which announces the
participation in the malady by all the members of the
family, and which points out the existence of hereditary
influences, as well as the nature of the diseases by which
the children are threatened. On this account we think
it right to consider the subject of this temperament at
some length prior to entering upon the other characters
of the hereditary transmission of scrofula.

$ 1. On the serofulous constitution.

Scrofulous families may be known at once by the gene-
ral aspect of debility which pervades the children ; their
state of health is at the best negative, and totally deficient
in the attributes of robust and healthy organization.

There is always a greater or less want of harmony in the
external configuration of scrofulous children ; their trunk
and extremities are not proportionably developed ; but the
limbs are either too long or too short, with large joints,
and are awkwardly attached to the body. The median
line is frequently not in the centre, the lateral halves
of the body appearing unequal and as it were improperly
joined together. This conformation, which depends upon
irregular development, is of the worst augury as regards
future disease. It is not uncommon to observe a want of
union in one or more portions of the median line, as in
cases of hare-lip, fissured palate, and deficiency of por-
tions of the linea alba. In certain serofulous children,
the chest is keel-shaped, the different divisions of the
sternum being distinctly visible beneath the skin, and
tilted forwards. The ribs are, in such cases, variously dis-
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torted, and the antero-posterior diameter of the chest
greatly exceeds the lateral.

This vicious conformation may, in favorable cases, im-
prove progressively between the ages of eight and twelve
years; and even where the change does not take place at
this period, we may still hope that puberty will operate
beneficially in remedying the deformity. It must not,
however, be disguised that this anormal condition of the
thoracic parietes is more commonly persistent, and by
preventing the due expansion of the lungs, betrays plainly
that the taint of scrofula has struck deep root into the
system.

Scrofulous individuals are generally of small stature,
but occasionally, en the contrary, they attain to an un-
usual height. These two extremes admit of explanation
upon one and the same principle, namely, that the vital
power has not sufficient vigour to regulate the formation
of the organs, so that they are either arrested in their
development, or permitted to arrive at an exaggerated
degree of nutrition. The mouth of scrofulous persons is
either small and arched, or much too large; the first and
second dentition, but especially the latter, is tardy, and
the teeth are dark coloured and friable. The spongy
portion of the bones is much too abundant in propor-
tion to the compact tissue and to the surrounding soft
parts. This condition of the osseous system is rendered
very evident by the following signs, which may coexist in
various combinations :—the malar bone is too prominent,
and the lower jaw too much developed, giving a pecu-
liarly rickety appearance to the individual; the extre-
mities of the long bones are too large, and the feet and
hands attain in many cases a disproportionate and most
ungraceful size: the pubes, the sacrum, and the ischia
are often hypertrophied to a degree which, in females,
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may be productive of serious inconveniences in after-life
by offering an obstacle to parturition. The body of the
long bones is ordinarily of small caliber and slight.

The growth of scrofulous subjects presents in different
instances the very opposite extremes. We have frequently
in the wards of the Hospital of St. Louis young persons,
of twenty years of age, who have scarcely been more
than one metre thirty centimetres in height* [4 feet 7
inches mnearly]; one in particular was not, at twenty
vears of age, more than one metre twenty centimetres
[under 4 feet] high, and did not grow at all during the
four years which he passed in the hospital.

We have not unfrequently, for the instruction of the
pupils, placed side by side with this patient other scro-
fulous individuals of the same age who were one metre
sixty and even seventy centimetres in height [5 ft. 6in.]
Some were even taller than this, one of them named Collot
was of the unusual height of one metre ninety-five cen-
timetres [6 ft. 4 in. nearly.] In these tall persons, how-
ever, there is no more symmetry or proportion than in
those whose growth has been arrested; they have gene-
rally a head too small for the trunk; they carry them-
selves badly, and are utterly without energy.

The digestive organs of scrofulous patients are gene-
rally in a state of atony, in consequence of which the
assimilative functions are continually disturbed. Many
scrofulous children are never hungry; they do not eat a
sixth part of the food which a healthy child of their age
would consume. This loss of appetite is probably caused
by a catarrhal condition of the muecous membrane of the
prima viz, analogous to that which affects the lining
membranes of the eyelids, nasal passages, or vagina,

* The French metre iz 39:370 inches, the centimefre 0:393 inch.—Transt.
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Those children who do not eat, because they are feeble
in constitution, become more and more feeble, because
they do not eat; and the hope of amelioration is but
small while the functions of the digestive apparatus are
so imperfectly performed. The deficiency of appetite
requires immediate attention, for the consequences of its
long duration are most serious. The most successful plan
of treatment is to exhibit purgatives, as equal parts of
rhubarb, jalap, and calomel, in the first instance, and when
the bowels have been well evacuated to commence with
the preparations of iodine.

We are at the present time in attendance upon a family
of five children, in all of whom the appetite is most irre-
gular and feeble. None of the children are of the usual
height ; the eldest, a girl of sixteen, is not more than one
metre forty-five centimetres in height, and has not yet
menstruated. These children have very black teeth, and
are subject to a red patchy eruption on the face.

In other but less common cases, the appetite is vora-
cious ; but the food does not nourish ; in fact, the strength
of such individuals is as much deteriorated as it is in those
whose appetite is below par. This state of the alimen-
tary canal coincides in general with an habitual pastiness
of countenance, at this time often a precursory sign of
pulmonary tuberele; the eyes are dull ; the breath faetid ;
and the patient is annoyed with a constant itching of the
nose.

The alvine functions are irregular, constipation usually
alternating with diarrheea. The skin and cellular tissue
are either extremely attenuated, or in a state of remark-
able hypertrophy. In many scrofulous persons it is dry
and covered with lichen or prurigo, but in others it is
occasionally bedewed with partial acescent perspirations.

The physiognomy appears to be in advance of the age
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during the period of infancy alone; for in after years the
contrary is observed; the limbs resemble those of a younger
person, not having either the development or the strength
proportionate to the age. A kind of nonchalance or mental
apathy is a frequent characteristic of this constitution.
We frequently notice children who can only be induced to
walk by dragging them along by the hand, so great appears
to be the disinclination to movement.

This apathy is one of the worst signs of the serofulous
temperament, and becomes itself the cause of the progress
of the disease. For this reason, exercise ought strictly to
be enjoined, and so admeasured as to neutralise the effects
of the previous indolence.

Mothers not uncommonly complain that their children,
especially the girls, carry themselves badly; that they allow
their heads to fall forward as if they found a difficulty in
sustaining its weight. This they cannot help. They sus-
tain the weight of their bodies ill, because the muscles of
the spinal column are atrophied, and, in common with the
other muscles of the body, deficient in tone. An additional
cause of the imperfection of the figure is to be found in the
want of harmony above alluded to between the different
portions of the skeleton; a condition which is but the ru-
dimentary state of those deformities which become more
conspicuous at the period of puberty.

Scrofulous children are subject to a spontaneous feeling
of lassitude, which is aggravated rather than relieved by
repose. Sleep fatigues more than it renovates them, and
they wake more tired than they went to bed. The same
thing is observed in the greater number of scrofulous dis-
eases, and especially in pulmonary consumption. The
tumidity of the upper lip, which is so characteristic of the
scrofulous temperament, is more perceptible in the morn-
ing than in the remainder of the day. The ophthalmia of
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scrofula is also most painful in the morning, in consequence
most probably of the sudden change from darkness to light.
We say sudden change, for with the exception of certain
cases of photophobia, light has generally a beneficial effect
in scrofulous ophthalmia. It has many times occurred to
us to witness the injurious consequences of treating these
cases In dark rooms. We could mention one patient in
particular, a scholar who had almost lost his sight from
being so treated ; this boy has always remarked that his
eyes felt better on those days on which he went to consult
his medical attendant.

It was the observation of these and similar cases which
first inspired us with the idea of causing patients affected
with white swelling of the joints of the lower extremities
to take walking exercise, and we accordingly made known
this method of associating exercise with the preparations
of iodine, in our third Memoir upon the employment of
that medicine, published in 1831, The plan has been
generally adopted in all the scrofulous cases admitted into
our wards, and the success has been so great that we had
hoped to see it commonly followed by those practitioners
who had been witnesses of its good effeets.

The old system, nevertheless, has not been entirely abo-
lished ; but the treatment of white swellings by absolute
repose is recommended even to the present day. The
consequence of such treatment is seen in the atrophy and
permanent flexure of the affected limbs; and those who
are cured remain so disfigured and with members so use-
less, that they are after all, in many cases, obliged to submit
to amputation.

We feel it to be our duty in this place to reiterate the
advice given thirteen years ago, namely, to associate bodily
exercise with the other treatment of white swelling. This
innovation has been adopted during the last six years in



OF SCROFULOUS DISEASES. 0

upward of three hundred cases, and in the presence of a
great number of witnesses, among whom not one opponent
to the practice was found. It must not be forgotten that
this plan, independently of the actual benefit it confers
as regards the disease, renders the lives of the patients far
more tolerable, and is moreover quite destitute of danger.

Why then, it may be asked, has it not been more ge-
nerally adopted? The reply is, that practitioners still
persist in regarding white swelling as a purely loeal dis-
ease, and not, as it really is, the local manifestation of that
general depravity of the constitution, the tubercular dia-
thesis.

The scrofulous habit, although it is in general charac-
terized by indolence and apathy, is not altogether incom-
patible with a certain amount of bodily activity; this very
activity, however, instead of tending to the increase of the
physical strength and development as in healthy subjects,
on the contrary, assists in diminishing its powers: we
observe therefore that scrofulous children, in whom this
more than usual activity is manifested, are quickly fa-
tigued, and are slow in repairing their exhaustion.

The genital organs of scrofulous subjects are generally
more or less retarded in their development, and seldom
acquire the vigour which characterizes a healthily consti-
tuted individual ; young men of eighteen years of age, or
even older, are often in this respect little more advanced
than children of eight or nine years. In some cases, one
testicle only is found to have descended at the age of
twenty years, and occasionally both have remained in the
abdomen. An instance of the latter condition is at the
present time in the wards of the Hospital of St. Louis.

Young females are no less backward in their develop-
ment than the other sex; often presenting no signs of
nubility at the age of eighteen years. Menstruation is
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not established without the concomitant of dysmenorrhcea,
which lasts for two or three years, and in some instances,
for their whole life. The menstrual discharge seldom pos-
sesses healthy qualities; it is either insufficient, of only
one or two days’ duration, or excessive, lasting six or seven
days; in neither case does it produce satistactory effects
upon the economy, for it is not accompanied by the other
signs of puberty.

In the male the genital organs in their normal state
undergo a notable evolution at the age of puberty, and by
the increase of organic activity, which they acquire at that
time, exert a notable influence over the other organs of the
body. But in scrofulous subjects this evolution is tardy
and incomplete. The constitution in certain cases is seen
to make an effort at development about the age of fifteen,
and to acquire a certain amount of vigour; the organs of
generation nevertheless take no part in the progress, but
remain in a state of as much immaturity after as before
this growth of the rest of the body. The generative func-
tion, as might be expected in such cases, scarcely assumes
its place among the vital functions ; the voice remains in-
fantine, and the characteristics of sex are ill-defined.

Tuberculous subjects have nevertheless been spoken of
as remarkable for their erotic propensities; but the re-
mark can only have originated in the consideration of a
limited number of facts which have been either misunder-
stood altogether, or invested with an exaggerated import-
ance. It is the same with the organs of generation, as
with the other organs of the body. We have seen that
serofulous subjects in general are of small stature, but
that some arrive at more than the usual height; that the
appetite, which in the majority of cases is feeble, may in
some instances make a near approach to bulimia; that
although they are emaciated as a general rule, yet that
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some scrofulous persons are remarkable for embonpoint ;
and again, that although they are generally indolent and
apathetic, some few are found of the very opposite tem-
perament. So it is with respect to the organs of gene-
ration ; they are but little developed in scrofulous subjects
in general, but may be the reverse in a few cases. In these
latter cases it will usually be found that the appearance
of power i1s deceptive, and that the animal instinet is not
more urgent than in those whose appearance is less pro-
mising.

The vivacity of the venereal appetite which has been
observed in some tubercular subjects, is generally the result
of education. But the reality is never equal to the ap-
pearance; a very little indulgence in these persons be-
comes excess, and induces a lassitude from which the
organs do not recover for a great length of time. So far
indeed is it from the truth, that scrofulous persons are
characterized by unusual salacity, that their desires, on
the contrary, are extremely moderate, and they endure a
life of continence without any inconvenience, and even
with benefit to their general health. For this reason, ab-
stinence from sexual intercourse should always be enjoined
to those who suffer from tubercular disease, as one of the
surest ways of fortifying their health, and of ensuring
them the greatest amount of comfort in future life,

It may be stated as a general rule that scrofulous sub-
jects are impatient both of bodily fatigue and mental dis-
turbance. They possess in some cases considerable intelli-
gence, butrarely the powers of application and concentration
of ideas ; they have no energy either physical, intellectual,
or moral ; there is nothing normal in their whole condition ;
they have neither strength, nor powers of endurance. In
a word, all the phases of their existence are abortive ; they
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know neither puberty nor manhood ; the difficulties which
oppose themselves to their development are endless; they
are beings physically and morally incomplete.

§ 11. On the scrofulous face of authors.

We shall continue our essay by making some remarks
respecting the features deseribed by authors as apper-
taining to the serofulous temperament.

It 1s an error to consider this cast of features as charac-
teristic of scrofula, for it is according to our experience
oftener absent than present ; it is found in those cases only
in which the disease has principally or exclusively attacked
the face. It dependsupon the implication of the dermoid
and eellular tissues in the morbid action, and has for its
chief exponents an hypertrophied and indurated condition
of the lips, cheeks, ale of the nose, and lobes of the ears.

These partial indurations, however, when present, are
very significant, and may be looked upon as constantly
connected with the tubercular diathesis. Pulmonary con-
sumption, for instance, occasionally commences in this way,
and the external and internal diseases in such cases appear
to progress in an equal ratio. There is generally super-
added to this hypertrophied state of cellular tissue an
habitual and obstinate catarrh of the mucous surfaces, the
two affections together constituting the scrofulous face of
authors.

This condition of the countenance, as we have before
said, does not belong essentially to scrofulous diseases; it
is on the contrary very rare; so much so, that it is often
not met with once among a hundred cases,

In returning to the subject of the scrofulous consti-
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tution, we must not omit to mention a state of embon-
point which has been too generally considered as charac-
teristic of the diathesis, especially in females.

On this subject the same remarks hold good, which
were made respecting the face of scrofula ; this embonpoint
is not the ordinary condition of the scrofulous, and when
it does exist is always accompanied by some untoward
complication by which its true nature is revealed.

Women of this variety of constitution are of the ordinary
height, with a pink and white complexion, moist eye, and
slightly bluish cornea; their figures are stout with a soft
and rounded outline. This brilliancy of complexion is
in early youth erroneously considered by common ob-
servers to be the beauty of a healthy organization. But to
the eyes of the well-instructed physician, this ephemeral
beauty is anything but a subject for satisfaction, for it is
but the scrofulous diathesis itself strongly impressed upon
the cellular and adipose tissues; the sure sign and pre-
cursor of the scerofulous disease which is certain to break
out at a more or less distant interval.

However desirable in fact this constitution may appear,
it presents the want of harmony which we have formerly
alluded to, and its deceptive beauty is generally counter-
balanced by one or more of the following signs of scrofula.
The pupil is too large, there is slight epiphora with styes on
the eyelids, habitual coryza, and rebellious chilblains ; the
mouth is arched; the teeth white but closely packed; in
other instances they are black and decayed; the neck is
too full in front ; the patient is subject to sore throats ; the
hair is thin and badly nourished ; there is often an abun-
dant leucorrhea, and the menstrual function is generally
more or less disturbed. It is very common to find that
these stout women have little or no appetite, and are sub-
ject to severe headachs. Their embonpoint moreover does
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not long resist the natural progress of the scrofulous
habit, but quickly disappears, leaving them wrinkled in
the flower of youth.

The following is an instance of the existence of this con-
stitution which had escaped the observation of three phy-
sicians of eminence. In the month of March, 1833, a
young lady was brought to Paris for advice respecting an
cedematous condition of the eyelids which had resisted all
treatment for three years. The patient, aged 13} years,
had commenced to menstruate, she was also stout and
fresh-coloured. The three physicians who saw her in the
first instance, were surprised that a person apparently so
healthy should have been brought so long a journey. We
could not, however, coincide with this opinion, for it was
evident at first sight that this cedema, though trivial in
itself, was nevertheless a sign of predisposition to heredi-
tary serofula. The correctness of this surmise was amply
borne out by an inquiry into her history. The cedema
had in fact been preceded by tumefaction of the upperlip,
and by a tubercular condition of the cervical glands, which
latter symptom had disappeared upon the supervention of
the cedema. In addition to this it was discovered that
the patient was an only daughter; that she had lost a
brother and sister in infaney, and that her maternal grand-
father had died phthisical at the age of thirty.

On reflecting upon these antecedents, we were by no
means surprised that the family medical attendant should
have awakened the anxiety of the parents respecting the
health of their only remaining child. The persistence
alone of the cedema of the eyelids for more than three
vears was an indication that its cause was constitutional,
and therefore of serious import.

In this case we have seen wdema of the eyelids form
an unpleasant contrast with some of those signs of beauty
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which depend upon the serofulous habit. In the follow-
ing example the same symptom was accompanied by a
chronic coryza. A lady from Rouen, aged 27, apparently
in good health, was affected from the date of her first con-
finement, eight years previous, with a chronic coryza. The
pituitary membrane was of a vivid red colour, and slightly
ulcerated. Other signs of the scrofulous habit were also
present, such as dilated pupil, white skin, enlargement of
the spongy bones, &e. The history of this lady and her
family, in which the tuberculous diathesis evidently ex-
1sted, imparted a still greater importance to the signs just
enumerated ; and so far from being of little consequence, as
many physicians thought, these signs, if attentively con-
sidered, appear to us to afford justifiable grounds for an
unfavorable prognosis. The remarks we have made re-
specting chronic coryza are equally applicable to the
otitis, leucorrheea, and most other symptoms of a serofulous
diathesis, which so often coexist with a certain fulness
of figure, considered as an advantage by the world, but
in which the experienced physician sees no reason for
congratulation.

Serofula ravely shows itself in persons of light hair and
complexion ; more than half are dark, and among the re-
mainder the hair is generally of various shades of auburn,
The same may be said of the colour of the eyes. With
respect to the colour of the hair, it is right to mention the
age of the patients who have come under our observation,
These were generally from fifteen to twenty years of age,
which may, toa certain extent, explain the brown colour of
their hair. We know, in fact, that the colour of the hair
deepens with the age of the individual ; so that the flaxen
hair of the infant often acquires a deep brown at the age of
puberty. These observations, it is true, are contrary to
all that has been written regarding the complexion, and
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the colour of the hair and eyes of scrofulous persons ; but
we can vouch for their accuracy, and they meet with daily
confirmation in the wards of the Hospital of St. Louis.

The whole of these signs of scrofula are seldom seen to
exist in the same child ; they are, for the most part, asso-
ciated in variable number, and under different aspects, from
the highest degree which the disease is able to assume, to
its least appreciable shades. It is, nevertheless, of easy
recognition in the majority of instances; indeed the world
in general is competent to distinguish between a well-
organized and a scrofulous child ; the only parties who
are blind to the difference are the parents themselves, and
they contribute not a little, by their injudicious partiality,
to the confirmation of the disease.

It is not necessary, then, to enlarge upon the diagnosis
of these, the great mass of cases, for the discrimination
of which little or no medical information is requisite. We
shall employ our time to greater advantage by an investi-
gation of that variety of scrofula in which the diathesis is
not strongly marked in the individual, but is manifested
only by its transmission to his offspring.

The scrofulous complexion may be overlooked in certain
instances, either because it is not highly developed, or be-
cause it is combined with some of the elements of healthy
organization, in virtue of which the individual has escaped
the manifestation of the predisposition with which he
was born, In secrofulous families, one or more children
may reach the adult age, and survive for a considerable
time the brothers and sisters who have sunk under serofu-
lous diseases ; but these facts are not exceptions to the
oeneral rule,—sooner or later these individuals become
amenable to the fatal tendency under which the family
labours, and die of some form of scrofulous disease.

Hereditary diseases, like the features and figure, are
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intimately connected with the temperament of the family.
The outward resemblance of different members of a family
sometimes escapes our notice, because it may not be
strongly marked, or because certain individual peculiari-
ties make a greater impression upon us; but most com-
monly these peculiarities are effaced by the course of time,
and we then recognize the relationship between persons
who, up to a certain age, had exhibited a marked diffe-
rence of physiognomy.

We will mention a ease of this nature, which 1s valuable
inasmuch as it shows that, although the scrofulous tempe-
rament exists in its minimum degree, it may, nevertheless,
be transmitted to the offspring; and again, that, after
having existed for a long time unsuspected, it may declare
itself in the decline of life, under its most indubitable
characteristics.

A lady whose constitution appeared excellent, much to
her surprise, became the mother of scrofulous children.
She had two sisters ; one who, like herself, gave birth to a
scrofulous offspring, the other, diminutive and rickety.
Between the latter and herself not the slightest resemblance
could be traced in early life; but since they have both
passed the critical age, their mutual likeness has become
most striking. This cannot be looked upon as a purely
accidental circumstance, neither can it be attributed to the
influence of imitation, for they had lived apart for more
than thirty years.

Facts of this nature, which are numerous, and diversified
in their detail, tend much to the confusion of the doctrine
of hereditary causes, Our customary mode of proceed-
ing, when such cases come before us, is to satisfy ourselves
distinctly in the first place that the parents are healthy,
and that no hereditary cause can be discovered for the

serofulous disease of the children. Having ascertained
2
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this point, the next inquiry should be, whether or not the
children have been subjected to any external causes of
the disease, sufficiently powerful in themselves to induce
it. The absence of such cause having once been deter-
mined, we must wait; and, as we shall see in the sequel,
time will frequently discover the hereditary causes which
had baffled our first investigations.

The prevalence of serofulous diseases in the family af-
fected is a phenomenon as constant as the complevion. It
would be impossible to say how often we have traced par-
ticular instances of scrofula to the family temperament,
or how frequently we have found the invasion of the dis-
ease to be general where it was thought to be limited to
a single child.

We were consulted last April, in a case of white swelling
of the metacarpal joint of the left index finger, with caries
and enlargement of the articular extremities of the pha-
langes. The patient was a young man aged 23, of middle
height and dark complexion. His health had been good
up to his twentieth year, when he was attacked for the
first time by ulceration of the cervical glands, the cicatrices
of which were still evident. The physical appearance of
the patient was such as to have rendered the nature of the
local disease somewhat doubtful, had not its scrofulous ori-
gin been clearly demonstrated by the previous occurrence
of the tubercular glands in the neck.

Here then is an instance in which the scrofulous predis-
position manifested itself for the first time and with most
unequivocal symptoms, at the age of twenty years. Wasit
probable that the disease, which had declared itself so em-
phatically, and without the operation of any external cause,
for the patient was in easy circumstances, would be limited
to a single member of the family? The supposition was
not to be entertained, although we were told distinctly
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that all the other children were healthy., We subsequently,
however, ascertained beyond a doubt, that scrofula was
general in the family, and that it originated in the consti-
tution of the father.

The patient had in fact a sister aged 16, who was suf-
fering from ophthalmia, with ulceration of the cornea and
prolapse of the iris. This ophthalmia alone would have
been sufficient to indicate the state of the constitution, and
to lead us to anticipate the ocecurrence of other scrofulous
symptoms. Accordingly,in the course of a few weeks she
was seized with symptoms of pulmonary tubercles, asso-
ciated with ascites and cedema of the feet and ankles.
Two other sisters and a brother of the patient likewise
exhibited various forms of scrofulous disease.

The father of these five children is 53 years of age, and
suffered at the age of thirty, from a phagedznic ulceration
of the alee nasi, the nature of which whether scrofulous or
syphilitic is uncertain. We are inclined to the former
opinion, but in point of fact it is immaterial which view of
the case is taken, for the consequences are the same in
either, and the father in this instance, evidently carried
in his constitution the germ of a disease which rendered
his progeny scrofulous. (Chap. II, Sect. 2, Art. 1.)

In this example we see how, in spite of appearances to
the contrary, scrofula was pronounced to be general in
the family, from our having observed its presence in one
of its members., There is nothing astonishing in this cir-
cumstance, for if there be one fact in pathology more im-
possible than another, it is that one child should be scro-
fulous, and his brothers and sisters perfectly free from
the taint. Indeed the prevalence of the disease in the af-
fected family appears to us to be a fact of so absolute a
nature, that we do not hesitate to pronounce even the
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absent members to be scrofulous, from the observation of
the existence of the predisposition in a single individual.

Some years ago a young lady, aged 20, was under treat-
ment for uleerated tubereulous tumours in the neck and
upper portion of the chest, associated probably with pul-
monary disease of the same nature. This tuberculization
dated as far back as her early childhood, and had consi-
derably arrested her development, The patient was feeble,
and complained of lassitude and want of appetite; the cata-
menia had never appeared. Many of her progenitors, par-
ticularly those on her father’s side, had died of pulmeo-
nary consumption,

The mother of this girl had left her other children at
home, all of whom according to her account were in per-
fect health. Some remarks, however, which we made
respecting their appetite and growth, rather shook her
confidence in their safe condition, and she determined to
bring them to Paris on her next visit. Circumstances
delayed the fulfilment of her intentions for two years, when
we found that our predictions had been strictly verified.
One of these children, a boy 10 years old, was seized
with some of the severest symptoms of scrofula, shortly
after his return to the country, and was therefore brought
to us for the second time. He had a large oblong tumour
at the back of the neck, formed by hypertrophy of the
cervical vertebree ; he had also a severe cough, and the ut-
most feebleness in his limbs.

This child, as well as his elder sister, was cured by two
courses of 1odine, each of five months’ duration. At the
end of the first course, his limbs had acquired considerable
force and suppleness, and by the conclusion of the second,
his muscular powers had increased to that degree, that he
was enabled to excel in gymnastic exercises.

A third member of this family, a girl, had not menstru-
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ated, nor did she present any other sign of nubility at
the age of nineteen; she exhibited, in fact, that arrest of
development which is the infallible sign of the tubercular
diathesis. The treatment of this patient was not followed by
the same success as in the cases of her brother and sister.,

In the example of the general occurrence of scrofula in
a family just adduced, it was not difficult to trace the re-
semblance between the two elder sisters, although one was
affected by an aggravated form of the disease, and the other
exhibited merely an arrest of development and a slight
spinal curvature. These two latter symptoms, however,
although they might easily have heen overlooked in a
person otherwise handsome, were sufficient to justify the
diagnosis; the more so, that they coexisted with other signs
trivial in themselves, but of considerable import when
viewed collectively.

The two younger children were pronounced to be scro-
fulous before they had been seen, and the prediction, be
it observed, was speedily and exactly verified. In every
instance, in faet, in which serofula shows itself, with much
intensity in one child, we may be assured that all the
others are also affected, although the disease may offer
certain peculiarities in each. We can safely aver that
we have never seen a scrofulous infant whose brothers and
sisters were not also serofulous; it would, indeed, be con-
trary to nature that the same parents should generate off-
spring with constitutions so widely different as are those
of the healthy and the scrofulous child.

We make this assertion without any qualification, and
upon the anthority of facts such as we have now detailed ;
this assertion, which is but the expression of the laws which
regulate the occurrence of scrofula in the family affected,
will be supported by further and incontestable evidence in
the sequel of this work.
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SecTion II.
On the ﬂfm-mﬁty exhibited by Scrofulous Families.

The mortality which reigns in scrofulous families is
another circumstance equally characteristic of the heredi-
tary origin of the disease, A full moiety of the scrofulous
infants who are born into the world are carried off in the
first few years of their life. In some cases the mortality
is even more frightful than this, for it is not an uncommon
thing to see one or two only survive out of a family of
eight or ten children, and these but for a few years; their
fatal predisposition sooner or later cuts them off also, and
the parents are thus left to bewail the early death of their
entire offspring.

A mortality so fearful, arising from diseases of the same
nature, can have but one origin,—that which depends upon
the parental constitution. External and accidental causes
do not produce exclusively scrofulous diseases; they occa-
sion, on the contrary, maladies of different kinds, which in
no instance sweep off whole families, as we see in the case
of diseases of hereditary origin.

The above-mentioned characters, namely, the general
occurrence of scrofula in the family affected, and its con-
sequent mortality, not only demonstrate the hereditary
source of this malady, but indicate also its most concen-
trated operation. No other disease is, in this respeect, to
be compared with scrofula ; neither epilepsy, nor suicide,
nor insanity, cancer, gout, nor apoplexy are so generally
diffused over the human race, nor do they produce the
havoe which is witnessed in families affected by serofula.

It is not altogether improbable that every hereditary
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disease is more or less nearly allied to the serofulous taint ;
and that the facility with which they are transmitted is pro-
portionate to the closeness of the relationship.

These two characters exert a paramount influence over
the history of scrofula; they oceur in every page of that
history, and point out the common origin and identical na-
ture of the different forms of the disease: their study is,
therefore, the foundation upon which all other points of
diagnosis must be based. In order to treat so important
a subject with the consideration it merits, we shall, ac-
cording to our promise, detail a new series of observations,
which we shall collect from three principal sources:
Ist. The immediate family. 2d. The different branches
of a common stock. 3d. The particular state of health of
children by different marriages.

Art. 1. The hereditary transmission of scrofula evemplified
in the condition of the family affected.

This article will contain facts relating, in the first place
to the general occurrence of scrofulous diseases among the
different members of the same family; and secondly, to
the great mortality occasioned by those diseases.

The first series of examples illustrates the fact not only
that all the children of the affected family are scrofulous,
but that many of them are attacked by the same species
of serofula,

A young female, ®t. 19, had been confined to her bed
for nine months, for white swelling of the right hip-joint,
with elongation of the limb and an approach to sponta-
neous luxation. A brother, et. 17, died last year of the
same disease; and fears are entertained lest a second
brother should form the third instance of hip-joint disease
in the same family.
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A short time before this, a young man, wt. 16, was cured
of hip-joint disease, whose sister was similarly affected, with
the additional symptoms of spontaneous dislocation with
shortening of the limb.

In the month of May, 1830, we admitted a young man
into the hospital of St. Louis, with ulcerated and fistulous
white swelling of the elbow-joint: the next year a younger
brother was affected in a similar way.

Two children of a ship-owner laboured under congenital
ophthalmia. Two other brothers, twins, in the same
family, had otorrhcea of the right ear. These four children,
therefore, were all attacked by the same form (the catarrhal)
of serofulous disease.

A young man,et, 26, had double chronic otorrheea, which
commenced in early infancy. A sister suffered from an
identical affection of the nasal passages, and is since dead
of phthisis pulmonalis.

In the month of October, 1831, two brothers, aged
respectively 12 and 10 years, were placed under treat-
ment for chronic enlargement of the tonsil glands. In
both there existed also a catarrhal condition of nearly
all the mucous membranes of the body. A severe case of
white swelling of the shoulder-joint occurred in a patient
whose brother was admitted into the hospital of St. Louis
the year following for the same disease of the ankle-joint.
The sister of these individuals died in a state of great pros-
tration at the age of 15, and a brother of smallpox at 30.
This latter disease would not, in all probability, have proved
fatal, had there not been a predisposition to scrofula.

Two brothers, named Ferrat, were both tuberculous;
hoth suffered under ophthalmia up to the age of ten years.
This ophthalmia generally relapsed during the spring, at
the same time in both. They had two sisters ; one died at
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three years old of hooping-cough, the other at eighteen
months of mesenteric disease.

A girl,who inherited scrofula from her mother and grand-
mother, was subject to rebellious ophthalmia, with serofu-
lous uleeration of the commissure of the lips. Her sister,
aged five years, also laboured under ophthalmia.

It must not be supposed that serofula shows itself in all
instances with the uniformity portrayed in the above case;
neither does such uniformity necessarily denote the most
intense degree of the disease. Serofula is no less to be
dreaded when its manifestations are of a varied kind;
when, for instance, one child i1s affected with tubercular
glands of the neck, another has ophthalmia, a third dis-
eased joints, and so on.

It is, moreover, very seldom that scrofulous diseases exist
singly, they are more commonly observed to occur under
two or three forms at the same time. The variety under
which the predisposition declares itself is greatly regulated
by the age of the patient; thus in early infancy a serofu-
lous subject will have lice, intestinal worms, chilblains,
ophthalmia, &ec.; at a later period he may be tuberculous
with or without the complication of the antecedent forms ;
at a still later period he may have abscesses, white swel-
lings, caries of the bones, &ec., so that the history of a
single serofulous patient may comprise a nosological table
of that disease.

In order fully to elucidate the subject of family tempe-
rament, it would be necessary to demonstrate the identical
nature of the maladies above enumerated. But to do this
would be to anticipate the subject of diagnosis, and to take
for granted what has not yet been developed. In the
sequel, we shall make some general observations upon these
different diseases, and we shall then establish the identity
of their nature upon indisputable grounds.
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We shall, in the mean time, relate some instances in illus-
tration of the mortality occasioned by serofulous diseases.

Fredel, @=t. 19, labouring under ophthalmia, has lost
five brothers and sisters either at birth or in early infancy.
Another brother, who was deformed, died in convulsions
at the age of 7 years; a sister also died at the age of 12
years. There were likewise two other sisters in the family,
both of whom were tubercular, and suffered like their
brother from ophthalmia.

A man named Gachet, who has recovered from abscess
in the right hip, has lost nine out of a family of eleven
brothers and sisters.

A young man was treated at the Hospital of St. Louis
for white swelling of the knee. This person has lost eleven
brothers and sisters in infancy; the survivors are a brother,
who is feeble like himself, and a sister, who is the only one
in good health,

A young lady, aged 19, was tubercular, and suffered
from ophthalmia from the age of five years; she is besides
subject to coryza and nasal incrustations. Her mother
died of pulmonary consumption at the age of 30. Five
brothers and sisters died in infaney, a sixth sunk under
phthisis pulmonalis at the age of 19. She had but one
surviving brother, who suffered from fistulous caries of the
lower jaw ; he was extremely backward both in mind and
body, could not support the least exercise without fatigue,
and was very liable to catarrhal attacks.

A lady was the mother of six children; she had lost five
of these, and had miscarried once; her only remaining
child underwent the operation of amputation for white
swelling of the knee-joint.

Deschamps was one of seventeen children; of these he
had lost fourteen brothers or sisters, none of whom lived
beyond the age of five years.
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Twelve years since, the only surviving child of a lady
who had borne eleven children was under treatment for
white swelling of the right foot; his mother subsequently
died of consumption.

Antoine Eymer was the only child of a family of seven
who had fallen vietims to scrofula. He was eured in 1529
of some of the symptoms of the disease, but died the last
of his family in 1835.

We might easily multiply instances of this nature, but
a sufficient number has been adduced to prove the here-
~ditary nature of serofula, as evidenced by the generality
of its occurrence in the family affected, and the excessive
mortality which it produces, a mortality which is far above
that caused by any other disease.

The same characters will stand out as prominent facts
in the majority of our succeeding articles, for hereditary
influences exercise a paramount agency in the production
of serofulous diseases and are the proof of their unity.*

Arr. 11. The hereditary origin of serofulous diseases studied
in the different branches of a common stock.

We now pass on to a second series of observations, in
which the hereditary transmission of secrofula is rendered

* Tt has appeared to us that, in order fo render our observation: complete,
we onght to have taken into account the effects of adultery. But it will
readily be perceived that the delicacy of the subject would have been an ob-
stacle to accurate investization. The most casual obzervers, however, are
oceasionally struek with characteristics in some children which are very distinct
from the general family complexion, and which evidently originate in illicit
intercourse. In some cases, also, scrofulous diseases are absent in a family
in which, from the constitution of the father, they would be expected to
appear ; and again we unotice the elder children to be born serofulous, und the
latter healthy. Such facts, rigorously investigated, are based upon the laws
of hereditary transmission ; and, so far [rom being exceptions, they are really
confirmatory of that law.
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no less evident by its development in the collateral
branches of a family.

A young man was cured of an enormous fistulous white
swelling in the right elbow-joint. His cousin on the
father’s side was in an adjoining bed in the hospital for a
similar disease in the ankle-joint.

In the spring of 1833 a child named Fleury, wt. 8,
was under treatment for phagedenic scrofula in the left
cheek. Her cousin, the daughter of her father’s sister,
died about the same time of caries combined with scrofu-
lous tubercles.

A lady from the country, aged 30, was suffering from
ulcerated white swelling of the knee-joint; she had in
addition to this numerous ulcerated tubercles in different
parts of the body. She died of consumption at the age
of thirty-three: her three infants died within their first
month. We had at the same time the first cousin of this
lady under our care for lupus affecting the face and wrist.
A few years subsequently a sister of the latter came under
our notice, in whom the disease had principally attacked
the bones.

A lady was affected with phagedanic serofulous ulee-
ration (lupus) of the nose. This lady was an only
daughter, having lost an elder sister from suppuration
after smallpox, a brother from hydrocephalus at two years
old, and a second at one year and a half. Her paternal
uncle had been the father of a family of eight children, six
of whom were dead, and of the remaining two one was
far advanced in consumption, and the other of a very feeble
constitution.

A lady consulted us some years since for her daughter,
wt. 8, who laboured under diseased hip-joint. The sister
of this lady, who accompanied her, told us that she had
been the mother of four children, but was unable to rear one,
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We were acquainted with two sisters, both tubercu-
lous; the elder, wt. 30, had suffered repeated attacks
of hemoptysis, the other expectorated for three years in
succession fragments of tubercle which had undergone
the calcareous transformation. Iach of these sisters had
two children, and the whole four were tuberculous like
their mothers.

A man named Berard, @t. 23, had spontaneous luxation
of the head of the right thigh bone; his cousin, on the
mother’s side, also laboured under hip-joint disease.
Another cousin suffered for five years from ophthalmia,
the consequence of smallpox.

Delaunay was affected with serofulous ophthalmia and
with favus. He had a sister similarly diseased, and two
others, who died of consumption; one of these was the
mother of two children, both, like their uncle, the subjects
of scrofulous ophthalmia.

The physical resemblance which is so frequently noticed
between the members of the different branches of a family
almost always carries with it a similarity of constitution
and disease, Many and great difficulties are opposed to
investigations into this subject, by the false umour propre
which so frequently induces people to be incommunica-
tive respecting the existence of scrofula in their families,
but a little tact in the mode of making these inquiries will
generally elicit the required information.

We have frequently conversed with a young man,
wet. 22, respecting the health of one of his cousins who
suffered from a scrofulous knee-joint. This young man,
himself diminutive and slightly deformed, constantly
assured us that his branch of the family was free from
the slightest trace of scrofula. We, however, subse-
quently discovered that his sister had spinal curvature,
which the usual orthopedie treatment had failed to rectify.
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He candidly owned that vanity alone had induced him to
conceal this fact in the first instance. The cousin of

this person is at the present moment under our treat-
ment.

Arr. 111, The hereditary transmission of scrofula evamined
among children by different marriages.

When the father or mother marries more than once,
the children of each marriage possess a special tempera-
ment. They are scrofulous whenever one of the parents
is of the scrofulous constitution, and they are healthy
when neither father nor mother exhibit an hereditary
taint.

In September, 1833, we were consulted in the case of
a child, @t. 11, labouring under disease with spontaneous
luxation of the right hip-joint. This child was emaciated
to the last degree by consecutive abscesses, aggravated
perhaps by the injudicious plan which had been adopted
of confining him to his bed. His mother had miscarried
in her first two pregnancies, and has lost three children,
born subsequently to the patient, in their infancy. We
were inclined in their case to look upon the state of the
mother’s constitution as the cause of the mortality, and
a strong confirmation of the correctness of this opinion
was afforded by the fact that the children of her husband
by a former wife were perfectly healthy. It cannot be
doubted, in this instance, that the female would have
produced scrofulous children each time she married, and
that the husband, on the contrary, would not have be-
sotten serofulous children by his second marriage, had
he not allied himself to a serofulous woman.

We have reported, in another work, the history of a
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young man who was afflicted with scrofula in various and
very severe forms. The father of this youth had six
children by the same marriage, all of whom were scrofu-
lous. He had subsequently six other children by a second
wife, every one of whom was free from hereditary taint.

In this as well as in the former instance, the scrofulous
predisposition was derived from the mother. In the first
case, the second progeny was diseased ; in the second, the
first progeny. Had both mothers been scrofulous, as in
the following instance, both families would 1n each case
have inherited the disease.

A robust man married two sisters, both of whom died
of consumption, and had a family by each. By the first
wife, he had a boy, who died of mesenteric disease, and a
girl, who was rickety and consumptive. By his second,
he had three children, two of which died in infancy. The
third, at. four, is so infirm that he has not been removed
from his nurse. The whole of these children were small
and feeble at birth, and their transitory existence was but
one continued scene of sickness and suffering.

The next case is the exact converse of the last: in that,
a healthy man had scrofulous children by two scrofulous
mothers ; in this, the father engenders scrofulous offspring
in two separate marriages, although neither of his wives
exhibited any trace of disease.

A man, @t. 40, brought his daughter for advice, in
whom serofula had invaded the cellular tissue of the face,
producing indurated hypertrophy of the cheeks, lips, and
eyelids. She suffered also severely from dysmenorrheea,
On his second visit, he brought with him a half-sister of
the former patient, who also was scrofulous, the disease
having in her assumed the three separate forms of caries,
otorrheea, and abscess; thus attacking the osseous, the
cellular, and the mucous tissues. The daughter by his
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first wife had a brother who was small and of weakly
frame. The daughter by the second had an own sister,
who like herself laboured under chronic otorrheea; she
was also subject to a catarrhal condition of the other mu-
cous membranes, and was infested with intestinal worms.

The father of these two families was the only survivor
of a family of four children, and had been very sickly in
his infancy. Iis growth had been much interfered with
by an obstinate attack of porrigo, but his health improved
about the age of eichteen. He is, however, at the present
time, narrow-chested, thin, and below the middle height.
His father is the only survivor of six children.

In this case we have presented to us a precise idea of
the manner in which scrofulous families are eventually
extinguished by the progress of their fatal predisposition.
The grandfather was the only one living of a family of
six; the father of one of four; he became himself the
parent of four children, all of whom are scrofulous.
What will be the condition of their progeny ?

We will now adduce an instance of a serofulous woman
who had scrofulous children by two husbands, neither of
whom were diseased, one having also four healthy children
by a former wife.

A young man named Condet, was admitted into the
hospital of St. Louis, for scrofula in its most ageravated
form. His father had four children by a former marriage
all healthy. Three children by a second wife, of whom
our patient was one, were all scrofulous. This second
wife had two children by a former husband, both con-
sumptive,

Lastly, we knew the case of a man who married three
times, and had scrofulous children by his second wife only.
The offspring of his first and third wife were in every re-
spect healthy.



OF SCROFULOUS DISEASES, 33

The observations which we have reported in the three
foregoing articles offer but an incomplete view of the true
points they are intended to illustrate. The evidence upon
which the perfection of these observations depends cannot
be accumulated without great difficulty, for in this respect
the testimony of friends must be discarded. Parents in
general are too ready to flatter themselves respecting the
constitutional health of their children ; they will often per-
sist in considering them sound, although to other eyes,
their scrofulous condition is indubitable; and even when
the fatal predisposition declares itself by some indisputable
sign in one child, they rarely admit a feeling of apprehen-
sion concerning the rest of the family. Their blindness in
this respect is beyond belief When a mother brings a
serofulous child for advice, she generally begins by assuring
us that this is the only one diseased, and expresses sur-
prise perhaps that the remainder should have escaped.
Mistakes of this kind originate in the erroneous opinions
entertained by the public. that a disease is not scrofula
unless it distorts the fizure, and deforms the features, while
in reality it may manifest itself in any part of the body,
and under various forms and degrees of severity. These
mistakes, we repeat, originate in the excess of parental af-
fection, and the blindness to the defects in their children,
which is its consequence. This natural failing induces
them to think as they wish, and causes them unwit-
tingly to deceive their medical adviser. We are, how-
ever, in the habit of seeing everything for ourselves, and,
in spite of anything we may be told, of informing ourselves
positively in such cases, concerning the constitution of
the rest of the family. By so doing we constantly meet
among those children, respecting whose health the parents
rest in fancied security, some who are even more deeply
impressed with the scrofulous taint than the one for whom

3
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our advice has been sought, and who is considered to be
the only one diseased, because he happens to be affected
by one of the more common forms of the malady.

It must have been seen, from the observations by which
we have endeavoured to demonstrate the prevalence of
scrofula, that the fact could not have been established, but
by the rejection of all negative information.

The first example is that of a young man with white
swelling, who was considered to be the only one in the
family affected by scrofula, although the diseased habit
was clearly present in three sisters and a brother. One
of these sisters was =o far advanced in consumption that
she died soon after, to the great astonishment of her family,
who had ne econception of her danger.

The second and third case show in an equally clear
manner that the existence of scrofula may be manifested
in one member of a family, by the most unequivocal signs,
and the parent nevertheless be perfectly blind to the pos-
sibility of the other children being also contaminated.

It must be allowed, however, that the practice of medi-
cal men i1s somewhat inculpated in the existence of these
illusions, They usually give some particular appellation
to the different forms of scrofulous disease, and abstain
from alluding to the veritable generic title which really
belongs to them, and which associates them under one
common category. The knowledge of the present day
upon this subject is so far from including the comprehen-
sive views which we are anxious to disseminate, that scro-
fulous diseases are even now consigned to different hos-
pitals accordingly as the eyes, the skin, or osseous system
are principally affected. With such contracted notions of
diagnosis, it is impossible ever to gain an insight into that
family temperament from which all scrofulous maladies
arise,
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In respect to the number of deaths, the information is
but approximative. Iven parents do not always remem-
ber, and hospital patients seldom know accurately how
many brothers and sisters they have lost. The number
of deaths therefore must necessarily be below the proper
proportion to the number affected. Nevertheless, what-
ever this number may be at a given epoch, it always in-
creases subsequently ; it has done so several times since
the first correction of the present work. The augmen-
tation probably is even greater than we are aware of, for
death doubtless numbers among its victims, some who
were believed to have been cured.

Moreover, in forming a necrological table, we must not
negleet to enumerate the infants who die before birth.
Abortion is a common occurrence in the mothers of scro-
fulous children, either in consequence of their own state
of health, or that of the father. The fourth part at least of
serofulous children perish during their feetal existence.
(Part 11, Pathological Causes.)

We regard repeated miscarriages as the manifestation
of hereditary disease, in its highest degree. It must in-
deed be evident that the foetus which dies of serofula is
more deeply tainted than the child which dies at birth, or
at a longer or shorter period after it.

Serofula, then, is the most active element in the de-
struction of the human race; no other disease seizes upon
victims so young or numerous; no disease so shortens the
duration of life. Buffon has said that the nearer death
approaches, the more his pace seems to be retarded: but
this remark is true for those alone who enjoy a good origi-
nal organization. Such only, in fact, grow old; old aze
is therefore in itself an evidence of that healthy consti-
tution which is permitted to endure to the utmost span of
human existence.
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We shall here terminate our investigations relative to
the characters of the hereditary transmission of scrofula,
These observations may, to some, appear tediously minute ;
but it will perhaps be accorded, that we have entered into
no detail which does not impart some new light to the
subject of the diagnosis of scrofulous diseases.
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CHAPTER II.

ON THE HEALTH OF PARENTS WHO PROPAGATE
SCROFULOUS CHILDREN,

W= have seen, in the foregoing chapter, that when a
family is scrofulous, the disease attacks all the children
indiscriminately; and that it causes the death of the greater
number of them, either before birth or during the first few
years of their existence. These two characters are, as it
has been seen, sufficient to demonstrate an hereditary taint
in those families in which they coexist, and are the natural
and essential expression of that taint,

We shall, nevertheless,—having already investigated the
subject of hereditary transmission itself,—extend our re-
searches by an inquiry into those different states of con-
stitution which cause parents to generate a scrofulous
offspring.

There is no fact in the whole range of pathology in
which the relation between cause and effect has been more
satisfactorily made out than in that of the intimate con-
nexion between the health of the parent and the child.
This connexion is so constant, that it ought to be regarded
as one of the fundamental laws of our organization, and
one to which there is no exception. The facts which ap-
pear at first sight to be exceptional, are not so in reality.
We imagine them to be so, because certain of their elemen-
tary characters are absent, and we are therefore unable
thoroughly to comprehend them.

This law, notwithstanding, is one which rules over our
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existence; for our own health and that of our children
together make up the sum of our destinies. Health and
happiness will always be the portion of those who make
this law the guide of their life in a social point of view ;
but the relationships of parentage—formed, as they gene-
vally are, without reference to the family constitution—
must be the inevitable sources of disease and sorrow.
Fernel has remarked, in reference to the hereditary origin
- of disease, that our greatest strength is derived from our
parentage : ““maxima ortus nostri vis est.” Our own ob-
servations have taught us an additional aphorism, no less
ceneral and useful ; it is, that the greatest misfortune which
can happen to man s to be born of unhealthy parents.

When, however, we state that scrofula originates in
transmission from father to son, we do not mean to affirm
that scrofulous children cannot be generated but by parents
who are themselves scrofulous. Were this the case, the
disease would not long afflict the human race, for it would
speedily be extinguished by the death of its vietims. It is
perpetuated, however, because it has more than this one
origin—because, in fact, it has many sources in several
disordered states of health, by which the procreative faculty
in man 1s so far deteriorated as to incapacitate him for the
generation of a healthy progeny.

We have long made the consideration of these states
of disordered health a special study, and it appears to us
that we have been able to determine their nature with great
accuracy ; for we in general find no difficulty in referring
to one or other of them every case of scrofula which presents
itself to our notice.

The different states of health in question are either ori-
ginal or acquired. In the first case the parents are them-
selves affected with the hereditary disease, and transmit

it to their offspring; in the second, they become unfit to



HEALTH OF PARENTS. 39

procreate healthy children, in consequence of other acci-
dental diseases by which their powers of constitution are
degenerated.

We shall bring forward our views (in which much will
be found that is entirely new) upon the hereditary causes
of scrofulous diseases, under two sections: lst, the ori-
ainal health ; and, 2d, the acquired health of parents.

SecTion 1.

On the original Health of Parents who procreate Scrofulous
Children.

When serofula has its source in the original health of the
parents, these are themselves scrofulous or tubercular,
(terms which are, in our opinion, convertible,) and in
general, they are so to a degree which renders the appre-
ciation of their diseased condition sufficiently easy. In
some cases, however, this pathological temperament is not
so well marked but that some difficulty may arise in spe-
cifying the exact relation which subsists between the health
of the parent and child. For this reason we should have
frequently mistaken this relation in the earlier periods
of our researches, but for the circumstance that it was in
general, in such cases, equally if not more difficult to
establish the fact of the operation of accidental causes.

Accidental or external causes have been invested with
an importance, in reference to scrofulous diseases, alto-
gether fereign to them; their coincidence, in fact, with
these diseases is but rarely to be traced. The doctrine of
hereditary causes,on the contrary, zeneralizes these diseases
in so satisfactory a manner, and so well accords with their
unity of nature under every variety of circumstances, that
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we have been led naturally to attribute to such a source
most of these cases, the origin of which could not be other-
wise satisfactorily determined.

Hereditary influences are far more common than is gene-
rally suspected; they exist in many cases in which they
cannot be appreciated at first sight, but in which a more
minute investigation seldom fails to determine them. It
is not, however, sufficient in such investigations to take
into consideration the actual state of the health of the
parents at the time being ; inquiries must also be made
into their previous health, and into the nature of the family
temperament.

The examination of the subject under these points of view
greatly extends the limits of the hereditary transmission of
scrofula, and throws considerable light upon facts which
have hitherto been involved in obscurity. It will, in future,
be easy to recognize hereditary causes by keeping in mind
the remarks which we have lately made relative to the pre-
vious history of the individual, and the coincidences of
his actual condition. We shall then observe that scrofula
does not derive its origin solely from parents themselves
actually scrofulous, but that it may originate under any of
the following circumstances: lst, from parents who have
been affected with scrofula, but no longer appear to be
so; 2d, from those who are themselves considered exempt
from the disease, but who have secrofulous brothers and
sisters; and 3d, from parents who do not manifest the
symptoms of serofula until they have procreated a scrofu-
lous offspring. :

Awrr. 1. Of scrofula inherited from scrofulous parents.

It must not be supposed that the facts by which the
prevalence of scrofula and its excessive mortality have been
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established are of no further service. The same facts afford
excellent materials for many other considerations connected
with the subject of scrofula. The greater number of them
are equally useful in proving the descent of the discase
from serofulous parents, its origin independently of ex-
ternal agency, and its invasion even under circumstances
of hygiene the most calculated to ensure robust health.
We might have noticed these several circumstances in
connexion with most of the cases already reported; but
by so doing we should have been guilty of frequent repe-
titions, and therefore have run the hazard of creating much
confusion. For this reason we have determined to consider
each of these aspectsof hereditary transmission in connexion
with a certain number of special cases, which we consider
to be the best mode of bringing forward a large amount
of observations, and of grouping them under the natural
laws to which they are subservient.

Robust men, of originally strong constitutions, never
procreate a scrofulous offspring ; and it is equally contrary
to nature, that a sercfulous individual should be the parent
of healthy offspring. Scrofula is, as it were, stamped upon
the progeny, whether it exist on the father or mother’s side
alone, and a fortiori when it is found on both. We regard
the transmission of the disease as inevitable when the fault
is on the father’s side; but it has appeared to us that the
law is subject to certain rare exceptions when a healthy
man impregnates a scrofulous woman,

Fortunately, the scrofulous seldom live to the age to
propagate the malady under which they labour, for the
oreater number perish in the first months or years of their
life, and seldom reach puberty. Not more than one in five
probably lives to be married; nor is this to be regretted, for
they could only call into being creatures still more enfeebled
than themselves, and who, by their alliance with healthy
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persons, would further contaminate society by the infliction
of hereditary diseases.

Hereditary transmission is nevertheless the most com-
mon source of scrofula; and including phthisis pulmonalis,
which, as we shall prove in the next article, is but one
torm of the disease, it 1s more common than all the other
causes combined.

We have attended a great number of scrofulous children
whose parents displayed evident signs of having laboured
under scrofulous disease in their youth. In a considerable
number of cases we may even observe in the children the
very same form of disease that exists or has existed in the
parents. Thus we have seen children who, as well as their
parents, have suffered from ophthalmia, tubercular cervieal
elands, caries of the bones, &e.

A woman, who had ulcerated cervical glands in her
childhood, became the mother of four children, one of
whom died at the age of eight months; the other three
had glandular scrofula, like their mother. Two of them,
who were in the hospital of St. Louis at the same time,
had also severe ophthalmia; the third was subject to
bronchial catarrh. :

A lady, =t. 32, was the mother of five children, four of
which she lest in their infaney; her only remaining
daughter laboured at three years of age under recent oph-
thalmia, with specks on the cornea, the result of previous
attacks. The mother had been subject to the same affec-
tion in childhood, and her eyelids were still red and swollen.

A man named Barbier had, for four years, a large secro-
fulous ulcer on the fore part of the chest. The father of
this patient exhibited the cicatrix of an ulcer in precisely
the same situation.

Augard, @®t. 40, a man of feeble constitution, laboured
under double palpebral ophthalmia which had followed
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smallpox. His son, wt. 16, entered the hospital in the
year 1829 for the same form of ophthalmia, which was, as
in the father’s case, the consequence of smallpox. A bro-
ther and sister were likewise ophthalmie,

A man named Salmon had ophthalmia for many years.
He was the father of eleven children, seven of whom died
in infancy. Of the four survivors, three suffered from
ophthalmia ; the fourth entered the hospital covered with
fistulous serofulous ulcerations,

A lady, who was deformed, and subject to profuse
leucorrheea, consulted us for one of her children, aged six
years and a half, who was also cachectic. The child like-
wise suffered from mesenteric disease and chronie enlarge-
ment of the tonsils. A second child, a girl, was also
deformed like the mother.

The similitude which is observed between the manifes-
tations of scrofula in the parent and child, is often but
temporary. The child who is ophthalmic like his father,
or who, like his mother, has tubercular cervical glands,
will shortly be affected with other forms of serofula; for, in
the majority of cases, scrofulous diseases occur two or three
forms at a time, or in many in succession, until the patient
is either cured or destroyed. A child who is ophthalmic
at the present time, will sooner or later have enlarged cer-
vical glands, or caries, or hip-joint disease; and if he dies,
it will not be until he has experienced the attacks of scro-
fula in various forms.

We have occasionally witnessed the development of sero-
fula in three consecutive generations. In such a case, the
third generation is generally all but extinguished at birth,
We are acquainted with two sisters descended from a sero-
fulous mother ; neither is able to rear her children.

A lady, wt. 63, suffered from white swelling of the right
kuee in her youth. She was married at the age of twenty,
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and had five miscarriages in succession, each followed by
obstinate sanguineous discharges. Two years after her
last miscarriage, she produced a daughter at the full term,
and the next year a second, both of whom married at the
usual age. The elder is now thirty-four, and has had two
children : one died at the age of eight months; the second,
a boy, is now labouring under white swelling of the knee-
joint. The children of the second sister are both dead.

In most instances, as in the one just related, the third
generation of scrofulous families is not born alive; the
mothers miscarry of most of their children, and in some
cases never bear one to the full time.

Further illustration of the occurrence of serofula by in-
heritance from scrofulous parents is unnecessary ; medical
men universally admit the fact. Any one, moreover, may
be firmly convinced of the truth of the doctrine by the
careful analysis of a very few cases of scrofula.

AmT. 11. On scrofula inherited from consumptive parents.

We have thought it right to treat of this variety of
hereditary scrofula in a separate article, in order to set
forth, in the clearest possible light, the intimate connexion
which exists between serefula and tubercular consumption,
and to demonstrate their identity and frequent reciprocal
production.

Although there is no novelty in the idea of the identity of
scrofula and consumption, we might almost imagine their
connexion to be generally unknown, if we were to judge
by the manner in which the attention of medical men ap-
pears to be concentrated upon the occasional causes and
the localization of tubercles; and the utter disregard to the
constitutional origin of the disease which their usual
method of treatment indicates,
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Sydenham has so far recognized the common nature
of these two maladies, that he has designated tubercular
consumption by the name of scrofula of the lungs, thereby
expressing a doctrine of which we have proved the truth
by the sure test of anatomical investigation. This doetrine
it is our intention to develop in a forthcoming treatise on
Tubercle.

Portal likewise regards the disease, which he calls
“ phthisie d'origine,” as essentially scrofulous in its nature;
and it 1s a matter of astonishment to us that our contem-
poraries should appear to pay so little attention to an opi-
nion so constantly reverted to by him.

The similitude between serofula and tubercular affections
is too manifest to have been entirely overlooked by Bayle
and Laennec; but it is to be regretted that in reference to
this point the ideas of these accurate observers are less
advanced than those of Portal. Their silence respecting
the scrofulous nature of tubercle has been specially inju-
rious, inasmuch as it has favoured the opinion of the local
origin of that product, and has consequently given counte-
nance to the employment of a dangerous system of
treatment. Had these two writers, who are justly regarded
as high authorities, endeavoured strenuously to develop the
scrofulous nature of tubercular deposit, they would have
prevented much of the abuse of bloodletting in a disease,
the progress of which is invariably precipitated by anti-
phlogistic remedies.

The identity of scrofula and pulmonary tubercles is,
in our opinion, most manifest; they have both an heredi-
tary origin, and are equally general and fatal in the in-
fected family. The two latter characters, which belong
to each of these diseases in an equal degree, are in them-
selves sufficient to establish their identity; but we shall
endeavour to render the fact still more evident, by de-
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monstrating, 1st, that scrofula has most frequently a tuber-
cular origin; 2d, that the two diseases ordinarily coexist
in the same family ; and, 3d, that all scrofulous subjects
have tubercles in the lungs.

Ist. The tubercular origin of scrofula. More than half
of the subjects of serofula have consumptive progenitors,
Scrofulous diseases of all kinds, as tubercular cervical,
mesenteric, and bronchial glands, white swellings, caries
of the bones, ophthalmia, intestinal worms, acute and
chronic hydrocephalus, invade a family, without the opera-
tion of any other cause than that of the existence of pul-
monary tubercles in one of the parents.

So general is this tubercular origin of scrofula, that in
a ward containing eighty-four beds, we have constantly
ascertained the existence of consumption in the one or
other parent of more than half the patients ; and even this
is below the real proportion, for a great many patients are
utterly ignorant of the sanitary condition of their families,
and in other cases the presence of consamption has been
overlooked, because it was not accompanied by its more
manifest signs. We ought therefore to add to the in-
stances in which the mode of death of one or both parents
has been clearly ascertained, another series in which,
although it was not possible to obtain indisputable evi-
dence of death by consumption, circumstances render it
probable that such was the case.

2d. Coincidence of scrofula and pulmonary consumption
in the same family. The preceding observations are still
further justified by the frequent coincidence of serofulous
diseases and pulmonary consumption in the same family.
Thus we commonly see scrofulous persons who have lost
one or more brothers or sisters by tubercular disease of
the lungs. We attended in the year 1850, a young infant
from the department of the Moselle, for phagedienic scro-
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fulous uleeration of the cheek. The mother of this child,
with a brother and sister, died of pulmonary consumption,

A man named Belon had numerous tubercular cervical
glands ; he had lost his mother and brother by consump-
tion; a sister also, who was alive at the time the observa-
tion was made, being the subject of habitual cough, which
had supervened upon an attack of croup in infancy.
(Part I, Pathological Causes.)

Domergue was affected with chronie ophthalmia and
extensive caries; his brother died of acute hydrocephalus,
and his sister of pulmonary consumption. They were
the children of a man who died of the latter disease, at
the age of thirty-seven.

We shall now proceed to show that scrofulous patients
themselves are the subjects of pulmonary tubercles equally
with those, brother and sisters, in whom the lungs were
the only organ invaded by serofula.

In serofulous families the children often perish from
disease of the lungs, and again in consumptive families
some of the members are carried off by the various forms
of scrofulous disease. In common parlance, a family is
said to be scrofulous when ordinary serofula causes a
greater mortality than consumption; and it is, on the
other hand, called consumptive when more deaths are
caused by tubercles in the lungs, than by other manifes-
tations of serofula.

Medical men, even to the present time, appear to believe
in an essential distinction between scrofula and tubercle,
for they undertake the treatment of these diseases without
any reference to their relationship. A person affected with
white swelling is treated without any importance being
attached to the fact that a brother has died of consump-
tion; and, on the other hand, in a case of pulmonary
phthisis an equal indifference is exhibited to the presence



485 HEALTH OF PARENTS.

of white swelling in another member of the family, The
time, however, is not far distant when the relationship
between these diseases will be fully recognized.

3d. Scrofulous persons are also tubercular. Scrofu-
lous children, in the ordinary sense of the word,—that is,
children who are regarded as serofulous, but not tubercu-
lar,—are nevertheless as much the subjects of this deposit
as those in whom tubercular scrofula has commenced in
and concentrated itself upon the respiratory organs. The
natural death of the scrofulous is by consumption ; we
might say, indeed, that they seldom die in any other way,
for in the cases of scrofulous ophthalmia, subcutaneous
tubercles, caries of the bones, white swellings, and other
forms of scrofulous disease, death rarely takes place until
after the invasion of the lungs by the tubercular deposit.

Domergue, whose case has already been mentioned, was
almost cured of caries of the bones of the feet, when he
died of pulmonary consumption, after a lapse of six months,
during which he had assisted in the hospital kitchen. All
the scrofulous patients, in fact, almost without exception,
who died at the Hospital of St. Louis, whatever might
have been the form of serofula which formed the promi-
nent symptom of their case, exhibited after death the pre-
sence of tubercles. The few instances in which this coin-
cidence was not observed are scarcely to be considered as
exceptions to the general rule; they are merely facts
analogous to those in which, although the predisposition
exists, the invasion of pulmenary tubercle does not oceur
until the individual has attained an advanced age.

We have not yet exhausted the subject of the con-
nexion between serofula and pulmonary tubercles. Many
remarks of the most interesting character still remain to
be made, which do not bear directly upon the subject of
the present work. They will therefore be reserved for
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another occasion,  when the subject of Tubercle in its
various relations will be considered in a separate treatise.

Art, 111, Parents who are in good health at the present
time may, if they have been scrofulous in their youth,
generate scrofulous children.

The greater number of scrofulous subjects perish within
the first few years of their existence and those even whose
constitutions are able to struggle against the inroads of
the disease, so as to reach puberty, are generally not
benefited by the change induced in the system at that
epoch, but remain in a state of greater or less comparative
feebleness.

Puberty, however, sometimes imparts so favorable an
impulse to the constitution, as to produce a remission or
even, apparently, a total subsidence of the scrofulous
symptoms ; but the constitution does not imbibe the same
amount of vigour as belongs to an originally healthy man ;
the individual is still serofulous, and will be the parent
of serofulous children.

The source of the disease which this article illustrates
is more common than is imagined; for it exists in by far
the majority of those scrofulous persons who are supposed
to have been cured at the age of puberty. The beneficial
changes which the system experiences are unfortunately
confined to the individual, and are not extended to his off-
spring. The children of such persons are generally scro-
fulous, and the disease cannot be eradicated but by the
judicious intermarriages of several successive genera-
tions.

Parents are in general strictly silent respecting the dis-
eases of their earlier years, and this silence is a fruitful

4
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source of error relative to the origin of many instances
of hereditary disease. It induces us to seek for external
causes where none exist, but where in reality the source
of the malady has been in the parental constitution, the
state of which has been so scrupulously concealed.

The following examples will serve as a guide to inquiries
of this nature

A young lady, wet. 13, laboured under scrofulous ophthal-
mia for nine years. The parents were apparently healthy ;
the mother in particular was of so agreeable an exterior, as
to give rise to no suspicions on herside. In this case there-
fore, at first sight, no cause could be discovered for the
disease, The patient was in the possession of all the con-
veniences of life, there was therefore no appreciable ex-
ternal cause; the mother and father were young and
healthy when their child was born, there could therefore
be no presumption of hereditary influences; so that we
had apparently an instance of severe disease to which no
adequate cause could be assigned. Further inquiries,
however, decidedly demonstrated that the cause existed
in the temperament of the mother. She had been very
delicate as a child ; her development was slow ; menstrua-
tion had not been established until she was nineteen ;
and, in fact, her health had been good only since her
marriage. The four children of this lady, one the patient
in question, were all small and delicate.

This was the first instance of this kind which we met
with ; many others, however, have subsequently come to
our knowledge, three of which we shall append.

We were consulted in the case of a schoolboy, at. 13,
for fistulous white swelling of the shoulder-joint. His
parents were young and healthy at the time of his birth,
and were in the enjoyment of easy circumstances ; so that
in this case, as in the last, there was neither hereditary
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nor external cause apparent at first sight. A closer in-
vestigation, however, elicited the following facts.

The grandmother on the father’s side died of con-
sumption. The father, aged 44, of feeble constitution,
was healthy at the time of his marriage, but he had
passed a sickly childhood, having been the subject of ob-
stinate hooping-cough and severe eruptive fevers; at the
age of puberty he was supposed to be in a decline, but his
health subsequently improved.

The next example is no less interesting. A young lady
became our patient for ulcerated cervical glands. Her
sister was deformed and phthisical. The mother was in
good health at the time we were consulted, but as she had
the * facies amabilis phthisicorum,” we were led to inquire
into her history. It was this. Her father died of con-
sumption, as did also one of her brothers; she had like-
wise herself been threatened with the same disease. At
the present time, the critical period has been forestalled,
and 1s accompanied by frequent catarrhs, and loss of flesh
and strength. There is evidently, in this case, a recru-
descence of tubercle, for the catarrhal attacks are precisely
similar to those which tormented her younger days, and
which she has transmitted to her offspring, after she had
been considered as completely cured.

Although our ideas are sufficiently exemplified in the
foregoing cases, we will subjoin one, if possible, still more
instructive. In this instance, there was a spontaneous
cessation of the scrofulous symptoms at the age of pu-
berty, and the patient apparently acquired an unusual de-
gree of constitutional vigour; his offspring was neverthe-
less serofulous.

In the year 1834, a young lady, t. 10, was placed
under our care for extensive caries of the bones of both
wrists, fistulous white swelling of the left elbow, and ne-
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crosis of the tibia. Her teeth were bad, and her appetite
was much impaired. Her father is a stout, healthy-look-
ing man, and has been accustomed to a life of great mus-
cular activity. Although his wife was of more feeble
constitution than himself, we were led to commence our
investications by an inguiry into his history, because we
had observed that his eyelashes were scanty, and that he
winked continually, as is the case with those who have
suffered from ophthalmia in childhood. Accordingly, it
appeared that he had laboured under that affection for a
considerable time, and that it only subsided upon the ap-
pearance of a scrofulous abscess in the neck, which re-
mained open for six months. His constitution began to
acquire its present vigour about the age of twenty, but
since this he has suffered occasionally from slight eatarrhs,
in one of which attacks he lost so much flesh as to give
rise to some apprehension of consumption. This appre-
hension we do not consider to be utterly without founda-
tion, for the following reasons: because, in the first place,
he has lost a brother and sister of consumption, the former
after having been cured of scrofulous caries of the bones
of the foot; and, secondly, because, of a family of nineteen
children, of which he is one, thirteen have died in infancy,

In this history we may remark an instance of a man in
whom the symptoms of scrofula disappeared at the age of
puberty : and who not only appeared cured, but became
more than ordinarily robust. His progeny, nevertheless,
were not healthy, for two of four children died in infaney;
and the other two, who have not yet reached puberty, are
scrofulous in a high degree. We know of no instance
which proves so distinctly as this, to how great a degree
the health may improve, and the constitution yet remain
radically the same ; or which so well illustrates the fact that
our species is propagated directly in accordance with our
original state of constitution.



]

HEALTH OF PARENTS. 53

The object of this article, as its title indicates, is to
establish the position, that serofula may be transmitted to
the offspring, even when the parents appear to have been
perfectly cured of the scrofulous affections of their child-
hood ; that this object has been accomplished by the tes-
timony of the foregoing cases, will, we think, be generally
conceded.

The same point meets with further confirmation in the
fact, that tubercular patients who are considered to be
cured, most commonly die sooner or later of tubercular
disease. Every physician must have occasionally witnessed
the suspension of pulmonary consumption at the age of
puberty ; and its subsequent reappearance at the eritical
age, either spontaneously, or in consequence of some ex-
ternal influence, as imprudence in the mode of life, the
depressing passions, &c. The same thing is to be observed
in the case of other forms of serofulous disease. We do
not for a moment imagine that any well-informed prac-
titioner would think that a real cure has been accomplished
in such cases, and that the disease had arisen de novo, in
consequence of some external cause. The patient has
been simply in an ameliorated condition during the in-
terval, the favorable elements in his organization having
kept the morbific tendency in abeyance, until it has, from
some cause, once more gained the upper hand.,

Such persons are only relatively in a better state of
health ; they are always more or less subject to catarrhal
attacks, sore-throats, pulmonary congestions, &c. They
are never strong, but at the best are valetudinarians all
their life; and whatever may be the degree of their im-
provement, they almost inevitably die at length of pulmo-
nary consumption.

It is this original temperament, modified and amended
by treatment, but not thoroughly regenerated, which is, as
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we daily observe, transmissible to the offspring. The du-
rability of this fatal predisposition to scrofulous diseases is,
therefore, incontestable ; it is certified beyond a doubt by
the evidence which we have adduced.

ART. 1v. Parents who do not themselves appear to be scrofu-
lous, but whose brothers and sisters are so, oflen generate
scrofulous children.

When scrofula invades a family, it does not manifest it-
self in all the children with the same intensity ; its external
characters, which are distinctly marked in most of them,
may be so slight in some as to escape observation.

A man who does not appear to be scrofulous himself,
but whose brothers and sisters are so, doubtless enjoys a
state of health relatively good ; and a judicious system of
hygiene may possibly enable him to become the father of
healthy children. But in these cases even, which are the
most advantageous of any, there is still room for apprehen-
sion; and the fear of a serofulous progeny is so often
realized, that we think it right to make this cause a sub-
ject of special inquiry, more particularly as this work pro-
fesses to investigate the hereditary transmission of scrofula
in all its bearings.

It must, however, be observed, that the man who appears
healthy, having scrofulous brothers and sisters, rarely, in
reality, enjoys good health. Inmany cases there is scarcely
room for mistake on this point; certain signs of the sero-
fulous temperament, if not of the actual existence of the
disease, are generally present, which are unappreciated by
common observers only because they do not happen to be
strongly marked.

This particular state of the constitution would not be
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s0 often overlooked, if medical men accustomed themselves
more commonly to the investigation of family diseases ;
but this point is not sufficiently studied, and an imperfect
state of organization is consequently looked upon as a
normal condition of health, feeble in proportion to others,
but totally uncopnected with serofula. That the individuals,
however, who present this condition of health are serofu-
lous, is rendered evident by the fact that they generally
become the parents of a scrofulous offspring.

Two brothers, who were tubercular, and had likewise
white swelling, were born of parents who were said to be
healthy. We discovered, however, that a sister of their
mother had died of consumption, and that one of her
children had been a serofulous patient in the Hospital of
St. Louis.

A little girl, at. 4}, was the subject of scrofulous abscess
in the seapular region. Her mother appeared in good
health; but she had a sister who was rickety, and the
mother of two rickety children.

A child, @t. 11, suffered from her infancy under various
forms of scrofula. Her father and mother were healthy,
but a brother of the father died of caries of the sacrum and
abscess,

A man named Servit was the father of six scrofulous
children, two of whom were in our hospital at the same
time. He did not appear to be distinctly scrofulous,
although, in general, health was so feeble as to be nearly al-
lied to that temperament. Scrofula had, however, showed
itself unequivocally in two of his sisters.

A student, @t. 17, had tubercular tumours in the neck.
He had lost two brothers in infancy, and his father died of
pulmonary consumption at the age of thirty-seven. His
paternal uncle, who appeared healthy, had nevertheless an
only son who was rickety and diminutive.
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In the month of February, 1832, a boy was brought to
the hospital affected with white swelling of several joints.
He was one of seven children, all of whom but himself
were dead. His father, who was considered as a man of
delicate health, had lost a brother from extensive caries of
the ribs.

A vouth named Solignat was the only son of a woman
who had miscarried five or six times. This woman did
not appear to be scrofulous, but she had lost twelve brothers
and sisters, and her only surviving brother was in a feeble
state of health. The parents of this woman, therefore, had
lost twelve out of fourteen children; she had continually
aborted, and her only living child was scrofulous. Who
would affirm that this woman was not scrofulous herself,
considering the mortality which had reigned in her family,
and her own incapability of bringing to maturity the pro-
ducts of conception? She nevertheless passed for a healthy
woman,

In the year 1836, a dark-complexioned man, of healthy
constitution, brought one of his children to the hospital of
St. Louis severely afflicted with scrofula., According to
his own account, his wife was equally healthy with him-
self. Our remark at the time to the surrounding pupils
was, that the child was too diseased to have sprung from
sound parents, and that, in spite of the man’s declaration,
we could not help regarding the mother as the source of
the taint. The man afterwards stated that although his
wife was herself healthy, she had lost several brothers and
sisters by consumption.

In the preceding case we have traced the origin to the
maternal side of the family, the constitution of the father
being sound. The following example is one of a similar
kind, with the exception that at first sight the father ap-
peared to be the source of the disease.
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A lady, =t. 15, died of pulmonary consumption. Her
father, who was a literary man, of feeble constitution, was
short in stature, with a large head, and of light complexion.
The mother, also light, was of good height and apparently
healthy.

Literary men in general, but especially those who are
enfeebled by excessive intellectual occupation, and the
sedentary life which such pursuits enforce, are little qua-
lified to become the fathers of healthy children. In the
present instance, however, although this condition was
associated with an originally weakly constitution, we could
not consider it sufficient to aceount for the high degree
of tuberculization which his daughter exhibited. It is more
probable that the germ of the disease was derived from
the mother, for she had a sister deformed to a great degree,
who is since dead of pulmonary tubercles,

We were lately consulted in the case of a young lady,
@t. 15, who has hypertrophy of the upper lip, and is sub-
ject to melitagra [impetigo]. Neither the father nor mother
of this gir]l are themselves tubercular, but the father has
lost one sister in a rapid decline, and another is also in a
precarious state as regards her chest.

One of the family of the Chateau-Thierry, a young lady,
t. 20, was the subject of tubercular cervical glands, and
several cold abscesses in the neighbourhood of the ankles
and wrists. The parents of this lady are robust, middle-
aged persons, and were both young at the time of their
daughter’s birth. The father’s mother had tubercular cer-
vical glands in her youth, and his sister was scrofulous
and the mother of a family of weakly children, one of
whom was idiotic.

Here, then, is a case of a scrofulous mother who has two
children. One, a daughter, is also scrofulous, and, as might
be expected, gives birth to a feeble and ill-developed race,
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The other, the son, appears to be healthy, and exhibits
none of the signs of scrofula. He nevertheless also trans-
mits to his children the disease which he derived from
his mother. The hereditary source of scrofula in this case
is most evident, yet is it one in which we are often led
away in search of external influences which have no exist-
ence. In the case in question, the patient was by her po-
sition entirely defended from those external agents which
are commonly supposed to have the power of generating
scrofula.

Section 11.

On the acquired Health of Parents who procreate Serofulous

C hildren,

The hereditary causes of scrofula which we have studied
in the preceding section, are those which are transmitted
to the offspring by parents who have themselves derived
them by inheritance. Scrofulous diseases, when so in-
duced, may infect a family for many successive generations,
so as to accomplish, in the course of time, the complete
extinetion of the race.

We have now to investigate another order of hereditary
causes, the study of which will demonstrate the fact that
a man, originally sound in constitution, may acquire cer-
tain states of ill health, the manifestation of which, in his
offspring, will assume the form of serofula; so that he be-
comes the root or starting-point of a scrofulous family,
which may consequently look back, it may be, to his impru-
dence as the cause of their deteriorated physical condition,

The alterations of health which are capable of inducing
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such lamentable results, are those which diminish and de-
grade the reproductive faculty; they may be the conse-
quence of accidental disease, the progress of age, or of other
physiological causes.

Thus, persons who are labouring under venereal disease,
those who have abused the sexual instinet, who marry too
early or at too advanced an age, those whose bodily vigour
is disproportionate to that of the other parent, &e., are all
in a condition which is unfavorable to reproduction, and
which inflicts upon them the sad lot of becoming parents
of none but serofulous children. These remarks may serve
as a reply to those who, from ignorance of the whole ex-
tent of the question of hereditary causes sometimes cun-
ningly demand how the first person became scrofulous.
The answer is very simple; he derived it from a parent
whose health exhibited one or other of the accidental con-
ditions about to be enumerated.

It may not, however, be possible, in this enumeration,
to give a definite appellation to all the different states of
health which may arise in an originally well-organized
man, and cause the corruption of his posterity. The re-
productive faculty is subjected to various sources of injury,
some of which, from the peculiar circumstances under
which they occur, cannot be amenable to observation.

Art. 1. Parents who are labouring under the venereal taint
Srequently beget scrofulous children.

Among the various abnormal states of health, which
may be acquired by parents and transmitted to their off-
spring under one or other of the forms of serofula, syphilis
deserves the first mention, as it is one of the most common
sources of hereditary disease.
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Many forms of scrofulous disease have a close resem-
blance to syphilitic maladies, and it is chiefly in conse-
quence of this similitude that their connexion has been
observed ; for it is often impossible and always difficult to
establish the fact of this connexion by personal inquiries.
A patient may be aware that his father has had tubercular
glands, or gout, and rheumatism, but he is generally igno-
rant whether his parents have ever been the subjects of
venereal disease. In some instances, however, parents
have confessed to us with lamentations that the serofulous
disease which is devastating their families originates in the
syphilitic poison. We have in fact seen so many scrofulous
children, whose parents laboured under syphilis at the
time of their conception, that we entertain the most abso-
lute conviction of the relation between the two diseases,
as cause and effect.

A man named Guillon was a patient in the Hospital of
St. Louis with serofulous tubercles and caries; he was the
son of a man who had experienced several attacks of the
venereal disease.

In another case, that of a child zt. 10, whowas tubercular,
the mother confessed to having had the primary symptoms
of syphilis, and was, at the time of examination, the sub-
ject of venereal nodes and ulcers.

The syphilitic origin of scrofula is still more forcibly
exhibited in the following example: In a family of three
children, the two elder were healthy and the younger
scrofulous, The first two children were born while the
father led a regular life, and was in sound health ; but he
after this contracted habits of dissipation and communi-
cated the venereal disease to his wife. The third child
was born under these cireumstances, and died in the last
degree of marasmus, after a life of continued suffering.

Although there is, undoubtedly, a frequent connexion
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between serofula and syphilis, the fact is made of too ge-
neral application by Astrue, who maintains that when
scrofula does not originate in scrofulous or rachitic pa-
rents, it is derived in all cases from a syphilitic source,
This, as we shall hereafter observe, is far too limited a
view of the subject. The opinion, however, erroneous
as it is, has been adopted and even extended by many
celebrated men of the latter half of the last century; and
they have, consequently, treated the two diseases in the
same manner, by the preparations of mercury.

This practice is especially recommended by Portal, who
adduces, in its support, the history of a serofulous epidemie,
which showed itself among the nurse-children in Mont-
morenci.  The extension of the disease in this instance
became so alarming, that two commissioners, MM. Moraud
and Lassonne, were sent by government to inquire into its
causes and treatment. The result of their investigations
was, that the nurses in that part of the country were in
general syphilitic. In consequence of this discovery, the
women were put under a mercurial course, with the in-
junction that they were still to continue the care of their
nurse-children. The effect of this plan was the cure of all
those infants which were not already too far diseased.

This example does not, in our opinion, afford any proof
of the syphilitic origin of scrofula, as was generally believed
by the commission; the testimony is rather in favour of
the idea that the infants were suffering, not from scrofula,
but from syphilitic disease imbibed from their nurses. It
is no uncommon thing to witness this mode of infection
in the practice of the Hospital of St. Louis. A nurse
who is labouring under the venereal disease generally com-
municates the affection to her nurseling in the course of
a few weeks, so that it is not an unfrequent occurrence to
see both nurse and child suffering from the disease at the
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same moment. In such cases we are in the habit of fol-
lowing successfully the plan of treatment adopted by the
medical commissioners above alluded to.

The mistake in diagnosis, in reference to scrofula and
syphilis, has doubtless arisen from the resemblance which
exists between the ulcerations, ophthalmia, caries, &e. pro-
duced by the two diseases. This resemblance is, in some
cases, so close, that it is impossible to determine to which
order they belong, except by reference to the previous
history of the patient, and even then it sometimes re-
mains doubtful. In such instances, the effects of treat-
ment offer the readiest means of forming a diagnosis;
the consequences of syphilis being more quickly and effec-
tually removed than those of scrofula,

But however great may be the resemblance between the
symptoms of the two diseases, they are nevertheless per-
fectly distinet. Syphilis is a contagious disease—serofula
is not so; scrofula may originate in syphilis, but syphilis
cannot arise from scrofula. The most healthy individual
may contract syphilis in a few moments, and be cured in
a few weeks: scrofula, on the other hand, is the sien of
an organic predisposition, which cannot be eradicated but
by medical treatment of long duration.

But, independently of these fundamental distinetions,
there are other reasons which oppose the idea of the ex-
clusive origin of scrofula in the venereal disease; for
instance, there are numerous instances in which the sup-
position is impossible. Such is the fact mentioned by
Borden, that scrofula abounds in certain districts in which
the venereal disease was in his time unknown. It is
moreover incontestable that serofula is a disease of more
ancient date in Europe than syphilis ; which latter has only
been witnessed subsequently to the return of the army
of Columbus.



HEALTH OF PARENTS. 63

It remains for us now to consider, in the case of the
derivation of scrofula from syphilitic parents, whether the
condition which gives rise to it is not the secondary or
constitutional form of the disease—the syphilitic cachexia,
as it is called. We have already answered this question
in the affirmative. Primary syphilis can only give rise
to syphilis ; it is the secondary form, which is no longer
contagious in intercourse, which may be transmitted to
the offspring under the guise of the scrofulous habit,

We shall have occasion to revert to this subject in a
future article upon imported epidemic serofula, in which
we shall demonstrate that many countries, but especially
that of Spain, have been in a manner desolated by it, sub-
sequently to the general diffusion of venereal diseases.
Further information will also be contained in a chapter
in which we shall consider the antiphlogistic treatment
of syphilis as a cause of hereditary scrofula.

Art. 11.  The abuse of the sexual instinct considered as a
cause of scrofulous offspring.

The secretion of the seminal fluid, as 1s the case with
all other secretions, is subject to certain physiological
laws, which cannot be infringed without detriment to
its qualities. It appears necessary, for instance, that it
should remain for a certain time in its natural reservoirs,
in order to be duly elaborated. The presence of the se-
cretion so far perfected, is the natural incentive to the
union of the sexes; and the intercourse thus naturally
excited is vigorous, and productive of healthy children.

If, however, the act be the result not so much of a phy-
sical want as of a voluptuous and dissipated state of mind,
the due elaboration above mentioned is deficient, and the
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product of conception will be feeble, and its development
laborious and imperfect.

Facts in substantiation of these assertions are, unfortu-
nately, but too numerous. We have only to observe the
higher classes of society, to be assured that the future
life of many young men is rendered nugatory by the ready
and unlimited opportunities for the indulgence of the pas-
sions which their circumstances admit.

We were consulted in 1822 in the case of a little girl
who had a scrofulous abscess in the left submaxillary re-
gion. The child was pallid, the mouth was large, and the
teeth were decayed. Having shortly after the opportunity
of seeing her parents, we were not a little surprised to find
them both in apparently robust health. Our astonishment
was increased upon observing that all the other children
more or less resembled the patient in constitution.

Whenece, then, came this scrofulous taint, in a family
whose parents possessed all the attributes of healthy or-
ganization? External causes could have had no share
in its production, for the family circumstances removed
all possibility of accidental noxious agency ; the source,
therefore, must have been hereditary, We were not long
in discovering a cause for the hemoptysis, the ophthalmia,
the scrofulous embonpoint, the pulmonary tubercles, the
intestinal worms, and the other imperfections, moral and
physical, which the different members of this family ex-
hibited, in the habits of the father, who from his earliest
youth had lived in a state of continual sexual dissipa-
tion.

We have thus briefly related this case, because it is the
type of many others, in which it is difficult at first sight
to determine the existence of an hereditary cause; and
because it proves the necessity of the patient investigation
of the etiology of diseases, in order to recognize those
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causes which may coexist with the ordinary attributes of
robust health.

ART. 111.  Precocious marriages, in either extreme of the
soctal scale, are productive of hereditary scrofula.

In the higher classes of society, men contract early
marriages for reasons which we need not here inquire into.
This custom, however, which is direetly opposed to the laws
which regulate the organization and growth of the frame,
must of necessity, on that very account, be prejudicial to
the propagation of healthy offspring.

A man must have passed the age of puberty by several
vears before he will have the power of procreating healthy
children ; he must himself have arrived at his full strength
and development, to be able to impart the elements of
constitutional vigour to his offspring. The reunion of
these conditions cannot in general be counted on before
the age of twenty-five; and all marriages, therefore, con-
tracted earlier than this age must be considered precocious,
and unlikely to be productive of other than weakly
progeny.

This law is not confined to the animal kingdom; it is
equally exemplified in the vegetable world. A tree does
not perfect its fruit in the first years of bearing ; it is only
after its roots have been firmly implanted, and the woody
fibre has acquired its full development, that the fruit ob-
tains the size and flavour of its species.

The lower animals do not seek to copulate until their
development is nearly or quite completed ; but in them
the quality of reproduction is instinctive, and relates
solely to the propagation of the species. Man, in this
respect, is below the brute; for in him, a less creditable

-

(8]
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impulse, that of sensual indulgence, takes the place of
instinct.

The consequences of early marriages are at all times
injurious ; but they are still more to be dreaded when the
young husband has previously lived a life of dissipation,
has, in fact, seen and entered into the vices of fifty years,
before he has arrived at twenty. It is seldom however,
in such cases, that a third cause is not added, which still
further diminishes the probability of healthy offspring;
we allude to those special diseases which are the natural
penalties of an ill-regulated life.

It is to the assemblage of these causes coupled with the
fact that their influences are often concentrated within a
narrow sphere, that we may refer the remark that the noble
families, and the privileged classes of all countries, but
especially of Spain, Italy, Russia, and England, are deso-
lated, and eventually extinguished by the progress of he-
reditary serofula.

In the other extremity of the social scale, early mar-
riages are also common, but from very contrary reasons.
The artisan in the large town marries young, not from
motives of vanity, but that he may obtain the services of
a wife. e not only marries young, but he is often not
even virile for his age; his physical development is too
frequently retarded by the laborious nature of his exis-
tence and the insufficiency of his aliment. It is unrea-
somable to expect that young men who have lived under
such unfavorable circumstances, and whose comforts are
narrowed rather than increased by marriage, can become
the parents of a healthy race.

In 1829, we had a patient in the Hospital of St. Louis,
aged 14, with tubercular cervical glands, and white
swelling of the right shoulder. His sister was tall and of
weakly constitution. Their parents were scarcely twenty
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years of age at the time of their birth. A brother and
sister who were born after their parents had attained a
reasonable age were healthy and well developed.

The same observation holds good with respect to the
inhabitants of country districts. There is much misap-
prehension in general regarding the constitution and
mode of life of the peasantry: they arve far from being so
happy as they are represented to be, neither are they
possessed of the attributes of health and vigour which
have been so unreservedly accorded to them. We have
lived in the country sixth months in the year for some
time past, and have accumulated observations so nume-
rous and so constantly the same, that we can confidently
affirm, contrary to the received opinion, that the peasantry
are not a healthy race, and that they grow prematurely
old. Could it be otherwise? Their nourishment, their
clothing, their habitations, their whole arrangements of
life in fact, are reduced to the minimum consistent with
the maintenance of existence, Their food is two thirds
less than it ought to be, their toil two thirds more.

This disproportion between labour and food is common
not only to the peasantry, but to the labourer in every
trade and manufactory: it commences with their earliest
years; even the infant is hardly worked, and badly fed.
Add to these pernicious circumstances, habits of life still
more pernicious, and it becomes impossible for the chil-
dren to grow up into healthy men, and become the stock
of a healthy population.

ARrT. 1v. Onthe inheritance of scrofula from aged parents.

We have seen that the faculty of reproduction is de-
ficient in vigour in those who marry too young, and whose
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organization is therefore not sufficiently matured. We
shall see in the present article that the offspring of aged
parents is still more generally serofulous; that as soon
as parents begin to descend into the vale of years, they
are no longer capable -of engendering robust infants, and
that the offspring decreases in vigour, in direct ratio with
the increase of years, until at length none but abortive
embryos are generated.

There is also this great difference between the genera-
tive feebleness depending upon youth or early excess, and
that which results from the natural course of age; time
and moderation may restore the former, but the latfer is
deteriorated irretrievably. Parents cannot impart to their
offspring the vigour which has departed for ever from
themselves ; their progeny is therefore debilitated, and often
in so marked a degree, that the feeble and insignificant
appearance of an old man’s child has become proverbial.

The decadence of the procreative faculty commences
about the age of forty-five years; it is not very evident
at first, but becomes sufficiently apparent after the lapse
of a few years. 'The progress of this gradual decay may
be seen in the case of men who marry for the first time late
in life ; their first children may perhaps be robust, but the
health of the succeeding infants diminishes in proportion
to their number.

Unfortunately for themselves and for their posterity,
these late marriages are of common occurrence ; and many
children are therefore born feeble, and the victims of con-
tinued sufferings until they are carried off by premature
death ; the greater number die at birth; the remainder
are precocious in infancy, but know neither youth nor
manhood : from a deficiency in the elements of a vigorous
organization, their life is terminated before they arrive at
maturity.
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The remarks which have been made regarding the father
are equally applicable to the mother. In proportion as a
woman approaches the eritical period, her fecundity un-
dergoes a diminution, and the child of her age seldom
possesses the germs of a healthy constitution. This period
in woman commences about forty, and is completed in the
course of a few years. After this period pregnancy is fre-
quently an illusion ; their infants perish before or a few
days after their birth; and if one be reared, he is endowed
with a debility of constitution which sooner or later assumes
the character of scrofula. The following cases prove the
truth of these observations.

Catherine Roth, =t. 17, exhibited many of the signs
of the scrofulous habit; she was short with a protuberant
belly, short and thick neck, large head, prominent jaws,
and carious teeth. She presented no signs of nubility.
Her mother was a woman of good constitution, but was
forty-eight years old at the time of her birth.

Margaret Pochon, ®t. 19, was born of a woman aged
forty-six years. As is generally the case with the children
of aged mothers, her infancy was sickly ; and she became
afterwards the subject of tubercular cervical glands.

Angelica Freville, aged 16, had large tubercular tumours
on each side of the neck. She had also double ophthalmi
which had existed from the age of five years. She was
the daughter of a woman aged forty-three years,

The case does not appear to be altered when a woman
past the critical age is impregnated by a young man ; the
consequences are, perhaps, even more decided on account
of the disproportion in the age. In 1831, a lady from the
department of the Marne brought her son for consultation
with a white swelling of the shoulder, from which several
spicule of bone had been discharged. The child was
pallid, and exhibited a great likeness to the person who,
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from her age, we supposed to be his grandmother rather
than his mother. She was forty-seven years old at the
birth of this child, her husband being only thirty-three.
She had lost two daughters in infaney, and the two sur-
vivors, the patient and his sister, were manifestly serofulous.

Such were the results of a marriage between persons
of ill-assorted ages; two infants dead, the two survivors
intensely scrofulous. Facts are not wanting to prove that
the advanced age alone of the parent may be a cause of
scrofula. We see this in the instance of the births late
in life in families whose expectations of children had long
been disappointed: the long-hoped-for child usually
comes into the world with the impress of a feeble consti-
tution,

Children who are born long after all expectations of
further increase of family have ceased, are similarly situ-
ated. We are acquainted with a family of seven children,
of whom one only is scrofulous. IHe is the youngest, and
was born when his mother was forty-two years of age;
he was small at birth, and has since been the subject of
lupus. He had also successively eervical tubercles, caries
of the sternum, and numerous abscesses. His cure was
accomplished by a two years’ perseverance in the use of
1odine.

A man, named Colomb, was the youngest of a family
of five children. Four of these were born while their pa-
rents were in the prime of life, and are of sound consti-
tution. Colomb, who was born when his mother was
forty-two years old, is scrofulous.

A scholar, @t. 15, suffered from white swelling of the
knee-joint. His elder brother is tall and robust, but he
was born when his father was thirty-nine years of age ;
the patient was not bern until the father had reached the
age of fifty-two.
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Arr.v. A disproport ton between the ages of the parents is
a cause of hereditary scrofula.

It 1s an essential condition, in the procreation of a
healthy offspring, that the husband should be some years
older than the wife. We have met with many cases of
scrofula which could not be attributed to any other cause
than a disproportion in the respective ages of the parents,
the father being younger than the mother.

Twelve years ago a youth, @t. 18, was brought to us
with scrofulous caries of the right ring-finger, and white
swelling of the left ankle. The mother, in this case, was
ten years older than the father.

Cases are not of unfrequent occurrence, in which this
disparity of age appears to give energy to the other causes
of hereditary scrofula.—Adolphus Quesnot, t. 20, a pallid
and emaciated young man, was the subject of ulcerated
tubercular tumours on both sides of the neck. He had
also a large tuberculous abscess in the right axilla, which
opened spontaneously three days after his admission to the
hospital. The father of this youth, @t. 39, had been sub-
ject to cough from his youth; the mother was healthy,
but was forty-six years of age at the time of his birth.
The hereditary disease in this case was derived from three
sources: lst, the tubercular constitution of the father;
2d, the disproportionate age of the wife; and 3d, from a
cause which will form the subject of the next article,

ART. vi. A man who does not possess the comparative bodily
power of his sex will engender scrofulous children.

The study of the relations between the sexes shows that,
in all classes of animals, and in every respect, power is the

privilege of the male.
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This superiority commences at birth, and becomes very
marked in the course of years. If we watch a number of
children playing together, we shall be immediately struck
with the reciprocal preferences and attractions which ap-
pear to exist between the boys and the girls, and the
promptitude with which the countenance of each displays
the characteristics of the sex. These characteristics, how-
ever, become much more manifest towards the age of
puberty, at which period the future attributes of each sex
are decided, and authority is vested in the stronger.

This relative superiority of the man ought to be the
fundamental law of marriage, and the natural condition
of the individuals contracting the alliance; it is the
principle upon which all domestie felicity depends, and
not only the felicity of married life, but the morality also.

We shall not, however, insist upon the moral bearings
of the case in which this condition is reversed, a position so
contemptible as to have been ridiculed in all ages; we
shall only consider it as far as it relates to the subject of
reproduction. Wherever this comparative state of power
is absent, and the man is relatively the more feeble, he
not only loses the moral ascendancy which ought to cha-
-acterize him, but his reproductive faculties are likewise
debased. We think that we have ascertained by minute
inquiries upon this subject, that a man may even become

positively impotent, in consequence of an exaggerated de-

28
gree of relative inferiority; if so, we may easily imagine
that, before the occurrence of absolute prostration of the
procreative faculty, it will have been some time in a state
of diminution.

This cause of hereditary scrofula has frequently been
ascertained in the course of these investigations; but it
must be admitted that it seldom occurs except in asso-

ciation with one or more of the causes already specified;
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for, in general, the man whose corporeal powers are feeble,
in proportion to those of his wife, is in one of those con-
ditions of deteriorated health above alluded to.

The following is an example of the kind. A young
lady of robust constitution has frequently consulted us
concerning her two children, both of whom are scrofulous.
The father was sickly in his infancy, and his development
had been slow and incomplete. At the age of forty his
constitution was only moderate, and bore evidence to the
sufferings of his youth. It is impossible that a man in
this condition could impregnate his wife with healthy germs,
and his children have consequently been feeble and secro-
fulous; they have inherited the organic debility of the
father, and not the fine constitution of the mother.

A gentleman from the department of the Orne brought
to us his daughter, wt. 4, with the following symptoms :
scrofulous ophthalmia of both eyes, of eighteen months’
duration; habitual coryza; hypertrophy of the index-finger
of the right hand, and swelling of the left ankle-joint. The
father of this little girl was thirty-four years of age, and
the only survivor of a family of six children. His health
had always been indifferent until the age of thirty, when
he married a woman of robust constitution. Had it been
possible for the mother’s health to compensate for the fa-
ther’s debility, it would have happened in the present in-
stance ; but the laws of nature cannot be so interpreted.
The father being scrofulous, has transmitted the taint to
his offspring, in spite of the vigorous organization of the
mother.

These two observations might have been detailed among
those by which we have endeavoured to illustrate the direct
transmission of scrofula by scrofulous parents; but we
prefer to report them in the present division of our labours,
because they were the facts which first induced us to
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reflect upon this transposition of the respective powers of
the sexes, which disturbs their due relation, and thus de-
teriorates the condition of the progeny. The compensa-
tion for the debility of the father, which is so much to be
desired in similar instances, did not take place in those
Just recorded, nor do we look upon it as possible in any
CAsC,

The next example belongs more strictly to the subject
of this article; it is that of a father who exhibited no signs
of scrofula, but who was merely a man of inferior consti-
tution compared with the superabundant vigour of his
wife.—~Some years ago a young lady was brought to us
from the country suffering from ophthalmia and coryza,
with ulcerated cervical glands; all of which, in accordance
with the erroneous notion, that serofula may originate in
other diseases, without the presence of hereditary predis-
position, were supposed to have been produced by a mu-
cous or catarrhal fever. We were not able to refer the
occurrence of scrofula, in this case, to any other cause
than the too vigorous constitution of the mother relatively
to that of the father; it is certain, at least, that occa-
sional causes could have had no share in its evolution,
for the family resided in the country, and were in easy
circumstances.

The more we reflect upon this cause of hereditary sero-
fula, the more simple and evident does it appear. We
have thought it the more necessary to bring the point
prominently forward, because the opinion is generally
prevalent, that the feebleness of the father’s constitution
may be compensated for by the vigour of the mother. We
can confidently assert that such is far from being a ge-
neral rule; we believe, on the contrary, that a man can
never energetically impregnate a woman who is much
more vigorous than himself.
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The truth of these remarks is further confirmed by an-
other and no less interesting order of facts. It is occa-
sionally observed, that a healthy man will become the
father of healthy children, although the mother be of feeble
organization. This may not perhaps be generally the case ;
but it is met with sufficiently often to be established as a
principle : the explanation is, in all probability, that con-
stitutional vigour is derived from the father rather than
the mother. The principle is acknowledged and acted upon
by breeders of cattle, for they attach more value to the
qualities of the male than to those of the female.

Arr. vir. On the hereditary transmission of scrofula by
parents who are paralytic, epileptic, lunatic, &e.

We have had occasion to observe many cases of here-
ditary scrofula among children, one of whose parents has
been paralytic.

A man named Noblot was the father of five strong
children ; the sixth was scrofulous, and six others, born
subsequently, died before the completion of their first
year. The only reason which could be discovered for this
mortality was, that after the birth of the fifth child, the
father had been the subject of apoplexy with paralysis ;
and, although he had been cured, he was incapacitated for
the procreation of healthy children.

Elizabeth Liard, =t. 23, had tubercles, and suffered
from ophthalmia ; she was the daughter of a paralytic fa-
ther, who died at the age of thirty-three.

We have frequently had serofulous children in the wards
of the Hospital of St. Louis, one of whose parents were
epileptic :—Louis Guillaud, @t. 19, whose history is pub-
lished in the third Memoir on the employment of lodine,

was the son of an epileptic father.
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Lunacy is also not uncommon among the progenitors of
scrofulous children. 1In 1832, a lady whose feeble mental
development was evident at first sight, sought our advice
for her daughter, wt. 10, who was suffering from large
tubercular cervical glands. Her son was also scrofulous.
She had herself been under the care of M. Esquirol for
the space of two years.

A boy, @t. Y, had impetigo of the scalp, and enlarged
cervical glands ; his father died maniacal.

This connexion between mental derangement and sero-
fula 1s less astonishing when we consider that acute hydro-
cephalus is commonly a serofulous malady, and that the
majority of those who die of that disease probably would
not have preserved their intellect 1n all its integrity had
they been saved. This opinion is based upon our expe-
rience of chronic hydrocephalus, which constantly leaves
the mental faculties in a state of torpor. We have never
known an instance of a young man arriving at distinetion
who has been hydrocephalic in his infaney: such indivi-
duals, on the contrary, suffer more or less from an attempt
to 1nstil into their minds the instruction which they are
not 1n a condition to receive.

Scirrhus and cancer, which are but two degrees of the
same affection, have likewise some connexion with scrofula ;
but we shall not dilate upon the subject on the present oc-
casion, as it will form part of a treatise which will be spe-
cially devoted to the subject of Tubercle and its depen-
dencies,
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CHAPTER III.

GENERAL CONSIDERATIONS ON PARTICULAR 3TATES OF
HEALTH IN PARENTS.

Having in the preceding chapters studied in detail the
particular states of constitution which favour the procrea-
tion of serofulous children, we shall now offer some more
eeneral remarks upon the same subject, dividing them, for
the sake of convenience, into five principal articles. In
the first we shall examine those eases in which the here-
ditary origin of serofula is not indicated with certainty by
the constitutional condition of the parents. The second
will contain observations respecting those parents who
have not themselves exhibited any of the signs of serofula,
until after they have produced a diseased offspring. In
the third, we shall endeavour to prove, contrary to the re-
ceived opinion, that scrofula does not, in any case, pass
over a generation. We shall investigate, in the fourth article,
the complications which present themselves among the
different causes of the disease; reserving for the last the
consideration of marriage, as the most ordinary mode of
propagation of scrofulous diseases.

Art. 1. On heveditary scrofula, the cause of which is not
evident in the eristing original or acquired health of
the parent.

This chapter, which may be considered as complementary
to the two preceding, will no longer be necessary when
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the causes of scrofulous diseases are better understood, and
the limits of health and disease more clearly defined.

The first and second chapters contain the results of ob-
servations which place it beyond a doubt that scrofula
has, in general, an hereditary origin, and demonstrate that
the sources of the hereditary principle exist in the original
or acquired constitution of the parents. The almost uni-
versal agency of this cause will also be displayed in the
Third Part of this work, which will contain an examination
into the strict value of the so-called accidental causes of
scrofula. It will be plainly observed, that in those cases
in which the latter causes have been in operation, that there
has in general been the concomitant of hereditary influ-
ences, without which the external causes would, in all pro-
bability, have been inert.

Among the multitude of facts in which the appreciation
of the agency of hereditary causes is manifest, there will
be some few which cannot be included in the classification.
We do not allude to those in which the parents have been
scrofulous in youth, nor those, again, in which, although
the disease is not present in the parents, it exists in a col-
lateral branch of the family. Facts of this nature may
readily be disposed of after our remarks in Arts. 111 and
1v of the Second Chapter. We wish here to mention a
distinet category of facts relating to scrofula, namely those
which, at first sight, can neither be attributed to here-
ditary nor to occasional causes.

In such mstances, the hereditary origin of the malady
is sufficiently clear to our minds, if it be general in the
family and occasion great mortality. These two characters
cannot arise from the presence of occasional causes, and, 4
Jortiori, not when such causes have no existence,

Every man must be aware of the danger of trusting to
impressions, more-particularly in the practice of medicine;
analytical inquiry frequently negatives the judgment formed
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by the first aspeet of disease. The difficulties which occur
in the study of serofulous diseases are not less than those
presented by other affections. We have sometimes met with
cases in which it is impossibletorecognize hereditary causes;
and yet, from the mere appearance of the parents, we feel
convinced that they cannot produce healthy children: we
cannot say that they are too old or too young, or that they
are syphilitic; but there is a certain something in them,
which leads us to anticipate the occurrence of scrofula in
their descendants.

When a tubercular child is brought before us, and the
origin of the disease cannot be traced to the temperament
of the father or mother, our first endeavour 1s to ascer-
tain what external causes may have been in operation ; if
there be none apparent, we admit the agency of an heredi-
tary cause as a matter of course, for one of two things must
be allowed, either that the disease is hereditary, or that
there has been an effect without a cause.

Eugenie Nanche, wt. 14, suffered from obstinate con-
junectivitis, with headache and deafness. In this girl, there
was no evidence of the operation of any external cause,
neither was the agency of hereditary influences more appa-
rent; we were nevertheless disposed to believe that her
condition was derived from the constitution of the parents,
because, in the first place, she had lost three sisters by pul-
monary consumption ; and, secondly, because a fourth sister
suflered habitually from dysmenorrheea. Such phenomena
are not the results of accidental eauses.

We have insisted thus strenuously upon the hereditary
nature of serofulous diseases, because that doetrine involves
the true theory of their treatment; and we are anxious also
to oppose the erroneous mode of treatment which has
sprung out of the belief in the local origin of the disease.
The only method of attaining this end is, we conceive, to
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develop more distinetly the constitutional origin of scro-
fula, and the necessity of internal treatment for its cure.

In many cases of suspected hereditary scrofula, it will
not be sufficient to inquire into the physical health alone
of the parents; their circumstances must also be investigated
in a moral point of view, for many causes of disease are to
be found in the secret habits of private life. In Paris in
particular, where the daily life of families is one of diffi-
culties and disappointments, where it is hard not only
to create a position in society, but even to be assured of
the means of subsistence from day to day, men undergo
trials which seriously impair the procreative faculty. This
life of trial and vexation has its antithesis in that of luxury
and superfluity ; but it is difficult to say which is the more
unfortunate of the two, for the latter in general brings with
it that early satiety which is the penalty of those who be-
come ‘ men about town,” before they can well call them-
selves men.

Fortunes are acquired too often only at the expense of
health ; and however brilliant may be the end of a career
of success, that success is slow and uncertain, and the
mind is kept in a state of constant agitation, at one time
by the fear of distress, at another by the transport of pros-
perity. Such is the experience of those whose fortunate
speculations have raised them from poverty to opulence.
There is no medium, nothing natural in their lives of
bustle and agitation, and the reproductive functions par-
take of the disturbance by which their whole economy is
deteriorated.

In many classes of society, moreover, the life of females
is one of so much hardship, that the special object of their
existence, that of reproduction, is in a manner rendered
null,  Such is the condition of the females in the different
trades, whose life is, as it were, automatic, who are con-
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fined the whole day in a shop, deprived of light and air,
and the damp of which they are only able to remove by the
use of the chauferette, an utensil which is itself productive
of more mischief than that which itis intended to remedy.
Let us conceive for a moment with what disposition of
mind a woman who has borne the yoke of toil and house-
hold cares for sixteen hours will discharge her conjugal
that she should become the mother of fine child-
ren is next to an impossibility.

duties;

There are besides a host of individual peculiarities
which too often destroy all affection between husband and
wife : in such cases physical love becomes a mere pretence.
What woman can conceive a healthy germ from the em-
braces of a man, whose approaches she dreads or perhaps
hates ?

All these peculiarities of domestic life, concerning which
we could have been more diffuse, but that the subject
might appear strange in a work like the present, exercise
a powerful influence over the constitution of the offspring.
We could not therefore have entirely omitted the mention
of them, as our special object is to investigate all the
circumstances which have the power of deteriorating the
congenital temperament of children.

ARrt. 11. Parents may not themselves manifest the symptoms
of scrofule until after having procreated scrofulous
children.

We have seen that parents may transmit to their off-
spring the diseases under which they have themselves
suffered in their youth, and of which they have apparently
been cured; we have seen also that although a person may

be apparently exempt from scrofula, he may nevertheless
G
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be in a condition to propagate the disease, if he have
scrofulous brothers and sisters; we shall demonstrate
the present article that certain persons may not manifest
any of the signs of the scrofulous constitution, although
they possess it, until they have become parents of scrofu-
lous children, or even have lost them by scrofulous
diseases,

Lalouette gives a very remarkable instance of this nature,
which, however, was intended by him to illustrate a different
subject. A young lady became scrofulous at the age of
twenty-six, a sister at sixteen, and a third at fourteen years
of age. The father who enjoyed a robust state of health
until the age of sixty, became at that age the subject of
tubercular glands in the neck, in the axillee, and in the
popliteal spaces. The tubercles in the neck increased at
length to such an extent as to destroy life by suffocation.

In the month of October 1827, we had a man named
Eglem in the Hospital of St. Louis, affected with ophthal-
mia and other scrofulous symptoms. He was the only
survivor of a family of eight children, the majority of
whom died in infancy. The father did not appear to be
scrofulous until the age of fifty-eight: when the disease
showed itself under the form of a vast ulcer in the neck,
which eventually proved fatal.

We are acquainted with four scrofulous sisters, two of
whom have no family, and two are mothers of scrofulous
children. The source of these two scrofulous generations
for a long time remained uncertain, when it was at length
rendered evident by the death of the grandmother of
tubercular consumption at the age of sixty.

We have been quite recently consulted by a lady, aged
50, who enjoyed good health, and still menstruated. She
had a slightly painful tumour in the right breast, about
the size of a nut., In the course of the spring of the pre-
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sent year, a tubereular tumour appeared under the lower
jaw, which remained in a state of ulceration for four
months, and then healed. The cicatrix remained firm
for the space of two months, but it reopened at the end of
that time, and discharged abundantly. This lady had
two miscarriages, and afterwards a living daughter, who
has suffered from tubercular cervical glands from the
age of ten years.

Former writers have reported examples of parents who
have died of pulmonary tubercles long after their children
have perished by the same disease. Portal in particular
mentions that among the cases which he regarded as in-
stances of the spontaneous development of phthisis,
because the parents were healthy, there were some in which
the parents died of the same disease long after the demise
of their children.

The experience of every day tends to confirm us in the
opinion, that all causes of phthisis pulmonalis are here-
ditary, for we have never known an unexceptionable ex-
ample of the development of that malady in a person who
was perfectly exempt from hereditary taint. The question,
which is one of much importance, will be further elu-
cidated in our treatise on Tubercle.

We shall conclude this article with an example in which
a person who laboured under bronchocele did not exhibit
any signs of the disease until some time after it had
appeared in eight of his children.

In the month of October 1840, a gentleman applied to
us with a goitre. This disease commenced at the age of
thirty-one, and after remaining stationary for some years,
suddenly began to acquire considerable dimensions, so as
to occupy the whole anterior aspect of the neck.

Before the disease manifested itself in him, it had oe-
curred in eight children, five of whom we have seen.
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This subject will be further carried out in a subsequent
portion of this treatise, in which we shall speak of scrofula,
showing itself for the first time by the occurrence of spon-
taneous abortion, or as a consequence of laborious
accouchments. (Part 11.)

ARrT. 111, Serofula does not in any case pass over a

g{:‘HEITJH}} .

The opinion that serofula occasionally misses a genera-
tion is altogether gratuitous. A man who is born of
serofulous parents, and is the father of scerofulous children,
is himself serofulous ; to deny this would be to affirm that
he is capable of imparting to others what he does not
himself possess. The opinion that scrofula may pass over
a generation has many analogues in the science of medi-
cine ; but they are the opinions of men who would in-
terpret every phenomenon without the trouble of inquiring
into its laws, and are therefore unworthy to be admitted
within the pale of science.

The facts upon which this opinion has been founded
are fallacious ; they are facts similar in all particulars to
those already mentioned, in which the parent has been
apparently cured of scrofula, or in which the disease,
though not evident in the individual, existed manifestly in
his blood relations.

Many persons forget that they have been delicate in their
childhood ; others are ignorant that scrofula exists in their
family ; and medical men are too often careless upon the
subject : so that three circumstances cooperate in inducing
erroneous notions as to the origin of the disease. These
errors are excusable when the parents actually appear
robust, but there are many cases in which the serofulous
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taint is overlooked, although its manifestations are sufli-
ciently obvious. Among many such examples in which
the disease was supposed to have passed over one genera-
tion, we will mention the following.

A little girl, aged 5, was deformed and small for her
age ; she was unable to walk or speak articulately, The
orandmother was likewise small and deformed. The
mother, however, was supposed not to exhibit any symp-
tom of scrofula, but she had short bones and large ar-
ticulations. Her infaney had been sickly and all her
confinements laborious. This latter circumstance de-
pended upon a pathological condition of the pelvic bones,
and a general want of tonicity in the parts.

It is quite wrong to look upon this case as one in which
serofula had missed a generation. It is true the little
girl inherited the disease from her grandmother, but she
also derived it directly from her mother, for in her the
state of bones above alluded to was a strictly patholo-
eical condition,

Facts of this nature point out a truth which cannot be
too often repeated ; namely, that the element of hereditary
scrofula, may be transmitted to the offspring when it
exists in its minimum degree in the parent, and even when
it appears to have been entirely eradicated.

Arr. 1v. The complications of the hereditary causes of
scrofulu,

Hereditary scrofula does not in general arise from con-
tamination on one side only ; most commonly both parents
contribute to the production of the disease, though in dif-
ferent degrees: for example, the father may be scrofulous,
and the mother too young ; or he may have been scrofulous
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in his youth, and have married a woman much older than
himself'; or the father may be tuberculous, and the mother
not so herself, but coming from a tubercular family;
another may be secrofulous, and his wife predisposed to
cancer ; or lastly, a man, originally strong, may, in conse-
quence of grief or other depressing causes, become so far
unhealthy as to complicate other sources of hereditary dis-
ease which exist on the side of his wife.

We have no intention of doing more than to mention
the subject incidentally in the present place, as we consider
that after the detailed observations respecting the different
modifications of constitution which are capable of origi-
nating scrofula, a more lengthened notice would be unne-
cessary. It must be obvious that, if any cause of heredi-
tary transmission of scrofula exists on the part of the
father, the pernicious effects of such cause will be aggra-
vated if the mother’s health is also enfeebled, and wvice
versi, scrofulous taint on the mother’s side will be more
likely to be ingrafted upon the offspring, in proportion to
the existence of coincident causes in the constitution of
the father.

A man of the name of Mourlon, =t. 32, married a woman
who was forty-six years of age, and died at the Hospital
of St. Louis of caries of both feet, leaving a rickety daughter,
six years and a half old. In this case there were three
causes of hereditary scrofula conjoined: in the first place,
the father was scrofulous ; secondly, the mother was too
old ; and thirdly, the ages of the father and mother were dis-
proportioned. The scrofulous taint in the child, therefore,
assumed so much the more intensely, that it originatedin a
combination of causes, each in itself capable of inducing it.

A great number of the causes of hereditary scrofula
were reunited in the eircumstances attending the conserip-
tion during the last war, and a profound deterioration of
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the population of this country was the consequence. The
extensive and injurious influence of this mode of military
recruiting will be best displayed by a brief consideration
of its bearings upon the immediate subject of our re-
searches.

§ 1. The conscription considered as offering a combination,
of the causes of hereditary scrofula.

We are not even now far removed from a time in which
France was exposed to the combined influences of nume-
rous agents by the operation of which her inhabitants have
tearfully and rapidly degenerated. Scarcely had our first
revolution declared itself, when our armies found them-
selves opposed to the allied forces of several European
powers. The war, once commenced, continued through
the greater part of half a century. During this period,
i which numerous armies were simultaneously in the
field, the reeruiting was so continuous, that at length it
became impossible to fill the ranks but by pressing into the
service every man capable of bearing arms, and even many
who ought in reason to have been exempted. None were
left in their homes, but the infirm, the sick, or those who
in order to escape the inexorable fate which awaited them
at the age of nineteen years or even earlier, had married
young and hastily. The population of the country was,
therefore, at this period, maintained for the most part by
those who, so far from being in the conditions necessary
for the procreation of healthy offspring, were, in fact, placed
amid an assemblage of the very cenditions most favorable
to the propagation of scrofula. They were, in the first
place, persons originally feeble, or they would not have been
exempt from conscription ; secondly, they were in a state
of more or less manifest disease; and thirdly, they became
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fathers before their development was matured. This latter
circumstance we consider to have produced the most per-
nicious effects in the present instance, for if, as it has
already been determined, precocious marriages are at all
times injurious, they must have been still more so when
other powerful causes of physical deterioration were su-
peradded.

These indubitable causes of the physical deterioration
of the French population have been noticed by all those
who have paid any attention to the subject; and form a
considerable portion of the reports to the secretary of war.
In these records, it has been clearly ascertained that our
men were less numerous and smaller, and of less physical
power, than heretofore.

At the time of the restoration, 1t was a matter of difh-
culty, out of a levy of 80,000 men, to find 2500 who were
fit to form a corps d’élite ; and it was even necessary, in
order to obtain this number, to lower the standard of height.
During the last nine years, however, the blessings’of peace
have been manifested in the gradual improvement of the
race. The conscripts are more numerous, and are a better
style of men than in previous years. The race is more
robust, because those who have joined the army during
the last nine years have been born subsequently to the
peace of 1814, which restored their fathers to their fami-
lies.* The towns and villages are no longer deprived by
the conseription of all their healthy and vigorous men ;
and the infirm and sickly no longer form the stock of the
population. Precocious marriages are also of less frequent
occurrence ; so that we may fairly anticipate that, for the
future, our young men will be of better constitution, and

* The class of 1536 must be excepted. The men of this levy were feeble,
hechnse they were begotten i the vear 151G, in which #=10th of the popuali-

tion sulfered severely from famine.—Avrnon.
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that, by freely entering into the pursuits of trade and agri-
culture, they will acquire an increase of health, strength,
and morality.

ARrT. v. Marriage considered as the most common cause of
the spread of scrofulous diseases,

The legitimate end and aim of marriage is the procreation
of healthy children, and the attainment of domestic happi-
ness; this aim is frustrated, to all intents and purposes, if
one of the parties united bring into the union the germ of
hereditary disease.

If we are to judge by the care with which the law
watches over the interests of children, for it is chiefly in
reference to them that the ties of marriage are rendered
indissoluble, it must be a matter of surprise that it does
not endeavour, before all things, to secure to them the
blessing of health, a blessing without which all others are
valueless. Yet marriage is interdicted in one case only,
that of dementia; and that only because the law does not
admit the possibility of free consent. Every possible care
is taken to multiply the formalities antecedent to marriage,
but the law does not reserve to itself the power of making
the inquiry, whether the parties contracting the alliance
are in a condition to produce offspring, such as shall be of
service to the state, or whether, on the contrary, the pro-
eeny will not be such as shall eventually have to look to
the state for maintenance.

Every day witnesses marriages which must inevitably
ensure the propagation of serofula, and which will embitter
the life of the parties, by transmitting to their hapless off-
spring the seeds of an early death. Can any prospect be
more deplorable than this? With what solicitude, then,
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ought society to watch over the interests of posterity; for
society is the guardian of children in general, as a man
is of his own in particular. These ideas are so simple that
they ought to be universally recognized: they. neverthe-
less, do not enter either into our code of morals or our
written laws.

This, perhaps, is not so much to be wondered at, consi-
dering that the interference of legislature met with great
discouragement in its first attempt relative to impotency
as a bar to marriage, from which arose nothing but inter-
minable debates and more scandalous judicial investiga-
gions. It must also be admitted, that it is an execeedingly
difficult matter to define, with precision, the cases in which
marriage should be prohibited; but the difficulty of the
subject is not a sufficient reason for leaving society abse-
lutely unprotected against the ravages of hereditary disease.

The ancient Spartan legislature were not less tolerant
than our own in respect to marriage; it was, however, as
may be remembered, one of its ordinances that weakly in-
fants should be destroyed, lest they should become a burden
to the state. However revolting, as it must be, such a
custom is to civilized feelings, it at least spared the new-
born babe the misery of prolonged infirmity, and prevented
it, at a future time, becoming the parent of beings sull
more dizeased than itself: it was one mode, in fact, of en-
suring that there should be no marriages but among healthy
individuals.

But although the immolation of children, who do not
appear 1o possess the qualities requisite for their arrival at
adult age, is neither humane nor consistent with the feel-
ings of civilized life, it would nevertheless be worthy of
civilization to attempt the arrest of the evil at its source,
by interdicting the marriage of scrofulous persons. The
laws, however, which should have for their object such pro-
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hibitions, could mily be established by the cooperation of
medical science. The propagation of serofulous discases
by the union of diseased parents is, as we have seen, so
constant, that no one will be disposed to deny that one
grand concern of society should be so to regulate marriages
as to eradicate, as far as possible, those causes of disease
which experience proves to be transmissible from father to
child.

We shall now enter somewhat more deeply into the sub-
ject of the marriage of serofulous subjects, and adduce cer-
tain examples which will prove the correctness of the
assertions upon the question. A young man, xt. 21, of
feeble constitution, light hair, pallid countenance, and
fair skin, consulted us in September, 1833. His growth
had been slow and incomplete, and he became tubercular
at the age of seven years, Three months after his marriage,
which took place at the age of twenty, he was attacked with
catarrhal fever, which reduced him to a considerable de-
oree. The tubercular glands in the neek, which had re-
mained stationary before his marriage, at this time assumed
a state of fresh activity, and rapidly increased to such an
extent as to occupy the entire lateral and posterior portion
of the neck. Under a two years’ course of iodine, this pa-
tient recovered so far as to be able to superintend a busi-
ness of considerable importance in the country; but, as
we shall presently see, his constitution was not so far re-
generated as to enable him to procreate healthy children.

If we regard the marriage of this young man in the
point of view upon which we are now engaged, we shall
say that he ought to have remained single, or, at all events,
to have waited for a few years. Had he done this, it is
possible that the tubercles, which had remained stationary
since his childhood, might have undergone a complete re-
solution by the efforts of puberty, aided by appropriate
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treatment. Instead, however, of following this prudent
line of conduct, which was imperatively demanded by the
weal state of his health ; he married before his frame had
arrived at maturity. The consequences of such folly, not
only on his own health but upon the constitution of his
children, were soon apparent. He was seized, four months
after his marriage, with a catarrhal fever, which reduced
him to a state of the utmost emaciation and debility ; and
subsequently to this, the tubercular diathesis acquired such
an increase of maturit}r as to threaten the occurrence of
pulmonary disease. His children were such as might have
been expected under the circumstances. Of a family of
four children, one is evidently affected with tubercles in
the lungs and mesenteric glands, and the other three,
though not distinetly tubercular, are of a very feeble con-
stitution.

The effect of marriage in this case appeared to be that
of exciting a recrudescence of the tubercular disease which
had previously remained stationary. The evil conse-
quences, however, were completely under the control of
iodine.

The following example exhibits the same course of events,
but in a more severe and hopeless degree. In the spring
of 1828, we attended a child, aged 13, for double oph-
thalmia, with coryza and ulceration of the nasal pas-
sages. The child was cured by the use of iodine during
six months, and we then lost sight of him for fifteen years,
at the end of which time he consulted us a second time,
being twenty-eight years of age. He was now a delicate
young man, with a pallid countenance, little or no beard,
and round soft limbs like those of a woman. He has not
suffered any return of his previous disease up to the time
of his marriage, which took place at the age of twenty-

two,
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A short time after this event, however, although his life
had been most regular, and from his naturally unexcitable
temperament he had not committed excess of any kind,
numerous successive crops of tubercles made their appear-
ance in the cervieal region, and after an annual increase
of development during the spring months of each year,
they aequired at length their present volume. The
tumours at this time formed a complete collar round the
neck, extending to the mastoid process, and dipping
deeply into the subjacent textures. They compressed the
carotid arteries, the jugular veins, the trachea and cesopha-
gus ; none of the tumours ulcerated externally, neither was
the skin at all discoloured. The voice was feeble and
guttural, and the patient was harassed by a troublesome
cough during the night. Towards the close of life he lay
in a state of continual somnolence.* The prognosis of
this case was necessarily unfavorable. He was the eldest
of three children, two of whom had previously died of
tubercular consumption ; he died also of the same disease
in a state of somnolence from which he could never be
effectually roused.

It is very evident that marriage in this case also pro-
duced a very injurious effect upon a person originally scro-
fulous ; and that the activity of the disease was called forth
under its immediate influence. The future life of his
children is likewise precarious ; the eldest already presents
a large tubercular swelling in the neck, and has weak
eyes. His development is slow, and he scarcely yet speaks,
though he is three years old. The =econd child, who was
posthumous, and therefore conceived under the most un-
favorable circumstances, will not be long free from the
evidence of his tubercular origin.

* We shall speak of this somnolence, as a (reguent final symptom in tuber-

cular diseases, in the treatise on Tubercles belore referred to.
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The mother of this young man who has seen three sons
sink into the grave from the same disease, and who has
often told us that she could not conceive from whom the
children inherited their scrofulous habit, is also dead of
consumption at the age of sixty-three. It may likewise be
added that the father has died broken-hearted at this com-
plete annihilation of his family, and we have a picture of
domestic misfortune, such as the most vivid imagination
cannot surpass.

The next example is that of a lady who died in child-
bed, after having been cured of tubercular and cutaneoas
scrofula before her marriage. A young lady, @t. 22, had
suffered from scrofula from her earliest childhood; she
was every year troubled with chilblains, and the subject
of ophthalmia. When we saw her for the first time, she had
a tubercular tumour on each side of the neck, larger than
an orange ; she had also an oval patch of phagedznic sero-
fula on the right cheek. She underwent two courses of
iodine at an interval of four months, and was perfectly
cured. She was married two years after her recovery, and
died in labour of her first child, and in the opinion of her
family, her death was an accidental event due simply to
her confinement. We are far from participating in this
view of the case; we regard her death rather as the effect
of the scrofulous taint aggravated by the puerperal state.

We were about the same period in attendance upon a
young lady, t. 16, who as in the preceding case had suf-
fered from some form of scrofula the greater part of her
life. She was also cured by a course of iodine. She
married at the age of twenty, and became pregnant. This
occurrence appeared to be the signal for the reappearance
of serofula under the form of ophthalmia, and tubercles in
the neck. She has since been the mother of four child-
ren : of which one died in infancy ; the other three are of
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very feeble organization, the second in particular has been
attacked with ophthalmia, and impetiginous eruption about
the alae nasi.

We will now turn our attention to certain instances of
an opposite charaeter, in which marriage has taken place
in persons more radically eured of serofula, without in-
ducing a relapse, or being the source of a diseased off-
spring.

A young lady, @t. 14, from St. Germain en Laye, had
caries of the os hyoides, with a fistulous opening on the
left side of the neck. The abscess first appeared at the
age of four years, and remained open after puncture, for
six weeks, the abscess then closed, but subsequently re-
opened and healed again several times. At the time of
her visit to us, the fistulous opening had been discharging
for six months ; she was in a wvery feeble condition, and
fatigued with the slightest exercise. According to the
report of her parents, her infancy had always been sickly ;
she had been especially subject to catarrhalaffections, which
on some occasions were so severe as to threaten suffoca-
tion. The caries of the os hyoides had been discovered
by two physicians who were consulted previously to me,
and the actual cautery had been recommended by them.

This was not the first instance that I had ocecasion to
witness the proposition of this severe and barbarous opera-
tion for the removal of a disease in which it has seldom
succeeded, but, on the contrary, has frequently induced
serious results. The constitutional taint moreover would
have remained, even had the caries been suspended by it,
so that a recourse to internal medication must eventually
have been necessary. As it happened, the operation was
absolutely futile, and the patient was perfectly cured and
without the least disfigurement, by a course of the prepa-
rations of 1odine,
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In the month of June 1833, a young lady, #t. 11 years,
commenced the iodine treatment in the following condi-
tion : she had white swelling with fistulous openings of the
right knee-joint ; the lower half of the femur necrosed, and
much thickened, and the leg was flexed upon the thigh,
and nearly immoveable. The patient, as might be expected,
exhibited great constitutional derangement.

The first perceptible effect of the iodine treatment was
a more rapid growth of the patient, the diseased limb in-
creasing in size, proportionably with the rest of the body ;
the diseased joint itself did not offer a notable amendment
until the completion of a month’s treatment, and when
the circumseribed induration of the fistulous orifices dis-
appeared, an occurrence which is always to be considered
a sign of improvement. The soft parts by this time had
recovered themselves, and the enlarged femoral bone had
much diminished, the patella had also acquired an ex-
tended range of action.

The closure of the fistulous openings did not take place
till long after the improvement of the neighbouring parts,
nor is this to be wondered at, considering that they had
been open for a period of nine years. It was also pro-
bable that their complete occlusion would not be accom-
plished till after the discharge of portions of the necrosed
subjacent bone. This, however, did not occur. The
lodine medication was resumed several times. and com-
bined with other subsidiary modes of treatment, but it was
not until after the persevering use of the means of cure
for four vears that a disease of nine years’ duration, and
for which Dubois and Larrey had proposed amputation as
the only resource, was finally subdued.

This young lady was married some years after her re-
covery, at the age of nineteen; but has had no family.
The loss of her husband and other troubles have caused
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considerable derangement of the digestive organs, no
symptom, however, of her old scrofulous malady has
shown itself, The limb originally diseased is almost as
strong as the other.

The general health of these two females was so con-
siderably amended, that it was thought that their marriage
might be allowed, without apprehension either for them-
selves or their families. Nor was the hope unfounded.
The first has become the mother of two clildren, wheo
have not as yet exhibited any trace of scrofula. The
second had no family, but this may be accounted for by
the fact that her husband was seized with illness soon after
his marriage, and died in fourteen months.

In the spring of the year 1835, we commenced the
treatment of a young man, aged 22 years, for caries of the
lower jaw accompanied with tubercular glands, which occu-
pied the whole of the left side of the neck, and many of
which had ulcerated. The history of the disease was of
early date ; the patient was pallid; and his countenance
portrayed the suffering to which he had long been the
vietim ; his height was below par, and his chest malformed.
He was cured of the present disease by two separate courses
of iodine of six months’ duration each, but he had relapses
during three consecutive years, with symptoms which led
us to fear the presence of pulmonary tubercles. Each
year he was subjected to the iodine medication during
three months in the summer: and took sulphur baths, and
the antiscorbutic syrup in the winter. By this plan he
has been completely cured ; his indolence and apathy are
replaced by activity, and all his bodily functions have been
renovated and brought up to a state of normal power.

This young man married with our consent, but with the
understanding that it was advisable to live almost entirely
in the country, and to be as much as possible in the open

7
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air.  We also recommended an occasional excursion for
change of air, with wholesome regimen; the avoidance of
all excess, and, in a word, a life of patriarchal simplicity.

By a steady obedience to these rules, this patient will
enjoy, as far as possible, a life of comfort and freedom
from disease. By an attention to his own health he will
regenerate his race; and the constitution of his children,
rendered by these means organically better than his own,
will the more readily imbibe the salutary influences of the
cireumstances by which they are surrounded.

We shall pass over many other facts similar to those
we have now detailed, that is to say, facts in which the
beneficial results of treatment, though sufficiently appa-
rent at the present moment, are nevertheless deficient in
that corroboration which time only can give. The fol-
lowing observation, which will close the series, is one which
has received the sanction of a long course of years, being
one of the earliest in our experience.

In the month of February 1531, a lawyer, of middle
height, and dark hair and complexion, was treated for
large tubercular tumours in the cervical and inguinal re-
gions: those in the neck occupied its back and right late-
ral region, extending thence to the lobe of the ear; the
skin covering the tumour was extensively diseased, and
seemed on the point of sloughing. In the groin of the
same side, we found another tumour larger than the fist,
and traversed by an ill-conditioned cicatrix. The same
lesions, In a lower degree, existed on the left side. The
constitutional symptoms were very severe, his appetite
and rest were lost, and he was reduced to such a state of
weakness and emaciation that he could barely sustain the
fatigue of the motion of a carriage.

The diagnosis in this case was not of the most simple
kind ; the patient’s constitution was originally good; his

ra—
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whole family enjoyed perfect health, and none of its
branches had ever suffered from consumption. He him-
self had been but once affected with syphilis at the age of
eighteen years, and since then had not been exposed to
any of those causes which are supposed by some writers
to be capable of inducing scrofulous diseases.

This patient was cured by the use of iodine for three
months. His history, thus incomplete, is detailed in our
third Memoir (Case 28th.) *

For a long time we entertained the notion that this
patient had been affected only with syphilitic cachexia,
from the rapidity with which he was cured, added to the
belief that scrofula did not exist in his family. But we
have since ascertained, from an indubitable source, that
such was not the case; but that he, in point of fact, had
lost three sisters by pulmonary consumption. The true
origin of the tumours in the cervical and inguinal regions
is, therefore, no longer doubtful.

The patient, nevertheless, has remained perfectly cured
from the time of his treatment, and has now been married
eighteen years ; his own health has not been deranged by
this step, and his children, a boy and a girl, up to the pre-
sent time appear free from scrofula. So far, therefore, there
is nothing left to desire; but it must be admitted that the
case is scarcely yet to be considered perfect, as the chil-
dren are now only of the respective ages of seven and five
years. However favorable their actual condition may be,
it is not sufficient, in our opinion, to justify the belief that
they are positively free from the serofulous predisposition
which did not manifest itself in the case of the father
until the age of thirty, and then with more than ordinary
intensity.

* Ezsays on the Effects of Iodine in Serofulous Diseases.  Translation by
O’Shaughnessy, p. 162.—TraNSL.
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We know many young collegians whose infancy has
been the scene of serofulous diseases, but who have been
sufficiently restored to resume their studies. It is not im-
probable that these boys may maintain their health, and
be enabled to pass safely over the critical age of puberty,
by attending to the hygienic regulations which their mode
of life requires.

We frequently meet with former patients who have re-
covered their health, and are thinking of establishing
themselves in life. If, in their case, it was merely a ques-
tion whether they should enjoy a less share of happiness
than falls to the lot of those whose constitutions are ro-
bust, we might the more readily fall in with their views,
contenting ourselves with giving them the advice which
common prudence indicates. DBut a tubercular subject is
not feeble only in comparison with a healthy man; even
when he is not actually suffering from any decided mani-
festation of strumous diseases, it is to be feared that
marriage will induce their recrudescence; and upon the
probability of this recrudescence, an event of not unfre-
quent occurrence, depends his future existence. We are
well aware that such extreme caution upon this subject
will not meet with general approbation. Why refuse,
some will say, to the objects of tubercular disease the
portion of happiness which their short life can compass?
Small as it may be, still let them enjoy it. This language
may flatter for the moment ; but it is the language of the
most cruel indifference to the future prospects of the dis-
eased persons of those who are united to them, and of
their offspring. The interest we feel in our patients causes
us to look upon it as a duty to warn them of the evils
which may result from their marriage. If our counsels
be followed only by a few, they are still useful, and will
become more extensively so by the force of good example.
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How can we do otherwise than express these opinions,
so often as it has oceurred to us to see scrofula sow discord
in families, and disunite the affections of those who one
would believe to be well suited to each other? We have
seen a simple otorrheea the cause of quarrels in the seventh
month of marriage between persons who had each been
impatient for the union; we have seen suicide and
madness caused by the infirmities of the one, who had be-
come an object of disgust to the other; we have known
one young wife die after seven years’ endurance of such
penance; and more than one seek consolation in those
guilty pleasures the end of which are infamy and re-
morse.

We have too often had occasion to witness the incessant
anxieties of parents who have allowed their children to
marry without informing them what has been the state of
the health of their earlier years; often have we listened to
the complaints of those who have neglected the dictates
of prudence; too often, in fact, have we seen the accom-
plishment of our predictions, to forbear to point out the
cause of so many inevitable domestic sorrows,—sorrows
which are the result of ignorance; for what parent would
willingly allow the marriage of a child under such con-
ditions if he were fully aware of the consequences ?

We shall not be profuse in the mention of facts in sup-
port of these opinions: the two following will be more
than sufficient to prove what desolation may be entailed
upon families by the existence of serofula.

In March 1839, we were consulted in the case of a
young lady, =t. 21, affected with white swelling of the
right knee-joint, with commencement of the same disease
in the left. She had, in addition to this, tubercular cer-
vical glands, with great emaciation, and complete ame-
norrheea. Her mother was the subject of rickets at the



102 GENERAL CONSIDERATIONS.

age of eight years, but subsequently grew tall, and
acquired considerable freshness and embonpoint. At the
age of eighteen, however, she again became permanently
emaciated. Her first child died before birth ; the second is
the subject of the present remarks ; and the third is a young
man, whom we have not seen, but who is undoubtedly
scrofulous, because his mother and sister are so.

The iodine treatment was commenced, but soon aban-
doned, in consequence of alarm on the part of the parents
concerning the safety of the medicine. The antiphlogistic
plan of treatment was substituted, and, as might have
been suspected, precipitated the fatal event. The poor
mother’s grief and disappointment were such as to destroy
her reason.

Melancholy as is this case, it is less so, if possible,
than that of a lady whom we saw in the last degree of
despair to which a mother can be driven, for she no
longer dreaded the death of her diseased offspring; and
this, for a mother, 1s almost to desire it. She had been
married six years to a husband who had lost a brother
of consumption, and who himself was not free from its
symptoms. Her first pregnancy terminated in abortion ;
and she then had two living children, whose digestive
powers were in a state of extreme debility. The eldest of
these, a girl, became blind, in consequence of double
ophthalmia, at the age of nine months. The second
was a boy eleven months old, for whom we were con-
sulted.

He was labouring under ophthalmia of the left eye, of
only a few days’ duration; but in that short period the
organ had become completely disorganized. On the 26Gth
of February the right eye appeared perfectly sound, and
the child made no complaint of any kind. On the morn-
ing of the 27th this eye became red, and in the evening
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there was purulent discharge; the eye was irretrievably
lost, and the child, like her sister, was stone blind.*

How wretched, then, was the fate of this woman,
doomed to the miserable alternative of abortion, or the
production of children who were sickly and infirm from
their birth to the hour of their death !

So deep is the unhappiness of this woman, that the
death of her afflicted children would appear to her a relief;
this she has often avowed to us in the depth of a despair
which it is not difficult to comprehend.

The foregoing remarks relative to the marriage of per-
sons affected with secrofula have reference solely to their
own condition, and to that reestablishment of their diseases
which the married state often induces; but the same
question is full of interest considered as touching the
offspring of such marriages. There is, however, the less
necessity to make this a subject of special remark, under
the latter point of view, that every article in this work de-
monstrates the frequency and mortality of the disease to
which the children of scrofulous parents are doomed.

We deem it important, however, not to omit to men-
tion an opinion, directly opposed to our own, which ap-
pears in the works of many writers of authority. It has been
before noticed (Chap. I, Art. 3,) that scrofulous diseases
appear in some cases to be held in abeyance and even to
be completely eradicated by the change which the system
undergoes at the age of puberty. Many authors, and
among them Bordeu, have regarded this fortunate im-
provement in the health as the result of the activity of the
generative system at that age. It would be difficult to

¥ This fearfully rapid action of scrofula on the visual organs may be com-
pared to the hydrocephalus which destroys scrofulous children in a few hours,
or to the sudden invasion of tubercles in the neck, which may be filled with

these productions in a few days.
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find am_f opinion the indications of which are fraught with
so much danger.

The opinion is so absurd that one can scarcely believe
that it could have been acknowledged by one of the first
physiologists of the last century—one who after having
overthrown the mechanical theories of Boerhaave, laid the
foundation of the doetrine of vital forees, matured in after
years by the illustrious Bichat. He did, however, acknow-
ledge the opinion; and, in proof of his belief, he advised
the early marriage of scrofulous persons for many succes-
sive generations. This precaution appeared to him the
most direct way of extinguishing the family predisposi-
tion.

We would oppose to these dangerous and gratuitous
opinions our own personal experience, and that of others,
of the ill effects of sexual excess, whether natural or other-
wise, in scrofulous persons. Instead of advising mar-
riage in such cases, we do not cease, on the contrary, to
point out all its dangers. We urge on every occasion that
the greatest boon which we can confer upon young per-
sons who are cured of scrofulous diseases, is to impress
them with the conviction of the necessity of moderation in
all things, but especially in the indulgence of the animal
passions. The different states of constitution which we
have been studying are, in our opinion, so many reasons
why serofulous individuals should lead a life of celibacy.
But these states are not all equally demonstrable ; many
of them cannot be investigated without the risk of open-
ing the door to family dissensions. Concerning these our
opinions must be hypothetical. But many of the states
of constitution alluded to are readily appreciable ; and it
would be well if in these some legal check could be put
upon marriage. By this means the evil would be sus-
pended at its very source; and scrofulous diseases, which
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now infect one fifth, at least, of the entire human race,
and which are continually imparted by marriage into
healthy families, would be entirely prevented.

When this interdiction shall form a part of our code of
laws, when all the world shall be born under the same
regulations, then —and not till then — will the world
be peopled by men of sounder constitutions,—then will
hereditary diseases all but disappear after three or four
generations,

Society will then include fewer blind, fewer deaf and
dumb, fewer rickety individuals, fewer cases of scrofula of
every form ; we shall have fewer orphans, incurables, and
aged invalids; the populations of almshouses, instead of
increasing as they have done, will diminish; and there
will be a better supply of vigorous and healthy men to
cultivate the soil, and to multiply the products of industry,

Most of the objections which have been urged against
these opinions concerning the marriage of the scrofulous
seem to have so little foundation, that not one, as it appears
to us, will bear the test of the lapse of thirty years.
We shall not have lived so long under a legislature based
upon physiological principles without wondering that the
precautions against hereditary diseases had not originated
in the earliest times of civilization.

We shall now enter into certain considerations respect-
ing the diseases which are developed after marriage, in
order to rectify a very common error, which attributes those
diseases to marriage as a cause, but which in reality are
merely a continuation of the diseases of infancy and child-
hood. This error in diagnosis is more especially fre-
quent in the diseases of females, for which reason we shall
devote a sub-section to the consideration of the health of
females after marriage.
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§ 1. Remarks on the health of women after marriage.

Women are frequently heard to make the remark, that
they have never been well since their marriage, and that
before that event they always enjoyed good health. This
assertion is in general erroneous; there are few maladies
exclusive of those of a syphilitic origin, which are directly
produced by marriage. On the contrary, marriage, being
a natural ordinance, cannot but exercise a beneficial influ-
ence over the economy of a well-organized woman ; but
the reverse is likely to happen when they marry in a
state of health which is at the best but a remission of an-
terior disease.

A lady, wt. 24, suffered for some time from nasal poly-
pus. She was also the subject of abundant leucorrheea,
and exhibited the emaciated and etiolated appearance
which is so characteristic of the tubercular constitution.
She had been in this state for three years subsequent to
her marriage.

A year before this a sister had also attributed her bad
health to the same cause. She was 24 years of age, and
had the large and tumefied upper lip of scrofula, with
hypertrophy of the ale nasi; the richt eye was also in-
flamed, and she suffered from constant lencorrheea.

These symptoms of scrofula were the continuation of
the diseases of her childhood, and, as in the case of her
sister, exhibited interminable complications, the result of
her family temperament.

An elder sister of these ladies consulted us some years
previously to themselves, who suffered from impetigo, a
cutaneous disease of frequent occurrence in scrofulous

subjects. She had rapidly lost flesh after her first con-
finement.
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There is a fourth sister whom we have not seen; but if
we were required to describe her physiological state, we
should not hesitate to say that it was, beyond a doubt,
similar to that of the childhood of her sisters. So in all
probability her future health will also resemble theirs.

The hereditary character of the disease of these four
individuals is clearly indicated by the fact of so many
being attacked in the family ; the cause exists in the consti-
tution of the father, who is an unhealthy and a dissipated
man, and who was, moreover, advanced in years at the
time of their birth.

We do not know what has been the condition of this
family subsequently to our connexion with them, but we
may affirm, without hesitation, that they can have expe-
rienced little else than physical troubles and domestic
annoyances.

We very frequently have occasion to witness the cata-
logue of grievances of every kind which afflict the lives of
scrofulous females. Their diseases after marriage are in
reality, in most cases, only a continuation of those of their
infaney. Puberty perhaps may have induced a slight re-
mission in their severity; but the improvement is not
sufficient to enable them to go safely through pregnancy,
confinement, nursing, and the many other necessary sources
of fatigue and anxiety incidental to married life.

A woman who marries in this state is often barren ; and
her sterility, although it wounds her wamour propre, is,
nevertheless, the most fortunate circumstance in her case.
If she becomes pregnant, that period is one of suffering;
she is prone to abortion, and to tedious and dangerous
confinements. She loses her figure after her first child ;
she suffers from leucorrheea and indigestion ; she loses
her flesh rapidly, and does not recover it; and pulmonary
consumption, which has long been latent in her consti-
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tution, not unfrequently now displays itself for the first
time by unequivocal symptoms. In such cases, it is not
marriage which is to be blamed, but the original consti-
tution, which ought to have been a bar to marriage.

The moral condition of such females is still more deplo-
rable than the physical. They form a very numerous class,
and are, we do not hesitate to say, the most wretched beings
in the whole range of society. They are always in a state
of agitation and inquietude, never contented, but live ever
in a state of permanent suffering, induced by heartaches
and disappointed vanity.

Fortunately for themselves, serofulous females are seldom
long lived ; after having been invalids all their life, and
having given birth to a weakly race of children, they die
prematurely, leaving to their husbands the sad duty of
watching over what remains of their fragile offspring.

It is too easy to imagine the wretched lot of a man upon
whom such a guardianship devolves. Among many such
examples which have oceurred in our experience, we will
briefly mention one, a case in which an anxiously wished-for
alliance was productive of feeble children, left by the death
of the mother to the father’s care. This man has buried
one after the other of these children, and is now watching
day and night over the mortal illness of the sixth.

When we meet with a family which has lost one of the
parents, it has been most generally at an early age, and
of an hereditary disease, which is transmitted to the chil-
dren; and these, die one after another, as the germ of
their fatal legacy develops itself. Whole families are
often thus extinguished almost at their birth. In regard-
ing such deplorable instances, in a moral point of view,
we are almost tempted to say, as far as the parents are
concerned, that they deservedly reap the harvest of sor-
rows which they themselves have sown.
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We see by the preceding observations how many cir-
cumstances there are to counterbalance any advantages
which ean possibly arise from the marriage of a girl whose
former health has been bad. What is to be expected from
alliances entered into without the slightest reference to
constitution ? The death of one of the parties at an early
age ; the birth of children still more feeble than the pa-
rent; and the deeper empoisonment of society by the
generation of fresh germs of hereditary disease.

Marriage is too lightly recommended as a means of for-
tifying the health; it is a species of flattery of which no
physician should undertake the responsibility; his duty,
on the contrary, is to strive against the vanity of parents,
and to assure them that, at the shrine of this vanity, they
are sacrificing the future- happiness of their children.
Such was the case of a young lady, the mother of six
children, two of which she had lost, and who was in de-
spair as to the future of the remaining four : for she was in-
stinetively aware that, in their constitution, they resembled
too closely those she had lost. We shall never forget the
reproaches which she heaped upon the medical wiseacres
who advised her marriage.®

We hear on every side that health is the chief of bless-
ings; but to see the conduct of every-day life, one would
not conceive it to be so precious. The hereditary diseases
which infect certain families, even to their very extinetion,
are often due to man’s imprudence and want of foresight.
It is too true that more care is bestowed upon the breeding
of domestic animals than in that of man. More anxiety
is shown in the choice of a stallion than of a father for a
family., One of the greatest benefits, then, which science

* Thislady is since dead of consumption, complicated with tubercular
peritonitis,
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can confer upon society is to develop the causes of here-
ditary diseases, and to make the knowledge of these causes
a part of general education. We entertain the most pro-
found convietion that marriages, such as we have here
described, would never take place if we could have an
idea of the labyrinth of misfortunes in which they
involve us.

i
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THE HEREDITARY CAUSES OF SCROFULA.
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Tuis Appendix will contain some observations relative,
Ist, to the frequency of scrofula among foundlings and
orphans: 2d, to the transmission of serofula by the milk
of the nurse.

ArT. 1. On the frequency of serofulu among foundlings
and orphans.

The study of the causes of disease in these two classes of
individuals must necessarily be surrounded with difficulties,
from the impossibility of making ourselves acquainted with
the constitution of the parent; and, from a want of infor-
mation on this point, we are unable to estimate the just
value of accidental causes. The least reflection, however,
will eonvinee us that hereditary influence must exert a
powerful influence in the production of serofula among
foundlings and orphans. For who are in general the pa-
rents of foundlings? The mothers, for the most part, are
the poor victims of seduction, who are obliged to fly from
their home to conceal their shame, and who are broken
down by sorrow, exposed to privations and fatigues, and
often, in addition, infected with venereal diseases. Fre-
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quently, too, in order to conceal their situation, they have
recourse to tight lacing, which, with the not uncommon
attempts to induce miscarriage, cannot but interfere with
the regular evolution of the embryo. The fathers, too, are
generally men who live a continual life of sexual depra-
vity, a life which, as we have shown, is one of the most
efficient causes of the degeneration of the species.

In the case of orphans, the parents have been in general
so diseased and poor, that they have been obliged torid them-
selves of their children for want of the means of supporting
them. These are conditions, it must be allowed, the most
unfavorable to the procreation of healthy and robust fami-
lies. The parents, moreover, have generally died young,
and the causes of early death are, for the most part, scro-
fulous diseases, and more particularly pulmonary con-
sumption.

So that, although hereditary influences cannot in these
cases be ascertained with absolute certainty, we are justi-
fied by analogy in regarding them as the principal causes
of the prevalence of scrofula among the two classes of
children alluded to.

It is unquestionable, however, that the development of
the scrofulous habit is much favoured by the occasional
causes to which they are exposed. Children maintained
by charity are, it is well known, maintained at the smallest
possible expense. They are sent out to nurse at a great
distance from the capital, and in places where the admi-
nistration of justice is of difficult execution. Many of
them, therefore, die in their first years, unknown and un-
cared for. The survivors are not too well attended to;
they are allowed only the bare necessaries of life, and are
exposed to all the vicissitudes of climate, season, and tem-
perature, without receiving any compensation for such
hardships in the abundance of their aliment. These mise-
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vable children, therefore, are at the very bottom of the so-
cial scale, and know neither comfort nor happiness. Every
possible external cause of disease is, in their cases, accu-
mulated.

Their moral condition is no less debased than their
physical. Deprived, almost at birth, of all those feelings of
affection which the tenderness of others is calculated to
inspire, their sensibilities are, so to speak, smothered at
their source; even the relations of ordinary friendship are
scarcely intelligible to them.

We have had occasion to treat fifty of these children at
the Hospital of St. Louis, and we have also visited
them in thewr establishment. We have even assisted in
their games ; but how mournful is their silence in compa-
rison with the joyous uproar of a common school. There
seems to be no tie of syn]pathy among them ; none are to
be seen but diminutive weakly creatures, whose pallid fea-
tures ave destitute of all expression, and whose mental
faculties are extremely limited. Among them, one never
sees a fine form or an intellectual countenance ; one would
imagine that their faces had never worn a smile or seen
the sun. Apathy, both moral and physical, to so great an
extent is never witnessed among any other class of children;
it is in itself a species of scrofula, which the untoward
circumstances in which they are placed must tend much
to develop, although, as we have already said, they cannot
produce it de novo.

ARrT. 11. On the transmission of scrofula by the nurse.

The following facts relative to the transmission of scrofu-
lous diseases through the medium of the milk of the nurse,
although they have sufficient resemblance to the subject
of hereditary causes, to be placed in an appendix to them,
exhibit nevertheless certain prominent points of difference.

8
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When a nurse, who is not the mother, imparts the sero-
fulous habit to an infant previously exempt from the fearful
predisposition, if the fact be rigorously considered, it
amounts to no more than this,—that a certain effect has
followed a certain external cause; the child has acquired
something which it did not possess at birth. There is,
however, it must be allowed, a close analogy between the
transmission of serofula by generation and its imbibition
from the nurse.

The distinct appreciation of this cause is of great im-
portance in practice, for the communication of serofula by
the nurse is a mere accidental circumstance in a family,
and one which in nowise implicates the other children;
whereas, in hereditary scrofula properly so called, all the
offspring are indiscriminately affected. In the former case,
the existence of the disease i1s an isolated fact; in the
second it 1s a sign which should awaken alarm respecting
the present and future condition of all the members of the
family.

A nurse is always made responsible for the diseases
of her nurseling ; we should therefore receive with caution
the accusations against her, in the case of the child be-
coming scrofulous; for the amour propre of parents is
ever ready to find an excuse for disease, in reality de-
pending upon themselves.

We were once consulted for a child with the following
symptoms: caries, with fistula of the fingers, pallor, de-
bility, apathy, emaciated limbs, and no sign of puberty
at fourteen years, This deeply scrofulous condition was
attributed erroneously by the mother to the wet-nurse.
Having brought with her a daughter, zt. 16, we inquired
whether they had both been reared by the same nurse.
Upon her replying in the negative, we explained to her
that there was a perfect resemblance of constitution be-
tween the two children, and that as her own constitution
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was also similar, it was more probable that they derived
the disease from herself. She, in fact, exhibited certain
manifestations of the scrofulous habit, being crooked and
having the extremities of the bones greatly developed.

We must not, therefore, too readily admit the inoculation
of scrofula by the nurse in any particular instance; and
we should not admit the supposition at all until we have
made minute inquiries into her constitutional tendencies
or those of her children ; if after this there is any doubt
remaining, we must turn to the consideration of the family
temperament, as manifested in the parents or in the colla-
teral relations, for this is always the surest way of arriving
at the truth.

That the disease may in some cases be transmitted by
the nurse, we have distinetly ascertained : the following arve
a few amongst many carefully collected instances of the fact.

Henrietta Lavallois, at. 20, was affected with scrofula,
which had fixed itself chiefly in the cellular structure of the
lower limbs, These had acquired enormous dimensions,
and were traversed in all directions by cicatrices and fistu-
lous canals. This person had no scrofulous relations,
neither had she been exposed to cold or privations of any
kind ; but her nurse and foster-sister both died of serofu-
lous diseases.

A man named Morand, =t. 20, was diminutive and
rickety ; his mother, who came with him to the Hospital
of St. Louis, was healthy, and reported her husband to be
so also; but the patient had been suckled by a serofulous
wet-nurse, and his foster-sister was rickety like himself.

The mother of six children had two among them scrofu-
lous, both of whom had been suckled by a nurse whose
own children were scrofulous, and who herself died of
scrofulous disease. The other four children were perfectly
healthy.

In the month of April 1834, a lady, 2et. 32, consulted
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us for a son, wet. 61 years. He had been for six months
affected with double ophthalmia, and hypertrophy of the
metacarpal bones and phalanges of the left hand. The
father of this boy was thirty five years of age, and was as
healthy as his wife; his grandfather had likewise lived to
an advanced age. Their child, originally strong, had been
rursed by a woman who died of pulmonary consumption.

A similar case occurred to us at the Hospital of St.
Louis in the following month.

Among these conditions of health in the nurse which
have been considered as hurtful to the infant, the pregnant
state is the most common. We have seen many scrofulous
children who have been nursed by pregnant women up to
the very eve of their confinement. Such instances are
very common, as will be seen in the next section.

§ 1. Remarks on the nurses of Parisian children.

The city of Paris contains many families of retired retail
tradesmen. This position, otherwise fortunate, is often
accompanied by cares and sorrow, oceasioned by the death
of their children or by their constantly suffering from dis-
cases, which they have acquired either from their nurses or
from certain habits which have long incapacitated their
parents from procreating healthy offspring.

The families alluded to spring from a low station in so-
ciety, out of which they have raised themselves by dint
only of great labour and fatigue. The mothers, who from
their incessant engagements are not able to nurse their in-
fants, send them out to nurse, and frequently in such cases
see little of them till they have arrived at the age of two
or three years, when, from being able to run alone, they
are likely to give the least possible trouble.

These children are very badly provided for. In the first
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place, they are generally suckled by women who live a life
of incontinence,—for nurses by profession endeavour to
lkeep up a succession of pregnancies that there may be no in-
terruption to their calling. Such women are often in the
family way when they undertake the office of nurse, so that
1t 1s no uncommon thing for the child to be fed both with
the old and the new milk of their nurses. They also
occasionally suckle their own and their foster-child at the
same time, and often suffer the latter to want, that its
growth may be checked, and that it may, for that reason,
remain as long as possible under their charge.

Add to this, the vicious habits of the nurse, their scanty
tood, hard labour, and want of cleanliness, and we shall
still have but an imperfect idea of the many causes of dis-
ease which infants may derive from the bosom of their
foster-mother.

It is much to be desired that some candid observer
would enter minutely into this interesting subject, which
has been hitherto but lightly touched upon. It is a sub-
ject that deeply interests more than half the population of
Paris; and there can be little doubt but that robust con-
stitutions would be more common, if the infants at the
breast were properly nursed.

Correct observations of this kind are a permanent
desideratum in society, for a numerous class (artisans and
retail tradesmen), who cannot devote to their offspring the
time which they require, are necessitated to resort to the
hard alternative of sending them out to nurse.

The preceding remarks. on nursing relate to the inocu-
lation of serofula by the nurse to children presumed to be
healthy. The originally good constitution, in such in-
stances, may, to a certain degree, counterbalance the evil;
but if a sound child becomes scrofulous by the milk of a
diseased nurse, a fortiors, a child scrofulous by inheritance
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will become doubly so if it be submitted to the same in-
fluences. In such a case, the effects of inoculation are
added to the original taint; an external cause imparts
fresh intensity to the internal predisposition. It is rare,
indeed, that an infant can resist such a concurrence of un-
toward circumstances.

§ 11. Scrofulous mothers ought not to suckle their chiidren.

This proposition springs naturally from the remarks of
the foregoing section. It seems only reasonable to expect
that a serofulous child should not thrive upon the milk of
a scrofulous mother. The nourishment afforded by her,
even if abundant in quantity, is deficient in richness, and
will only tend to confirm the predisposition of her infant.
Moreover, the mammary gland in a scrofulous female is
seldom in a perfectly healthy condition ; it is often either
small and ill developed, or in a state of scrofulous hyper-
trophy ; in either case the milk will be scanty and vi-
tiated, and therefore unfit for the nourishment even of a
healthy child.

The effects of nursing are not less injurious to the
mother than to the infant. It is a task far beyond the
powers of scrofulous females, and seldom fails to pro-
duce more or less emaciation and the utmost exhaustion.
It frequently also hastens the occurrence of pulmonary
disease.

None but the most healthy wpmen ought to nurse their
children ; with them it is a duty to do so; but it is a duty
no less sacred for those mothers to abstain from it whose
health is such as has been deseribed in this treatise. In
such cases a wet-nurse is indispensable.
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PART II.

ON THE (SO-CALLED) PATHOLOGICAL CAUSES OF
SCROFULOUS DISEASES.

Maxy pathologists regard certain diseases of childhood
in the light of direct causes of scrofula, because that malady
not unfrequently shows itself for the first time, or with an
increase of intensity, immediately after their occurrence.
They have likewise taken a similar view of other affections
not confined to childhood, but which are in reality the
initiatory signs of scrofula itself.

Many female disorders also, as well as erysipelas and
syphilitic affections, have been erroneously considered as
occasional causes of serofula ; but whatever be their con-
nexion with that disease, they are only complications ; and
though they may favour its development when the diathe-
sis is present, they can in no case originate it.

In the present chapter we shall enter fully into the ex-
amination of these so-called pathological causes; and en-
deavour to exhibit them in their true light and value. We
shall divide the chapter into five principal articles, each of
which will contain matter which has never before been
properly investigated, although the subject is of the
greatest importance in reference to the treatment of infan-
tile diseases.



|22 PATHOLOGICAL CAUSES

In the first article we shall consider the subject of
eruptive fevers, more especially measles and smallpox ; for
scrofula not uncommonly manifests itself for the first time,
or under a more severe form, subsequently to the invasion
of these maladies. Hooping-cough will be also examined
under the same points of view.

We shall speak in the second article of several morbid
conditions not peculiar to infancy, but which are neverthe-
less very common in scrofulous children, and which have
also been considered as causes of the disease. We shall
see that these conditions, so far from being causes of
scrofula, are in reality the manifestations of scrofula itself.
The third article will contain similar observations respect-
ing pregnancy, abortion, and childbirth.

In the fourth and fifth articles we shall investigate the
influence of erysipelas and syphilis, on the development
and progress of scrofulous affections, and vice versa.

ARrr. 1. Smallpox, measles, and hooping-cough, considered
as causes of scrofula.

It not unfrequently happens that scrofula appears for
the first time immediately after an attack of measles, small-
pox, or hooping-cough, or if it has previously existed, that it
then assumes a new degree of activity. Many authors have
thought under these circumstances that there has been an

accidental generation of the scrofulous diathesis; and that ©

if a chronic ophthalmia, or tubercular cervical glands or
abscess occur, that they are caused directly by the pre-
existing diseases ; in fact that the measles or smallpox has
rendered the child scrofulous.

In this way serofula is frequently attributed to some an-
terior disease, the observer having entirely overlooked the

P
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fact of the existence of hereditary scrofulous predisposi-
tion. In children thus predisposed, the course of erup-
tive fevers is seldom simple, they are generally accom-
panied by some collateral phenomena which complicate
the original ailment, and as it declines, exhibit more and
more distinetly their true serofulous character. The com-
plications alluded to are all of the same nature ; whether it
be ophthalmia, or cervical tubercles, or abscess, &e., it is
still serofula and nothing else, developed, but not caused
by the eruptive fever.

If we reflect upon the diseases of childhood under this
point of view, we shall find that they are generally of a
mild nature in children of sound constitution, and that
their complications, and often fatal tendency, are due to the
originally feeble temperament of the child, and not to any
innate severity of the diseases themselves, This we will
illustrate by the consideration of certain particular dis-
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§ 1. Un smallpox as a cause of serofula.

Smallpox sometimes leaves behind it certain scrofulous
symptoms, as ophthalmia, tubercular glands, &e.

In 1829, a man named Aujard, was admitted into the
Hospital of St. Louis. The man was the subject of double
palpebral ophthalmia, which had attacked him at the age
of five years, after smallpox. The glands of the neck were
also enlarged, but had remained stationary for a period of
eleven years. The father of this young man who is of
weakly constitution, was also affected with ophthalmia
subsequently to an attack of smallpox.

A few years after this we had occasion to notice the
case of a person scrofulous through three generations, who
had become deformed after an attack of confluent smallpox.
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He died of pulmonary tubercles at the age of twenty-
two.

Smallpox is frequently as malignant in certain families,
as it is in epidemics of more than usual severity ; in the
former case the fatality of the disease is derived from the
originally feeble constitution of the patient, as it is in the
latter, from some hidden atmospherie influence.

Scrofulous patients very frequently die from smallpox
contracted during their stay in the Hospital of St. Louis.
A boy, =t. 14, with tubercular glands in the neck and
axilla was almost cured, when he was seized with small-
pox. The fever was very severe, and was accompanied by
cerebral symptoms and angina tonsillaris; the tubercular
tumours at the same time undergoing a rapid diminution,
The patient who died on the sixteenth day, would in all
probability have been saved, had he not been a serofulous
subject.

It is not, however, the confluent form of smallpox alone
which destroys scrofulous patients, we have known them
die even when the eruptive fever appeared mild. A man,
wet. 22, diminutive and weakly, who had caries of the
radius, and many scrofulous cicatrices, died of smallpox in
the year 1830, although the disease did not exhibit any
symptoms which led us to anticipate a fatal termination.

It must not, notwithstanding, be understood that small-
pox, even in its confluent form, is necessarily fatal to
scrofulous subjects. We have treated many such cases with
the most complete success.

Fauché, wt. 16, affected with ulcerated white swelling of
the right foot, and tubercular cervical glands; and
Saussenet, @t. 17, who had ulecerated cervical glands alone,
were both seized with smallpox in September 1831, In
the first patient, the disease commenced with diarrheea,
and the suppurative fever was most severe, and accom-
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panied by an exhausting salivation. The ulcers on the
foot at the same time, put on a dark and fungous appear-
ance. He was treated by tonics and * flying blisters.” In
Saussenet, the invasion of the fever was more distinetly in-
flammatory, but, as in the preceding case, the pustules
were confluent, and the secondary fever was accompanied
by cerebral symptoms. ‘The ulcers in the neck likewise
put on a gangrenous appearance, but their vitality was
restored by powdering them with red bark ; and cicatriza-
tion eventually took place under the use of the concen-
trated solution of iodine.

Both these patients, as well as some others we could
mention, seemed, contrary to what might have been ex-
peeted, to be greatly benefited by the occurrence of the
fever ; their constitutions having subsequently acquired an
appearance of vigour which they did not before possess.

§ 11. Measles considered in its relations to scrofula.

Measles, like smallpox, is an occasional cause of the de-
velopment of serofula, and of the death of serofulous sub-
jects ; but the examples of the former are the most nume-
rous, on account of the general diffusion of measles among
the infantile population. It would be impossible indeed
to number the instances in which scrofula has occurred as
a sequence to measles, and in which the latter disease has
destroyed life in consequence of the preexistence either of
actual scrofulous diseases, or of the serofulous tempera-
ment alone.

In the month of February 1841, a lady consulted us
for her child, zt. 9}, who had palpebral ophthalmia, otor-

rheea, and tubercular tumours on each side of the neck.
All these forms of scrofula appeared upon the occasion of
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an attack of measles eighteen months before, This ehld
died in the following year of continued fever, which was
said to have been typhus; but there are so many mistakes
made in the present day respecting this latter complaint,
that we can easily imagine that her attendants mistook for
typhus, a catarrhal fever of a nature identical with that of
the ophthalmia and otorrheea so common in serofulous
children.

In the month of June 1834, a little girl, t. 9, applied
to us with tubercular cervical glands on both sides of the
neck. Those on the left side were in a state of ulceration,
which, together with considerable alteration in the neigh-
bouring integuments, had appeared during the progress
of a severe attack of measles in the previous year.

In 1835, a child, @t. 9, was brought to us affected with
cutaneous scrofula of the right side of the neck, and upper
portion of the corresponding side of the chest. The skin
was destroyed to a large extent, and traversed by several
small fistulous openings. She had also the remains of a
former attack of ophthalmia, and was slichtly ecrooked.
In this case, the invasion of serofula was attributed solely
to the eruptive fever. The father, however, of the child
was a diminutive man, of weak constitution, and had him-
self been the subject of ophthalmia in childhood. He
had, moreover, a cachetic sister who had been an invalid
all her life, and who died at the age of thirty-two without
ever having menstruated.

In this case, the hereditary origin of the disease would
not have been discovered upon superficial examination ;
and had we not, by more minute inquires, clearly ascer-
tained the existence of scrofula in the father and aunt,
there might have been some grounds for the opinion en-
tertained by the family, that the serofulous symptoms in
the child were due to the eruptive fever.
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In the month of January 1839, a lady consulted us for
her two sons, both of whom, according to her account,
had remained weakly since an attack of measles ten years
before. The eldest, @t. 21, was diminutive, pallid, and
emaciated. He had lost his appetite and sleep, and com-
plained of constant headaches with tinnitus aurium ; his
voice was feeble, and he was fatigued by the slightest
exertion. One eye was destroyed by staphyloma, and the
sight of the other was indifferent. The brother, =t. 19,
who was equally small and debilitated, was affected with
fistulous caries of the three inferior true ribs.

The ill health of these two young men was attributed,
as has before been said, to an attack of measles; but it
was sufliciently elear, from their previous history, that the
eruptive fever merely imparted activity to an originally
serofulous habit. In fact, these two youths were the only
survivors of a family of six children, and their father had
died of pulmonary consumption.

The next example displays, even more clearly than the
preceding, the pernicious influence which the scrofulous
diathesis exercises over the progress of measles.

Ten years ago we attended a young lady for white
swelling of the left knee and foot, in both of which there
were fistulous openings. She had, besides, several tuber-
cular cervical glands. The mother of this girl appeared
at first sight to be far gone in consumption. She had
been the subject of an attack of measles at the age of five
years, from which she was not expected to recover. She
was subsequently chlorotic, and had several attacks of
hamoptysis; her marriage took place at the age of
eighteen, and her first child was born within the year.
This child she lost from measles at five years of age,
Eight years afterwards, she had a second daughter, the
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subject of the present observation. A third daughter was
born two years after that, who, like her elder sister, died
of measles.

The second daughter also caught the disease from her
young sister, and, although it did not, as in her case, prmr{;
fatal, it was followed by a tedious convalescence. Upon
her recovery from the measles, she was submitted to a
course of iodine, which removed the serofulous symptoms
in about three months. From this time she has remained
well.

The mother of this girl is since dead of tubercular
consumption.

The influence of hereditary predisposition in this in-
stance is so evident that it is scarcely necessary to allude
to it. Three sisters contracted measles almost at the
same age as their mother, and two of the three died.
Their death, in this case, is scarcely to be considered acei-
dental ; it was a necessary consequence of their scrofulous
organization ; and had it not been for this, they would in
all probability have passed through the disease with im-
punity.

What must be our reflections respecting the marriage
of the mother of these children? Pulmonary consump-
tion had manifested itself even before puberty ; the predis-
position to this fatal disease had arrested her development ;
and she had several times spit blood. But in spite of this
warning, she married ; and the condition of her offspring,
as we have seen, is but one more proof that tubercular
parents not only beget tubercular children, but that their
children are still more diseased than themselves.

One of the consequences most to be dreaded in measles
is cough, for this symptom is not unfrequently an indica-
tion of pulmonary tuberculization, The invasion of the
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lungs by this product sometimes takes place after measles
with extreme rapidity, so much so as occasionally to de-
stroy life in a few weeks.

Measles, on the other hand, may, as has been said of
smallpox, exert a favorable influence over the progress of
scrofulous diseases. These ameliorations are fortunate
occurrences, as far as they go; but they seldom produce
more than a simple remission of symptoms of greater or
less duration, not an eradication of the scrofulous tendency.

§ 111. Hooping-cough considered in its relations with scrofula.

Hooping-cough is an almost universal complaint among
scrofulous children, and is far more dangerous in them
than in those of sound constitution. It is frequently the
forerunner of ophthalmia, intestinal worms, external and
internal tubercles, and other forms of scrofulous disease
which are fatal to more than half the children attacked.

When children are destroyed by sporadic hooping-
cough, the only pathological appearance to be found of
any value is tubercle in the lungs, bronchial and mesen-
teric glands. The redness of the bronchial tubes, which
is sometimes observed, is, in our opinion, solely the conse-
quence of congestion caused by the prolonged fits of
coughing.

Although there is an intimate connexion between hoop-
ing-cough and scrofula, hooping-cough is, nevertheless,
not a scrofulous disease; for it is both epidemic and con-
tagious,—two characters which do not belong to serofula;
hooping-cough, however, is much more severe, and of
longer duration in scrofulous than in healthy children,
and often causes the development of the previously latent
predisposition.

9
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In March 1840, we were consulted concerning a little
irl, &t. 7, who had laboured under hooping-cough for six
weeks.  She was the last of three children, and was born
when her father was fifty-seven years of age. She was, in
every respect, a feeble and delicate child.

The hooping-cough lasted six months ; and during this
time the scrofulous predisposition manifested itself in a
tumefaction of the upper lip, and the occurrence of tuber-
cular deposit in the cervical regions.

In this case, as in the preceding cases of measles, the
hooping-cough was only the means of developing the germ
of hereditary scrofula. Her father and mother were, in
fact, too old at the time of her birth, and the latter was
crooked, and had a scirrhous tumour in the breast. A
brother and sister of the patient were also deformed and
rickety.

It is worthy of remark, in this case, that the little pa-
tient imparted the disease to two children with whom she
was accustomed to play; but these children, who were
born of healthy parents, were cured long before she was,
and did not experience any symptom of scrofula.

Art. 11. On several morbid conditions which are erroneously
regarded as causes of scrofula, and which are,in reality,
the initiatory symptoms of scrofula itself.

The diseases which we have just passed in review are
common both to healthy and to serofulous children, but
with this difference, that, in the one case, the progress of
those diseases is mild and simple; and in the other, they
are most frequently characterized by severe complications,
and ill consequences of long duration,

There are many other morbid conditions, commenly
looked upon as causes of serofula, which are seldom or never
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observed in well-organized children, but which are of fre-
quent occurrence in those of weakly constitution, for the
reason that they are but so many different manifestations of
scrofula itself’; such are mucous fever, the growing fever,
laborious dentition, intestinal worms, &e. We shall make a
few observations on each of these phenomena in succession.

Mucous fever is a febrile catarrhal affection, commonly
limited to the mucous membrane of the air-passages and
digestive organs, but which may occasionally attack any
of the mucous membranes of the body. It is now and
then observed in the tenderest infancy, but becomes more
common a year or two later, at which time it ordinarily
coexists with other serofulous affections.

One distinetive character which this condition possesses,
in common with all diseases of serofulous origin, is, that
it arises spontaneously and totally irrespective of circum-
stances, and even under those most unfavorable to its
production. It has been commonly suppesed that this
mucous fever 1s able to make a child scrofulous, but this
1s manifestly an error ; for the existence of that febrile con-
dition is a sign of the actual presence of scrofula. The
mucous membrane of the digestive organs is affected
exactly in the same manner as the conjunctiva is in oph-
thalmia, the pituitary membrane in coryza, that of the ear
in otorrheea, &c.—diseases which are so commonly observed
in scrofulous children as to have been long recognized as
signs of the scrofulous temperament. In the case of mucous
fever, serofula commences 1n the intestinal canal, as it does
in the majority of cases in the conjunctiva, or in the mucous
membrane of the nasal passages.

Mucous fever therefore is, in our opinion, scrofula itself;
and the ophthalmia, the coryza, the attacks of bronchitis,
&e. which follow it, are but so many manifestations of
scrofula located in the conjunctiva, or membranes of the
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air-passages. The appearance of tubercles as a conse-
quence of this fever is also another fact of very frequent
occurrence in practice ; but in all these cases, we consider
that there is merely a succession of diseases of an acci-
dental nature, and not the conversion of one species of
malady into another.

In the month of April 1838, we were consulted for
a young lady, wt. 19, with tubercular cervical glands
and caries of the head of the fibula. Her sister, 2t. 14,
was at the same time confined to her bed with catarrhal
fever. She was pallid and depressed, with dry cough,
sore throat, and great feeling of lassitude; her skin was
dry and the tongue white, but she did not complain of
thirst. She continued in this state for three weeks, with-
out the implication of any other mucous membrane than
that of the pharynx. The tonsil glands remained en-
larged upon the decline of the fever, and tubercles made
their appearance under the chin and in the lateral regions
of the neck.

From the account of her friends, it appears that the
illness of her elder sister commenced also with catarrhal
fever. The father of these two girls died of pulmonary
consumption, at the age of thirty-two. Their mother was
in every respect a healthy woman. The transmission of
scrofula was inevitable in this instance, because it existed
on the father’s side.

The next example is well calculated to display the suec-
cession and comncidence of the catarrhal and tubercular
forms of scrofula.

In the month of February, a lady, w@t. 44, consulted us
for herself and a daughter, «t. 11. 1In her own case, sero-
fula showed itself at the age of six years and a half by a
mucous fever, followed by an absecess in the neck, which
remained open for three months. She married at the age
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of twenty, and became the mother of three infants, all of
whom died young. She had one daughter, the subject of
the present example, by a second marriage. This child
has been always dull and apathetic ; she has twice had
hooping-cough, each time for six months, and is subject
to lencorrhecea and bronchial catarrh. She was likewise
the subject of tubercular cervical glands.

This child therefore was, like her mother, an instance
of catarrhal serofula, with the additional symptom of en-
larged glands in the neck. The mother, however, had an
abscess in the same region in her childhood, and has had
a return of the same accident at the age of forty-four. On
this latter oecasion the absecess has remained fistulous, and
the patient has lost so much flesh and strength, that
although she does not cough, we cannot but suspect her
to be the subject of pulmonary tubercles. The sequel has
proved the justice of our surmises : consumption developed
itself most rapidly, and she sunk within the space of a few
months.

This catarrhal condition of the muecous membranes not
uncommonly attacks scrofulous females after their con-
finement, those especially who persist in the attempt to
nurse their infants. The inereasing lassitude, however,
and deficiency of milk in these women soon oblige them
to resign a duty which they ought never to have under-
taken. This early necessity for weaning is in such cases
eenerally attributed to some accidental eircumstance ; but
it is in reality the sign of an organic debility, which might
have been prognosticated from the observance of the con-
stitutional character either of the mother herself or of her
family.

It is at this period that we often witness the first mani-
festation of tubercular consumption; the woman fails to
gather strength, and becomes daily paler and more feeble.
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The appetite diminishes, and the occurrence of hectic
fever quickly hurries the disease to its fatal termination.

Mucous fever, then, is frequently the first in the chain of
scrofulous diseases; but it ecannot on that aceount be con-
sidered as the cause of them. The post hoc and the propter
hoc must here be carefully distinguished. As well might
we affirm that scrofulous ophthalmia is the cause of tu-
bercles, as that they are produced by this catarrhal condi-
tion of the respiratory or digestive mucous membranes.

This fever, moreover, is not only a frequent mode in
which serofula makes its first attack, but it may reappear
several times during the course of other scrofulous affec-
tions. In such cases it cannot be said that there is a
superaddition of a different disease, there is merely the
coincidence of another form of scrofula.

Growing fever, as it is called, has considerable analogy
with the mucous fever, especially that form of it in which
the digestive mucous membrane is chiefly implicated. It
is characterized by lassitude, pains in the limbs, and more
or less complete anorexia; the child keeps his bed for
months, or even years, and exhibits continual drowsiness,
but has little or no healthy sleep. During this period the
growth of the body is sometimes very rapid, but in others
the development appears to be arrested, and the child re-
mains small and delicate.

This febrile state, like the preceding, frequently awakens
other forms of scrofula; but, as in the case of that affec-
tion, these forms are consequences but not effects of the
fever. In some rare instances, likewise, beneficial effects
in respect to the constitution of the child are seen to fol-
low an attack of this fever; and the system, after recover-
ing from its previous languor, acquires an amount of
vigour to which it was previously a stranger.

The remarks which have been made respecting mucous
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and growing fevers are equally applicable to the subject of
dentition. The evolution of the teeth in a healthy child is
scarcely more difficult than the growth of the nails, but not
so in scerofulous infants. The disturbances, however, to
which the development of the teeth gives rise in them do
not produce scrofula; on the contrary, they are an evident
sign that the disease already lurks in the constitution ; it
is scrofula itself which disturbs the nutrition of the teeth
as it does that of the bones in general.

It is the same with intestinal worms, with or without
fever, chilblains, &e.; they are accused as so many,morbid
conditions capable of inducing scrofula, but to the ex-
perienced physician they are no more or less than symp-
toms of the actual existence of serofula, and the indications
of the character of the diseases to which the future life of
the patient will be amenable.

The view which we have taken of the relations of infan-
tile diseases with serofula appears to us perfectly natural,
but it nevertheless enters neither into the theory nor the
practice of our contemporaries. Judging from certain re-
cent articles upon that subject, we should say that the
treatment of the diseases of children in the present day is
far too antiphlogistic and debilitating ; it takes account
neither of their predisposition nor their temperament. The
very common abuse of bleeding in children is in our belief
one of the most potent causes of the progress and often
wrremediable character of serofulous diseases ; it 1s moreover
in one sense a direct cause of scrofula, for by debilitating
the individual, it reduces him to one of the conditions
favorable to the procreation of serofulous infants; it does
not make him scrofulous it is true, but it causes him to be
the father of scrofulous children.

In the spring of 1831, our advice was sought for a little
girl, @t. 3, who had hypertrophy of the two lower pha-
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langes of the right ring-finger. The other children of the
family were said to be healthy, but one, a boy of twelve
years old, was small for his age, and had suffered repeated
attacks of bronchitis. He had also enlarged tonsil glands
and was hoarse ; he had in fact suffered from catarrhal
scrofula from the age of ten years  His complaints had
however been considered to arise from external causes,
and had been treated solely by local means, but especially
by the repeated use of leeches.

These errors in diagnosis are of frequent occurrence in
scrofulous diseases, for the reason that sufficient attention
is not paid to the antecedent and coincident circumstances
belonging to them. The origin of these errors can never
be too much insisted upon; and we shall, therefore, even
at the risk of being accused of repetition, once more call the
attention of medical men to the opinions set forth in the
present work. These opinions are not only valuable as
regards diagnosis of scrofulous diseases, but they are di-
rectly associated with the correct method of treating them.
The case which we have just related is an instance in point.
The child was born feeble, and his growth was slow and im-
perfect; he coughed because the respiratory organs were
in the same condition as the eyes are observed to be in other
scrofulous children, and perhaps because the lungs con-
tained tubercles. The inflammations of the tonsil glands,
the bronchitis, the pulmonary congestions were only
catarrhal scrofula. This con-

varieties of the same disease
dition was nevertheless attributed to the agency of external
causes ; no attention was paid to the fact that every pre-
caution against such causes had been taken, and also that
alternate exacerbations and remissions of the symptoms
had occurred during an interval of ten years. The obsti-
nate persistence of the malady alone was sufficient to de-
clare its constitutional origin, and that it was not induced
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by external causes; but the correctness of the opinion was
rendered positive by a reference to the scrofulous habits of
the mother and sister.

The diseases under which this child laboured were not
like the angina or bronchitis induced by variation of tem-
perature or other external cause ; neither was a treatment
indicated such as would have been suitable to disease so
arising. The indication was to improve the feeble and
serofulous constitution of the patient by good living, to-
nics, out of door exercise; and not to bleed and depress
the patient by strict regimen and confinement to bed—a
line of conduct which only made matters worse, and
hastened the development of the pulmonary tubercles
which caused his death at the age of twenty-two.

These etiological considerations are much neglected in
the present day. The most reputable physicians are still
wedded to the theory of localization. The evil conse-
quences of such theories in infantile diseases, and the
treatment which hinges upon them, are amply exhibited
in the preceding case.

ARt 111. On pregnancy and childbirth considered as causes
of scrofulous diseases.

Pregnancy and childbirth are, in general, simple and
natural phenomena in healthy women ; but they are almost
always complicated in those of the scrofulous temperament;
in women who are impregnated by serofulous men; andin
those who are in any other condition of health which is
injurious to the function of reproduction, (Vide Part 1.)

The phenomena which complicate the periods of gestation
and delivery in serofulous females are to be viewed in the
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same light as the complications of infantile diseases, that
is, they are the signs of scrofula and not its causes.

§ 1. Pregnancy considered in its relations to the progress
of scrofula.

It is no uncommon thing for scrofula to develop itself
during the course of a first pregnancy. We were consulted
at the Hospital of St. Louis, in May 1831, by a woman,
the mother of five children, who was attacked for the first
time with ulcerated tubercular glands in the neck at the
period of her first pregnancy, and who has had a reeru-
descence of the affection on each succeeding gestation.

Another female was also the mother of five children ;
three of these are already dead of serofulous disease, and
the fourth is tubercular, and the subject of double oph-
thalmia. This female had not experienced any symptom
of scrofula until her first pregnancy. She had, however,
from her infancy suffered severely from hemicrania, a
symptom of frequent occurrence in scrofulous females.

It would be easy to multiply examples in proof of a fact
which in our own opinion is incontestable, namely, that
scrofula often shows itself for the first time during gesta-
tion 3 but we are anxious to proceed to a part of our sub-
ject of exceeding interest, which has for its object the con-
sideration of the scrofulous habit as a cause of spontaneous
abortion.

& 11. Abortion considered as an effect and not a cause qf‘fﬁe
serofulous habit.

The causes of spontaneous abortion may be referred,
Ist, to the health of the father; 2d, to the health of the
mother; and 3d, to the two combined.
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Ist. The feetus which derives a serofulous taint from the
father may, within certain limits, if the mother be healthy,
imbibe sufficient of the elements of sound organization from
her, to enable it to arrive in a more or less healthy condition
toits full term. But if the health of the man be debilitated
beyond a certain point, the elements of reproduction fur-
nished by him are of too degraded a nature to enter into the
combinations, and experience the development of healthy
feetal life. Abortion will take place in such instances, how-
ever healthy the maternal organs may be; in the same way
as grains deteriorated in quality cannot germinate in the
richest soil.

We are acquainted with a scrofulous individual with
hare-lip, who scarcely possessed the attributes of puberty at
the age of thirty years, and who married a year or two after-
wards. His wife who is a healthy woman, has miscarried
In every pregnancy.

In another case the mother has miscarried five times
consecutively at four months and a half. Her husband
is a dissipated man, and all his children born alive are
scrofulous. The mother is herself of healthy constitution.

In a third instance, a man married at the age of sixty
years, his wife has invariably miscarried.

We have here therefore three separate conditions, each of
which so far deteriorate the generative faculty in man as
to incapacitate him from impregnating a woman with germs
capable of arriving at maturity, The first condition is the
scrofulous temperament ; the second is habitual dissipa-
tion ; the third, old age.

2d. When a woman is only moderately serofulous, she
may bear children at the full term if she be impregnated
by a healthy man ; it is however sometimes impossible to
prevent miscarriage under any circumstances, if her habit
be eminently scrofulous. In such cases the feetus is scro-
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fulous from the moment it starts into life ; it has neither
the vitality nor assimilative power necessary to ensure its
development ; the taint infused at the moment of concep-
tion is increased by the imperfect elements of nutrition
derived from the mother. Itis these conditions conjoined
with a feebleness of the uterine organs which renders
abortion a very frequent occurrence in scrofulous females.

Caeteris paribus, abortion is oftener the consequence of
a degradation of the generative faculty in the man than of
a fault in the same function in the female. A diseased
female may be healthily impregnated by a healthy man,
but the converse is never observed—a healthy woman never
bears healthy children if her husband be of feeble consti-
tution,

3d. When these causes of hereditary taint exist simul-
taneously in both father and mother, abortion takes place
almost as a matter of course; pregnancy proves in such
cases to be only a cruel deception. The fruit of such
alliances dies for the most part before birth, or if it strug-
gles into life, that life is an ephemeral scene of sickness
and suffering.

We were present some years ago in a case of abortion
which might readily have been foreseen. The husband was
of feeble constitution, and had been the subject of hydro-
cephalus in his infancy. The union of the most healthy
woman with such a man could not afford any hope of a
matured offspring.

It is because their true source is in the constitution of
the parents, that many abortions oceur for which no defi-
nite external agency can be discovered. We do not look
upon those circumstances as_causes to which miscarriages
are ordinarily attributed. Nature having commenced
the work of reproduction, would not abandon it to the
chance of being destroyed by the trivial occurrences of
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every-day life. If a false step, a long walk, over-exertion,
anger, fright, incontinence, the act of stooping, or lifting
the arm to the head, &c., were the causes of abortion, but
few infants would arrive at maturity, for every woman is
more or less exposed to the influence of some of these agents.
Miscarriages would then be more frequent than living
births ; they would in fact be the rule instead of the ex-
ception.

These and a host of other fancied causes of abortion,
have no effect upon women of sound constitutions. Nay
more, the most violent medicines given for the express
purpose of producing abortion fail oftener than they suc-
ceed, and in many cases destroy the woman’s life without
causing the expulsion of the contents of the uterus.

Spontaneous abortions are liable to frequent repetitions.
We have known as many as seven in succession, in a
woman who died of consumption after having given birth to
two serofulous children. In order to recognize this form of
abortion, we must make ourselves acquainted with the an-
tecedent and coincident circumstances of the case,—Llwo
sources of diagnosis which are much neglected in the pre-
sent day ; as any one may be convinced by a perusal of
the article on Abortion, in the ¢ Dictionnaire de Médecine,’
by the late Desormeaux. This article contains much in-
structive matter, especially in reference to abortive medi-
cines. The author remarks with justice, that those medi-
cines frequently do not produce the intended effect,
although they are powerful enough to cause the death of
the woman. But he makes no mention whatever of that
species of abortion upon which our attention is now en-
caged, although it is more common than all the others put
together. Had Desormeaux been less preoccupied with
local causes, he would have better comprehended the bear-
ings of all eriminal attempts at producing abortion by
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means of emmenagogue medicines. He would have seen
the insufficiency of the local causes of abortion which he
has mentioned ; and he could not have failed further to see
that in families in which miscarriages are common, the
cause 18 to be looked for in the constitution either of the
father or mother.

Spontaneous abortion is a most interesting object of
study. Abortion arising from a local cause is an isolated
fact, and has no reference to the future. Ifa woman mis-
carries in consequence of a long ride on horseback, from
carrying too heavy a burden, or any similar cause, it will
be sufficient for her to avoid these causes in her subse-
quent pregnancies, to be enabled to bring her future infants
to maturity. DBut the case is very different with sponta-
neous abortions; one of these will assuredly be followed
by others, unless we can attain to the comprehension of
the causes which have produced the first ; and under the
inspiration of sound knowledge, apply the proper remedies.

A spontaneous misecarriage, viewed in its proper light,
ought to awaken our attention to the probability of the
existence of the serofulous habit either in the mother or
father; and should afford us a correct means of diagnosis in
the future diseases of the family.

Scrofula, then, is the common cause of spontaneous
abortion. As a general rule, when abortion is due to the
constitution of the mother, she will be found to have suffered
already from some form of serofula, the progress of which
is often materially aggravated by the miscarriage. Scrofula,
as has before been said, sometimes first betrays its existence
by an abortion ; in this case, other scrofulous symptoms
never fail to follow, and to render the woman an invalid for
life: such are deviations of the spinal column and pelvie
bones, ophthalmia, chronic leucorrheea, &e., but especially
pulmonary phthisis, which rapidly proves fatal, unless its
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progress be suspended by a fresh pregnancy. These
serofulous symptoms are not the effect of the abortion ; on
the contrary, they have a common origin with it.

[t is often a matter of difficulty, and one which requires
patience, to investigate cases after this manner; but it is
far better to fathom a position, however difficult it may be
to do so, than to act upon those superficial notions of
diagnosis, which leave the most important features of dis-
ease unknown and unexplained.

§ 111 Delivery, considered in its relations to scrofula.

We shall in this section investigate the subject of diffi-
cult parturition, in its connexion with scrofula, We do
not, of course, intend to refer to those cases in which
delivery is impeded by the unnatural position of the child ;
nor to any other cases which do not bear strictly upon the
subject of scrofulous diseases. We shall speak only of
those forms of difficult labour which are traceable to the
same causes as spontaneous abortions ; of those labours, for
instance, prior to which abortion had been frequently threat-
ened; of those which are connected with a depraved con-
stitution in the father; of those also which, hike severe
measles and smallpox, depend upon the prior existence of
scrofulous diseases ; and, lastly, of those which, as in the
case of spontaneous abortion, are frequently followed by
the development of scrofulous disease.

When laborious parturition originates in the scrofulous
predisposition of the mother, additional influence is gene-
rally afforded to the causes of obstruction by the constitu-
tion of the child. The labour may then be so severe as to
threaten the lives of both mother and infant, and to re-
quire the interference of art. The proximate cause of
these difficulties lies in a debility of fibre; but then an-
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other cause occasionally exists, which adds greatly to the
complication. This cause is a state of hypertrophy of the
bones of the pelvis, similar to that which is seen in the ex-
tremities of the long bones. The diagnosis of this condition
is most important ; for when it is once recognized, the course
of treatment to be adopted is plain: the woman must be
delivered by art; for, to wait for the natural termination
of the labour, would be the means to ensure her utter ex-
haustion. In a ecase of this kind with which we were ac-
quainted, a woman was allowed to remain three days in
labour before the assistance of an accoucheur was sought,
and the mechanical obstruction to delivery was not even
suspected.

The development of scrofulous diseases is not the con-
sequence solely of difficult labour; the same effects may
follow, in some constitutions, even when the delivery has
been easy and free from more than ordinary suffering. It
need scarcely be repeated, that the principle of such
occurrences must be sought for in the presence of that
predisposition, in the absence of which pregnanecy and
delivery, instead of weakening the health, appear to ren-
der it more robust.

A first confinement, although in itself not otherwise than
normal, may, nevertheless, as in the following instance,
be the cause of the development of scrofula.

On the 10th of August 1829, a woman, wt. 39, named
Marie Duhamel, entered the Hospital of St. Louis., She
was the only survivor of eleven children, and was weakly
in her infancy. At the age of three years she became the
subject of tubercular cervical glands, which continued to
discharge till the age of fourteen, when they cicatrized. The
health at this period underwenta great change for the better,
and menstruation was established two years after. She be-
came pregnant for the first time at the age of thirty-seven,
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but her confinement was natural, and she suckled her
infant for eleven months. The consequences of this pro-
longed nursing were great and lasting exhaustion, and the
appearance of tubercular glands in the neck, with deep and
extensive fistulous canals. The patient was wasted to the
last degree by the suppuration, and was ultimately de-
stroyed by an attack of phlegmonous erysipelas.

After death, the body exhibited the most extreme ema-
clation, the limbs were edematous, and the neck was
riddled by uleerations, many of which communicated with
each other by fistulous canals. The abdominal viscera
were much discoloured, and the mesentery was filled with
tubercular masses of different sizes. The spleen was like-
wise densely crowded with the same production. The
kidneys were slightly injected, in consequence, most pro-
bably, of the action of the blisters, which had formed part
of her treatment.

The tubercles which were found in the cervical region,
in the mesentery, and spleen were all of the same nature,
and differed only in their respective dimensions. In fact,
it 1s our firm belief that tubercles are always identical in
nature, whatever be the locality or the epoch of their de-
position. It is a remarkable fact, and one which we are
anxious to make known, that, although this woman was
one of eleven tuberculous children, and died of tuberculous
suppuration, yet there was not a single tubercle in the
lungs. This, however, is by no means a singular case; we
have notes of several others of the same kind, which will
be analysed in a future treatise.

10
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Art. 1v. On the connexion of erysipelas and scrofulous
diseases.

It frequently happens that scrofulous disease is estab-
lished for the first time after or during an attack of ery-
sipelas ; and that erysipelas, on the other hand, arises one
or more times during the progress of a scrofulous disease.
Sometimes the effect of the inter-current disease is advan-
tageous, but it is often the immediate cause of death. We
shall adduce examples in illustration of each of these events.

Louis Fleuret, wt. 22, had tubercles for the space of two
years, on each side of the neck, and in the left axilla, These
scrofulous symptoms arose shortly after one of several at-
tacks of erysipelas, to which the patient had been subject.

We have occasionally seen this latter disease precede the
development of scrofulous ophthalmia, as well as of cuta-
neous and cellular scrofula. The tumidity of the upper
lip in particular is very apt to show itself after an attack
of erysipelas.

That form of scrofula which chiefly affects the skin and
subjacent cellular tissue may either attack a part or the
whole of the face, and sometimes produces so much defor-
mity of the features as to have been called * leonine scro-
fula,” from the resemblance the countenance in such cases
bears to that of alion. It frequently originates in an attack
of erysipelas of the face, and its exacerbations are generally
marked by the repetition of the inflammation. We have
many times observed, in the cases of young persons of
both sexes, that this facial erysipelas is never absent for
any length of time, but recurs at short intervals for many
years in succession.

These remarks hold good whatever be the region of the
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body attacked by this variety of scrofula. In the following
example, for instance, erysipelas was the precursor of in-
durated hypertrophy of the skin and cellular tissue of the
left leg: A youth named Porrier, @t. 16, had necrosis of
the left tibia, of which the progress had been unusually
rapid, for it commenced and was completed within the
space of a year. Soon after the closure of the fistulous
openings, which followed the exfoliation of the diseased
bone, phlegmonous erysipelas appeared on the leg and foot;
the swelling was very great, and was scarcely diminished
even upon the subsidence of the erysipelas, for the latter,
indeed, was but one of the forms under which cutaneous
serofula ocasionally develops itself. The limb shortly after
acquired almost elephantine dimensions, and became the
seat of a new form of scrofulous disease, which displayed
itself in a series of circular pustular eruptions, the inter-
vening skin remaining in its previous thickened and indu-
rated state.

In these two cases, the particulars of which we have very
briefly related, the influence of hereditary causes was suf-
ficiently evident. Porrier was the son of a woman who
had died of pulmonary consumption, and Fleuret had lost
his father of the same disease. There was, therefore, no
necessity to look to the erysipelas for a cause of the scro-
fulous symptoms. It is well known, moreover, that ery-
sipelas is an extremely frequent disease; but that serofula
does not appear as its consequence more than once in a
hundred times. The reason why serofula follows and ap-
pears to be developed by erysipelas in some few cases is,
that in such cases the patients are of an originally serofu-
lous constitution.

The preceding remarks relative to the connexion of ery-
sipelas with tubercles, ophthalmia, and cellular scrofula,
are also applicable to the other forms of scrofulous disease;
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they may all show themselves as a sequence to erysipelas,
and we might say, under an erysipelatous form. Indeed,
this mode of invasion is so common, that it would scarcely
be unreasonable to believe that erysipelas is itself, like
hooping-cough, a disease depending upon the scrofulous
habit; though, like the Jatter malady, it possesses other cha-
racters peculiar to itself, and in no way allied to scrofula.

Erysipelas is not only a frequent precursory sign or
mode of invasion of serofula, but it i1s apt to recur at in-
tervals during the progress of scrofulous disease. It is of
constant occurrence in the serofuleus wards of the Hospital
of St. Louis, probably on account of its possessing some
particular affinity to the diseases there accumulated ; but it
rarely shows itself in the other wards. The condition of
scrofulous patients is sometimes notably amended by the
agency of the erysipelatous fever; for it often excites a
beneficial activity in indolent tubercular swellings, and
changes the chronie into the acute stage of the complaint.
This is always an alteration for the better, for as it is well
known, glandular engorgements are more readily dispersed
or advanced to suppuration in the acute than in the chronic
stage.

Joseph Laberre, @t, 15, was the subject of tubercular
glands in the cervical regions, which were more numerous
on the left than on the right side. He had likewise tumours
of the same nature in the left axilla, by which the move-
ments of the arm were greatly impeded.

During the course of treatment by the preparations of
iodine, an attack of erysipelas phlyctendides supervened,
which successively invaded the right and left arms. During
the progress of this skin affection, the tubercular glands in
the neck, but especially those in the axilla, underwent a re-
markable diminution. An abscess, which was evidently
critical, subsequently appeared in the left popliteal space.
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The beneficial influence which is oceasionally exerted by
the erysipelatous fever over tubercular tumours, is still
more manifest in the following example: Désiré Loges,
@t. 18, having been previously the subject of tubercular
cervical glands, suffered from an attack of cerebral fever
at the age of ten years. At the age of fifteen a fresh erop
of tubercles developed itself on the right side of the neck,
and in this condition, three years afterwards, he entered
the Hospital of St. Louis. He was there subjected to the
ordinary treatment, when he was seized with erysipelas
of the head and face, which continued for more than two
months ; but at the end of this time, the tubercular tu-
mours had diminished to less than half their original bulk.

In the two next examples, the amelioration produced by
erysipelas was so great, that it may reasonably be consi-
dered to have been the means of curing the preexisting
scrofulous disease.

Gilbert Bricault, set, 26, was admitted into the hospital
of St. Louis in the month of May, 1832, This young man,
according to his own account, had been weakly from his
earliest infancy. He was the subject, at the age of nine
years, of tertian intermittent, which subsequently became
quartan, and remained of that type for ten months. He
was at the same time troubled with intestinal worms, and
voided, both by mouth and by stool, several lumbrici, from
thirty to forty centimetres in length. These parasitic ani-
mals were dislodged by the use of the watercress, (nastur-
tium officinale ;) and the intermittent, which had resisted
all medical treatment, was at length cured by a debauch.

At the age of fifteen the patient was apprenticed to the
trade of carpenter and joiner, and at the expiration of two
years, travelled the country in good health, but leading a
life of great sexual depravity. The first swelling appeared
over the middle of the clavicle, at the age ot twenty-five,
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This was followed by a second in the course of four months,
and afterwards by three others, situated on the eminences
of both ears. These tumours opened spontaneously, and
remained fistulous. His general health decayed, and he
had cough and night-sweats, with considerable emaciation.

In this condition he presented himself at the hospital,
where he was submitted to the iodine treatment. A month
from this date he was attacked by erysipelas in the face,
after which, an immense abscess formed and opened spon-
taneously in the right axilla. At the same time, a great
number of tubercular tumours developed themselves in
the cervical and sternal regions, and a purulent discharge
took place from the ears. Of the tubercular tumours some
opened spontaneously, others required the aid of the lancet.

This eruption of suppurating tumours did not produce
any disastrous effect, for the patient speedily began to re-
cover his strength. The attack of erysipelas lasted two
months, and was at length dissipated by the alternate use
of calomel and Seidlitz water.

The preparations of iodine were resumed on the st of
September, and were continued for nearly two months,
when the patient left the hospital cured. He presented
himself to us some years after his discharge, and appeared
to be thoroughly reestablished in health,

Renault, at. 16, laboured under double ophthalmia with
purulent coryza for three years; he had also a tubercular
tumour, of the size of a pullet’s egg, on the right side of
the neck. After six weeks’ sojourn in the hospital, he was
attacked by erysipelas of the face and scalp, and at the
same time the cervical tumour diminished to half its size ;
it. however, soon inereased a second time, and assumed the
appearance of a critical abscess. This was punctured as
soon as fluetuation became distinet, and gave issue to a
vellowish flaky pus. The abscess remained open for a fort-
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night, when it and the ophthalmia disappeared togzether,
The patient was purged three times, at an interval of
twenty-four hours; and then commenced with ioduretted
mineral solution, which he took for six weeks; at the end
of which period he left the hospital convalescent. We
have not since had the opportunity of seeing him.

In these two examples, the disappearance of the serofu-
lous symptoms was followed by a most satisfactory amend-
ment of the general health. The cure was the more trust-
worthy, that it had in each case been preceded by abundant
suppuration, a symptom which we look upon as a most fa-
vorable one, provided it coincides with a return of strength.

Erysipelas seldom terminates fatally in serofulous sub-
jects, unless it be in consequence of some accidental com-
plication. In the following example, the patient was
destroyed by intercurrent pneumonia, accompanied by an
erysipelatous inflammation of the intestinal canal.

Lucien Giraud, @t. 18, the son of a man of feeble con-
stitution, entered the Hospital of St. Louis in June 1830.
The grandfather of this patient, like his father, was an ha-
bitual invalid. His mother was a woman of vigorous con-
stitution. This fact, nevertheless, was not much in his
favour, for, as we have many times had occasion to observe,
the sound constitution of the mother can never compensate
for feebleness on the part of the father, although the reverse
may occasionally happen. The patient had lost four
brothers or sisters older than himself, and had a sister living
who was the subject of cervical tubercles.

The first symptoms of scrofula which occurred in this
young man were obstinate broken chilblains. Nextin sue-
cession was ophthalmia, of some months’ duration. At the
age of eight years he had a serofulous abscess on the ante-
rior aspect of the right forearm, which remained open for
two years, when it closed partially, but continued to dis-
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charge slightly in the spring of the year, At twelve years
of age the submaxillary and parotid glands suppurated ;
and lastly, at the age of seventeen, he had an abscess fol-
lowed by ulceration over the base of the sternum. At the
time of his admission, the tubercular glands in the neck
were in different stages of progress, some being crude and
others in a state of ulceration.

The patient was submitted to the iodine medication on
the 18th of June, and in two months had made considerable
progress towards cure; when, in the middle of October,
the ulceration on the chest having much diminished, both
in depth and extent, and the cervical glands being all but
dispersed, the patient was suddenly, without any apparent
cause, seized with shivering, and the next day there ap-
peared a dangerous erysipelatous inflammation of the head
and face. The intensity of this affection was soon mode-
rated by the use of evacuants; but the gelatiniform ap-
pearance of the sputa, difficulty of breathing, and state of
the pulse awakened our fears respecting the condition of
the respiratory organs. It wasevident that he was labour-
ing under pleuro-pneumonia, which was chiefly confined
to the left side. Tartar emetic, in the daily dose of
eight grains, was administered, and the thighs, the chest,
and the neck were successively covered by blisters. The
suppuration in the glandular tumours, which had dried up
in the onset of the pulmonary disease, did not, however,
reappear, and the patient died asphyxiated, after a painful
strugele,

The body was examined thirty hours after death. He was
more than the ordinary height, and the integuments were
marked by the blisters. There was no great amount of ema-
ciation, and the muscular system was well developed. The
brain was healthy, with the exception of slight injection.
The tubercular tumours which had been discovered before
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the attack of erysipelas, had now disappeared, and had left
only two or three small deposits of softened tubercular
matter in the neighbourhood of the sterno-mastoid muscle.
The left pleura, which was highly inflamed, contained a pint
and half of bloody serum, in which floated a considerable
mixture of flocculent albuminous secretion. The portion
of the membrane which enveloped the diaphragm and
lower portion of the lung was considerably thickened by
layers of plastic lymph, two of which were so separated as
to give the appearance of pleuritic abscess. Upon minute
examination, however, this proved to be a tubercular cyst,
which had been softened and broken down by the pleural
inflammation. The base of both lungs were in the first
stage of pneumonia, but they did not contain tubercles.*
The heart was of the ordinary size, but extremely flaccid.
In the abdomen there was considerable serous effusion ; the
mucous membranes, especially those of the ileum and jeju-
num, exhibited distinct traces of previous inflammation,
This inflammation we regard as of an erysipelatous nature,
and to have been connected with the skin affection which
existed during life. In the spleen we found a large cyst
filled with tubercular matter. The psoas muscles contained
small tubercular deposits, as did also the cellular tissue
which envelopes the kidneys. It is probable that these
tubercular deposits, like those in the cervical regions, were
in a state of crudity prior to the attack of erysipelas, and
that their softening was the consequence of the febrile
action which accompanied this latter disease.

This is also another instance remarkable by the fact, that

# We may perhaps be blamed for not baving ordered this patient to be bled:
but such a proceeding was contraindicated by the history of the case. We
have almost made it a rule to abstain [rom bloodletting in the treatment of
pueamonia in scrofulous subjects, and to trust principally to tartar emetic, in
large doses. We have found this plan to be constantly successful.
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no tubercles existed in the lungs in a serofulous subject,
eighteen years of age, who had been diseased from his
earliest childhood. The analysis of this fact, however,
belongs to a future work. In the following example death
took place still more rapidly than in the preceding.

Frederic Ferlin, ®t. 28, was admitted into the Hospital
of St. Louis, for white swelling of the right elbow, with
several fistulous openings. The skin and subjacent cellular
tissue were hypertrophied and indurated ; and the patient
had also tubercular glands in the neck, axillze, and groins.
The glandular affection was of fifteen years’ date, but the
white swelling was considerably more recent. Some of
the tubercular glands were in a state of suppuration, and
others were ulcerated at the time of the patient’s admis-
sion. A tubercular abscess, situated on the internal as-
pect of the elbow, was opened soon after, and the sac was
injected with a solution of iodine, preparatory to the ge-
neral treatment by that medicine.

This treatment was continued with success for five
weeks, when the patient was suddenly attacked by ery-
sipelas, extending from the hand to the corresponding
axilla. There was considerable fever, with the symptoms
characteristic of a saburral condition of the prima vie,
and in spite of treatment, delirium set in, with great alter-
ation of the features. The patient rapidly became worse,
and died on the third day.

On opening the body after death, it was observed that
every trace of the erysipelas had disappeared. The white
swelling was in much the same condition as it had been
before the erysipelas; the surrounding skin was not much
altered, but the subcutaneous cellular tissue was consider-
ably infiltrated with serum.

The articulation of the elbow was greatly enlarged and
riddled with fistulous eanals, which communicated with
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the subjacent carious bone. All the ligamentary structures
were confounded in one homogeneous mass of a lardaceous
appearance. The humerus was anchylosed with the ulna,
and the head of radius was carious and completely worn
away, the cartilages being entirely removed.

On both sides of the neck were tubercles the size of a
nut, and inclosed in fibrous cysts. The axilla, the groins,
and the popliteal spaces were also full of tumours of a
similar nature, but smaller size.

There was nothing of note to be observed in the intes-
tinal canal, but the mesentery was crowded with tubercu-
lar masses, of various dimensions. The lungs were both
crepitant, and contained a few miliary tubercles.

The erysipelatous fever did not appear to have exercised
any important influence upon any of the subeutaneous tu-
bercles, as their size and consistence remained unaltered.

To recapitulate : Erysipelas has numerous affinities with
scrofula, frequently accompanying or preceding its inva-
sion, and occurring repeatedly during its progress, often
with a beneficial effect. When erysipelas appears as a
complication of scrofula, it is generally of much longer
duration than when it arises under any other influence ;
it seldom lasts less than six weeks, and often as long as
two or three months.

In scrofulous patients many different parts of the body
are usually invaded during the course of an erysipelatous
fever. For instance, the face, scalp, and the trunk and
limbs may be successively the seat of the inflammation ;
and the disease, in some cases, does not leave the patient
till it has overrun the whole surface of the body.

The erysipelatous fever is seldom entirvely removed with-
out the supervention of some abundant evacuation, such
as the discharge of tubercular or purulent collections, or a
diarrheea of several days’ duration ; it occasionally termi-
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nates also in excessive sweats and, in some rare cases, in
nasal hemorrhages.

The correct treatment for erysipelas oceurring as a com-
plication of scrofula, is by the use of evacuants. We are in
the habit, in some cases, of commencing with tartrate of
antimony, in an emetic dose, and continuing it, largely di-
luted ; but we more generally commence in the latter'mﬂﬂe,
and persist in its use for six or eight days. We then replace
it by Seidlitz water, either alone or mixed with half its bulk
of vegetable broth, and by small doses of calomel twice
or thrice in a day. The drink should be quite simple, as
barley-water or thin broth.

We have already stated that scrofulous patients often
remain for a long time in a febrile state, during which
they experience several attacks of erysipelas. We treat
each of these attacks exactly in the same way, for the in-
dications are the same in each. The only difference we
permit ourselves to make is in the strength of the evacu-
ants, which we vary according to the degree of fever;
when it runs high we give the Seidlitz water mixed with
two parts of broth; and we increase the quantity of the
purgative in proportion as the fever diminishes, and the
heat of skin and thirst become less.

The above mode of treating erysipelas is in general very
successfuly and it has this recommendation, that it prevents
local congestion in the brain and other viscera. We may
mention also that mustard cataplasms applied to the feet,
will be found a useful auxiliary in most cases. Butif it be
necessary to obtain a greater derivative effect, it may be
accomplished by dry cupping or blistering the inner part
of the thighs.

It is to this method of treatment—the evacuants com-

bined with cutaneous derivatives—that we attribute our

great success among those serofulous patients in the Hos-
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pital of St. Louis who are attacked with erysipelas. It
may be necessary to mention, that in such cases the use
of iodine must be omitted for a time, and not so hastily
resumed ; for all the preparations of that medicine are in-
compatible with a febrile state of the system.

Art. v. On the wfluence of syphilitic diseases on the
progress of scrofula.

There is no complication more to be dreaded in a sero-
fulous subject than that of the venereal infection. Dis-
eases of this nature are in such persons invested with cha-
racters of unusual severity, and antecedent scrofulous
affections are rendered infinitely more dangerous under
their influence.

Syphilitic infection, in its connexion with scrofula, may
be considered under three different aspects: lst, as it
affects those who are predisposed to scrofulous disease,
but have not suffered any decided manifestation of it;
2d, as it appears in those in whom one or more forms of
serofulous disease actually exists; and, 3d, as to its power
of causing a relapse in these latter diseases.

Ist. It is sometimes observed, although the scrofulous
temperament is clearly marked, that scrofulous disease is
not actually established until the individual has been ex-
posed to venereal infection, as in the following instance.

A young man, @t. 18, became an inmate of the Hospital
of St. Louis in August 1832, He was a person of middle
height, light hair, fine skin, and deficient muscular deve-
lopment. His mother died of tubercular disease of the
lungs, and his father died in a state of fatuity, at the age
of fifty-seven.

This youth, although of an originally feeble temperament,



158 PATHOLOGICAL CAUSES

had not hitherto suffered from any actual demonstration
of scrofula ; but at the age of fourteen years and a half, he
contracted gonorrhcea, and three months after was attacked
by swelling of the knee. At sixteen, he had a second
conorrheea, during the presence of which he took a long
journey on foot. The discharge appeared to be suspended
by the fatigue he underwent on this occasion, and he was
laid up with an attack of general rheumatism.

At the age of eighteen, gonorrheea recurred for the third
time, accompanied with pain and tumefaction of the
wrist, knees and feet, but especially of the right hip-joint.
The pain extended from the hip to the knee, being some-
times most severe in the one place, sometimes in the
other. The limb became elongated, in fact dislocation of
the head of the thigh-bone was imminent. Walking be-
came difficult and painful, the patient lost his rest, and
began to cough. He was considerably benefited by the
iodine treatment, but left the hospital before his cure could
be considered as complete.

In the next case the development of scrofula as a con-
sequence of venereal infection is still more distinet. A
young man, &t. 25, came into the hospital in September
1831, having an immense tubercular ulecer at the junction
of the neck with the thorax, The patient was a small
weakly man, whose mother had died of tubercular con-
sumption, and whose father was presumed to be syphilitic.
He had been the subject of cervical tubercles up to the
age of twelve years. At thirteen he had an attack of pneu-
monia with hemoptysis, since which time he has been
always subject to cough, particularly in the winter. At the
age of eighteen he contracted gonorrheea with chancres.
Two years after this, a tumour formed over the sternal at-
tachment of sterno-mastoid muscle, which opened, and
was succeeded by an ulceration, which although it had a
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syphilitic appearance, was in reality of tubercular origin,
and healed rapidly under the use of iodine.

2d. Another and more numerous class of cases are
those in which preexisting scrofulous diseases after remain-
ing stationary for many years, develop themselves with
great rapidity, and assume dangerous characters, as a con-
sequence upon syphilitie infection,

A young man, at, 24, entered the Hospital of St. Louis,
in March 1831, for an immense tubercular tumour which
entirely filled up the right side of the neck. This tumour
commenced at the age of nineteen, by a tubercle not
larger than a nut, and which did not increase in size for
the space of two years. At this period the patient con-
tracted venereal disease, upon which the tumour acquired
a new activity, and speedily attained its present dimen-
sions. This tubercular tumour was distinctly of hereditary
origin, for the mother of the patient died consumptive,
and he had lost three brothers and three sisters by sero-
fulous diseases. The patient left the hospital greatly
benefited by the iodine treatment, but he was readmitted
in the year 1835, in an advanced stage of tuberculization,
under which he sank rapidly.

3d. We have had occasion also to witness the relapse of
scrofulous affections through the agency of syphilis.

A man named Doussin, ®t. 41, became a patient at the
Hospital of St. Louis, in March 1832, The infancy of
this man had been very sickly ; he had several times been
the subject of impetiginous eruptions, ophthalmia, and
ulcerated tubercular glands, the indelible marks of which
were visible in the neck. At the age of ten years his con-
stitution became remarkably improved. From the age of
eighteen, Doussin commenced a life of dissipation, and
contracted gonorrheea at the age of twenty-three. At the
age of twenty-eight, scrofulous symptoms reappeared,
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under the forms of tubercular glands in the neck, enlarge-
ment of the thyroid gland, and tubercular ulcers, under
each side of the lower jaw. He had in addition to these
symptoms, excavated ulcers in the palatine arches, with
enlargement of the uvula and tonsil glands.

In this case there were two orders of antecedent symp-
toms, first those of scrofula in infancy, and secondly those
of syphilitic origin. The patient upon his admission into
the hospital, exhibited the signs of both diseases, namely,
the tubercular swellings which were the continuation of
his hereditary disease, and the ulcers of the palate attribu-
table to syphilitic infection. The serofulous and syphilitie
cachexia therefore existed simultaneously, and the one
which had been kept in abeyance for more than ten years,
was reestablished by the agency of the other.

In the year 1831, a young man et. 20, was cured of
tubercular swellings in the neck. He remained free from
scrofulous symptoms for more than a year, when he con-
tracted a gonorrheea, Within the first month of the existence
of this latter complaint, a fresh development of tubercular
tumours took place in the neck, several of which suppurated
abundantly. This patient was put under a course of iodine,
which, with oceasional intermissions, was continued for a
year and a half, with the effect of causing the cicatrization
of the majority of the tubercular ulcers.

The distance of time at which the scrofulous symptoms
reappeared in this case, and the exact coincidence of their
reappearance, with the attack of gonorrhcea, are sufficient
in our opinion to justify the belief that the two events
stood in the relations of cause and effect.

The preceding cases are sufficient to show that the
syphilitic infection of scrofulous persons is one of the most
unfortunate complications to which they can be subjected.
The reunion of the two diseases seems to impart additional
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power to each ; and they constitute together a mixed dis-
position of body, which takes firmer and more fatal hold
of the system than either disease is able to effect indivi-
dually. It is a condition which is neither exactly syphilis
nor scrofula, but it has a peculiar aspect, which is clearly
demonstrative of its double origin.

The indications of treatment are evidently to be derived
from the consideration of both ingredients of the morbid
habit, and 1odine appears to be the medicine most worthy
of confidence, whichever of the two diseases may happen
to predominate. It cannot be denied that this medicine
fails in some instances, but is capable of effecting a com-
plete cure in others ; and even in those cases in which our
success 1s not so flattering, it has undoubtedly the power of
correcting the diseased diathesis to so considerable an
extent, that no other medicine will bear a comparison
with it.

The two pathological conditions of syphilis and sero-
fula have also other relations, which we shall briefly touch
upon. The venereal disease, in its secondary form, some-
times so nearly resembles scrofula, that it is almost im-
possible to distinguish them. We have many times
treated cases in the hospital for serofula which were no
other than syphilis. Even the knowledge of the previous
history of the case is not always suflicient to convinece us
of the nature of the complaint; we are only able to judge
by the results of treatment; for the complete cure which
we have been fortunate enough to obtain in some of these
doubtful cases, in the course of a few months, would not
have been accomplished in so short a time, had they been
of a scerofulous origin.

Scrofula, as we have already said, sometimes so closely
imitates certain forms of venereal disease that the two affec-

tions are readily confounded. We have seen many such
11
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cases, in which there was no evidence whatever of primary
venereal infection; but we, nevertheless, are inclined to
refer them to a venereal origin, and for this reason—that
although there may have been no primary symptoms in
such cases, their syphilitic aspect may generally be at-
tributed to a venereal taint in the constitution of the
parents. [Vide Part I, Chap.II, § 2, art. 1.] That a
scrofulous alloy exists as well as the venereal in these cases
1s revealed by their resistance to treatment ; a much more
lengthened and persevering course is required in these than
in the converse cases, in which syphilis resembles scrofula.

We shall here terminate the history of the so-called
pathological causes of scrofula, and enter upon the consi-
deration of the external and occasional causes. Strictly
speaking, however, we have already commenced this cate-
cory, for the pathological causes of scrofula are also ocea-
sional. We have made a division in the arrangement of
these causes solely for the purpose of studying them to
oreater advantage ; for none of them have the power of
directly producing scrofula; they doubtless offer oppor-
tunities favorable to the invasion and development of
that disease; but there is, in fact, but one cause, which
i1s hereditary transmission. Of this the reader will have
ere this been convineed ; but the convietion will be ren-
dered more intimate by the study of the future part of
this treatise.









PART III.
ON THE EXTERNAL CAUSES OF SCROFULA.

CHAPTER 1.

ON ENDEMIC SCROFULA.

Ix the First Part of this treatise we have investigated
the characters of the hereditary transmission of serofulous
diseases, and have ascertained their source to be derived
from the constitutional condition of the parents: we have
in the Second Part endeavoured to show the influence of
the tubercular predisposition upon the principal diseases
of childhood, and upon some other morbid states not
confined to that age: it will be our business, in the Third
Part of our work, to determine what is the exact influence
of external agents in the production and propagation of
scrofula.

With this intention we shall, in the first place, study
the influence of locality upon the production of secrofula,
and shall hope to dissipate the many errors with which
the subject has long been surrounded.

The influence of locality upon the health of the inha-
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bitants may, to a certain degree, be compared to that
which the health of the parent exercises upon that of the
offspring ; for we are all not only figuratively, but in
reality, the children of the soil upon which we were born,

All organized beings possess some characteristic which
they derive from their native soil, and they all degenerate
to a greater or less degree when removed from it. Man
alone possesses the power of acclimatization; and even in
him the power is restricted within certain limits, as we may
observe in the mortality which destroys Europeans under
a tropical climate, and in the hurtful effects of our climate
upon the denizens of the torrid zone.

This injurious influence of change of climate may be
witnessed every day in our menageries and hot-houses.
In the Museum of Natural History, exotic animals and
plants are tended with the utmost care and vigilance that
a well-directed and scientific establishment ean devise, and
every possible precaution is taken to defend them from
the fatal effects of a variable and unnatural climate. But
in spite of all this care and attention, the deaths occasioned
by climate alone among the various species of animals are
so numerous that the importations of fresh specimens are
not sufficiently rapid to supply the loss.

That the soil has a great influence in the production of
peculiarities of organization, and in the establishment of
the distinctive characters appertaining to the different
varieties of race, may be at once seen by a comparison of
the human family as it exists in the great divisions of the
globe ; or in one part of it, as, for instance, in Europe. A
considerable difference may even be observed in the inha-
bitants of different provinces of the same kingdom.

The physical characteristics of the inhabitants of the
north of France are very distinet from those of the south;
and there 1s a difference even between people separated
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by a less distance than that, between an inhabitant of
the province of Anjou, for instance, and one from Lower
Brittany; or between a person from Touraine and one
from the old province of Perigord. Each province gives
its characteristic temperament and peculiar physiognomy,
as it has its peculiar manufactures, costumes, and man-
ners.

Such observations, which may readily be multiplied,
afford us some idea of the intimate connexion which exists
between ‘our organization and the nature of the locality
upon which we were born; and they will also exhibit the
great influence which topographical causes exercise over
the production and development of many of the diseases
to which the human race is obnoxious. The influence of
such causes, when limited within certain bounds, gives rise
to those diseases which have been called endemie.

No one will be disposed to deny that endemic causes of
disease do exist; but we do not think that any one will be
found who can specify what those causes are in regard to
scrofula, although many authors have attempted to do so.
We shall see in the next article that the opinions of such
authors really have but little value, and that they have
originated in facts which have either been badly observed,
or wrongly interpreted.

Art. 1. The cause of endemic scrofula, whatever it may be,
does not possess any appreciable qualities,

What is the endemic principle which gives rise to scro-
fula? In other words, what is the general nature of those
localities in which serofula exists endemically 7 We may
find the answers to these questions attempted in many
authors ; but we believe that, in the present state of our
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knowledge, they are in reality inexplicable. Shall we say,
with those pathologists who, for want of proper observa-
tions, speak of diseases after certain preconceived notions
of their own, that the endemie cause of serofula is moisture ?
Fact upon fact may be accumulated, which will utterly
disprove the assertion. Scrofula is endemic in many places
which are elevated and dry; and, on the other hand, it is
not known in many other Jocalities which abound in
moisture.

In Spain, but more particularly in Madrid, the popula-
tion is, so to speak, eaten up with scrofula; they are no-
toriously diminutive and feeble: nevertheless, the table-
land of Castile is as much as 300 toises* [1800 feet]
above the level of the sea, it is very subject to drought,
and, from the deficiency of forest land, is fully exposed to
the sun’s rays.

Scrofula is very common in Sweden, and particularly so
in one of the provinces, which is notorious for beauty of
its scenery and its exceeding fertility ; and where neither
humidity nor any other appreciable cause for the disease
can be found. We mention this fact upon the authority of
Professor Retzius. At the time of this communication, we
made the professor acquainted with our views on the subject
of scrofulous diseases, and with the doubts we entertained
respecting the propriety of considering humidity as the
only cause of endemic scrofula. Retzius assured us of his
entire concurrence in this opinion ; and stated, moreover,
that in Sweden they had long ceased to give any special
reasons for endemic scrofula,

The town of Nice, which is so situated as to be perfectly
sheltered from the north, and with a due south marine
position, has, nevertheless, a highly scrofulous population ;

# The French toise is six leet =Traxst.
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so that this town is far from being so favorable a residence
for consumptive patients as has been represented.

At Utelle, a village situated within the lordship of Nice,
scrofulous and goitrous subjects are very common, although
the locality is elevated and dry, with a southern aspect.
Spring water is there of excellent quality, and the inhabi-
tants never drink melted snow ; they are, however, miserably
poor and ill fed ; chesnuts, potatoes, bread made of rye or
maise, and the diflferent kinds of native cheese forming
their principal articles of nourishment.*

There is no locality in the entire extent of France in
which the ravages of scrofula are more general than at
Rheims and its neighbourhood : that country, nevertheless,
is dry and deficient in vegetation. Orleans, again, is not
a moist country, but scrofula abounds throughout the en-
tire province.

Montpellier is loftily situated, and is fully exposed to the
influence of the winds: there is, however, no lack of serofula
among its inhabitants. This we learned from a physician
who resided there for his health, but who derived no he-
nefit whatever from its vaunted anti-tubercular climate,

The small village of Cozouls is situated in the centre of
the department of Herault, in a lovely valley surrounded
by olive gardens ; but in spite of these natural advantages,
it abounds in serofulous and goitrous inhabitants. The
disease appears in this locality to depend solely upon
hereditary causes, and not upon the qualities of the air or
soil ; for the climate is fresh, and the soil is dry the greater
part of the year; the mean temperature in summer is
30° Cent., and in winter 9°. Itis remarkable, too, that the
neighbouring plains and hill-sides are exempt from scrofula.

We see, therefore, that there are numerous localities far

* Fodere. Travels among the maritime Alps.
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distant from each other, and which are destitute of humi-
dity, all of which have, notwithstanding, this one feature
in common,—that of the endemic existence of scrofulous
diseases,

We shall observe, in the next place, that there are many
localities which are always more or less damp, but in
which scrofula is not so frequent, or so widely spread, as
it should be if moisture were the cause of its production.

Lepecq de la Cloture has published some observations
respecting the damp atmosphere and the acute catarrhal
affections of the town of Rouen : scrofula, however, does
not enter into his category of diseases incidental to the
neighbourhood.

Brittany also is, for the most part, a damp province ;
serofula, nevertheless, is not generally endemic ; if it does
possess that character in any part of the province, it is not
in that which is most remarkable for humidity, for it is
nowhere more rife than among the dirty inhabitants of the
champaign,

Scrofula, again, is endemic in localities which have no
resemblance but in the mutual character of giving rise to
that disease., It is endemiec in many parts of Italy and of
England,—two countries separated by ten degrees of lati-
tude, and which differ so much 1in chimate and customs,
that one can scarcely imagine that the constitution of their
inhabitants can be the same.

But it is prineipally in the region of the Pyrenees that
the greatest contrast is found to exist between the different
localities in which scrofula is endemic. Let us take for
example a village situated on the banks of the Adour; the
cottages are built close to the river, and upon a level with
it, and the water flows round them in every direction, im-
parting to the fields and gardens the most lovely verdure.
The inhabitants of this village are serofulous, goitrous,
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rickety, and of so low an order of intellect, as almost to
amount to idiotey. This observation would, at first sight,
appear to confirm the opinion of those who look upon
humidity as the cause of endemic scrofula, the more so
that if we examine the cottages which are built at a greater
distance from the water’s edge, we shall find them tenanted
by a healthy and well-developed race. This difference
between the two classes of people is so striking that the
one will not intermarry with the other, but looks upon
them as altogether an inferior race of beings. As we
ascend higher into the mountainous districts, the hardier
and finer does the population become ; but when we reach
a still higher locality, one perfectly dry, and enjoying a
fresh and pure air, we make the most unlooked-for disco-
very ;—the mountaineers of the summit are intensely scro-
fulous: the disease, therefore, is endemic in a locality
totally ditferent from that of the river side.

These striking contrasts, which are frequently observed
in the Pyrenees, even at very short distances, and which
we have witnessed in many other countries, forbid us to
consider moisture as having any influence as an exciting
cause of scrofula.

We once entertained the idea of projecting a chart of
the serofulous localities of France. This, had it been ac-
complished, would have set forth in the clearest light
the immense difference which exists between localities in
which scrofula reigns endemically, as well as the impos-
sibility of seeing upon any other common feature than
that of being inhabited by a scrofulous population. But
in order to have carried this idea into effect, numerous
scientific journeys must have been undertaken for the
purpose of studying minutely the characters of the people
and places in which scrofula abounds. There is no other
mode than this of thoroughly investigating the subject of



172 ENDEMIC SCROFULA.

endemic disease. We have always regretted that other
engagements prevent our devoting as much time as is
necessary to these interesting inquiries; for there is no
doubt but that the results of the inquiry would be of the
most important character.,

In pointing out the necessity of such inquiries, we
would not represent them as curious only, but interesting
in the highest degree, and in the most various senses ; for
as we have said in the Introduction, they would be in-
quiries into the habits of a disease which so modifies a
third of the human race as to give to it almost the ap-
pearance of a specific variety.

It is the want of documentary evidence of this kind
which prevents our treating of the subject of endemic
scrofula by the citation of demonstrative facts of the same
conclusive character as is possessed by those upon which
we have established our opinion, that scrofula has, in ge-
neral, an hereditary origin. In speaking of the subject of
the hereditary transmission of the disease, we spoke upon
the authority of facts, which had been a matter of personal
observation, and the daily occurrence of’ which have en-
abled us to generalize our ideas, and to invest them with
an air of truth which does not admit of opposition. But
this, unfortunately, cannot be said with regard to the
endemic origin of scrofula. It is easy to see that ob-
servers have been content to attribute it to one single
cause—humidity, from the examination of only a few in-
conclusive facts: it is also equally plain that this opinion
is altogether erroneous ; for moisture cannot be discovered
in many places in which scrofula is intense; and, on the
other hand, moisture is abundant in other localities the
inhabitants of which are healthy, and exempt from scro-
fulous diseases. But on both these points our observa-
tions are too limited for the extent of the subject. We
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have, it is true, seen enough to convince us of the errvor
of the common opinion, but not to enable us to construct
a new and more correct history of endemiec serofula.

Opinions have in all ages been entertained upon the
subject of endemic disease in general, which are in no wise
applicable to scrofula. To exemplify this we will take a
well-known ease of endemic cause of disease, the Pontine
marshes. The inhabitants of these marshes are decimated
by intermittent fevers, and travellers rush across them
with all the speed they can command, fearful that a delay
in their pestilential atmosphere should, (as experience
proves it generally is,) be followed by an attack of the en-
demic malady. In this case, the cause and the effects are
permanent and immutable. We will also take another
instance, differing in so much that the effects instead of
being permanent were only transitory.

When workmen were engaged about thirty years ago in
digging the canal de I’Ourey, the operation of throwing up
the soil occasioned a transient epidemic of intermittent
fever, which attacked almost all the population of the
neighbourhood, as well as the workmen, who came from dis-
tant parts. All the surveyors and other officers likewise suf-
fered, although they took the precaution to return to Paris
each night to sleep. The physicians also who were com-
missioned to inquire into the circumstance did not escape.

In these two examples we see that the endemic disease
did not only attack the local residents, but those likewise
who had bivouacked on the spot for a time, those who
were there only in the daytime, and those even who did no
more than pass rapidly through the infected neighbour-
hood ; the cause therefore produced a similar effect in all
these cases, for it produced the same kind of disease, the
only difference being in its intensity.

The case is very different with regard to scrofula. The
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effects of endemic influence are not observed excepting in
persons born on the spot; a man of originally sound con-
stitution does not become scrofulous by inhabiting a
locality in which the disease is endemic; neither do his
posterity in the first generation; it does not become so
until after several generations; it commences with the
most weakly children, and progresses with a rapidity
which is governed by the local circumstances amid which
they live, but which is in proportion chiefly to the alliances
which are contracted with the indigenous population.

We have known many persons who have occupied
situations of 1mportance in the departments of the north,
of the Marne and Aube, in each of which scrofula reigns
endemically ; but neither they nor their children have be-
come scrofulous, although their residence in such localities
has extended over several years.

Another remark of importance in connexion with the
two examples lately adduced is this, that although humidity
in those cases produced agues, it did not produce serofula.
Similar facts without number may also be accumulated in
Holland. We see moreover, that when the emanations
are putrid, that is when they are charged with animal and
vegetable matters, they produce fevers of dangerous cha-
racter—typhus, dysentery, &ec., but they never give rise to
scrofula.

Lastly, the inability of humidity to produce serofula,
acquires further confirmation from the dissertations which
have been lately published upon the antagonism of tuber-
cular diseases and intermittent fevers.

From the preceding observations, we think that we are
justified in arriving at the following conclusions: that the
opinion which attributes the origin of serofula to moisture
is altogether a fallacy ; that scrofula reigns as an endemic
disease in large tracts of country, which are not only not
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damp, but are absolutely remarkable for dryness; that
there are many damp and marshy places were serofula is
totally unknown ; and lastly, that scrofula does not always
rage with equal intensity among a people who live under
exactly the same circumstances, and therefore that the
cause of endemic scrofula, whatever it may be, does not
possess any essential quality which is appreciable to the
senses,

Arr. 11. On the production of endemic scrofula by
importation.

We shall perhaps be more likely to arrive at the due
comprehension of the causes of endemic scrofula by going
somewhat out of the beaten track; instead therefore of
seeking for these causes in the natural features of the
locality, let us suppose that scrofula is imported into a
place of unusual salubrity, and one which is inhabited by
a fine population. In such a case we do not hesitate to
say that the disease would take root, and would spread in
proportion to the extent of the importation; and that a
few years would be sufficient to render it endemic in the
place.

It is more than probable that this imaginary case is a
correct exemplification of the mode in which scrofula has
become endemic in its present situations, and that little or
no influence has been exercised in the establishment of the
disease by the qualities of the air or water of the locality.

If a man allies himself with a healthy family, and intro-
duces into it the scrofulous predisposition, what is this but
a veritable importation of the disease as far as that family
is concerned > Why, then, may not scrofula be introduced
into a town or village as well as into a single family ?
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This is probably the mode in which the disease has be-
come so general in the town of Nice. It may be con-
sidered to have been imported by the consumptive patients
who resort to it as a place of residence ; for it would be
unreasonable to look for a local exciting cause of the dis-
ase in a neighbourhood which, from its mildness of cli-
mate and other favorable circumstances, has always been
considered as adapted to the cure of pulmonary disease.

When the armies of Spain returned from the New World
laden with treasures, they imported at the same time the
venereal disease, a disease which, from its contagious and
hereditary qualities, is an evil which far more than coun-
terbalances the glories of their conquest. It is only since
the importation and general diffusion of syphilis that
serofulous diseases have become so general among the
Spaniards, and that they have lost all the energy of their
natural character. The syphilitic cachexia, and, as a na-
tural consequence, the scrofulous diathesis also, has made
the more progress in Spain, that the former disease is,
in that country, generally either neglected altogether or
treated by remedies which are much too inactive to obtain
a radical cure.

The importation of hereditary diseases is the most fear-
ful ealamity by which a nation can be afflicted ; it is a ca-
lamity far more dreadful than the most deadly pestilence.
The latter, however mortal at the time, passes away with
the causes which produced it; it may even reanimate the
population, so to speak, by carrying off the feeble and
the sickly ; but hereditary diseases, when once implanted,
remain after their first cause has passed away, and multi-
ply themselves with a rapidity which soon renders them
general among the population.

So true is this assertion, that we could mention many
large towns and eities where it is doubtful whether more
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than one in twenty of the indigenous population could be
found entirely free from the scrofulous taint. The inhabi-
tants in these towns are all scrofulous; those even who
do not appear to be diseased are proved to be so never-
theless, by the fact that they become the parents of scro-
fulous children.

We remember hearing one day in society of the marriage
of a young man of the province, whom we had treated
some years before for several different forms of scrofulous
disease. The lady who mentioned the circumstance of the
approaching marriage of this young man gave utterance at
the same time to some very just reflections concerning his
probable state of health. Another lady, who was well
acquainted with the native village of the engaged parties,
replied to these observations by the remark, that * most
likely the husband would make the same discoveries
respecting the health of his wife as she would respecting
his.” This lady went on to say that scrofula was so fear-
fully common in that village, that it was no unusual thing
to see children of five and six years old who had suffered
amputation of the legs or arms on account of scrofulous
disease. These subjects of conversation seemed to make
no impression whatever upon the feelings of the audience ;
many even joked upon the diseases which the future pros-
pects of the affianced parties were certain to entail upon
them.

We shall conclude this chapter by recapitulating our
remarks upon the impunity with which a healthy man
may inhabit a locality in which scrofula is endemie, and
upon the origin of the disease by importation, We have
said in a former page, that an individual who is born with
a healthy constitution will not become scrofulous by living

in a place where the disease is general; and that his im-
12
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mediate posterity will be free from the taint, which can
only be ingrafted upon his descendants in the course of
several generations. So also parents born in a scrofulous
district, if they be themselves tainted, will not be able to
ensure themselves the blessing of healthy children by emi-
grating into a more salubrious country ; on the contrary,
they will introduce the germs of the disease among their
new neighbours. The advantages of emigration will never
be evident until after several gencrations, and then only in
those instances in which the infants are placed under the
care of healthy nurses, and are submitted to a well-devised
system of physical education, to which must be added
judicious matrimonial alliances. The injurious effects of
the importation of diseased families is not observed in
large towns or cities such as Paris; but it will readily be
conceived that in small towns or villages a few families
will, by intermarriage, be sufficient, in the course of time,
to scrofulize the whole population.

Although secrofula is assuredly very common in Paris,
it can scarcely be said to be endemic. The frequency of
the disease is to be accounted for not so much by any
quality in the air or soil as by the life of privation or dissi-
pation on the part of its inhabitants. All the numberless
miseries of life deteriorate the generative power, and when
the stock is once tainted, the leven spreads in mathemati-
cal progression. Serofula shows itself in the children in the
third generation of those whose ancestors entered Paris full
of health and vigour, and from the third generation the
malady rages even to the utter extinction of the family
name.
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Art. 111, The antiphlogistic treatment of venereal diseases
considered as a cause of endemic scrofula.

Many authors believe as we have before said, that the
great frequency of serofula in Spain is to be accounted for
by the neglect or insufficient treatment of the venereal
disease in that country.

This observation is one of great importance ; and it is
one which should convince those surgeons of their error,
who deny the specific efficacy of mercurial preparations,
and attempt to cure syphilis by an almost negative plan
of treatment.

Had there been a shadow of truth in the value of this
treatment, it would long ago have superseded all other
methods, for it is one of very easy application; and the most
obstinate prejudices must eventually have yielded to the
authority of well-ascertained facts; far from this, however,
it now has but few supporters, and as far as our own
opinion is concerned, we do not doubt that the antiphlo-
gistic plan of treatment of venereal disease is a sure mode
of establishing the syphilitic cachexia, for we have fre-
quently occasion to undertake the cure of secondary
symptoms in persons whose primary attack has been
treated upon the antiphlogistic plan.

Such lamentable consequences would not be of frequent
occurrence if syphilitic disease were more methodically
treated by mercurial preparations ; but, like all other valu-
able medicines, mercury has always had some opponents
who would if they were able exalt above it some other
mode of freatment. These opponents consist for the
most part of men of one idea, who can see nothing but
those injurious effects which have followed and always will
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follow the routine and abused employment of the remedy.
If mercury is to be condemned because it produces serious
effects in ignorant or injudicious hands, so may be also
bloodletting, or quinine, or the use of purgative medicine,
for all of these remedies may do harm instead of good,
when used by men who do not make themselves acquainted
with their proper and safe modes of administration,

The controversies which have arisen in the present day
respecting the antisyphilitic virtues of mercury, are no
more than a resuscitation of the discussions of former
times, and will doubtless be a second time set at rest by
the testimony of facts, Itis a painful thing to see the ex-
perience of our predecessors thus set at nought upon a
question of such importance, for it throws the minds of
medical men into a state of uncertainty and embarrassment,
and leads them to the adoption of those half measures,
which fail to eradicate the venereal poison, and which,
therefore, leave the patients to the melancholy chance of
becoming the parents of serofulous children.

Arr, 1v. [ n.t'e.r'mm'rirrg'e consiclered as a cause {y"
endemic scrofula.

At one time the royal roads were the only means of
communication between the different parts of France, and
these roads were not universal, and were often much out
of repair. The roads of a secondary order and the by-
roads were also few and incomplete, so that the intercourse
between villages and even towns of some note could only
take place by narrow paths, which could not for the most
part be traversed excepting on foot.

It may readily be conceived that in such a state of things
removals from one town to another must have been diffi-
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cult, and consequently that they would rarely take place.
It is not long since that travelling was almost unknown in
France; a man who had once been from Orleans to Paris
became remarkable for the remainder of his life ; and a vil-
lager frequently had no knowledge of places a league or
two removed from his own hut. In addition to this,
neighbouring villages frequently entertained feelings of
the most jealous rivalry, which commonly led to fierce and
sanguinary contentions. These causes combined operated
in confining the lives and intercourse of each village within
its own narrow limits.

From want, therefore, of external relations, the inha-
bitants intermarried among each other; they even made it
a point of honour to seek a wife in their own village; and
the youth who went elsewhere for a partner was looked
upon almost as a culprit. For a girl to quit her native
soil, and to establish herself in any other village, supposed
her to have failed in gaining a husband in her own, and
that she put up with a stranger for want of a better.

The consequence of such customs was, that the people
married among themselves and often among relations, so
that at length some villages formed, as it were, but one
large family. The effect of such unions being to produce
a gradual deterioration of blood, the population, there-
fore, after a few generations, passed into the secrofulous
condition almost as a matter of course, and this condition,
when once established, has been directly propagated by
inheritance. It is indubitable that such is the origin of
many of those cases of the general diffusion of scrofula
among a population, the starting point of which cannot
be determined in the present day, and for which no cause
is to be discovered in the circumstances attached to the
locality.

Even in the nineteenth century there are many places
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the customs of which, relative to marriage, favour the de-
velopment of serofula; and in which men neglect, in their
own cases, what they are careful to provide in the breeding
of their cattle and the cultivation of their crops, namely,
the crossing of the breed.

These ignorant beings, who marry without any thought
of the future lot of their offspring, know well enough that
the productions of the earth degenerate in the third gene-
ration, and they, therefore, are at some pains to get fresh
seed, in order, by crossing the varieties, to obtain a sue-
cession of good crops; and they are equally cautious in
the breeding of their live stock. DBut when it comes to
their own ecase, and the blood and constitution of their
children is in question, it seems in their estimation to be
a matter of secondary importance.

So is it also in soclety at large. We continually see
persons, who ought to know better, contract alliances
among their immediate relations, for considerations which,
in their minds, take precedence of all those which we have
made it our duty to point out, and attention to which is
absolutely necessary for the purpose of ensuring the hap-
piness of the parties themselves, as well as the health of
their offspring. But these alliances are contracted in spite
of all that we can say, and although it has been a matter of
general observation from time immemorial, that the mar-
riage of relations cannot be productive of healthy and
vigorous children,

Buffon has justly remarked that the law which inter-
dicts marriage between relations is a law of nature rather
than of policy. This remark inculcates advice which no
one follows, though every one reads and admires the
works of that great naturalist; it has not perhaps pre-
vented one marriage between relations, when that marriage
has been arranged upon selfish considerations, and, as is
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generally the case, without reference to the health of cither
party.

The inhabitants of many villages in France and other
countries, the race of mountaineers, and many other
classes of society, all furnish numerous and incontestable
facts in proof of the opinion, that the race deteriorates from
a deficiency in the crossing of blood. Alexander Bodin
has remarked in his Statistics of the Department of the
North, that the inhabitants of Lisle beget scrofulous
children when they intermarry among themselves; but
that it 1s not so when they ally themselves to strangers.
At Orleans, also, marriages among relations are exceed-
ingly common ; and we can find no other reason than this
for the general diffusion of scrofulous diseases among the
inhabitants of that great city.

The fearful prevalence of serofula among mountaineers
1s a matter of general observation; and in these people
also there is no other mode of accounting for the disease
than in their frequent intermarriages, and the rarity of
their mingling their blood with that of the plains, Neither
the pure and bracing air, nor the salubrity of the soil, nor
their sufficiency of nourishment, avails in preventing the
spread of the scrofulous taint among the inhabitants of
Auvergne, of Cevennes, of the Alps, and of the Pyrenees.

In Jersey, the noble families seldom marry excepting
among themselves, and the consequence is that in that
island the native aristocracy are well-nigh extinguished by
scrofulous discases. The same thing happens in Spain,
where mesalliances in noble families are still more rare
than in any other country; but the Spanish noble is a
diminutive rickety being; stammering is a frequent com-
plaint in their families; and their children die in great
numbers, We were formerly acquainted with a Spanish
nobleman who was deformed ; he had been the father of
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five children, four of whom had been destroyed by serofu-
lous diseases; the fifth and only survivor was rickety and
was shapen like himself.

The evil effects of too close an intermarriage has not
been confined to the nobility of Spain ; the higher classes
i every country have suffered to a greater or less degree.
Indeed by far the greater number of the illustrations of the
frequency and mortality of serofulous diseases which are
recorded in this work, have been drawn from among titled
families.

The aristocracy is degenerated in the first instance by
too exclusive alliances in their own grade, and in the next
place because when weakened by too long a course of such
alliances, they have at length become scrofulous. Scrofula
being once generated becomes hereditary as a matter of
course, and increases in intensity in each successive link
in the line of posterity.

The Jews, scattered as they are over the whole world,
seldom marry excepting among their own people, and it is
for this reason that this race, once so fine, has so manifestly
sank into a condition of absolute degeneration, and is to
the present day decimated by scrofulous diseases. One
may almost foresee that they will one day become extinct
by the natural progress of scrofula, and in correspondence
with the laws of the hereditary transmission of that
disease.

It is impossible therefore to insist with too much earnest-
ness upon the necessity of crossing the blood, in order to
stay the progress of endemic scrofula; for it is only by
successive crossings that we shall be able to eradicate the
taint from and to fortify the constitution of populations
which have long been its victims.

It arises as a natural conclusion from the foregoing
remarks and illustrations, that endemic scrofula originates
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in causes totally unconnected with the local characters of
the place in which it prevails. These causes number among
others the importation of the malady by marriage with a
diseased stranger, the injudicious treatment of venerecal
diseases, and the want of crossing of blood, or in other
words too near an intermarriage either among inhabitants
of the same town, or still more so among members of the
same family; but we repeat that the prevalence of the
disease in certain localities has no evident source in the
state of soil or atmosphere.
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CHAPTER II.

ON THE INFLUENCE OF CLIMATE AND SEASONS UPON
THE PROGRESS OF SCROFULOUS DISEASES,

Tue observations which we have to bring forward re-
specting the influence of climate and seasons upon secro-
fulous disease, will be arranged under two separate sections,
each of which will still further confirm the foregoing re-
marks upon endemie scrofula,

§ 1. On the influence of climate.

It would not be logical in this investigation, to compare
one climate with another relatively to the frequency of
serofulous diseases, for by the adoption of such a compa-
rison we should prejudge the question ; and we should at-
tribute to the climate what in reality is not the effect of
its influence.

Scrofula is a disease of common occurrence under
climates of the most diversified nature. Tubercular dis-
eases are frequent in the north, as in England and in
Russia, but they are not less prevalent in Spain and
Italy.

Tubercular diseases extend themselves in a certain cli-
mate in proportion to the prevalence, in that climate, of
those causes which we have shown to be able to produce
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them. Let us suppose there to be a given latitude where
serofulous disease is unknown ; we can still produce it at
pleasure by importation ; but it would be quite wrong in
such a case to attribute to the influence of that latitude
what has been derived by importation from without. There
is abundance of evidence of the most conclusive nature to
prove that a man does not become tubereular through the
influence of climate ; in other terms, that no climate can
convert an originally healthy man, into a serofulous sub-
ject.

There 1s not, however, the smallest doubt that the lati-
tude in which we live has a considerable influence in modi-
fying the characters of our species ; and we must not there-
fore affirm that climate has no influence over the progress
of scrofulous diseases. But what that nfluence 15 we
cannot determine with accuracy. We have seen scrofulous
patients from every latitude, temperate and tropical, but
we could never discover any difference in the features of
their disease; neither could we seize upon any peculiarity
which could fairly be attributed to the effects of climate.

The only circumstance which has forcibly arrested our at-
tention is, that the natives of the tropics experience the most
fatal consequences from a residence in the temperate zone.
The scrofulous diathesis develops itselfin them with extreme
rapidity ; and the invasion of tubercles, though confined to
no organ, takes place in the lungs with such intensity, as
quickly to bid defiance to all attempts to cure them. We
have had as many as a dozen scrofulous negroes under
our care, and some among them were men of independent
fortunes, but we have never been able to cure a single in-
dividual. The chances are but little more in favour of
creoles ; they are rarely cured, although medical treatment
occasionally effects a great amelioration to their condition.
It is likewise a well-established fact that the greater num-
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ber of exotic animals from hot climates, die of tubercular
disease of the lungs when confined in our mcnageries.

§ 11. On the influence of the seasons.

As a general rule the first invasion of scrofula takes place
in the spring, and the same period is marked by the subse-
quent exacerbation of the disease. So remarkably true in-
deed is this remark, that we often find ophthalmic patients
reckon up the number of their attacks by the number of
springs that have passed since their first illness. Those
who are afflicted with tubercular glands, also notice that
the most rapid growth of the tumours oceurs in the early
part of the year, and the same thing has been observed in
cases of lupus. We have also seen scrofulous cicatrices
reopen in the spring for many years in succession ; and
tubercular abscesses have been known to discharge more
abundantly at the same season. Fistulous canals also of
all kinds discharge more pus at this than any other part
of the year; and in fact scrofulous diseases in general
appear to acquire fresh activity at the time when nature
is awakening from the long repose of the winter.

We may often derive great assistance in forming our
prognosis by a careful observation of this peculiarity in
serofulous diseases. Whenever, in fact, the annual vernal
recurrence of this disease begins to diminish in intensity,
we may be assured that the case is in progress of cure. Take
as an example, the case of a child of twelve years old, who
has cervical tubercles and scrofulous ophthalmia; after a
treatment which lasts from April to October, the symp-
toms are found to be considerably alleviated, and the me-
dication is suspended for the winter months. The child
arows during this period, and he remains as well as he was
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during the exhibition of the medicines, and in some cases,
perhaps, will have progressively improved. But in the sue-
ceeding spring, the digestive organs become disturbed, and
considerable fever is established. Soon the eyes become
red, and copious lachrymation ensues, with gradual enlarge-
ment of the cervical glands. Here is, therefore, a recru-
descence of the disease ; but the relapse is less intense than
in the former spring, the disease is evidently mitigated in
severity, and the original predisposition has been, to a
cerfain extent, modified and corrected by the preceding
treatment. A second and a third recurrence to medicine,
in favorable cases, still further improves the constitution,
and the occurrence of puberty often then restores the
patient to as good a state of health as his constitution will
admit of.

It is scarcely necessary to state that, although we oc-
knowledge the great influence of the spring season in
modifying the progress of scrofulous diseases, we do not
for a moment regard that season as a cause of scrofula.
We never see, for instance, a healthy child become scro-
fulous at that period; on the contrary, healthy children
then make the greatest progress in their development. It
is only when the morbid predisposition is present, and the
body is not in a state to derive beneficial effects from the
return of licht and warmth, that the influence of these
agents, instead of being profitable, tends to propel the
germ of hereditary disease, and to favour its progress
when once established.
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CHAPTER II1.

ON THE EXTERNAL OCCASIONAL CAUSES OF SCROFU-
LOUS DISEASES.

Tue doctrine which attributes the production of scro-
fula to certain occasional external causes has already been
combated by the opinions which we have brought forward
on the subjects of the hereditary transmission and the
endemic origin of serofula.

It cannot be expected in a work like the present that
we can occupy our pages with the lengthy enumeration
of those occasional causes of scrofula which authors have
copied one from another, without ever taking the trouble
to convince themselves of their existence by personal
experience. Most of these causes are imaginary ; but the
errors to which their admission has given rise are so
deeply bound up with the more valuable acquisitions of
science, that it is a most difficult task in the present day
to cause them to be separated. It is, however, of great
importance that the value of these causes should be justly
appreciated, and that this fact should be fully recognized,
namely, that if they were all reunited, their combined
operation would not be sufficient to make a healthy man
scrofulous.

In order to convince our readers of the truth of this
statement, we shall analyse some of the principal external
agents admitted by authors to be capable of causing
scrofula,
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Art. 1. The invasion of scrofula is generally spontaneous.

Scrofulous diseases manifest themselves in the earliest
periods of infancy, and undergo various changes in form
and situation until the age of puberty; at which epoch
either the speedy death of the patient is rendered probable,
or he acquires a much improved state of constitution.
This is the ordinary course of serofula, whatever be the
class of society in which it shows itself; and we would
here eall the attention of our readers to a fact which arises
naturally from this observation, namely, that in the greater
number of cases among the class of artisans, serofula ap-
pears in the children before they are apprenticed ; before,
in fact, they are exposed to those causes of ill health
which are considered to have the power of rendering them
scrofulous. On the other hand, the children of the upper
classes are in no case exposed to the occasional eauses of
serofula mentioned by authors; but among those classes,
nevertheless, there are more scrofulous children than in
the families of artisans,

When scrofula 1s once established in the constitution,
the disease develops itself without the aid of any external
cause, and sometimes even when the hygienie circum-
stances among which the patient lives are of a kind the
most conducive to robust health.

Serofula is doubtless one of the most common diseases
to which the human race 1s amenable, and much more
common than is generally imagined, for the world in
general looks upon those only as scrofulous who manifest
one or other of its more ordinary signs. But is it not
evident that the human race would be almost universally
serofulous if moisture, inefficient nourishment, ill-venti-
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lated houses, &e. could make a healthy man scrofulous.
In every age, and in every place, workmen and artisans
of all sorts have been submitted to these hurtful influences
without any compensation in an abundance of food, and
still less in the observance of any other hygienic rules;
and our species must be endowed with great powers of
resistance, not to degenerate more quickly than it has yet
done, the major part by fatigue and privation, the mino-
rity not the less certainly by the gratification of immode-
rate desires,

Art. 11. Vaccination considered in its relation to scrofula.

Parents not unfrequently accuse vaccination of being
the cause of the scrofulous diseases under which their
childven labour; nevertheless, we have not, in any case,
been able to establish any necessary connexion between
the two forms of disease. Scrofula has not been observed
to be of more frequent occurrence since than before the
discovery of vaceination ; afaet which we consider to be in
itself an unanswerable objection to those who would trace
the outbrealk of scrofula to its influence.

A great number of persons, however, still hold the
opinion ; and we have known several who have declared
that nothing should induce them to allow any future chil-
dren to be vaccinated. This precaution, however, would
be of little availl in most of the cases alluded to, for the
hereditary taint is but too much evident in their families.
It is to be hoped that these blind and foolish objections
to the blessings of vaccination will ere long be done away
with,
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Arr, 111, On the connexion of scrofula with menstruation.

It has been imagined by some, that infants which are
begotten while the woman is menstruating will be born
scrofulous. We have rigorously analysed the cases which
have been supposed to support this opinion, without being
able, in any degree to acquiesce in its truth ; on the con-
trary, we have been always able to discover some more
probable explanation of the occurrence of the disease,
in the presence of one or other of the causes men-
tioned in the First Part of this work. We affirm that we
have never known a case of scrofula which can fairly be
attributed to intercourse during the presence of the men-
strual flux; but we have occasionally known parents to
allege this as a cause, because it hurts their amour propre
less than to own either that they themselves are scrofulous,
or that the disease is in their family.

ARrT. 1v. On the contagious principle which has been
attributed to scrofulous diseases.

It has been said, but without sufficient reason, that sero-
fula is a contagious disease. This quality has been even
accorded to it by a parliamentary decree, which went so
far as to prescribe certain measures for preventing the
spread of the disease.

As far as our own opinion is concerned, we can affirm
without hesitation, that, after five and twenty years’ ac-
quaintance with scrofula in all its forms and degrees, we
have never observed a single case of contagion. At the
Hospital of St. Louis there are no particular wards allotted

13
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to serofulous patients; but they are mixed indiscriminately
with the other patients, who are for the most part affected
with various skin diseases, They have likewise but one
common ground for exercise, but no case of contagion has
ever been witnessed.

In our private practice, we have never known a husband
communicate scrofula to the wife, nor the wife to the hus-
band. The intimate relations of conjugal life do not ino-
culate the malady, even when one or other of the partners
is deeply diseased.

This evidence, derived both from public and from pri-
vate experience, is in our opinion suflicient to determine
the question in the negative. The opinion of the conta-
zious nature of scrofula is, nevertheless, general ; and it 1s
no uncommon occurrence for us to be asked whether such
and such a scrofulous child may be allowed to play with
his brothers and sisters. These fears are founded upon a
mistaken view of the family temperament, and of the fre-
quent occurrence of the disease in the family. If one child
after another in a large family, as is often the case, be
attacked by scrofulous disease, the parents will believe
in contagion rather than there can be any hereditary cause
for the malady ; and the fact that one child is attacked after
another i1s quite sufficient grounds for them to imagine that
the second child contracted the disease from the first.

If, however, scrofula were contagious, it would not con-
fine itself to the members of the family, but would attack
also those friends and neighbours who came into contact
with the diseased children. A scrofulous schoolboy would,
as in the case of hooping-cough, measles, smallpox, &e.
communicate the disease to his playmates. But nothing
of the sort has ever been known. The contagion of sero-
fula, in short, is a prejudice which has long been discarded
by science, and will soon be rejected by the world.
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ART. v. On the inoculation of scrofulous pus.

Many medical men have inoculated dogs, and even the
human subject, with the pus from scrofulous sores, in
order to test the contagious nature of the disease. These
experiments have, as is generally known, proved satisfac-
torily that the disease is not transmissible by inoculation.
We have not thought it incumbent upon us to repeat the
trial ; for, to own the truth, it is repugnant to our ideas
to expose those who trust themselves or who are trusted
to our care, to any circumstances which are capable of com-
promising their health. We do not recognize our own
right, or that of any one else, supposing it were possible,
to inoculate a healthy person with so serious a disease as
serofula,

The inoculation of morbid poisons, with the exception
of that of vaccine, has never yet had any good result ,
while deplorable consequences have, on the contrary, un-
fortunately been but too frequent. Virulent diseases,
when contracted in the usual way, are often mild, com-
pared with the same disease acquired by inoculation; in
the latter case, they often assume a violent and dangerous
character. Of this we have many examples.

It is well known that the elder Cullerier and a pupil of
the Venereal Hospital not only had their health deeply
injured, but each lost an eye in consequence of the acei-
dental application of pus from a venereal bubo. Many
will also remember the deplorable death, twenty years
ago, of those students whose experiments upon themselves
produced such painful and unexpected results — results
so fearful that more than one of them committed suicide.

Quite recently, too, our young and unfortunate colleague,
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Dr. Hourman, physician to the Hospital of I'Ourcine, died,
after prolonged and most cruel suffering, from the inocu-
lation of the syphilitic poison, by an accidental abrasion
of the skin of the hand. These facts are more eloquent
than the most seductive reasoning; and it will, we think,
be sufficient to call them to mind, to prevent every reason-
able man from performing experiments which are without
utility, and may be full of danger to those who submit to
them.,

Art. vi. Moisture and other agents, considered in their
relation of occasional causes of scrofula.

There is no external agent which has been so much in-
sisted upon by authors as an occasional cause of scrofula,
as moisture, the solvent action of which destroys un-
ceasingly all inorganic bodies, and which is not less inju-
rious to organized beings. To the human species it is
particularly so, for it is a most powerful cause of dis-
ease, generating catarrhal, rheumatie, and putrid fevers,
dysentery, &c. Wherever moisture exists, either alone or
associated with heat, or animal and vegetable exhalations,
it imparts malignancy to all the diseases which arise
within its influence. People who live surrounded by it
are feeble, and in some cases degraded even to cretinism.
But, on the other hand, it is present in many places in
which scrofula is uncommon and even unknown; and
scrofula, therefore, is not one of the diseases directly in-
duced by it. In England, sheep fed upon moist pastures
are all liable, about four years old, to be attacked with
a dropsical cachexia, ; but tubercles are not found in these
animals—the only appearance after death being watery
effusion into the different tissues of the body.
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But although damp does not absolutely originate sero-
tula, i1t 1is, nevertheless, worthy of particular study, as
it produces the most injurious effects upon scrofulous sub-
jects. We shall not, however, study it separately, but in
connexion with the other ocecasional causes with which it 1s
habitually associated, and shall examine their combined
operation, lst, in certain individual cases, and, 2d, in
several general facts. By this means we shall be best able
to appreciate the precise kind and degree of influence which
moisture exercises in the production of scrofulous dis-
eases,

S 1. Particular facts.

We may very frequently meet with cases of serofula in
practice which, at first sight, appear to have been pro-
duced by damp; but the fallacy of the opinion in such
cases is quickly displayed by further inquiry. The follow-
ing is a case in point.

In the month of September 1827, a clog-maker was ad-
mitted into the Hospital of St. Louis, who had large
tubercular tumours on each side of the neck. He was a
young man, of 26 years of age, but as he appeared to know
very little about his family, we could not establish the
presence of any hereditary cause for his malady., He had
lately left the prison of Poissy, where he had passed two
years, having previously been three months in one of the
prisons of Paris. In the prison of Poissy he had worked
in the cotton line, in workshops which were on the ground
floor, and very damp.

Any one might suppose, on the first view of the case, 1hat
this young man, who had not been serofulous in his child-
hood, and in whom no hereditary cause could be traced, had
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indubitably acquired his scrofulous disease under the un-
favorable circumstances by which he was surrounded at
Poissy. A further inquiry, however, contradicted such a
surmise. We demanded of the patient how many persons
generally worked in the cotton-rooms; he told us, about
one hundred and fifty or sixty. We then desired to know
if there were many scrofulous persons among this num-
ber ; giving the patient to understand that by scrofulous
we meant not only cases similar to his own, but such as
he saw around him in the wards of the hospital. He re-
plied that there was no other than himself.

Our next question was, whether he had witnessed similar
cases in the shops on the first and second floors, occupied by
cabinetmakers, jewellers, &e., and which, from being higher
and more airy, were consequently dry, He said that he had
often seen five or six scrofulous men among as many hun-
dred of these prisoners. It resulted from these inquiries,
therefore, that, in the damp rooms in which the cotton
manufactory was carried on, there was but one serofulous in-
dividual in one hundred and fifty or sixty, while the other
and more healthy shops contained one in a hundred.

Since this observation was taken, we have been in com-
munication with a manufacturer who employs a great
number of the prisoners at Poissy; he entirely confirms
the truth of the information given by our patient.

The following case is likewise an example of the appa-
rent production of serofula by the influence of damp; but
in this case it is very evident that the external agent ope-
rated only in developing the innate predisposition,

In 1832, a fireman was admitted into the hospital
for tubercular tumours on each side of the neck: he in-
formed us that he had seen similar disease in several
members of his brigade who regarded it as caused by the
moisture to which they are continually exposed. In fact
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these soldiers are generally on guard at the theatres, every
second day from five in the afternoon until one in the
morning, and are much exposed to wet and cold in a place
almost deprived of the light of day. When this man left
the hospital, we were almost induced to think with him
that the agents to which he had been exposed had some
mnfluence in generating his disease.

A few months, however, after his departure, he brought
his sister to us for advice, and he then furnished much
tresh information respecting the health of his family.

This man’s sister was a woman of thirty-two years of
age, very stout and prematurely aged. It was very plain
that she had been the subject of ophthalmia in her child-
hood for the eyelids were still red and deprived of lashes,
and their borders were covered with a morbid secretion
from the meibomian follicles. She had also a daughter
who suffered from cutaneous scrofula affecting the face.
This soldier therefore who was at first regarded as the only
serofulous member in his family, had a serofulous sisterwho
was herself the mother of scrofulous children. We were
right therefore, as it turned out, in considering that the damp
to which the patient had been exposed, was only the cause
of the development of tubercles in a person predisposed to
them, and not of the generation of the predisposition.

On the 15th of January 1829, a man named Tessier
entered the hospital, affected during the last eighteen
months for the first time with ulcerated tubercles on each
side of the neck, and with ophthalmia and coryza. The
man was apparently of good constitution, but came from a
damp district, and had long lived on a ground-floor room.
He had also been in the army, and had frequently slept on
the ground in his wet clothes. His father had died at the
age of fifty-five, and his mother died suddenly.

In this case we may remark the following ecircum-
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stances: first the late appearance (for the first time) of
serofulous symptoms ; secondly, the operation of several
occasional causes, but especially of damp ; and thirdly, the
absence of all evidence of hereditary predisposition : all
which circumstances tended to the opinion that the disease
in this patient had been produced de novo.

But there were other facts which proved the an-
terior existence of the scrofulous predisposition. In the
first place, he had lost two brothers, one of whom died of
consumption at eighteen years of age ; secondly, he had lost
a sister in childhood, and another sister was married, but
had not been able to rear any of her children. With such
facts as these in his previous history can we believe that
this man became scrofulous solely by the influence of ex-
ternal causes 2 We are the further inclined to believe that
this man did not manifest the signs of scrofula until so late
a period in his life, only because the predisposition hap-
pened to be less marked in him than in his brothers and
sisters, and that the occasional causes operated in develop-
ing this predisposition ; it is not improbable, moreover,
that had he always lived under salutary conditions, his
constitutional tendency might have been all but extin-
guished; but it was impossible for him to resist the operation
of hereditary predisposition and external causes combined.

We shall find in studying serofulous diseases among the
patients of a public charity, that the greater number of these
belong to the lower grades of society, and are all con-
sequently more or less exposed to causes of ill health. The
apprentices to all trades are more or less deprived of light
and air, and frequently exposed to damp; their food also
is insufficient or of bad quality, and their hours of labour
are too prolonged. This mode of life must undoubtedly be
in every respect prejudicial, but in order to appreciate its
just influence in the production of scrofulous diseases, it is
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necessary to take into consideration the previous history of
the individual, so as to make due allowance for the in-
fluence of his original constitution,

A shoemalker for instance, or a tailor, or a weaver, be-
comes scrofulous during his apprenticeship, and is attacked
with cervical tubercles, or white swelling. In the investi-
gation of the causes of these diseases we are apt to be ar-
rested by those which seem to have immediately preceded
the development of the disease, and we proceed no further ;
but if we inquire more deeply into the antecedent history
of the patient, we shall find perhaps that he has had rebel-
lious inflammation of the eyes in childhood, or an abscess
which it has been difficult to heal ; or 1t will be found that
he has been subject to chilblains, or intestinal worms, and
that at length the neck has been invaded by tubercles
which multiplied and increased in size each succeeding
spring, in spite of any amelioration of regimen. These
tubercular tumours therefore are intimately connected
with the disease of earlier years; in fact they are but one
link in the chain of scrofulous diseases, which develgp
themselves independently of the conditions under which
the subject may happen to be placed.

We have seen many young men in whom secrofulous
disease first declared itself during the period of their ap-
prenticeship ; and we have always made it a point, in such
instances, to question them as to the number of workmen
engaged in the same room, and as to how many of that
number became scrofulous. We generally find upon
making these inquiries that the patient has been the only
serofulous person among four or five, or a dozen, as it
may be, exposed to precisely the same influences.

Scrofulous children are constantly brought to the hos-
pital of St. Louis, who inhabit damp rooms deprived of
light and air; such, for instance, as those of the porter’s
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lodges of Paris. DBut upon making minute inquiries, we
frequently find that the disease has broken out some time
before the child had become an inmate of this unwhole-
some tenement 3 before, in many cases, the parents have
been so reduced in life as to be compelled to undertake
the office of porter to the hotels.

We have frequently endeavoured to ascertain whether,
in any case, all the persons exposed to the same influences
have become scrofulous; but we could never hear of a
single instance of the kind.

These reflections embrace the majority of the occasional
causes of scrofula which have been described by authors;
for these, in general, are all accumulated in the workshops
of the artisan. The workman who labours in a damp
room is not exposed to the influence of moisture alone ;
many other causes of disease are superadded, but espe-
cially those of fatigue, insufficient food, and often intem-
perance. We have seen, notwithstanding, that scrofula
1s not eommon among persons exposed to these causes,
but that it is in consequence of a special predisposition
on the part of the individual that the ill health produced
by these agents takes the form of scrofulous disease.

If we pass from public to private practice, the scene is
completely changed. In the latter case, occasional causes
are generally absent altogether; and, on the contrary, the
patients enjoy, in a greater or less degree, all those con-
veniences of life which render the suspicion of the opera-
tion of debilitating agents unwarrantable. It frequently
happens to us, from the nature of our occupations, to visit
alternately our hospital patients and those of our private
practice. We have always, when so employed, been struck
with the similitude of scrofulous diseases in every grade
of society; and we ask ourselves, whether it is pro-
bable that infirmities which are always the same, and the
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characters of which are so accurately defined, can arise
from causes so different as those of external agency on
the one hand, and those of an hereditary nature on the
other.

It is, at all events, most certain that a full half of the
cases of scrofula arise spontaneously, without the possi-
bility of the co-operation of external causes. The other
half, it is true, appear to countenance the idea of the po-
tency of certain oceasional causes; but these causes, in
reality, have no power unless there previously exist that
organic temperament which is recognized as the scrofulous
habit. The truth of this is exemplified in the following
cases,

Chambry, «t. 18, always enjoyed good health up to the
age of thirteen, having been well lodged and fed in the
house of his father, who was an innkeeper. At the age of
thirteen, he became a weaver, and worked in a cellar;
three years from this time scrofula appeared successively
in the elbow, wrist, and bones of the hand. The occur-
rence of this disease induced him to leave his trade, which
he did in order to put a stop to the caries which had
already commenced ; and it was reasonable to expect that
a suspension of the malady would have taken place, had
the scrofulous affection of the bones originated in the
effects of damp alone; but such was not the case; it arose
from a far more powerful cause, that of hereditary trans-
mission. Chambry, in fact, had already lost a brother
and sister of scrofulous disease, who had not been in the
least degree exposed to the injurious effects of humidity.
He had also several first-cousins who, like himself, were
scrofulous, although they had not experienced any of the
external causes supposed to have the power of generating
the disease,

Antoine Frisch, @®t. 15, was admitted into the Hospital
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of St. Louis in June 1829, He had a delicate white skin,
with red hair, and his lips and extremity of the nose were
slightly hypertrophied. He had a tubercular tumour the
size of a pullet’s egg, which was moveable and in an indo-
lent condition. It was surrounded by smaller tubercles,
which, by their junetion with it some time or other, would
add to its dimensions. This child was apprenticed in a
button manufactory, and slept in a small confined recess,
in a damp room on the ground-floor. In this erib slept
in all six apprentices, and it was so low that they could
only dress themselves by kneeling upon their mattress,
which lay upon the ground. As may be supposed, the
patient complained greatly of the close and tainted atmos-
phere in which he was accustomed to sleep, and attributed
his malady to the continued operation of this cause for
eighteen months. We shall see, however, by inquiring
into the previous history of the patient, that the injurious
circumstances under which he lived could not have gene-
rated his scrofulous disease; for it had commenced at a
much earlier date, and its progress had not even been
sensibly precipitated during his apprenticeship.

The injurious agents to which he had submitted had
clearly interfered with his corporeal development; but as
far as the tubercular disease under which this child suffered
is concerned, that commenced at a period far antecedent
to his apprenticeship. In point of fact, the tumour had
first shown itself at the age of twelve years, and had been
looked upon by his friends as a sign of his growing. It
had, moreover, been preceded by other signs of scrofula
for he was the subject at eight years old of an intense
attack of ophthalmia, which lasted for two months; and
since this attack his eyes had been continually weak, and
were frequently inflamed in the summer time. From the
time, however, of the appearance of the glandular enlarge-
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ment, the condition of the eyes became permanently im-
proved. The history, therefore, of this patient demon-
strates the outbreak of scrofula six years before he slept
in the damp place above alluded to, and before he had
been exposed to any unwholesome influences.

We may obtain still further evidence to account for the
scrofulous condition of this patient, by inquiring into the
health of his parents. Iis mother was a woman of weakly
constitution, and had always been an invalid; she had
spit blood several times, and eventually died of consump-
tion, at the age of twenty-four.

The child, therefore, was manifestly scrofulous before
he had been exposed to damp, bad air, &e., and conse-
quently we cannot attribute his disease to those influ-
ences.

Simeon Ansenius, a wool-carder, @t. 22, was admitted
into St. Louis in 1835. He had tubercular glands on
each side of the neck, but they were not as yet agglome-
rated. Iis mother was six years older than his father,
In his childhood he was troubled with worms and chil-
blains, and the glandular swellings commenced at the age
of eight years. These tumours remained stationary up to
the age of seventeen, although the patient had worked for
eight years in succession in a damp woollen manufactory.
Their development oceurred subsequently to this, while he
was employed in a more healthy workshop.

In this instance, therefore, scrofula remained stationary,
in spite of the action of damp. In the next case we shall
observe that the disease actually disappeared spontaneously,
under the same circumstances, and reappeared a few years
afterwards, when the patient was engaged in a more healthy
occupation.

Bergthold, who was tubercular from the age of nine
years, had ulcerated cervical glands at the age of twelve,
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These ulcers cicatrized spontaneously, while he was em-
ployed at Rouen, in a very damp workshop. At the age
of twenty-two this patient worked in an apartment at
Paris which was perfectly dry; he nevertheless had a
relapse of the tubercular disease. He died shortly after,
of pulmonary consumption.

The foregoing observations render it evident that the anti-
hygienic conditions which are accumulated in the work-
shops of the majority of trades, produce a permanently inju-
rious effect upon the artisans. This we willingly admit :
that which we deny is, that they have the power of rendering
any individual serofulous who does not possess the scrofu-
lous predisposition or habit beforehand. This being our
opinion, it is easy to foresee that we shall entertain similar
ideas respecting certain other accidental causes to which
scrofulous diseases are so often attributed.

A man named Olivier, @t. 26, entered the Hospital of
St. Louis with the following scrofulous symptoms: white
swelling of the right shoulder, with three fistulous open-
ings ; scrofulous abscess in the lumbar region; and in-
tense palpebral ophthalmia of both eyes. The lashes were
entirely absent from the lower lids, and the pupils were
habitually dilated. He was in a hectic condition, with
loss of appetite, emaciation, and sleeplessness.

This train of symptoms had commenced four years pre-
viously, after a long walk in the rain, to which circum-
stance he attributed their origin. But could this possibly
be the cause of disease of so severe a character? What
would become of mankind, if a youth of healthy constitu-
tion cannot walk twelve miles in the rain without be-
coming tuberculous ?

The reason that this circumstance became the exciting
cause of scrofula in the present instance, and introdueced a
train of symptoms which eventually proved fatal, was that
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this young man inherited the scrofulous habit from his
mother, who died of pulmonary consumption, at the age of
thirty-seven.

Olivier was cured by the iodine treatment, after a lapse
of twenty months, and shortly afterwards was appointed
superintendent of the baths. He continued this office for
seven years, when the respiratory organs were invaded by
tubercular deposit, and he died at the age of thirty-three,
in the last stage of marasmus.

Many patients affected with white swelling attribute
their disease to a blow or a fall; and, unfortunately, the
treatment of such cases is too often founded upon the pre-
sumed cause.

A young man, @t. 16, was admitted into the Hospital
of St. Louis for white swelling of the elbow-joint, with
caries of the bones, and several fistulous openings. The
patient referred his disease to a fall on the shoulder,
eighteen months previously: but it so happened, that his
brother was also the subject of white swelling, which had
come on without the intervention of any external cause.

Local injuries are for the most part innocuous, as far as
the production of scrofulous disease is concerned. In a
school not one in a hundred boys becomes the subject of
white swelling, although they continually meet with blows
and falls in the prosecution of their games. If local causes
gave rise to scrofula, how is it that the disease so rarely
follows under ecircumstances i which these local causes
are in constant application? There can be but one ex-
planation of this fact, which is, that they have no necessary
effect, but give rise to scrofulous disease only when the
predisposition exists. We could relate numerous instances
in support of this statement, but one will be sufficient for
our purpose. b

Three schoolboys were under our care, belonging to as
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many different institutions, and each labouring under
white swelling—one of the shoulder, another of the elbow,
and the third of the knee-joint. The latter case proved
rapidly fatal ; and each possessed the scrofulous tempera-
ment in the highest degree.

In all these cases, the disease was attributed to blows
received by the patients in playing with their schoolfel-
lows ; but 1t is far better accounted for by the past history
of the individuals themselves, and by the constitutional
peculiarities of their parents.

When engaged upon the subject of family temperament
in the Frst Part of this treatise, we mentioned the case of a
young man of twenty-three years of age, who was affected
with fistulous caries of the right index-finger. This young
man attributed his disease to a wrench of the finger fifteen
months before. It may be remembered, moreover, that
although his constitution appeared sound, we nevertheless
discovered the cicatrices of scrofulous uleers, and that we
were able to recognize the hereditary taint in his family,
although he stoutly denied the possibility of its existence,

We shall conclude by an example, in which we shall
analyse the respective value of the occasional and the
hereditary causes of serofula.

Louis Tourbier, @t. 20, a commissionaire, entered the
hospital in May 1831. Since the age of fourteen, he had
been the subject of numerous abscesses in the iliac region,
and on the posterior aspect of the thigh, and in the left
axilla. When we first saw the patient, the suppuration
from these different abscesses was immense, they commu-
nicated with each other, in different directions, and their
extent may be judged of by the fact that they admitted at
one injection as much as three hundred grammes of the
iodine solution. The patient considered that all these ab-
scesses arose from falls or from strains in carrying heavy
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burdens ; and it would be difficult to find a ease in which
at first sight the action of such causes appeared more
manifest. It is, however, more than probable that such
severe consequences would not have occurred, but from the
presence of hereditary predisposition. That this predis-
position really existed is clearly proved by the considera-
tion of the following circumstances.

Tourbier was born of a father who had committed
suicide, in a fit of insanity, at the age of thirty-seven. His
mother although of apparently sound constitution, died
three months after her ninth confinement, in a state of ex-
treme emaciation ; it is fair to presume therefore that she
died of consumption which, as is well known, frequently
supervenes upon parturition. Lastly, of her nine children,
the patient was the only one living. Setting aside even
the health of the parents, how can it be admitted that an
individual who has lost eight brothers and sisters in child-
hood ecan himself be born with the elements of a sound
organization? It is guite evident that the occurrence of so
marked an exception among the members of a large family,
would be contrary to the laws of nature.

§ 1. General facts.

The individual facts which we have lately reported took
place under the influence of certain occasional causes of
disease, of which causes they were hastily considered to be
the effect ; but a more profound analysis has contradicted
this opinion, and discovered in all of them that the true
cause was one of hereditary origin.

Although the above facts may appear sufficient to eluci-

date the subject now under debate, we shall, nevertheless,
14
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still further investigate the so-called oceasional causes of
scrofula, as they are seen to occur in certain examples of
more general application, and all of which are frequently
brought before us. These examples will include the re-
gimen of prisons, that of camps, and that of ships at sea,
each of which will afford an excellent opportunity of
studying the subject in question, as each comprises in
a greater or less degree the majority of those injurious
arents which are mentioned by authors as being occasional
causes of scrofulous diseases.

1. Regimen of prisons. These abodes are generally
damp, and give rise to most, if not to all, the so-called
occasional causes of scrofula. Misery, in all its varieties,
privation of light, air, and exercise ; sometimes excessive
heat, at other times excessive cold ; gross and insufficient
food, filthy clothing, and demoralization of every kind :
such are the concomitants of a prison.

The reunion of these circumstances is the cause of nu-
merous diseases. Scabies, prurigo, scurvy, dysentery,
putrid fevers, as well as other diseases, are of frequent
occurrence among prisoners; but scrofula cannot be con-
sidered as one of these; for not only is it not endemic
in prisons, but, as we have already had oceasion to remark,
it is only rarely observed in the damp and close workshop
of the artisan,

The frequency of the above-mentioned diseases among
prisoners is doubtless the ordinary effect of the causes to
which they are exposed; for a better regulation of these
institutions has done much towards rendering those dis-
eases not only more rare, but of greatly mitigating their
severity. .

2. Regimen of camps. Soldiers are subjected to nu-
merous debilitating agents, especially when in campaign.
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During the revolutionary wars, the causes of mortality
were so numerous and active, death mowed down so rapidly
in the hospitals those who had escaped it on the field, and
the population was so frequently renewed, that the most
powerful and direct eauses of ill health had not time to
produce the scrofulous principle.

In the besieging armies, however, which were for a
length of time exposed to damp, and privation of all kinds;
to the influence of insufficient and unwholesome diet; to
thirst, fatigue, and despair ; here surely scrofula would have
frequently appeared, had such agents the power of pro-
ducing it. But such is far from being the case; neither
the besieging armies nor the besieged, whose fate is still
more unfortunate, presented an unusual number of scro-
fulous persons. If the siege of Antwerp had lasted two
years, the army would have been decimated by dysentery
and scurvy, but not by scrofula.

3d. Regimen of wessels. Sailors are a race of men
subject to special hardships; their vessel once wetted is
never thoroughly dried again, even in long voyages. But,
although they are attacked by special diseases, and even
by those which arise from causes identical with the sup-
posed causes of scrofula, scrofula itself is wvery rare
among them.

We have, therefore, three modes of life,—that in prison,
that of the army in the field, and that of ships at sea,—
which, till within recent times at least, have combined all
the causes described by authors as capable of originating
scrofula, and yet that disease has never been described as
frequent in either case. Fevers, dysenteries, cholera, and
scurvy have all been noticed, and some have been made
the subject of special treatises, but nowhere are scrofu-
lous diseases mentioned as appertaining either to military
or naval service.
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The natural and legitimate deduction from these obser-
vations is, that the occasional causes described by authors
have no necessary effect; and that when scrofula mani-
fests itself under their influence, it is in virtue of the
existence of an hereditary taint in the individual. It is
equally clear, however, that when these influences are
permanent, they are always injurious to our species, and
that those populations which are continually exposed
to them are incapacitated from procreating robust off-
spring.

The study of the external causes of disease applied to
those persons who are under the special charge of govern-
ment has already had a most happy effect in regard to
their sanitary condition ; the rights of humanity are now
more respected than they have ever previously been, and,
as a consequence of this most beneficial change, epidemics
of all kinds have become less frequent. _

The life of the seaman is far less full of hardship ; his
nourishment is of better quality, and his clothing more
carefully attended to; and the result has been that we
have been able to perform the longest voyages without the
fear of those deadly outbreaks of scurvy, dysentery, cho-
lera, &c., which deecimated, and sometimes extinguished,
the erews of former expeditions.

The same benefits have acerued to the soldier: his en-
campment and food, as well as all the circumstances ap-
pertaining to his condition, have undergone the happiest
alterations, and the barracks are no longer the hotbed of
epidemic diseases.

In the present age, improvement is the order of the
day, and the advantages already derived from such a spirit
are incalculable. Paris, in particular, has been rendered
more healthy in every respect. The sewers have been
cleansed, and fountains of wholesome water have been



OF SCROFULOUS DISEASES, 213

multiplied ; narrow streets are pulled down, and wide
ones built in their stead; and every year adds to that
noble line of quays which embanks the river, and, by
quickening the current, more frequently renews the atmo-
sphere of this vast city.

The food of the people, although still below what may
be desirable, has nevertheless been greatly improved dur-
ing the last twenty years; there is more comfort and
domestic morality, and many diseases have almost entirely
disappeared. Scurvy, in particular, has become so rare
that it i1s seldom seen, even in the extensive wards of the
Hospital of St. Louis, where at one time it was met with
in abundance.

Scrofula would likewise be less common among the
labouring classes if their aliment was more abundant and
substantial ; if they were not obliged to work beyond
their strength for the lowest wages; and if those trades
could be deprived of their injurious characters, which now
reduce the artisan to a state of constitutional debility, by
which his reproductive powers are so deteriorated, that
his posterity must necessarily be scrofulous.

Considered in this light, the study of occasional causes
affords a new interest in reference to the treatment of scro-
fula ; for there is no method which can be completely effi-
cacious in this disease, while the patient continues to be
surrounded by the causes which produced its develop-
ment.

We are even assured, from ample experience of the fact,
that hygienic rules alone will in some cases arrest the
progress of scrofulous diseases, and that in all of them
tender and efficient nursing forms an important item in
the treatment.

We cannot, however, forbear to repeat in this place,
that serofula is often rapidly fatal, even in families who
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are shielded by their condition from all the oecasional
causes of the disease, and in which the children receive
every care and attention which it is possible they can re-
quire. There are few physicians but must be acquainted
with wealthy families which can never rear their children ;
families which, though often numerous, are extinguished,
by convulsions, water on the brain, intestinal worms, me-
senteric disease, &e.—all of which are so many scrofulous
diseases, which carry off even those children whose cir-
cumstances are of the most favorable kind. We do not
sufficiently reflect upon cases of this nature: these are the
cases which exhibit the fatal effects of hereditary taint in
its fullest extent, and which on that account resist the

most enlightened system of medical and hygienic treat-
ment.
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Tue diagnosis of scrofulous diseases is in general sufhi-
ciently simple ; the special character of an inflammation of
the eyes, of an abscess, or of a white swelling, is demon-
strated by the presence of the cicatrices of preexisting
tubercular ulcerations, or by the coincidence of the dis-
eased glands. A scrofulous disease is also generally
attested by the presence of parasitic animals, as intestinal
worms, in the patient, or in the other children of the
family ; and lastly, by a particular physiognomy, which
an experienced eye can seldom mistake.

But it is no longer a matter of facility, if we would
arrive at the determination of the causes of these diseases.
On this subject we often obtain the most erroneous no-
tions ; for the patients or their friends constantly substi-
tute the false for the real, the fancied occasional causes for
the only true one, hereditary transmission. These erro-
neous notions concerning the etiology of serofulous dis-
eases are unfortunately but too readily admitted, even by
medical men ; and they have the evil effect of modifying the
treatment of the case, in a manner disadvantageous to the
patient ; for a wide difference ought to be made between
the treatment of an accidental malady—one arising solely
from a local cause,—and one of which is closely allied to
the hereditary temperament of the subject.

There are also difficulties in the study of the causes of
scrofula which belong to the subject itself. The history
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of a serofulous individual does not comprise the history of
his own health alone, but it should include that of the
parents, and that of the brothers and sisters; and many
valuable hints may also be derived from the considera-
tion of the health of the collateral branches of the fa-
mily, all of which have a mutual resemblance of tempera-
ment.

In order to arrange with precision the numerous details
which arise out of the history of a scrofulous person, it is
necessary to serutinize the patients with the closest atten-
tion ; but it is especially of importance not to put leading
questions ; for by so doing, the patient is induced to make
statements rather in accordance with the ideas of his in-
terrogator than with his own convictions,

The difficulties do not diminish as the number of patients
increases, for the interrogation of each has its own difficulty;
each new patient must undergo a sort of education, in
order to make him comprehend what is required of him ;
for if’ left to themselves, both the patient and his friends
will tell you what they think rather than what they have
experienced.

But the greatest difficulty of all is to make a serofulous
patient speak of the hereditary origin of his disease ; his
own amour propre and that of his parents will often throw
a veil over this part of the inquiry which no management
can lift up. In many cases we have failed to elicit the
fact of the existence of hereditary taint until long after
the first examination. Indeed, if one were to believe
many patients, these ailments would have no cause at all,
least of all an hereditary one.

The belief in the absence of a family taint is so incon-
trovertible, in some persons, that it resists even the evi-
dence of the senses. A young married lady, some years
ago, brought her daughter to us with hip-joint disease and
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elongation of the limb. This lady, a diminutive creature,
repelled with indignation the idea of the disease having been
inherited ; she, nevertheless, could not assign it to any
external cause. IHer sister who accompanied her was also
short in stature, of feeble constitution, and had black and
carious teeth ; she had, moreover, failed to rear any of her
children. We remarked to the mother of the patient all
that the condition of the sister warranted us in saying,
in connexion with the scrofulous disease, with which the
child was afflicted ; but it was all to no purpose ; nothing
would persuade her that her daughter’s constitution at all
resembled that of her own sister.

We attended in 1832 a young lady from the department
of the North, but could not satisfy ourselves respecting
the origin of her disease; being well aware, nevertheless,
that she could not have been exposed to any external
cause of scrofula. The treatment had been proceeded
with for two months when we learned that the grand-
mother was deformed, and that her mother and aunt had
also curvature of the spine.

It is true we had made up our minds as to the case
being one of hereditary scrofula, from the fact, that her
brother had died at six years old of water on the brain.
She had likewise three other brothers and sisters who
were of weakly constitution.

The blindness of parents shows itself in numerous ways ;
but especially in reference to the general occurrence of
scrofula in the family. It would appear that, as the in-
fants which they are obliged to allow to be scrofulous are
a constant source of vexation and anxiety, that they at-
tempt to put a limit upon their misfortune, by shutting
their eyes to the similarity of the constitutions of the other

children.
Medical men too, it must be allowed, make the most
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palpable mistakes in diagnosis, and their errors tend not
a little to foster the illusions on the part of the parent.

We were acquainted with a mother and daughter who
were most sensible persons in every other respect; but
nothing could convince them that the bronchocele, which
they both had, could have been inherited the one from the
other; the mother would not believe that such was the
origin of the disease of her daughter, and the daughter’s
filial love prevented her seeing that she had derived it
from her mother.

Some years since we had a young lady, =t. 13, under
our care, with cutaneous phagedanic scrofula affecting the
nose, and accompanied by cervical tubercles. The mother
of this child was in tolerable health, but suffered habitually
from leucorrheea, and from weak eyes. This lady had also
that treacherous embonpoint which, taken in connexion
with the blenorrhagic symptoms above alluded to, clearly
pointed out the scrofulous constitution. In leaving her
house on one occasion, we happened to meet her father in
the street, and found that he had a suspicious ulceration
on the nose, which much resembled that of his grand-
daughter. They had omitted to mention the existence of
this disease in the maternal grandfather, and when we
mentioned its connexion with the malady which affected
the little girl, they could scarcely comprehend our meaning.

In the spring of 1825 we were consulted for a young
lady, @t. 10, who was the subject of impetigo of the scalp.
The elder sister suffered considerably from palpitation of
the heart, and had a deformed chest. Having noticed
that the buckle of the girdle was not in the median line,
we were induced to suspect that both sisters had spinal
curvature. This was found to be the fact.

The elder of these girls, concerning whom we were only
mcidentally consulted, was more diseased than her sister,
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and we therefore declared that some hereditary tendency
to scrofula must exist in the family; but in this opinion
the aunt on the father’s side (the father had died of con-
sumption,) who consulted us in the case, did not at all
participate. She, however, was a person of that exceeding
fatness, which we look upon as one manifestation of the
serofulous temperament. (Chap. I, on the Secrofulous
Complexion.) It was useless, however, to insist upon this;
no one would have been convinced, although her fingers
exhibited the traces of severe chilblains, and her eyes of
old and rebellious ophthalmia, and although she had a son
who was intensely scrofulous.

It must not be supposed that these illusions of a ridi-
culous amour propre are confined to the higher classes
only. Sixteen years ago, when conversing with a scrofu-
lous patient in the Hospital of St. Louis, he insisted that
he was the only one in his family so diseased, and that he
had a sister who was very beautiful. We were determined
to see this girl, and made the discovery that she had for-
merly been a patient for tubercular tumours, one of which
still existed in the right side of the neck. She died sud-
denly, a few days after this occurrence.

The fireman, whose case we have already related, had
no intention of deceiving us; on the contrary, he firmly
believed it when he told us that he was the only scrofulous
individual in his family.

Observations of this nature are always difficult to be
obtained ; and they are the more so when the blindness of
the parents is sincere. The ties of marriage, maternal
and filial love, but especially self-love, produce illusions
which we ought always to strive to detect, but not always
to dissipate. It would be easy to write a long chapter on
these human weaknesses ; they may, to a certain extent,
even be considered as causes of scrofulous diseases, for
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they tend to divert the physician from the choice of the
proper system of treatment: but this task we shall leave
to others.

We shall here terminate our labours. We do not for a
moment believe that this treatise does not present many
imperfections ; we nevertheless think that we shall have
contributed somewhat to the progress of science, and to the
art of healing, if we be only so fortunate as to persuade
medical men to adopt the new views which we have en-
deavoured to enunciate. They are the fruit of a personal
experience of more than thirty years, acquired within the
precinets of an immense hospital, and in the course of an
extensive private practice; and we feel convinced that
these views are not only the expression of truth, but that
they will throw new and important light on that subject
which has ever been the end and aim of our aspirations—
the treatment of scrofulous disease.

.......................
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TREATMENT OF SCROFULA.

CHAPTER 1.

ON THE PREVENTION AND ERADICATION OF THE
ECROFULOUS DIATHESIS.

THE researches of M. Lugol on the etiology of scro-
fulous disease render it sufficiently obvious that its chief
cause 1s to be sought for in the selfish inconsiderateness
of parents who have yielded to the natural impulse which
leads them to increase their species, without a due regard
to those moral restraints which should always operate as
a check upon the eagerness of mutual attachment. This
remark 1s, in fact, of the widest and most general applica-
tion. We seldom find any evil of striking magnitude
which may not be traced back to some remote cause; and
this cause, in regard to the diseases of the human frame,
is more frequently than is generally suspected, to be
sought in the fact, that some previous generations have
thought only of themselves, and neglected their posterity.
“ Homines hominibus plurimum et nocere et prodesse
possunt,” is an adage not only applicable as regards our
contemporaries, but also as to the results of our proceed-
ings, as affecting those who come after us. Those who
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are anxious to obtain the reputation of benefactors of their
species seldom limit their exertions to the performance of
works which will die with themselves. There is a thirst
for posthumous fame, an anxious desire to be remembered
after death, which manifests itself no less in the improver
of land, the planter of trees, and the builder of houses,
than in the literary man, the warrior, and the statesman.
And yet it is strange that the same feeling should so
easily be subdued by the impulses of passion in that very
case which Plato has selected as the readiest and most
striking example of the longing after immortality—the
case of those who are anxious to leave behind them chil-
dren who may transmit through a long chain of descend-
ants a continued testimony that they themselves have
existed. And yet it is so: with the lover, in spite of all
that Plato has said, or modern philosophers may inculeate,
the present is all in all ; the future lessens in his esteem.
If it were otherwise, how many of those who are drawn
together by the ties of mutual endearment, would shfink
with horror from the prospect of entailing upon their in-
nocent offspring the bodily ailments which a little reflec-
tion or, at all events, a little medical counsel would con-
vince them that they bore in their own persons.

Let us pass, however, from these general reflections to
the immediate subject of the present chapter. That scro-
fula is one of the diseases which are transmitted from
parent to child, is admitted, with one or two exceptions,
by all medical writers ; and whether the opinion be cor-
rect or not, that it can originate de novo, under the influ-
ence of certain adverse circumstances, there can be no
doubt whatever that, in the great majority of cases, the
disease is imparted by hereditary transmission. The ob-
vious deduction from this fact, therefore, is, that the only
efficient check that can be applied to the ravages of the
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malady is by placing some restriction upon the marriages
of those persons whose condition of health renders it pro-
bable that they will become parents of scrofulous chil-
dren,

It has been proved by the foregoing researches that a
serofulous progeny is not only derived from progenitors
themselves actually serofulous, but that certain other con-
ditions of parental health are amenable to the same misfor-
tune. In order, therefore, to compass the obliteration of
serofulous disease, 1t will not be sufficient that those indi-
viduals should abstain from perpetuating their species, in
whom the overt signs of that disease are present: those
also must be included in the ban in whom the predisposition
only is or has at any time been manifest. It is an error to
suppose that an individual who has been the subject of
ulcerated cervical glands, or scrofulous disease of the joints
in childhood, 1s 1 after life in a condition to become the
parent of healthy children, because he or she has acquired
a certain amount of increased constitutional vigour. The
amended health of such persons has reference only to
themselves: they are, in the opinion of M. Lugol, almost
as likely to beget a serofulous progeny as those who ex-
hibit the more manifest signs of the disease at the time of
marriage.

That such individuals, however, as well as those who,
though they are not manifestly diseased in their own
persons, have scrofulous brothers or sisters, should ab-
stain from following the bent of their inclinations in
regard to marriage, is not to be expected; and it there-
fore becomes a question of the utmost importance to the
well-being of society to determine, what are the circum-
stances connected with the marriage of scrofulous persons
which may tend to the production of the least possible

evil.
15
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Directions on this subject are to be found in the writings
of Sir J, Clark,* Dr. Combe,+ and Dr. Smith ;7 and as
they are in every respect judicious, I cannot do better than
to take them for my guide in the following observations.
In the first place, the scrofulous person who determines
upon forming a matrimonial connexion should be careful,
on the one hand, not to engage in it at too carly an age,
nor, in the second place, to postpone it till he has passed
the meridian. It is generally allowed that the children,
even of healthy parents who have married too young, are
apt to be scrofulous ; and, a fortiori, the same thing will
occur where either parent possesses the scrofulous predis-
position. The earliest period at which a man ought to
marry, according to Lugol, is the age of twenty-five, as he
can scarcely be said to have arrived at maturity before
that age. A female, more particularly when scrofulous,
ought not to be considered as marriageable before the age
of twenty-one or twenty-two,

As it is of importance to avoid every supplementary
cause of the disease, it ought to be a rule in the union of
the scrofulous, that there be no disparity of age between
the parties, as the offspring is rarely observed to be healthy
when such is the case; it is particularly expedient that
the wife be not older than the husband. Indeed, M. Lugol
has remarked that even when the man is healthy, the
offspring is liable to scrofula, if he impregnates a woman
older than himself. §

It is most correctly remarked by Dr. Smith,|| that
“from the experience afforded by the study of natural

Eneyelop. Pract. Med. Art,—Tubercular Phthisis.
Phyzical and Moral Management of Infuney.

On Scrolula.

Vide Part T, Il.1]l4':||. i1, Sect. 2, Art. 5.

On Serofula, p. 150,

s ¥
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history in general, and of the human race in particular,
the fact comes broadly and unequivocally before us, that
the offspring of parents related by blood are inferior in
physical organization to their parents; and that if these
kinds of unions be continued for several generations,
the constitutional failings and tendencies to disease pos-
sessed by the original parents reappear in each successive
generation with multiplied intensity, till the race becomes
extinct from the combined effects of early mortality, mental
imbecility, and sterility.” If this be the case, as it is
almost universally believed to be by medical men, even
when the parties related are of sound constitution, it must
be obvious, upon the most casual reflection, that no cir-
cumstance is more certain to add to the intrinsic proba-
bility that scrofulous progeny will spring from scrofulous
parents, than the marriage with a blood relation, as a first
or second cousin, for instance.

It need scarcely be said that a person of a scrofulous
habit should most studiously aveid an union with a person
belonging to a family which exhibits the same constitu-
tional failing* “A strumous individual intermarrying
with another similarly circumstanced offers the most
striking example which can possibly be afforded of the
violation of the laws of healthy propagation. The faults
in the constitution of each parent are almost sure to ap-
pear with redoubled intensity in the children of such an
union.”

To recapitulate. It would be an act of the most ex-
alted self-denial for those of ascertained or suspected
strumous descent to remain in a state of celibacy; but if,
as is more than probable in the majority of cases, marriage
be determined on, it should only be allowed in connexion

* Op. cit. p. 154,
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with the following precautions. Not to marry before
twenty-five or after forty; to avoid, above all things, an
alliance with a blood relation; and to regard a union
with a person of the same morbid predisposition to be an
inevitable means of procreating a diseased offspring.

Having thus endeavoured to place before the reader the
exact position whichevery serofulous person, as well as those
who, though not absolutely scrofulous, are in a condition
unfavorable to healthy reproduction, occupy in reference to
the further extension of the disease; and having shown
that the only mode of checking its progress is to place
restrictions upon the marriages of such persons, I shall
now pass on to the consideration of the best mode of pre-
venting the outbreak of the disease in those cases in which
the predisposition is known or presumed to exist, and
of eradicating that predisposition.

Here the question meets us iz limine—1Is the eradication
of the scrofulous diathesis a matter of probable facility?
Many will answer in the athirmative ; but I will venture to
assert, without fear of contradiction by any one who has
had much experience of scrofula, that there are few things
falling within the province of the physician which are of
more difficult accomplishment. That all symptoms of the
disease may be, in the great majority of cases, either en-
tirely obliterated, or so amended as to afford the patient
a tolerable share of health for the future, 15 a matter of
notoriety ; but I much question whether the scrofulous
diathesis is ever eradicated to the extent of withdrawing
the individual from the risk of procreating scrofulous
children.

The management of an individual born of scrofulous
parentage is, in the main, to be conducted upon the same
principles at all stages of his existence. There are, how-
ever, certain modifications to be pursued, obviously arising
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out of the age of the patient, which I shall proceed to
point out.

When, from the known constitutional peculiarities of the
parents, an infant is suspected to be scrofulous, it should,
unless the contamination be clearly confined to the father,
be intrusted immediately to a wet-nurse. The mother
ought not, in any case, to suckle her child, however well
she may be prepared so to do, if she or her family exhibit
the serofulous diathesis. It is a curious fact, that the
an animal which is very subject

milk of a tubercular cow,
to tubercular disease when confined in stables, as they
frequently are in large cities,—has been found to contain
seven times as much phosphate of lime, the main ingre-
dient of scrofulous tubercle, as the milk of a healthy
animal.¥ Whether the milk of a serofulous woman is
similarly altered has not been determined ; the fact, how-
ever, 1s remarkable as an isolated fact, and shows at least
this much, that the milk of a diseased animal does not
possess natural qualities, and is therefore to be presumed
to be unfit for the purposes of healthy nutrition.

The choice of the wet-nurse is a matter requiring great
caution and judgment; but it is one on which I fear too
little diserimination is exerted in general, both by the
parent and the medical adviser. Provided a woman has
a lusty and florid look, and has no obvious marks of dis-
ease about her, she has frequently consigned to her without
further inquiry the delicate and important task of rearing
a scrofulous infant. Now it must be well known that
even a robust appearance is not at all incompatible with
the presence of the scrofulous diathesis ; nay, more, many
highly scrofulous women are remarkable in early life for
those attributes of the feminine form which are not only

* Baudelocque, Etudes sur les Cauvzes de ln Maladie Seroluleuse, p. 33.
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considered by the world in general as indications of health,
but are regarded as highly beautiful. If a nurse, there-
fore, be chosen solely with reference to a well-developed
female form and florid complexion, the end which we have
in view will not unfrequently be defeated. She should
not only be free from the smallest trace of scrofulous dis-
ease herself, but it is important that there be no appear-
ance of the predisposition in her blood relations. IF her
own children manifest any symptoms of the disease, it
would be the height of folly to engage her.

Dr. Combe, in a work which should be in the hands of
every mother,* observes, “ that the nurse should resemble
the mother in all the characters in which the latter can be
considered healthy; she should be nearly of the same
height and bulk, for it has been noticed that the child of
a tall, thin mother rarely thrives upon the milk of a woman
of short stature and thick set. It is also of great import-
ance that she should have been delivered as nearly as
possible at the same time as the mother; a new-born child
nursed upon milk a few months old is very apt to become
scrofulous.”

It is usual to judge of the fitness of the nurse by the
simple inspection of the milk ; but this is a most fallacious
test, as the fluid may undergo various important changes
without assuming any difference of appearance which is
appreciable to the unassisted eye. M. Donné t has de-
monstrated that “the milk may be so altered as even to
cause the death of the child, and yet preserve its outward
appearance. The nature of the changes can only be de-
cided by the microscope. Healthy milk is found to con-
tain ““ globules of various sizes, perfectly chemical in form,

* Treatize on the Physiological and Moral Management of Infancy.
t Brit. and For. Med. Rev, No. XI; and Combe, p. 46,
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with regular borders; and they swim freely in a fluid in
which no other particles are suspended.” Any departure,
therefore, from this normal regularity of the alobules, or
the superaddition of granules and irregular particles, as
happens during the colostral* condition of the milk, must
be considered as an evidence of unfitness, especially if the
milk be examined after the twenty-first day, by which
time, in healthy women, all colostral appearance ought to
have subsided.

The moral qualifications of a nurse are no less impor-
tant than the physical, not merely in reference to the dis-
position of the child, but also as regards its bodily health.
“ It 1s well known that violent rage, or habitual sourness
of disposition, is peculiarly apt to impart an injurious
quality to the milk. Children have been thrown into
convulsions by sucking soon after the nurse has given
way to violent passion.”t

A marked instance of this kind has been related by
Von Ammon. “A carpenter quarrelled with a soldier
who was billetted upon him, and the latter rushed at him
with his drawn sword. The wife of the carpenter at first
trembled with alarm, but soon threw herself furiously be-
tween the combatants, and wrested the sword from the
soldier’s hand. She, while yet in a state of great excite-
ment after peace had been restored, took her infant from
the cradle where it had been lying in the most perfect
health, and gave it the breast. In a few minutes the in-
fant left off sucking, panted, and fell dead upon the mother’s
bosom.”

Some difference of opinion exists among medical men as
to the effects which menstruation exerts upon the qualities

* Colostra or cologiram, the milk secreted immediately after delivery.
t Eberle on Children, p. 35 ; and Combe, p. 221.
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of the milk. M. Raciborski,* who has examined the sub-
ject minutely, has determined that menstruation produces
very little alteration in the qualities of the milk, with the
exception that its richness is somewhat diminished. But
the preponderance of authority tends to the belief that a
woman who menstruates during lactation rarely makes a
good nurse, and in a matter therefore of so much impor-
tance as the management of a delicate and scrofulous
child, we should act most in accordance with the dictates
of prudence, in refusing as a wet-nurse a woman so cir-
cumstanced,

The milk of the nurse should be the only food of the
strumous infant for six or seven months, when the ap-
pearance of the incisor teeth points out that the digestive
organs are prepared for a different diet. In no cases should
a scrofulous infant be suckled longer than ten or eleven
months ; the pernicious system of prolonged lactation
which is common among the poor is a fruitful source of the
development of scrofulous symptoms. Whatever artifi-
cial food may be decided upon, should be given for the
first month or two from a hottle prepared in the usual
way ; the spoon should only be introduced very gradually,
for until the child has acquired the full power over the
organs of deglutition, not only is there a risk of choking,
but the stomach is apt to be overloaded. In addition to
the farinaceous matters which form the basis of the differ-
ent kinds of artificial food, the serofulous infant should be
fed every or each other day, with some animal broth.

Important as is the feeding of the scrofulous infant, it
forms but a part of the régime necessary to ward off’ the
development of the predisposition with which it is born.
Certain precautions are likewise necessary in respeect to

# Journal de Pharmacie. Edin, Med, Journal,
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ventilation, exercise, clothing, &e., which I shall now pro-
ceed to mention.

Although the researches of M. Lugol have rendered it
doubtful whether vitiated air and other anti-hygienic con-
ditions have really the power of originating the scrofulous
diathesis, it is indubitable that they are most energetic
arents in the actual development of scrofulous disease.
We need only compare the results of the mortality of in-
fants in cities and in country districts, to be convinced
that there is nothing to be compared to the breathing of
a close and vitiated atmosphere, as a cause of infantine
death. In the Dublin Lying-in Hospital, at one period,
one child in six died within the first nine days of their
life, but the cause having been discovered, and an im-
proved system of ventilation introduced, the mortality fell
to one in twenty, It appears also in the Report of the
Registrar-general, that in a London population of 1,594,890
infantile diseases destroyed 6932, while out of the same
number of inhabitants in country districts 2347 only died,
so that three times as many infants die annually in large
cities, as in the country.*

Illustrations of this nature might be multiplied to almost
any extent, but the two here adduced are sufficient to
show the importance of bringing up all children, but es-
pecially those who are born with the scrofulous diathesis,
in the country; without this as Sir J. Clark truly ob-
serves, ““all our effortsto improve their health will fail.”+

The scrofulous child, however, should not merely live
in the country, but should be as much as possible in the
open .air. I have frequently had occasion to notice the
extraordinarily good effects which an out-of-door life pro-

= Combe, op. cit. 156.
+ Encyclop. Pract. Med.  Art.—Tubercular Phibisis,
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duces upon scrofulous disease, in the cases of children
who during the period of gleaning, are in the fields from
sunrise to sunset for days together. Serofulous glands
as well as other forms of strumous disease, frequently
undergo a notable amelioration during this time.

It may be gathered from the foregoing observations that
the nature of the apartment in which a scrofulous infant
passes more than half its time, is a subject of no trifling
consideration. The nursery should be an upstairs room,
but not the uppermost story, as it will in that case be sub-
ject to great variations in temperature; it should be well
ventilated, but not exposed to currents of air. Especial
care should be taken that the sleeping-apartment should
be of this character. On this subject parents are gene-
rally very neglectful : they are careful to have an airy day-
nursery, but do not reflect that all the good effects of the
latter are neutralized by obliging the infant to pass twelve
hours out of the twenty-four in a smaller room, occupied
perhaps, by a nurse and several other children. I con-
sider that the bedroom is of far greater consequence than
the day-reom, and would strongly urge the necessity of
supplying a delicate child with pure air during the night.
To the neglect of this precaution must be attributed, in a
great measure, the development of the scrofulous censti-
tution in the children of the rich; for in them we cannot
admit the agency of insufficient food, cold, dampness, &e.

Baudelocque* lays great stress upon the form and
arrangement of the bed ; and condemns, with reason, the
custom of drawing the curtains closely round the bed or
cradle. This practice must still further diminish the
supply of wholesome air, already perhaps too limited from
the smallness of the room. The same author gives an

©Op eit. pa 13
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ingenious explanation of an old opinion which might
otherwise appear ridiculous, namely, that it is injurious
for a child to sleep with a grown up person. The injury is
produced, according to him, by the child being of neces-
sity covered up by the bed-clothes, which are raised over
his head by the greater bulk of his bedfellow. In point
of fact, the child breathes over and over again the small
portion of air confined beneath the coverlid.

Children of the strumous habit are peculiarly suscep-
tible of cold, and should therefore be well defended against
variations of temperature. Many a delicate child has
been sacrificed to the false notion of hardening the consti-
tution by exposure, which is unfortunately so prevalent in
the present day. Cold sponging or bathing is a most
powerful means of increasing the vigour, and diminishing
the tendency to catarrhal attacks; but it should not be
too early adopted in the case of scrofulous children, as
their powers of reaction are small. The water should be
tepid in the first instance, and gradually diminished in
temperature.

As the scrofulous child grows up, the same course of
hygienic treatment must be persisted in, modified only
in accordance with the conditions in which the individual
is placed by his increasing years. Animal food should be
taken twice a day, at least—Sir A, Cooper says three
times—if the digestive powers be in a tolerably active
state. Scofulous subjects are less susceptible of stimulus
than healthy persons, and may therefore be allowed wine
or malt liquor in small quantities.* Exercise in the open

* Without discussing the truth of the deductions which the experimenter
derives as to the power of producing tubercles at will, it may not be out of
place to allude to certain experiments made by M. Coster, [Bulletin de 1’Aca-
démie, vol. iv,) in which he considered that the deposition of tuberculur
matter might be prevented by the use of ferruginous bread. He placed rab-
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air, cold bathing—Dbut especially in the sea,
longed residence at the sea coast will materially assist in

and a pro-

fortifying the constitution.

Education and the choice of a calling or profession, are
other circumstances which require great consideration in
the case of persons of the strumous diathesis. Children
of this habit are not unfrequently remarkable for a brilli-
ancy of perception and a general activity of mind, which
induce the injudicious parent to subject them to a mis-
chievous and sometimes fatal itellectual discipline. If
there were no other reason to be alleged in opposition to
the close attention to study than this, that it necessarily
confines the child within doors, it is of itself sufficient to
invest such a practice with a peculiar danger in the case
of serofulous children. The evils arising from the early
cultivation of the intellect are not so perceptible in hoys’
schools : in them much of the mischief is neutralized by
their constant exercise in the open air; those evils are
seen in their highest degrees in female boarding-schools,
and in infant-schools, In reference to the former, I will
quote from the energetic writing of Sir J. Clark.

“ The prevailing system of female education 1s indeed
fraught with the most pernicious consequences: at a
period of life when the development of the physical con-
stitution demands the most judicious management, young
girls are sent to school, where no other object appears to
claim consideration than the amount of mental improve-

bits, guinea-pigs, and other animals in those circumstances which are [re-
quently found to accompany the manilestation of tnbercular disease, as damp,
cold, confined air, &¢.; giving to some their natural food only, and to others
the additional diet of bread made with a certain proportion of =ome preparation
of iron : the former invariably became tuberenlous, the latter remained [ree
from tubercle. It might not be altogether useless to try the effect of this

bread as a part of the ordinary diet of scrofulous persons,
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ment or, rather, variety of accomplishments with which
they can be stored. At an early hour in the morning the
pupil is set down to the piano or drawing-table, where
she remains in a constrained position and often in a cold
room till the whole frame, and more especially the lower
extremities, become chilled...........While boys have
the advantage of a playground, the unfortunate inmates of
a female boarding-school are only allowed to walk in stiff
and formal monotony, resembling, as Beddoes justly re-
marks, a funeral procession, and wanting nothing to fu-
nereal melancholy but sables and a hearse.”

He proceeds to remark that the upper extremities and
muscles are never exercised in these individuals, and
therefore become feeble, and that the imevitable conse-
quence, in most instances, is curvature of the spine. The
frequency with which this latter condition follows the
present injudicious system of female education is strikingly
shown in a note appended to the excellent article on
Physical Education, by the late Dr. Barlow.* <« We
lately visited,” says Dr. Forbes, the editor, “in a large
town, a boarding-school containing forty girls ; and we
learned that there was nof one of the girls who had been
at the school two years, as was the case with the majority,
who was not more or less crooked.” Sir J. Clark thus
continues: “ While the natural form of the body is de-
stroyed, the general health suffers.......... In short, all
the requisites for the production of struma may be found
in a large proportion of female boarding-schools where the
system we have described is pursued.”

That this picture is not overcharged the experience of
every physician practising in a large town will bear testi-
mony ; and we can therefore have no difficulty in pro-

* Encvclop. Pract, Medicine,
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nouncing that a girl belonging to a scrofulous family
ought, whenever it is practicable, to be educated at home,
as, in that case, a system of judicious management can be
adopted, which, in a boarding-school, appears to be im-
possible.

But what shall we say of infant-schools? They are,
without exception, the most monstrous mistake that a
misguided benevolence ever committed. It is a sight to
me full of painful reflections to see these little vietims, for
I can call them nothing less, sitting in doleful monotony
in a large dull room, and breathing an atmosphere the
contamination of which is too obvious to the senses; the
little faces which should be radiant with smiles, trained to
pitiable and unnatural solemnity over letters and figures
with which they should have been unacquainted for two
or three years to come. It would be well if the “march
of intellect” votaries, who would teach an infant to read
before he can walk, would consider how many children
they send to a premature grave, or condemn to a life of
feebleness, by their absurd though well-meant exertions.

In the choice of a profession or trade the scrofulous
subject should be guided by the same general principles
which we have mentioned as necessary to the well-being
of their earlier years. Those employments should be
avoided which expose the individual to a confined atmos-
phere and want of exercise ; such as the business of tailor
and shoemaking, millinery, &e., and those should be pre-
ferred in which the opposite conditions obtain, as agricul-
tural pursuits, surveying, the navy, &e.

It should constantly be before the eyes of the physician,
in the treatment of accidental diseases in serofulous sub-
Jects, that their feeble constitution is ill adapted to sustain
an active depletory treatment. In curing their diseases
we have done but half our duty: our great object should
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be to cure them at the least possible expense to the con-
stitutional powers. We shall deserve but little praise for
the removal of a fever or an inflammatory attack, if the
patient be the subject of some decided manifestation of
serofula which has been mainly induced by an injudiciously
depletory method of treatment.

It will be necessary, in the majority of instances of
strumous cachexia, to combine medicinal with hygienic
treatment. These subjects are peculiarly liable to fune-
tional derangements of the stomach and bowels, which will
not yield to simple dietetic regimen. The occasional ex-
hibition of a purgative, as a few grains of hyd. c. cretd with
rhubarb, and the employment at intervals of 1odine in the
manner hereafter to be mentioned, will, in most cases, be
sufficient to remedy these temporary derangements.

In conclusion, I would repeat that we must not expect
that the scrofulous diathesis is to be easily eradicated, or
even corrected, without considerable attention and pa-
tience in the adoption of the means above indicated. But
in the majority of cases, although we may not be able to
guarantee the freedom from scrofulous symptoms in their
posterity, we shall, if the case be taken in hand sufficiently
early, be justified in promising, as far as the patient is
individually concerned, a greatly amended state of con-
stitution.



CHAPTER I1.

GENERAL TREATMENT OF SCROFULOUS DISEASES.

Tue history of scrofula from the time of the origin of
the preposterous belief in the virtues of the royal touch,
and the equally fallacious tenets of the herbalists and “ cul-
lers of simples,” up to a comparatively recent period, has
been but a lengthened exposition of different and in many
instances diametrically opposite methods of treatment.
Evacuants and tonics, alkalies, mercury, and electricity,
have all had their supporters, and have all in their turn
been neglected or cast aside. It may be truly said, that
until within the last fifteen years the treatment of scrofu-
lous diseases was conducted upon no fixed principles, and
hence the universal belief in their incurability, which
formed a part of the medical creed of bygone days.

From the time, however, that M. Lugol commenced the
researches which are, in extent of benefit conferred, and
for advancement of really useful medical science, unequalled
by the labours of any other individual in any other de-
partment of medicine, the necessarily fatal character of
scrofulous disease ceased to be recognized. Although
numerous cases will present themselves in which, as in
pulmonary consumption for instance, or in one form of
acute hydrocephalus, serofula seizes upon a vital organ, or
in which it invades certain structures, as the bones, which
are either altogether indisposed to reassume healthy
action, or do so with such extreme slowness, that the
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powers of nature sink under the protracted struggle ; yet
it may be safely affirmed that the greater number of the
various forms of scrofulous disease are—mainly it must be
allowed through the instrumentality of the author of the
preceding researches—brought readily under the control
of well-directed medical treatment,

The importance of combining hygienic with the other
modes of treating serofulous disease is fully admitted by
every writer upon the subject; Baudelocque and Lugol
in particular insist upon the necessity of this prac-
tice, and state that without it the most judicious medical
treatment will frequently be foiled. In this sentiment
I entirely concur, and am inclined, in the cure of the
slighter cases, to attribute more credit to the influence of
diet, pure air, &e., than to the agency of medicine. The
close connexion which exists between the progress of
scrofulous disease, and the supply of pure air is clearly
demonstrated in the observations of M. Baudelocque* in
cases of strumous ophthalmia. It was found by the
writer who had the charge of a portion of the patients in
the Iopital des IEnfans Malades, that whenever the
weather was either so rainy or so exceedingly cold, that
the children could not go out of doors, that there was in-
variably an increase in the ophthalmic affection; and on
the other hand that it subsided upon the return of fine
weather. These remarkable alterations, as he justly re-
marks, could not have been due to any local effect upon
the diseased organs; for had that been the case, the exa-
cerbations would have corresponded with the occurrence
of bright sunshine, rather than with a cloudy state of the
atmosphere.

It will be unnecessary to mention at any length the

-
* Op. cit. p. 439.
16
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dietary which should form part of the general treatment of
serofulous cases, as that has already been alluded to. I shall
merely state that unless some contraindicatory symptom
be present, all scrofulous diseases will be benefited by a
meat diet, and the moderate use of porter or wine.

Every case which will admit of it—and if we are to be-
lieve M. Lugol, there are few that will not, even the worst
cases of scrofulous disease of the joints—should be the
greater part of the day out of doors. Those who are not
able to walk should sit in the open air; anything, in fact,
is better than to pass the chief part of the day in the
confined air of a sick-room or hospital ward. Thisis a
point which I would strongly urge upon the attention of all
who have the care of serofulous cases, as I feel eonvinced
that many instances of the failure of iodine are due to the
neglect of insisting at the same time upon the patient’s
taking exercise in the open air.

Bathing either in cold or warm sea-water has usually been
included in the general treatment of scrofula; but a variety
of opinions exists, even in the present day, as to the exact
value which should be accorded to it. Cullen® considers
cold sea-bathing as ““ the most efficacious remedy which
could be devised;” Russel,t on the other hand, preferred
the use of warm sea-water ; while others again throw dis-
credit upon the good effects both of sea-air and sea-water.
Thus, Thompsoni remarks that “it is always difficult to
distinguish between the effects immediately arising from
the application of salt water to the body, and those which
arise from the increased temperature of the bathing sea-
sons of the year; from the exercise which bathing patients
take in the open air; from the change of situation and

* First Lines of Physie, vol. iv.
t On Serofula.

I Lectures.
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amusements, and, in the poorer classes, from the more
nourishing diet and the exemption from labour in which
they are permitted to indulge during their residence at sea-
bathing quarters.” Lloyd* also declares his belief that
sea-bathing has no specific powers over the disease; and
Mr. Chalk,t whose opportunities of judging have been
oreat, seems likewise doubtful of its efficacy in very many
cases. The explanation of this discordance of opinion
appears to be that, like many other remedies of general
applicatien, sea-bathing has been used indiscriminately.
There can be no question but that in some forms, and in
the more enfeebled stages of all serofulous diseases, the
immersion of the whole body in cold sea-water would be
productive of serious mischief; but I may be permitted to
state, after some years’ experience of the effects of sea-
bathing, that when exhibited with a proper regard to the
actual state of the wvital powers, without which the most
certain remedies will occasionally prove injurious, that it
i1s a most valuable resource in the treatment of serofula.
Those who have had occasion to treat this disease both at
the sea-coast and in an inland district, will readily admit
the important aid which they have derived from sea-air
and water.

The limits which I have allotted to this essay will not
admit of more than the cursory mention of the various
medicines which have been from time to time vaunted as
efficacious in the treatment of scrofula. Such are the
muriate of barytes, recommended by Pinel, Hufeland,
and Crawford ; muriate of lime, by Fourcroy; cicuta, by
Fothergill; and alkalies—but especially the liq. potassae—
by Brandish. In reference to the latter medicine, how-

* On Scrofula, p. 43.
+ Medical Gazette, April 23d, 1841.
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ever, I would observe, that, given in the doses of from halfa
drachm to a drachm three times a day, it occasionally pro-
duces arapid diminution of glandular tumours ; butit does
not, as far as I have been able to observe, accomplish any
correction of the tubercular diathesis. Its action appears to
be confined to the increase of the powers of absorption for
the time being, without in any way lessening the tendency
to a fresh tubercular deposit. It is, nevertheless, a satis-
factory medicine in those cases in which the preparations
of 1odine are contraindiecated.

It is advisable, in the majority of cases, to premise the
special treatment of scrofula by the exhibition of purga-
tive medicine during two or three days. The formula to
which T am most partial is that recommended by Sir
A. Cooper, consisting of

Pulv. Rhei; pulv. Calumbze ; and Hyd. c. creta.

The repetition of these medicines will also be necessary
once every three weeks, especially during the administra-
tion of iodine.

The establishment of issues has long been a favorite
item in the treatment of scrofulous cases with many phy-
sicians, but it is condemned by others. The advantages
and disadvantages of this remedy, and the conditions
under which it should be employed, are well discussed by
Baudeloeque.® ¢ In the treatment of scrofula,” he ob-
serves,  issues should neither be employed nor forbidden
without discernment; experience proves that they may be
either very beneficial or productive of great injury, accord-
ing to the state of the patient. To establish, for instance,
a new drain upon the system in a patient already the
subject of numerous ulcers, would be to add to an evil
already sufliciently great. So also, to torment an emaciated

* O, cit, p. 516,
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infant in the last stage of marasmus with the same thing,
would be a means of rendering its condition still more hope-
less. But, on the other hand, to make an issue in a sero-
fulous individual who presents the redundancy of cellular
tissue, the rounded limbs, white skin, &e., so well deseribed
by Alibert ; or in the case of another, in whom an abundant
suppuration is about to be dissipated by the cicatrization
of uleers, or by the removal of a limb; is to conform to
the dictates of reason, and to assist in the cure.”

We now pass on to the most important part of the
general treatment of scrofulous diseases—the exhibition of
those medicines which are believed to have a specially
anti-serofulous action. These are iodine and the cod-
liver oil.

It is not my intention to occupy the reader’s time with
the medical history of iodine, as information on this point
may be found in almost every late work upon scrofula;
suffice it to say that, from its accidental discovery to the
present time, it has been universally allowed to possess
more power in the treatment of the different forms of
that disease than any medicine with which we are ac-
quainted.

But great as the therapeutic value of icdine undoubtedly
is, there is perhaps no medicine in general use which is
given with so little discrimination, or the effects of which
are more variable according to the greater or less degree
of judgment with which it is employed. The great error
with British practitioners appears to me to be that of
giving this medicine in too liberal doses, in which case
its tonic and special effects are superseded by its more irri-
tating qualities. It is only in this way that we can ac-
count for the more frequent failures of the medicine in this
country, than among our opposite neighbours. There
can be no difficulty in according to the distingunished
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author of the foregoing researches the merit of having in-
troduced those precise notions of the effects and modes of
administrating iodine in scrofula which we now possess,
for although Coindet and Manson both preceded him, the
information which they afford is comparatively meagre.

M. Lugol makes use of iodine in a great variety of ways
in the treatment of scrofulous diseases. His internal treat-
ment consists in giving iodine and 1odide of potash in eer-
tain proportions dissolved in distilled water; and his ex-
ternal means ave baths, ointment, lotions, and injections.
He has been induced to prefer the administration of the
aqueous solution to the tincture, from the impression that
the latter is liable to decomposition, and to deposit free
iodine upon the mucous membrane of the stomach.
This fear, however, it may be stated, is considered by
Baudeloeque to be perfectly without foundation. The
doses employed by M. Lugol will appear to British prac-
titioners to be exceedingly small, as he rarely exceeds one
grain per diem. His usual formula are of three kinds, as

follows :

No. I. Todinii grs. 4; Potass. Iodidi, grs, 11.; Aquae 3viij.
2. 2 1; EF 23 23 3
B 2 11; 33 33 2 2

He commences the treatment of all his cases by giving
two thirds of No. 1 in the day, equal to half a grain of
iodine ; in the second fortnight he gives the whole in the
day. He then gradually increases the dose by giving the
second and third formule, but never execeeds the latter.
Great stress is laid by him upon the time the medicine is
exhibited : he recommends the first dose, consisting of half
the daily quantity, to be taken before breakfast, the second
in the afternoon, an hour before dinner. The quantities
of iodine given by Baudelocque are smaller than those of



OF SCROFULOUS DISEASES, 247

M. Lugol, and a late writer* would even still further
diminish the dose to 1-10th of a grain, and a grain of iodide
of potash, three times daily. The results of my observa-
tions of the remedy are perfectly in accordance with the
statements of these writers, that more benefit is to be de-
rived from giving the medicine in small doses and much
diluted, than by the heroic doses we occasionally witness
in this country.

In administering iodine, we must not lose sight of the
fact that after a certain time the system becomes so habi-
tuated to the medicine, that it ceases to produce further
good effects; we shall see for instance, that a scrofulous
ulcer, which up to acertain period has been healing apace,
suddenly ceases to undergo the reparative process. In
this case the internal use of the medicine should be sus-
pended for two or three days, and the use of a purgative
substituted. By this arrangement we shall generally find
that on resuming the iodine a fresh impulse is given to the
healing process. lodine likewise gives rise after a certain
time to symptoms indicating that its medicinal are about
to be replaced by its poisonous effects. The first symptom
of this is usually frontal headach, followed by heat and
itchings of the conjunctiva and nasal mucous membranes.
There is frequently also pain in the stomach of a gastro-
dynic character. All that is needed upon the occurrence
of these symptoms is to omit the medicine for a few days,
and to give diluents and gentle aperient medicines. The
ill effects are in general very transitory, and the medicine
may be safely resumed after a short interval.

It is not necessary in the present day to do more than
allude to the severe consequences which were once sup-
posed to attend the prolonged exhibition of this medicine,

* Smith, op. cit.
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such as absorption of the mamma in the female, and of the
testis in the male, with general emaciation, hemoptysis, &e.
This opinion has been long rejected, and my own observa-
tions quite bear out the remarks of M. Lugol, that so far
from producing emaciation, there are few or no medicines
which, when given judiciously, possess such high tonie
powers as iodine, and that patients grow fat under its use,
instead of losing flesh. There are doubtless some indi-
viduals who from peculiar idiocynerasies cannot take 1odine
without great derangement of the stomach, and in others
it occasionally produces unlooked for consequences, such
as inflammation of the joints:* but these cases are rare
exceptions: in a general way there is no medicine more
safe, or of which the beneficial operation is more uniform
than that of iodine in scrofulous diseases. So high an
opinion, indeed, does M. Lugol entertain of its merits,
that he does not hesitate to state, that it modifies serofu-
lous diseases with as much certainty as mercury does those
of venereal origin.

Of the different modes of applying iodine externally, the
most powerful is the iodine bath, first introduced by M.
Lugol. It is applicable to every form of scrofulous dis-
ease, and may be either general or local. It is spoken of
in the highest terms by M. Baudelocque, especially in the
treatment of ulcerations or abscess, accompanied by ex-
cessive suppuration. ‘¢ The discharge,” he observes, is
always notably diminished, and the appearance of the
ulcers*much improved.” So great has been the benefit
derived in this respect, in the hospital to which he is at-
tached, that not more than one fourth of the usual quantity
of lint has been necessary in the dressing of scrofulous
sores, subsequently to the introduction of the baths. The

# Vide Medical Gazetie, July 1st, 1842,
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same advantage is found also in scrofulous disease of the
bones and joints.

The bath used for iodine must be made either of wood
or marble, as it forms a soluble compound with zine, tin,
or lead. The proportions of the ingredients used by
Baudelocque are as follows :

Water, 60 gallons.

Todine, 2 drachms.

Iodide of potassium, 4 drachms.
Lugol’s formula is stronger, consisting of 3 drachms
of iodine and 6 of the iodide to an ordinary bath. The
quantities for children should be about one third those for
adults.

lodine is likewise advantageously used in the form of
ointment, especially to indurated scrofulous tumours, and
ulcerations. Lugol’s formula contains

Iodine, grs. xij,

Potass. iodidi, 5 iv,

Axungie, 3 ij.
The ointment of the London Pharmacopeia contains five
times the quantity of iodine, but less of the iodide of
potassium.

Iodine lotions and injections are also extensively em-
ployed by M. Lugol. For these purposes he advises three
different strengths, as below:

No. 1. Iodine, grs.ij; Water j.

2. ) T e N
3. e e Sl

He uses these formula as lotions to the eyes in strumous
ophthalmia, and as injections into fistulous canals, chronic
abscesses, diseased joints, and into the nostrils and vagina
in serofulous ozena and leucorrheea. Baudeloeque regards
this solution as too feeble for the injection of fistulous
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canals, and recommends them of the strength of from
12 to 20 grains to the pint of water.

Lastly, iodine may be used in a concentrated form for
the purpose of repressing exuberant granulations; but I
agree with M. Baudelocque that, for this purpose, its ope-
ration is inferior to that of the nitrate of silver., A satu-
rated solution of iodine will, however, be found very
serviceable in remedying the inequalities of scrofulous
cicatrices, and causing them to assume a colour more in
unison with the surrounding skin, Lugol’s formula is

lodine, 5 j,
Potass. iodid. 3 ),
Aquee destillat. 3 ij.

The above is a very condensed account of the operation
and modes of exhibiting iodine, but a more lengthened
detail would have been unnecessary, as I shall frequently
have to recur to the different topics contained in this
chapter in a subsequent part of this essay. Previously to
quitting the subjeet, I will briefly mention the different
compounds of ilodine, and their use in the treatment of
scrofulous diseases.

The “Iodide of potassium » has already been noticed in
its combination with the pure metalloid.

The “Iodide of mercury ™ is a very active preparation,
but is one which is not generally required in the treat-
ment of the ordinary forms of serofula. It is, however,
an exceedingly useful medicine for producing mercurial
action in scrofulous subjects when such action may be
required. I have found it also a valuable medicine in the
form of ointment, in lupus.

The *“ lodide of lead * is not much used internally ; but
as an ointment, it is one of the best external applications
to scrofulous ulecers, as well as to the eyelids in strumous
ophthalmia. The more irritable the state of the sore, the
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greater is the advantage of this over any other preparation
of 1odine.

The “Iodide of sulphur” is chiefly employed in the
porriginous eruptions to which strumous children are
subject.

The * Iodide of iron” is a preparation much valued in
the present day, and with justice, It is particularly ser-
viceable in the amenorrheea of scrofulous females, and in
mesenteric disease. The best formula is that of the Syrupus
ferri iodidi.

The oil which is obtained, by spontaneous percolation
or by pressure, from the liver of the cod-fish (gadus asellus)
has of late years enjoyed considerable reputation in the
treatment of scrofulous diseases. As in the case of burnt
sponge, the therapeutical properties of the oil have been
supposed to depend upon the presence of a minute quan-
tity of iodine, which substance it has been proved to
contain by the researches of Hopfer de ’Orme,* Spring-
wihl, and Gmelin.

Dr. Bennet,t who has published an essay upon the use
of cod-liver oil in various diseases, speaks very highly of
its efficacy in scrofula. Its action, however, he thinks is
much greater in some forms of the disease than in others.
It is exceedingly useful when the osseous texture is at-
tacked, as in caries and scrofulous white swellings. It is
equally serviceable in mesenteric disease, accompanied by
great atrophy. In ophthalmic otorrheea and cutaneous
scrofula, its action is less perceptible, and in glandular
affections, prior to ulceration, its therapeutic value is in-
significant. The following cases illustrating the efficacy
of the oil, which are given in an abridged form, occur in

#* Huleland’s Journal, bd. 82, heflt 4, 115.
+ Treatise on the OL Jecoris Aselli, p. 34.
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Dr. Bennett’s treatise above alluded to. The first case is
one mentioned by Brefeld. In scrofulous caries occurring
in a female, eight fistulous openings led to the diseased
bone, which was swollen to a great size. The discharge
was fetid and profuse, and the patient was in an advanced
stage of hectic. Amputation had been determined upon
when Brefeld proposed the trial of cod-liver oil as a last
resource. The patient perfectly recovered. A case of
lumbar abscess depending upon caries of the vertebrae is
also reported by Taufled.* The patient was a young man
eighteen years of age, who had an immense abscess in the
lumbar region, with paralysis of the lower extremities.
Hectic fever and emaciation had apparently announced the
hopelessness of the case. The oil was given without expec-
tation of benefit; but to the surprise of every one, the pa-
ralysis gradually subsided, and the patient became robust.

The modus operandi of cod-liver oil is thus explained
by Dr. Bennett:t “ It appears to consist in the stimulation
of the lymphatic glands and vessels, and by these means
increasing the activity of the capillary system. By its
action on the former the process of assimilation is facili-
tated and the appetite increased. The quality of the blood
is thus improved, and so, lastly, the different organs of
the body become better nourished, and receive more turgor
vitalis.”

I am not able to add anything from personal experience
to the preceding account of the operation of this oil in
scrofulous diseases. I have exhibited it several times,
and with but inconsiderable success, in chronic rheuma-
tism, but have hitherto preferred the preparations of
iodine in scrofula. The high repute, however, which it

#= Gazette Médicale de Paris, 1837, p. 503,
+ Op. cit. p. 51,



OF SCROFULOUS DISEASES, 253

enjoys on the continent, especially in Germany, and the
valuable testimony to its virtues afforded by Dr. Bennett,
as well as in the more recent treatises by Drs, Klencke and
Panck,* are sufficient to warrant its exhibition in a class
of diseases in which the physician, however extensive may
be his resources, is occasionally driven to his wit’s end.
It is given internally, in the dose of a tablespoonful three
times a day; and may be used as an external application
to scrofulous uleers, and, as a liniment, to the abdomen
in mesenteric disease,

* Brit. and For. Med. Rev., Oct. 1842, p. 441.



CHAPTER IIIL.

ON THE TREATMENT OF SCROFULOUS AFFECTIONS OF
THE GLANDULAR SYSTEM.

Tue external system of lymphatic glands is so fre-
quently the seat of tubercle, as to be always associated
with the popular idea of scrofula; and some few medical
writers, among whom we may mention Henning, have
partaken of the opinion that true scrofula is limited to
those structures. The fallacy of such views need not be
insisted upon in the present day.

Of the external lymphatic glands, the cervical are those
which most commonly assume the scrofulous action ; next
to these are the axillary, and then the inguinal. The
internal glands, as the bronchial, mesenteric, &ec. also
frequently become the seat of tubercular deposit, which,
in those situations, gives rise to severe and sometimes fatal
diseases. The secretory glands are likewise subject to the
same pathological change ; but among these our remarks
will be confined to the tonsils, the mamma, and testis, as
these are the organs in which strumous disease is most
readily detected, and most amenable to treatment.

Serofulous enlargement of the glands of the neck, which
may be regarded as the type of glandular scrofula in ge-
neral, commences under the form of small oval swellings,
which gradually become more numerous, and by their
reunion occasionally form one large tumour. In other
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cases, a single absorbent gland becomes diseased, and @oes
through all the phases of serofulous action without the
implication of others. These tumours in general give but
little pain, and are at first of a stony hardness, and move-
able under the integument. They may remain an indefi-
nite time in this state of indolence, or may proceed more
or less rapidly to suppuration. The size to which glandu-
lar tumours arrive before this event occurs is very variable;
they sometimes assume an enormous magnitude while yet
in their indolent state, so that the whole neck appears to
be hung round with them. They may even cause death,
as happened in a case in the hospital to which I am
attached, by the pressure which they exert upon the tra-
chea and large cervical vessels.

Sooner or later, however, this state of indolence is dis-
turbed, and the tubercular matter undergoes the process of
softening,—a change which is natural to it in whatever
tissue it may be deposited. When this is the case, the
tumour at first begins to feel doughy, and fluctuation be-
comes gradually more and more distinct. The skin above
the tumour inflames, and, if left to itself, eventually ulce-
rates, giving exit to a thin fluid, mixed with flakes of
tubercular matter. The opening or openings gradually
enlarge, and coalesce by the ulceration of the attenuated
integcument ; and the abscess then presents the appearance
of a scrofulous uleer.

In other cases, tubercular tumours, instead of sup-
purating, remain stationary, often acquiring a large size;
and, according to Lugol, Begin, and Hamilton,* may
then undergo the scirrhous transformation. I have reason
to believe that such was the case in the instance just now
alluded to.

# On Scrofulous Aflections.
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The process above deseribed may be divided, in refe-
rence to treatment, into three stages: the stage of en-
gorgement, the stage of softening or suppuration, and the
stage of ulceration. We shall consider only the two
former stages in the present chapter; the latter will be
more appropriately treated of in the chapter on the sero-
fulous affections of the skin and cellular tissue.

In accordance with the prevailing opinion at the time,
that scrofula depends upon the presence of a virus in the
system, which the enlargement of the glands was an effort
of nature to discharge, the practice of the older surgeons
was generally directed towards precipitating the occurrence
of suppuration ; another mode of procedure arising out of
the same doctrine, was the ablation of the diseased glands
by the knife. Both these practices are now justly discarded,
and in their stead we have the more rational one of endea-
vouring by all possible means to obtain the absorption of
the tubercular matter without suppuration.

For this purpose, the ordinary remedies are the appli-
cation of leeches, evaporating lotions, and the local and
general use of iodine. With regard to leeches, or any
other mode of abstracting blood, I am strongly convinced
that no benefit is in general to be derived from them in
any kind of scrofulous disease. But as it may in some
cases be difficult in the first instance to determine
whether a glandular swelling be due to tubercular de-
posit or simple inflammatory engorgement, a few leeches
may be applied once or twice; but unless the relief
afforded by the abstraction of blood be very decided, their
repetition should be strictly avoided. Much valuable
time is frequently thus thrown away, and in some cases I
have reason to think that suppuration is expedited. The
same inertness of action or positive injury, though not to
an equal extent, attaches to the use of evaporating lotions.
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The only mode of treatment which can be relied upon
for the dispersion of scrofulous glands, is the local and
general employment of some preparation of iodine. The
most usual method of applying this remedy 1s in the form
of ointment. The formula of the London Pharmacopceia
is one of the best which can be recommended ; but it is
much stronger than that used by M. Lugol, and, in chil-
dren with very irritable skin, may require to be diluted
with lard. The application of this ointment once in the
day will generally be sufficient ; if it be rubbed in oftener,
there is fear of exciting inflammatory action in the tumour,
rather than of producing the local excitement of the ab-
sorbents. Where there is any considerable tenderness in
the parts, the tincture of iodine may be applied with a
camel’s hair brush, instead of the ointment.

This, together with ioduretted baths, which are of great
service, and should form part of the treatment in all ob-
stinate cases of scrofulous disease, and the internal adminis-
tration of Lugol’s mineral solution, the Tinet. iodinii e.
or the Syrupus ferri iodidi, with an occasional aperient,
comprises the whole medicinal treatment of the first stage
of strumous glandular enlargements, and will, if adopted
sufficiently early, be generally successful in causing the
dispersion of the tumours. But in other cases, either
from an innate proclivity to suppurative action, or, as is
often the case, from the fact that the treatment is not
commenced until softening of the tubercular matter is im-
minent, the enlarged gland will proceed to form an abscess
in spite of all we can do. The usual practice in this case
is to endeavour to hasten the suppuration by the applica-
tion of poultices. This plan I object to for the following
reasons. In the first place, even though suppuration has
evidently commenced, the bursting of the abscess may,
in some cases, be prevented by the absorption of the

17
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inclosed matter; and as it is a paramount object, in every
instance, to avoid the unsightly scar which the opening
of a scrofulous abscess is prone to leave, we should not
even throw away this remote chance. And again, the
integuments are so relaxed and debilitated by the constant
application of poultices, that when the matter is evacuated,
there is an increased probability that the occurrence of
granulations will be delayed, or that they will be pale and
flabby. T am in the habit of persevering with the use of
iodine (generally in the form of the tincture, under these
conditions) to the very last, under an impression which
I am glad to see supported by Dr. Smith in his late work,*
that even where it fails to prevent the formation of abscess,
such a proceeding tends much to circumseribe the limits
of the suppuration. This is of the more consequence in
those cases which Mr. Goodlad * has deseribed, in which
suppuration takes place in the cellular tissue external to
the gland.

When, however, from the redness of the integument,
and the superficiality of the fluctuation, the evacuation of
the contents of the abscess becomes inevitable, a question
arises as to the propriety of allowing the enlargement to
ulcerate spontaneously, or of hastening the process by
surgical interference.

The objections to the first proceeding are twofold:
in the first place, the process of ulceration being slow,
the extent of the abscess is likely to be larger, and a
greater amount of integument will therefore be separated
from its cellular connexions ; secondly, an abscess opening
spontaneously rarely opens in the most favorable posi-
tion, or at a single point; the ulceration therefore, and,

* On Scrofula, p. 101,
+ On the Diseases of the Glands, p. 75.
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consequently, the cicatrix, will be more extensive. This
latter reason is sufficient in itself, if the enlarged gland
be in a conspicuous situation.

It is advisable, therefore, upon all grounds, that a scro-
fulous glandular abscess should be opened by art, and early;
as soon, in fact, as fluctuation becomes distinet, for by this
precaution there will be less integument deprived of vita-
lity, and the cicatrization will be more prompt. Some
difference of opinion exists as to the nature of the incision,
whether it should be a mere puncture in fact, or whether
it should traverse the superficies of the abscess. Henning
strongly advises puncture with a trochar, taking care to
close the wound immediately after the evacuation of the
pus ; others prefer the large incision, from the knowledge
that the puncture is likely, in many cases, to increase by
ulceration to the extent of the detached integument, and

o, we diminish the fear

because, by making a free opening,

of the formation of sinuses. The plan of proceeding
which I should recommend is this: to puncture the ab-
scess with a broad-shouldered lancet, and after evacuating
the contents, to inject it with a solution of iodine ; (Iodinii
ors. 1j-iv; Potass. iodidi grs, iv-viil; Aque destillate Oj.)
The injection is to be allowed to remain for a few minutes,
and a compress of lint is then to be applied. By this means
we may sometimes, if the whole of the tubercular matter
be evacuated at once, obtain the gradual obliteration of
the cavity of the abscess. If, however, it be observed after
a few days, that there be no tendency to this fortunate
termination, but that the peculiar serofulous discharge
still continues, it will be as well, if the abscess is not very
extensive, to enlarge the opening by afree incision: when
this has been done, the abscess puts on the appearance of the
serofulous uleer, the treatment of which will be considered
in the next chapter.
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Before leaving this part of the subject, it may be men.-
tioned that M. Baudelocque disapproves altogether of
evacuating scrofulous abscesses by the lancet. This he
does from the fact that the thin separated integument is
seldom reunited to the subjacent parts, and that there is
always difficulty in healing the ulcer formed by the in-
cision, unless the whole of the unhealthy skin is removed.
He therefore prefers opening the abscess by caustic, in-
cluding the whole of the diseased integument in the ope-
ration. The caustic recommended by him is one made of
equal parts of quicklime and potassa fusa made into a
paste with spirits of wine. This is smeared over the ne-
cessary extent, and allowed to remain for the space of
five minutes * The eschar is thrown off at the end of a
few days, when the application may be repeated, if ne-
cessary.,

The deposition of tubercle in the internal glandular
system gives rise to diseases which, with the exception of
pulmonary consumption, are the most irremediable of all
the forms under which the scrofulous diathesis is mani-
fested. There is no part of this system which may not be
the seat of the deposit, and it is rare to see one portion
diseased without the greater or less implication of the
rest; but our remarks will be econfined to the considera-
tion of tuberculization of the bronchial and mesenterie
glands, as in these situations the disease is manifested by
relatively more determinate symptoms.

Tuberculization of the bronchial glands, or bronchial
phthisis, as it has been ecalled, is not an uncommon
disease in childhood ; it seems, in fact, at that age to
occupy the place in the scale of relative frequency of
the tubercular deposit, which is assumed by pulmonary

* Baudeloeque, op. cit. p. 318,
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disease at a later period. The tubercular matter is
usually infiltrated thronghout the substance of the glands,
and in most cases is first deposited in the centre. It
has been observed by M. Louis,* that, unlike other
glands similarly affected, the portions unoccupied by the
deposit are of a blackish or grayish colour; but he
does not venture upon any explanation of the peculiarity.

Tubercular bronchial glands occasionally produce
certain consequences which are less to be attributed
to the nature of the lesion, than to its locality., Thus
they may compress the bronchial tubes, the large blood-
vessels at the root of the lungs, or the branches of
the pneumo-gastric nerve; but, independently of the in-
formation to be derived from such effects, the symptoms
of bronchial tubercle must always be considered as ob-
scure, and the diagnosis can in general only be arrived at
by exclusion. The best directions for obtaining a correct
opinion in a suspected case, which I am acquainted with,
are given in the work of MM. Rilliez and Barthez,{ whose
investigations have tended greatly to elucidate the subject:
They are briefly as follows: “ If we observe cough, ema-
ciation, fever, and night sweats in a child of from three to
four years of age, without being able to detect any indi-
cation of tubercle in the brain, lungs, or abdomen, we
may then suspect its existence in the bronchial glands.”
The diagnosis is confirmed if there be constant dullness,
on percussion, in the interscapular region, with inter-
mitting occurrence of the auscultatory phenomena, in-
dicative of softened tubercular matter.

In a disease of so much obscurity as that of bronchial
tubercle, it must be obvious that little information can be

# Lounis on Phthizis. 2d Edition.

t Traité clinigue et pratigue des Muladies des Enlans,
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given as to its curability under medicinal treatment ; but
having direct anatomical proof, in the cretaceous matter
which is frequently found in these glands, that they are
capable of undergoing a spontaneous cure, we are justified
in the belief that the removal of the tubercular product
may be accomplished by suitable treatment when it is not
deposited in such abundance as to interfere with the neigh-
bouring important structures. But as the treatment of
this disease is precisely similar to that which is most ser-
viceable in the next form of tuberculization to be men-
tioned, I shall, in order to avoid repetition, postpone its
consideration until I speak of the treatment of mesenteric
disease.

Scrofula mesenterica, mesenteric phthisis, tabes mesente-
rica, are some of the names which have been given to a
scrofulous affection of the glands of the mesentery. As
has been said of the same affection of the bronchial glands,
the diagnosis of mesenteric disease is a matter of conside-
rable difficulty ; for, setting aside the scrofulous aspect of
the patient, there are no positive signs by which it is to be
recognized, until the tubercular tumours have acquired
such dimensions as to be perceptible through the abdomi-
nal parietes. Many of the symptoms generally attributed
by authors to that affection are in reality dependant upon
other concomitant lesions, any of which may occur inde-
pendently of the glandular disease.

Mesenteric scrofula is generally fatal; for not only is
nutrition perverted or altogether suspended by the glan-
dular derangement, but in most cases tubercles are also
present in the lungs. This complication has been stated
by Guersent to exist in five sixths of the cases of mesen-
teric disease which occur in the Hopital des Enfans
Malades.

The cure, both of mesenteric and bronchial tubercle,
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is to be attempted upon the principles which have been
enunciated in the preceding chapter, on the general
treatment of scrofula. The patient must, in both cases,
be surrounded with fresh and, if possible, with sea air.
The food must be nutritious and plentiful, and the alvine
secretions must at the same time be kept in a state of
regularity by the occasional use of Pulv. rheei with Hyd.
c. cretd. In both diseases, the vegetable tonics will be
of service; but the chief reliance of the physician
must be placed in the preparations of iodine. Iodine
baths will be found very beneficial, more particularly in
the mesenteric affection, in which the intestinal mucous
membrane is sometimes in too irritable a condition to
bear the internal administration of the medicine. In the
latter disease, we may likewise anoint the abdomen with
the Unguent. iodin. c., or paint it each other day with
the saturated tincture.

The effects of cod-liver oil promise to be of considerable
benefit in mesenteric disease, if we may believe the state-
ments of Dr. Bennett.* He observes, that “in no disease
with the exception of rachitis, are the good effects of the
oil so well established as in this, In these cases, indeed,
it is often very striking in its operation, curing the disease
when every other remedy has failed.” In support of his
assertions, he relates a very interesting case which oc-
curred to Dr. Nebel of Heidelberg.

Scrofulous children are very subject to a chronie enlarge-
ment of the tonsil glands, which in some cases exist, even
from birth, but more generally commences a few years
later. In the slighter forms of this enlargement, but little
inconvenience is experienced beyond hoarseness and an
inability to breathe with the mouth closed; and as the
child grows up the glands gradually diminish in size. But

& Op. cit., p. 125,
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in other cases the disease is of most serious import, and
gives rise occasionally to alarming symptoms of asphyxia,
especially when, as is frequently the case, the tonsils are
further tumefied by the occurrence of catarrhal inflamma-
tion.

This form of glandular disease is in general rebellious
both against general and topical medicinal treatment,
Strong astringent gargles, the local application of lunar
caustic, or of the tincture of iodine, may occasionally be of
service ; but in severer cases the only remedy is the re-
moval of the enlarged organs either by lizature or by ex-
cision, The latter mode I consider preferable, and with the
help of an ingenious instrument invented by M. Velpeau
it is an operation of perfect safety and facility.

In scrofulous females, the breast is occasionally the seat
of tumours of a tubercular nature, which often excite very
considerable alarm from their resemblance in their earlier
stages to diseases of a more formidable nature. These
tumours may remain in an indolent condition for an inde-
finite period, but in the majority of cases, if unchecked,
proceed slowly to suppuration. The evacuation of the
matter, which partakes of the characteristic serofulous ap-
pearance, gives rise in these cases to ulcerations and fistu-
lous canals of great depth and extent. When the tumour
is single, it is generally found towards the centre of the
breast, and is perfectly moveable. In most cases it may be
handled without much inconvenience, but in women of
irritable fibre, an examination not unfrequently leaves the
tumour in a painful state for the rest of the day. Stru-
mous breast usually shows itself after puberty, butin some
instances it occurs before that period. It willin most cases
be found to be accompanied by a chlorotic state of the
system.

The treatment of this affection consists in the rectifica-
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tion of the cachectic state of the system, and in promoting
the absorption of the tubercular matter by localapplications.
As the menstrual discharge is either absent altogether, or
deficient in quantity in most of these cases, the prepara-
tions of iron may be usefully combined with those of
iodine, either given each separately, or in chemical union
under the form of the iodide of iron, The second indica-
tions may be fulfilled by frictions with the Unguent.
iodinii comp. of the London Pharmacopeeia, or with that
made according to the formula recommended by M. Lugol.
The ointment of the iodide of mercury may also be used
if the case is one of more than usual obstinacy.

When the breast has suppurated, as will sometimes hap-
pen, iodine may be still applied in the form of poultice;
and by injection into the cavity of the abscess, and the
fistulous tracks.

The testis is also occasionally attacked by tubercular
disease. The affection is well described by Dupuytren,*
Sir A. Cooper,+ and Sir B. Brodie,{ but the most
modern as well as the most perspicuous account of it
is to be found in Mr. Curling’s late work.§ The disease
commences and proceeds in the most insiduous manner,
and more frequently affects the epidydimis than the body
of the gland. The tubercular matter, according to the ob-
servations of Mr. Curling, is deposited both within and be-
tween the tubuli. His description of the serofulous testis
is as follows. * The patient’s attention is first attracted by
a slight uneasiness in some part of the gland, generally the
epidydimis, which is found upon examination to be some-
what enlarged, prominent, and hardened. Sometimes the

¥ (Chirur. Clin,, tom, i, p. 101.

t+ Medical Gazette, vol. xiii, p. 337.

1 On the Diseases of the Testiz, p. 154.

§ Practical Treatise on the Diseases of the Testis and Spermatic Cord.
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whole organ feels slightly enlarged and indurated, though it
more frequently forms a tumour with an irregular surface.
Very little pain is experienced in the part ; and there is but
slight tenderness on pressure. After a longer or shorter
period, one of the prominences begins to increase so as to
be observed externally, and to feel tender and painful ; the
skin becomes adherent, ulcerates, and bursts, giving vent
to a soft caseous matter mixed with pus. This is followed
by the formation of a fistulous sinus, which discharges a
scanty, thin, serous pus. Similar changes may take place
in other parts of the testis, occasioning two or more sinuses
which lead into the interior of the gland. After the deposit
has all come away, if the original disease be arrested, and
no more tubercular matter be found, reparative changes
sometimes take place, the discharge ceases, the fistule close
up, leaving the organ more or less diminished in size, or
entirely wasted, according to the extent to which it had
been disorganized by tubercular deposit.”

The treatment of strumous testicle is in every respect
similar to that recommended for the same affection of the
breast, namely, iodine internally, and iodine frictions in the
indolent stage, iodine cataplasms and injections into the
fistulous tracks, after the abscess has burst. The diet and
manner of life must also be precisely the same. When all
treatment fails, the removal of the diseased organ is re-
commended by Dupuytren and others,



CHAPTER 1V.

ON THE TREATMENT OF SCROFULOUS AFFECTIONS OF
THE SEKIN AND CELLULAR TISSUE,

Tue integument and subjacent cellular membrane are
more frequently invaded by scrofula than any other tissue ;
for, independently of those forms of the disease of which
they are the especial seat, they are almost invariably im-
plicated in the progress of scrofulous affections originating
in other structures, as in the glands, bones, &c.

The order in which I shall treat of the scrofulous affec-
tions of the above-mentioned parts is as follows: Ist,
Those which are located in the skin and cellular tissue
conjointly, as the indurated hypertrophy, the serofulous
abscess; and 2dly, those in which the skin alone is mainly
implicated, as scrofulous ulceration, one form of lupus,
and the porriginous eruptions.

The indurated hypertrophy of the skin and cellular
tissue may occur in any portion of the body, but is most
frequently observed in the upper lip and columna nasi,
and gives rise to that fulness of those features which is
commonly noticed as one of the signs of the scrofulous
habit. This affection may exist in various degrees: in
some cases the parts are simply tumid without any disco-
loration of the integument; but in other instances, the
skin is of a dull red colour, and deeply fissured in various
situations. 'The constant cracking of the lip in this con-
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dition, together with the bleeding, and the formation from
time to time of dark crusts, give the patient a most repul-
sive appearance.

The treatment of this condition consists in the daily use
of an iodine ointment, or in applying the tincture to the
inner surface of the lips and nostrils. There is another
form of serofulous induration, which shows itself in the
form of roundish or oblong projections of the skin, of a
dull red colour, and occurring either singly, or grouped
together under various forms. This form of disease, which
is the serofule cutané of M. Alibert, is generally indolent,
but occasionally becomes inflamed, and assumes the ap-
pearance of numerous small abscesses, which contain a
sero-purulent fluid. The usual course of these abscesses
is to degenerate into irregular ulceration, which are occa-
sionally very rebellious under treatment. There is fre-
quently at the same time the complication of an impeti-
ginous eruption. The most efficacious remedy against
these indurations of the skin is the application of the
ointment of the iodide of mercury, combined with the in-
ternal use of the iodide of iron and sarsaparilla. But they
sometimes resist all treatment of this kind, and can only
be dissipated by the use of caustic. Many forms of caustic,
which will be mentioned when we speak of lupus, have been
recommended for this purpose. I have tried several, and
have now resigned all in favour of the chloride of zine,
which, for convenience and certainty of operation, I be-
lieve to be unequalled. With this caustic I have lately
cured a most obstinate case of the disease in question
against which I had for a year previously tried the most
powerful resolvent ointments, and various caustics, as the
concentrated nitric acid, &e. without effect. The disease
in this instance occupied the right cheek and top of the
nose, and consisted in about thirty of these indurated
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elevations, some of which were indolent, others in a
state of ulceration, and covered with dark-coloured
crusts.

Scrofulous abscesses, in most cases, arise from the glan-
dular affections, which were deseribed in the last chapter;
but it is not uncommon for strumous persons to be the
subjects of collections of matter which are altogether un-
connected with disease of the glandular system. These
abscesses, though very frequently they are so, are not
always the consequence even of the deposition of tubercu-
lar matter. In some instances they are examples of the
simple chronic abscess, and, in that case, are readily cu-
rable by the preparations of iodine. In the majority of
instances, however, they originate in the deposition of
tubercular matter in the cellular tissue, which undergoes
the same changes as it does when located in the absorbent
glands. These abscesses are more difficult of cure than
the former. A third, and the most severe form of abscess
occurring in the scrofulous habit, is that which is con-
nected with diseased bone, such as are seen in the neigh-
bourhood of the joints, and in the instance of psoas or
lumbar abscess.

The two species of abscess first mentioned are included
by French writers under the name of absces froids, and
may occur wherever cellular tissue abounds.  Their first
appearance is frequently made immediately after an attack
of measles, fever, or some other cemplaint in which the
vital powers are much depressed. The prevailing opinion in
such casesis, that the scerofulous habit is directly produced
by the debilitating agents which have preceded its develop-
ment ; but I am inclined to believe the opinion of M.
Lugol to be the correct one—that the scrofulous symp-
toms are only developed by the fever, and that the habit
must have preexisted, although it had lain dormant till
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called into action by the accidental malady. The forma-
tion of chronic scrofulous abscesses is often preceded by
a local engorgement, which abates as suppuration ad-
vances ; they are in general free from pain, and may re-
main stationary for months. The skin is not discoloured
in the first instance, but, as in the case of glandular tu-
berele, becomes reddened and inflamed as the matter
approaches the surface. The diagnosis of this form of
abscess is sufficiently easy; but where it depends upon
the softening of tubercular matter disseminated in the
cellular tissue, the presence of pus is not so easy of recog-
nition as might be imagined; for the tubercular matter
itself has so elastic a feel, as sometimes to mislead an
experienced person into the belief of the existence of
fluctuation.

Psoas or lumbar abscess is one of the most formidable
of the varieties of scrofulous disease, being generally fatal,
especially when connected with scrofulous caries of the
vertebral column. This, however, is not the invariable
cause of the complaint ; it in some instances follows the
softening of tuberculated lumbar glands, or of similar de-
posit into the cellular tissue in the neighbourhood of the
psoas muscle. When such is the origin of the abscess, a
fatal termination is not so invariable an occurrence ; and
it is probable that the case has been of this kind in the
reported cures of lumbar abscess which are occasionally
met with. I am not acquainted with a single well-au-
thenticated instance of the cure of lumbar abscess arising
from caries of the vertebral column ; for, from the want of
certain means of diagnosing that lesion, considerable
doubt must ever attach to instances of recovery.

But to whatever cause lumbar abscess owes its origin, it
always follows a definite track, guided by the course of
the psoas muscle and its enveloping fascia, and the matter
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eventually finds an exit in one of those situations in which
the resistance is the smallest. These are, the anterior as-
pect of the thigh ; its posterior lateral aspect near the tro-
chanters, in which ecase the abscess i1s often confounded
with hip-joint disease; and in the perineum, where it may
be mistaken for ordinary perineal abscess.

In considering the treatment of scrofulous abscess, it
must not be forgotten that nature sometimes accomplishes
the removal of their contents without their evacuation, the
cyst by which these purulent collections are bounded
possessing active absorbing properties, Numerous cases
are on record in which even lumbar abscess is said to have
been so dissipated; and it is therefore advisable, in the
chronic as in the ganglionic abscess, to prevent, if possible,
the matter from approaching the surface. In order to
effect this, the general means of treatment already indi-
cated must be carried out with perseverance, the swel-
ling being at the same time covered with the Unguent.
iodin. ¢, or with the Unguent hyd. iodidi. The state of
the bowels should be carefully attended to, more particu-
larly in lumbar abscess; for, as might be expected, from
the anatomical relations of the colon and the psoas muscle,
a faecal accumulation is apt to aggravate the symptoms to
a severe degree.

It is of great importance in the treatment of lumbar
abscess, if the pain be not very acute, that the patient
should take exercise in the open air, walking of course
with the aid of erutches. This rule, which is strictly en-
forced by M. Lugol, is, however, contrary to the practice
of many of our most reputable surgeons, who recommend
that the patient should be confined to the horizontal
posture, especially when there is suspicion of vertebral
caries. I feel convinced, notwithstanding that the weight
of authority is against such an opinion, that this practice
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is productive of serious injury in serofulous disease ; and I
am pleased to find that such is also the conclusion of Mr.
Chalk. In one of his valuable and practical papers pub-
lished in the Medical Gazette, he observes, © Of late years
I have had frequent opportunities of comparing the state
of individuals who have been confined to their beds
during the disease, and those who have been treated on
the opposite plan ; and I have no hesitation in asserting
that the advantage derived from the latter are infinitely
creater, both as regards the shorter duration of the com-
plaint and the degree of deformity produced.”* It appears
to me that experience upon the subject is not necessary
in order to arrive at this conclusion: it 18 one to which
we must subscribe upon simple reflection on the etiological
history of serofulous disease. It is to be feared that
many surgeons are so occupied with the local complaint
that they overlook those elements in its causation and
progress which are due to the constitutional vice.

I must be allowed to express an equal disapprobation
of 1ssues, moxze, and the other forms of counter-irritation
which are so commonly employed in the treatment of
scrofulous abscess ; they not only do no good, but, ac-
cording to my experience, produce considerable injury to
the constitutional powers of the patient.

When it appears probable that the matter of a chronic
abscess is about to burst externally, it becomes still more
incumbent upon us to preserve the general health of the
patient in the best possible condition, as he is destined to
undergo farther inroads upon his constitution by the dis-
charge, and by the irritation which the opening of a large
abscess generally induces. Some difference of opinion ex-
ists among surgeons as to the propriety of making an early

#* Medical Gazette, April 23d, 1841.
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opening in these large purulent collections. Boyer* advises
that the matter should be evacuated as soon as fluctuation
is distinetly perceptible, but not before; and this is per-
haps the prevailing opinion in the present day ; but there
are many names of note which might be cited as favorable to
the practice of allowing the abscess to burst spontaneously,

The propriety of following either the one or the other
plan depends, as far as I have been able to observe, upon
the situation and size of the abscess. The great objection
to allowing the spontaneous evacuation of the matter is, as
has already been stated, that the extent of the abscess is
likely to be much inereased by the delay ; and as it rarely
opens by a single orifice, the deformity arising from the
scar is generally much greater than when an opposite
plan is adopted. When, therefore, the abscess is situ-
ated in a conspicuous place, as in the neck or upper part
of the thorax, it is advisable to make an early opening
while the skin is as yet but little detached from the sub-
jacent cellular membrane. But when concealment of the
clicatrix is not an object, and when the abscess is large
and suspected to be connected with diseased bone, we
ought always to keep in mind the serious consequences
which follow the exposure of a large suppurating cavity to
the air, and therefore to postpone the evacuation of its
contents to the last moment. This is the opinion of
Kirkland + and Pearson, and also that more lately ex-
pressed by Mr. Chalk,i whose testimony, in connexion
with serofulous disease, is extremely valuable. This pre-
caution is essentially requisite in lumbar abscess; but it is
scarcely less so in cellular abscess of large extent, and in
abscess connected with the joints,

# Maladies Chirurgicales, t. i, p. 74.
+ Med. Inguir., vol. ii, p. 200.
1 Medical Gazette, April 16th, 1541,

18
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Should it, however, as it undoubtedly will, under cer-
tain circumstances, in all abscesses, be necessary to eva-
cuate the contents by operation, the opening should be
made at the most dependent part of the sac, unless, as is
frequently the case, the matter points directly in the
centre. Under these conditions, the spot pointed out by
nature should be chosen for the puncture, as, from the
absorption which the skin has undergone, it would be sure
to ulcerate in any case. If the matter has a tendency to
burrow after the opening of the abscess, and the whole
of its contents cannot be expelled through the original
outlet, counter-openings will be necessary.

In psoas abscess, from the great extent of the sae, and
the proportionate danger of admitting air, it is of import-
ance to evacuate the pus in such a manner as to obviate
such an occurrence. For this purpose several plans
have been adopted; but the best is that first introduced
by Mr. Abernethy, and still much employed at the Hotel
Dieu, of making repeated valvular openings, and healing
them by first intention, after a portion of the contents of
the sac have been evacuated. By this means, as the
abscess is never quite full, an opportunity is given for the
upper portion of the sac to collapse and be obliterated by
adhesion.

M. Lugol is in the habit of injecting scrofulous abscesses
with iodine solutions, and with great success. It is a plan
of which I can speak in praise in the cure of abscesses of
medium size, as those connected with the knee-joint, tuber-
cular glands, &e.; but I should question its propriety in
lnmbar abscess, or in simple cellular abscess, of very large
size, as we should run great risk of admitting air in the
necessary manipulations. The strength of the fluid to be
injected has already been mentioned in Chapter I1. Iodine
frictions over the walls of the abscess, and iodine dressings
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to the ulcerated openings are to be combined with the same
internal treatment already mentioned.

Scrofulous ulceration may originate in one of four ways:
it may be either a simple loss of substance commencing in
the integument, or it may be the result of a glandular
enlargement, a cellular abscess, or tubercular deposit, with
its consequent changes in the bornes and other deep-seated
structures. But, from whatever cause, and in whatever
part of the body they arise, there are certain characteristies
by which scrofulous sores may be easily recognized. These
ulcers are at first of a circular form, but assume various
irregularities of outline as they increase in size. The bot-
tom of the sore has usually a dull grayish and granular
aspect; the margins ave elevated, of a red or violet hue,
bathed in pus, with the edges somewhat inverted, and
undermined to a greater or less extent. If granulations -
arise, they are pale and flabby, with a tendency to rise
beyond the level of the surrounding skin, and covered with
a thin ichorous discharge. The progress of a scrofulous
ulcer is tedious; it frequently changes both its form and
aspect. It is in general indolent, but at certain times
may become irritable and painful.

One essential feature in these uleers is their tendency
to irregular cicatrization, one portion granulating, while
another still remains in a state of progressive ulceration ;
or the centre skinning over while the circumference shows
no disposition to heal. The undermined edges which are
the last to take on a reparative action are thusdrawntogether
by the contraction of the central portion of the cicatrix,
and when they at length granulate, they form an uneven
and deformed cicatrix, Itis chiefly in the neck that great
deformity from scrofulous sores is observed, because not
only are the absorbent glands more numerous in that
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region, but the parts are constantly disturbed by the play
of the subeutaneous muscles.

In the treatment of a serofulous uleeration, we must be
in a great measure guided by its situation. There is in
general no great difficulty in healing a sore which is un-
connected with diseased bone; but in certain situations, as
in the neck for instance, it is not sufficient to heal the
ulcer only, we must also endeavour to heal it with the
least possible deformity. In this respect there is frequently
too little care bestowed; we are too apt perhaps to be
anxious to cure at all hazards a serofulous sore, which has
long resisted treatment, to be over particular as to the
manner in which it is cured. But we are much to blame
in the exercise of such injudicious haste. The simplicity
of the means by which a scrofulous uleer can be made to
heal in an even and aregular manner, renders the presence
of those unsightly scars which are often seenin scrofulous
children, a lasting reproach to those who have had the
medical superintendence of the patient. :

As soon as serofulous uleeration commences, the sore
should be dressed either with iodine ointment, or with one
of the solutions above mentioned. 1 generally prefer
the form of ointment, and especially the Unguent. plumbi
iodidi, to any other preparation in the first instance, re-
serving the solution for the more indolent condition which
is apt to supervene after a few days or weeks. The Un-
guent. hyd. iodidi is also a valuable application in many
forms of serofulous uleeration. M. Lemasson, in a memoir
which 1is appended to Mr. O’Shaugnessy’s translation of
Lugol’s ¢ Memoirs on lodine,” speaks favorably of com-
bining opium with the iodine application. I have oe-
casionally adopted the plan with advantage, particularly in
extensive ulceration accompanied by great local and gene-
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ral nervous irritability. The iodine bath, as has already
been stated, is of material benefit in scrofulous ulcers.
These means, together with the internal use of iodine, will
in general speedily heal those scrofulous sores which do
not depend upon disease of the bones ; but in order to pre-
vent deformity in the cicatrix, which will generally occur
if the sore be not carefully attended to, some surgical in-
terference will sometimes be necessary in addition to the
ordinary treatment.

The method of preventing a deformed cicatrix is simple,
and will in most cases be successful. [ would not be
understood to assert that scrofulous ulcerations can be
made to heal without leaving any mark ; that must be seen
to be impossible, when we consider the extent of integu-
ment which is frequently detached from its cellular con-
nexions. What I wish to state is that the deformity may
be inall cases greatly diminished by well-timed interference.
That form of cicatrix which depends upon the skinning
over of exuberant granulations, and which appears as an
elevated ridge, may be effectually prevented by occasionally
touching the granulating surface with the caustic iodine, or
with nitrate of silver, which is to be repeated until it shows
a disposition to skin over from a level with the surround-
ing integument. But the more complicated cicatrices
which would oceur in many serofulous sores, if allowed to
heal spontaneously, are not so easily managed. The de-
formity may, however, if not prevented altogether, be con-
siderably diminished by removing the undermined edges,
the superposition of which one upon the other contributes
mainly to produce the irregularity of the scar. This may
be accomplished either by the knife or by caustic, but the
former is to be preferred from the rapidity and certainty
with which the operation may be performed. Baudelocque
has given some excellent injunctions in regard to this
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mode of treatment. * We should never operate,” he ob-
serves, ““ until the abscess shows a disposition to heal, that
is, until the tubercular engorgement has disappeared; if
we act differently, it will sometimes happen that the sore
will not cicatrize at all, and that the skin becomes still
further detached, as the resolution of the glandular swell-
ing progresses, and a second operation is then rendered
necessary.” M. Baudelocque gives the preference to a
caustic, composed of equal parts of potassa fusaand quick-
lime, but the painfulness and tedium of its action are suf-
ficient in my opinion to make it less advisable than the
use of the knife.

This manner of proceeding is the best which can be de-
vised for ulcerations of moderate size ; but in some cases
the integument is detached to so great an extent, that it
would be most injudicious to attempt its removal, In these
cases we must endeavour to cause union of the detached
integument by the use of iodine injections, combined with
pressure,

When scrofulous scars are already formed in the uneven
and unsightly condition above alluded to, something may
still be done towards their improvement. The bridles of
integument which sometimes stretch across from one part
of the sore to the other may be divided, and the elevated
ridges may be removed with curved scissors. If the cica-
trix is so irregular as not to admit of amendment, it may
be advisable to include the whole in an elliptic inecision, and
having dissected out the deformed portion, to bring the
edges together so as to form a simple cicatrix. This ope-
ration, however, ought never to be performed until such
times as the patient’s habit has undergone a decided amend-
ment, as otherwise the incision might again give rise to
serofulous ulceration. Some benefit may be derived where
the foregoing means are objected to, by the repeated ap-
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plication of the caustic iodine to the deformed cicatrix, or
by the use of the compound iodine ointment,

M. Lugol has described a disease under the name of
esthiomenic or corrosive scrofula, which implicates both the
skin and cellular tissue, and which chiefly confines its
ravages to the face. The disease in question has been re-
ferred by many writers to that class which is known under
the name of lupus, or noli me tangere, but as it appears to
me with very questionable propriety. It is dissimilar to
that disease in all its stages, and in no case produces those
frightful mutilations which lupoid ulceration commonly in-
duces. The true scrofulous affection commences as a pale
flat elevation, around which the integument is of a dull red
colour. These elevations are at first indelent, and covered
with a thin scaly exfoliation, but sooner or later their sum-
mit begins to suppurate, and gives rise to dark tenacious
crusts, which fall off from time to time, and exhibit a raw
surface, studded with small acuminated granulations. The
integuments at the same time become hypertrophied, and
the disease extends not by ulceration, but by the succes-
sive appearance of the small button-like prominences.

This disease is one of peculiar obstinacy, and frequently
resists treatment for years. It appears occasionally to
undergo a spontaneous cure. The local treatment must
be commenced by poultices for the purpose of causing the
detachment of the scab. When this has been accomplished,
the diseased part should be rubbed twice a day with the
Unguent hyd. iodidi. 1 have tried the ointment of binio-
dide, but have generally found its action te be too violent
and painful. It will be necessary at the same time to
combine the internal exhibition of iodine ; the best prepa-
ration of which in these cases is the iodide of iron, as there
is frequently a coexistent chlorotic state of the system in
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the patients, who are in the great majority of cases young
females. By this treatment we may in some cases be so
fortunate as to obtain a eure, but it must be allowed that in
the greater number, we shall not succeed without the use of
caustic. The caustic which I am in the habit of employ-
ing is one made of equal parts of chloride of zine and gum
tragacanth or flour made into a paste. Itis by far the best
escharotic which can be applied, as its action is perfectly
local, and as it produces less erythematic inflammation than
any other. The mode of applying it is to spread the paste
two lines thick over the part to be acted upon, which
ought not in any case to exceed the dimensions of a
shilling at one time, and to allow it to remain twelve hours.
When the eschar has separated, which it generally does at
the end of five or six days, a clean healthy surface will be
disclosed. The cicatrix is almost imperceptible.

Several of the cutaneous eruptions to which the periods of
infaney and childhood are amenable, are so frequently as_
sociated with other undoubted manifestations of the scro-
fulous diathesis, and so frequently follow the application
of those anti-hygienic circumstances which are seen to pre-
cede the development of serofulous diseases in general,
that there can be no difficulty in considering them to be
intimately allied to the same morbid state of constitution.

It is at all events certain that the course and intensity
of many forms of cutaneous disease are greatly modified
by the presence of the scrofulous habit. The eruptions
for instance, which accompany the process of dentition, and
which are slight and of a papular form in healthy children,
are seen to assume the pustular characterin the children of
weakly or serofulous parents. So constantly has this fact
come before my observation, that whenever I meet with
an infant which suffers severely from eczema or impetigo
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(the crusta lactea) during dentition, I am prepared to find
other evidence of the existence of the scrofulous tempera-
ment in the family. The serofulous origin of the common
“ scald head,” the porrigo favosa and seutulata, is particu-
larly insisted upon by MM. Biett, Cazenave and Schedel,*
and by Dr. Cumin.+

It is not my intention in the present essay to do more
than allude to these affections of the skin, and so far only
as to acknowledge the propriety of admitting them into
the category of scrofulous diseases. Their treatment is
complicated and ditficult, and appears to be as far as local
means are concerned, so unconnected with the special
treatment of scrofula, that I must refer to the numerous
treatises on skin diseases for information upon the subject.
I would merely remark, that the general means of fortify-
ing the constitution which have been mentioned in the
first and second chapters of this essay, will be found of
material assistance to the local remedies in common use.
From a considerable experience of their beneficial action.
I now never undertake the cure of porrigo or the severer
forms of eczema and impetigo, without causing the inter-
nal administration of some preparation of iodine, to enter
into the treatment. Of the local action of this medicine
I am not able to speak so favorably ; having never derived
any advantage in porrigo, either from the use of the iodine
ointment, or the more powerful agency of the caustic solu-
tion, which is not equally to be obtained by the employment
of other stimulating applications.

* Maladiez de la Peau, p. 282.

t+ Encyvclop. Pract. Med. Art.—Scrofula.



CHAPTER V.

ON THE TREATMENT OF THE SCROFULOUS AFFECTIONS
OF THE MUCOUS MEMERANES.

It is the opinion of Carswell, that the mucous mem-
branes, considered in a general point of view, are by far
the most frequent seat of tubercular deposit, and are the
tissue exclusively or chiefly implicated in the tuberculiza-
tion of every organ or structure of which they form a part.
Without stopping to inquire whether there may not be
some exaggeration in this view of the pathology of tu-
bercle we may safely assert that the affections of the
mucous membranes occupy a most important place in the
enumeration of the diseases which are manifested in virtue
of the presence of the scrofulous diathesis.

The bronchial mucous membrane is that which is least
subject to scrofulous disorder before puberty; but after
that period it is peculiarly amenable to disease in con-
nexion with pulmonary tubercle. The lining membrane
of the digestive apparatus is very liable to disordered
function in persons of the scrofulous habit, and imparts a
troublesome complication to the other strumous affections
with which it is frequently associated. This condition,
which is manifested by a feeble digestion, a capricious
appetite, and a great susceptibility to gastrodynic irrita-
tion, is a common accompaniment of a high degree of the
strumous diathesis. It adds much to the difficulty which
at all times surrounds the treatment of serofulous diseases,
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as it is a condition which is intolerant of the preparations
of 10dine, and which must therefore be rectified before the
special treatment of the case can be entered upon.

The mucous membrane of the female genital organs is
occasionally the seat of a serofulous affection both in the
child and in the adult. Scrofulous children are very sub-
ject to purulent discharges from those parts, which have
in many cases been mistaken for disease arising from
gonorrheeal contamination. In the adult female, leucor-
rheeal discharges are commonly present whenever the
general health is greatly deteriorated; but they are in ge-
neral quickly and effectually removed as the health be-
comes re-established. But in serofulous females, a catar-
rhal condition of the vaginal membrane is almost constant,
however favorable the state of health may be in other re-
spects, and, from its obstinacy and abundance, frequently
produces the utmost exhaustion.

The derangement of the intestinal canal, which oeca-
sionally complicates other scrofulous affections, may in
general be easily removed by the exhibition of gentle
aperients, with alterative doses of Hyd. c. cretd. The best
treatment for leucorrheea consists in the internal adminis-
tration of the iodide of iron, and the employment of stimu-
lating vaginal injections. In young girls the complaint
may be readily removed by lotions containing iodine or
the sulphate of zine.

The pituitary membrane is frequently the seat of mucous
or muco-purulent discharges in scrofulous children. The
affection in many cases consists of a simple blenorrhagic
state of the membrane; but from the accumulation of
scabs at the orifices of the nostrils, it may occasionally
become a very troublesome complaint, especially when, as
is often the case, it is associated with the hypertrophy of
the lips and ala nasi, before alluded to, Tt gives rise to a
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constant itching and tingling in the nasal passages, and is
frequently connected with the presence of ascarides in the
rectum, a symptom which, if not absolutely confined to scro-
fulous children, is well known to be more common and more
difficult of eradication in them than in those of a healthy
constitution. In other cases, the pituitary affection is
more severe, and approaches nearly to the characters of
ozeena. It depends in these instances upon scrofulous
ulceration of the nasal mucous membrane, combined oececa-
sionally with caries of the turbinated bones.

Local treatment is not of much service in either of these
forms of coryza; but slight benefit may sometimes be
derived from the use of iodine ointments and injections.
Our chief reliance must be placed upon aperient medi-
cines, and the internal use of iodine, which will rarely fail
in the milder forms of this disease, and, if it does not cure,
will greatly relieve in the more severe form.

Strumous otorrheea, like coryza, is an affection which
varies much in severity, accordingly as it is limited to the
external auditory passages, or as it depends upon inflam-
mation and uleeration of the internal structures of the ear.
In the former case, it is often seen to accompany the por-
riginous and eczematous eruptions which so frequently
attack the backs of the ears and other regions of the head
in serofulous children, and appears to depend upon an
extension of the eruption into the external auditory canal.

The scrofulous affection of the internal ear is a far more
serious complaint than the one just alluded to: it commonly
produces deafness, and not unfrequently is even the cause
of death. It is for the most part slow and insidious in its
progress, giving very little evidence of its existence, be-
vond a gradual decay of the sense of hearing. Sooner or
later, however, the cavity of the tympanum becomes filled
with purulent fluid, which has been secreted by its in-
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flamed lining membrane; and the inclosed matter finds
an exit by the rupture of the membrana tympani. When
this has taken place, the air is admitted into the suppu-
rating eavity, and produces injurious effects, though not
to the same degree, analogous to those which are seen in
large cellular abscesses. ‘The matter, which is not only
contained in the cavity of the tympanum, but is infiltrated
into the mastoid cells, becomes feetid and irritating, and
ulceration is soon established. Caries of the mastoid
cells then ensues, and gradually extends to the petrous
portion of the temporal bone. From this spot the irrita-
tion is sometimes propagated to the contiguous portion of
the dura mater, and the child dies, with symptoms of me-
ningitis of the base of the brain. In the more favorable
instances which form the bulk of the cases of strumous
otorrheea, the destructive process is not so extensive, but
is limited to ulceration of the membrane of the tympanum ;
and caries either does not ensue at all, or does so to a
small extent, and is confined to the spongy tissue of the
mastoid process.

Otorrheea is sometimes rendered tedious in its progress
by the occurrence of morbid vascular growths, which are
either seen to be attached to the surface of the membrana
tympani, or to project through the inflamed membrane
from the interior of the ear.

The milder forms of otorrheea which are entirely an ex-
ternal affection, are readily cured by mild or gently stimu-
lating injections, such as solution of the acetate of lead or
sulphate of zinc. If this does not succeed, the auditory pas-
sage may be lightly touched throughout with lunar caustie,
as recommended by Mr. Wilde.* The only effective treat-
ment of the severer form of the complaint, after the mem-

* Dublin Journal of Medical Science, Jan. 1544,
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brana tympani has given way is the frequent use of injec-
tions, which are not only beneficial as regards the condition
of the internal membrane, but are necessary in order to
ensure cleanliness, and to prevent the lodgement of the
matter in the mastoid cells. Many different forms of
injection are recommended. Itard speaks well of a solu-
tion of caustic potash; Curtis uses a mixture of equal
parts of sulphate of copper, nitrate of potash and alum,
with one sixteenth part of camphor, two drachms of which
are dissolved 1n six ounces of distilled water. The sul-
phate of zine and iodine solutions will also be found of
service. The latter, according to Baudeloeque, never fails
to cure the slighter cases, and materially benefits those
which are more severe. When the discharge is very feetid,
the chloride of lime may be used as an injection. Before
matter has been formed, leeches and blisters may be ap-
plied to the mastoid process, if the pain be very great;
but, as I have before remarked, they will seldom interrupt
the progress of the disease, if it be of scrofulous origin.
The internal exhibition of iodine is of course to be perse-
vered in. The polypoid growths may be effectually
checked by the local application of lunar caustie, by
means of an instrument adapted to the caliber of the
meatus auditorius.

Scrofulous ophthalmia is a disease so familiar to the
practitioner, that a minute description of its characters is
quite unnecessary. It 1s one of the earliest, as well as the
most common of the diseases to which the strumous tem-
perament is amenable, forming, according to Beer, nine
tenths of the ophthalmic attacks to which children are
subject before puberty. Scrofulous inflammation is not
confined to any one structure of which the eye is com-
posed, but its most usual seat is the conjunctival mem-
brane. Its duration, intensity, and course are subject to



THE MUCOUS MEMBRANES. 287

great irregularities, and are much under the influence of
atmospheric changes. The most prominent symptom is
an intolerance of light, which is out of all proportion to
the vascular excitement of the organ. We shall fre-
quently be surprised to find a clear conjunctiva, when
the profuse lachrymation and spasmodic closure of the
lids would have led us to expect the most serious injury
to the parts.

Some parts of the treatment commonly pursued in
strumous ophthalmia are open to serious objections. The
plan of confining a patient to a darkened room, as well as
the frequent application of leeches, however valuable they
may be in acute inflammation occurring in a healthy sub-
ject, are, in my opinion, worse than useless in the disease
in question. It is no uncommon thing to see a case, which
has become progressively worse and worse under the con-
tinual application of leeches and cupping, speedily improve
under the very opposite plan of treatment.

Blisters are scarcely less objectionable than leeches ; it
is true that they will, in some cases, speedily remove the
photophobia; but they so frequently induce glandular en-
largements, and other disagreeable results, that I prefer
attempting the relief of that symptom by other means.
The plan of treatment which I have found most suecessful
is as follows. To insist, in the first place, that the patient,
instead of being placed in a dark room, be made to pass
the greater part of the day out of doors; to discard the
creen shade whenever it is practicable ; to eschew leeches,
cupping, and blisters; and for the rest to trust to good
food, tonic medicines, and stimulating local applications.

Of the internal medicines two only are worthy of notice,
exclusive of aperients. These are quinine and iodine ; the
former is a most useful medicine in all strumous diseases;
but in this particular affection, it is regarded by some in
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the light of a specific. It is undoubtedly of great value
as a tonic medicine in these cases; but it has no special
effect upon the tubercular constitution, and therefore is
unable to prevent the liability to relapse. For this pur-
pose the only medicine worthy of any confidence is iodine ;
some preparation of which should be our sheet anchor in
all cases of strumous ophthalmia.

The local treatment of the disease, although insufficient
in itself, is, nevertheless, of the highest importance. It
consists chiefly in the use of stimulating applications.
Of these a great variety will be found in the works on
ophthalmic diseases. Those most usually employed are
solutions of the acetate of lead, sulphate of zine, and nitrate
of silver, to which may be added the iodine solution.
Lugol places great confidence in the latter, and rarely uses
any other, even in the most severe cases; he has related
many instances in his Memoirs,* in which the patients
have recovered by its use under the most unpromising
circumstances. I have had but little personal experience
of iodine as an external application in these cases, being
so well satisfied with the action of the nitrate of silver as
to have no desire to adopt any other remedy. The strength
of this solution must vary according to the date and urgency
of the symptoms ; in the commencement of the disease,
from two to four grains to the ounce of distilled water will
form a lotion of sufficient strength; if it be farther ad-
vanced, and vesicles or minute uleerations have formed
upon the cornea, a stronger solution, or even the solid
stick may be used with striking advantage. This applica-
tion will in general be found to be the most effectual mode
of combating the distressing photophobia and lachryma-
tion ; but if & direct sedative be needed, the vinum opii,

* Translation by Dr. O’Shaughnessy.
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or an agueous solution of the extract of belladonna may
form part of the treatment. If the iris, as sometimes
happens, be involved in the inflammation, the iodide of
mercury may be advantageously substituted for the other
preparations of iodine.

Another mode of local treatment in strumous ophthalmia
remains to be mentioned, namely, the application of the
nitrate of silver in substance, or the tincture of iodine to
the exterior surface of the eyelids. The former of these
plans was introduced by Mr. Wormald, and has since
been highly extolled by Dr. Hocken,* as never failing
when combined with appropriate constitutional treatment.
In recent cases one application, according to him, is suffi-
cient ; in the more chronic two or three are required. The
method of using the nitrate of silver is as follows: the
eyelid is to be put upon the stretch so as to present a
smooth surface, and after being moistened, the caustic
is passed once or twice lightly over, so as to produce a
slight blackening of the skin. Speaking of the local ap-
plication of the tincture of iodine, Dr. Furnival states that
“in the early stages, it will altogether and speedily arrest
the morbid action, and in the latter periods it will greatly
lessen, if not entirely remove, opacities of the cornea which
have resisted all other remedies.” The tincture is applied
with a brush in a manner similar to that which has been
mentioned of the nitrate of silver.

It must, however, be allowed, in spite of this apparent
simplicity of the treatment of strumous ophthalmia, that
there are few diseases which are, in many instances, so
rebellious even in the hands of the most experienced
physicians. It is a disease which will often require not
only all his skill, but all his patience, for in none is the

* Lancet, Nov, 19th, 1544,
19
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latter quality more likely to be put to the test. The fre-
quent relapses in this disease, under the most unexpected
circumstances, are caleulated to cause him to despair of
ever subduing the diseased action; nor will he be able to
do so until, by a judicious combination of hygienic and
general treatment, he has rectified that vice of consti-
tution upon which the local effects depend, and by which
they are so obstinately protracted.



CHAPTER VI.

ON THE TREATMENT OF THE SCROFULOUS AFFECTIONS
OF THE OSSEQOUS SYSTEM,

Having in the preceding chapters endeavoured to give
a concise account of the treatment of the principal scrofu-
lous diseases which originate in the soft parts, we have
now, in the last place, to offer a few remarks on the
management of those cases in which the bones are involved
in the morbid process.

There is no part of the osseous system which is ex-
empted from the invasion of scrofulous disease; but those
bones are most commonly affected by it which abound in
cancellated structure. As might be expected, therefore,
the spongy bones which compose the joints of the wrist
and ankle are especially amenable to the disease, as are
also the expanded extremities of the long bones, and the
bodies of the vertebrae. Serofulous disease, however, oc-
casionally, though much more rarely, attacks the denser
structures composing the shafts of the bones.

Scrofulous disease of the bones, as of other parts, has
for its essential pathological condition the deposition of
tubercle, which takes place in the meshes of the cancel-
lated structure. This is the primary lesion, according to
the opinion of Sir B. Brodie and the best authorities, in
all cases of scrofulous disease of the bones and joints, pro-
perly so called; but it has been considered by others that



292 SCROFULOUS AFFECTIONS OF

strumous action may originate in any of the tissues which
enter into the composition of an articulation, The latter
opinion, however, is clearly untenable, if tubercle be the
pathognomonic sign of scrofula; for if a strumous joint be
examined in its incipient stage, that product is nowhere
found but in the extremities of the bones. At a future
period of the disease, it is undoubtedly found also in the
joint itself, and in the neighbouring soft tissues, but not
until the commencement of caries has allowed its extrava-
sation from the cells of the bone.

Whether the bone affected by scrofulous disease be a
vertebra, in which case it gives rise to spinal curvature
with or without lumbar abscess ; or in the iliac bones and
head of the femur, constituting common scrofulous hip-
joint affection ; orin the ends of the long bones of the arm
or leg, where it assumes the appearance which is vaguely
termed white-swelling,—the origin and progress of the
disease are the same, modified only by the anatomical dis-
position of the parts. The desecription therefore of the
disease as it occurs in one spot will be applicable to all.

A bone which is about to become the seat of serofulous
disease first assumes an increase of vascularity, as is ren-
dered sufficiently obvious by injection. The oily fluid, which
naturally oceupies the cells of the cancellated structure, is
then absorbed, and in its place is deposited a yellowish or
whitish matter, which is at first in a semi-fluid state, but
subsequently becomes condensed into the peculiar cheesy
consistence of crude tubercle. This, which may be con-
sidered the first stage of scrofulous disease of the bones,
may remain stationary for an indefinite time, but sooner
or later further changes ensue both in the bone itself and
in the neighbouring structures, which we shall proceed to
describe, In the bone itself the vascularity begins to
diminish until at length it is reduced below the natural



THE OSSEQOUS SYSTEM. 293

standard. (Lloyd, Brodie.) The earthy material of the
bones is soon removed by the absorbents, and it acquires
such softness as to be readily cut with the scalpel. At
the same time, if the affected bone enters into the compo-
sition of a joint, erosion or ulceration of the ecartilages
commences,—a change which is in general the signal for
the outbreak of constitutional symptoms. The periosteum
is also inflamed and thickened, and either begins to depo-
sit bone in irregular masses, or is separated from its
osseous attachment by a layer of pus. In the latter case,
if the separation be considerable, a portion of the bone
loses its vitality, and necrosis is added to the other patho-
logical changes. In proportion as the bone becomes ca-
rious and the cartilages are removed, the ligamentous and
cellular tissues participate in the mischief, and lymph is
extensively poured out. The part is now swollen, and
puts on the appearance which is characteristic of the so-
called white-swelling.

The next change is the occurrence of suppuration in the
joint and surrounding tissues, and the progress of the
matter towards the surface. This, in the case of the
external joints, is an extremely long operation, as the pus
seldom takes the most direct route. In caries of the spine,
_ the process is still longer, as the matter, in most cases,
travels the whole length of the psoas musele before it finds
an exit. When the contents of the abscess have been
discharged, the opening usually remains fistulous, and puts
on the well-known appearance of an ulcer leading to dis-
eased bone.

Certain other events are also observed in scrofulous
disease of the bones which depend upon the nature of the
organ of which they form a part. In the spine, the caries
of the body of the vertebra and the absorption of the car-
tilages are almost entirely limited to their anterior aspect,
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the posterior portions remaining intact. In consequence
of this, the bodies of the vertebrae fall together in front,
and the spinous processes are made to project in an an-
gular course. In the hip-joint the connexion between
the head of the femur and cotyloid cavity is destroyed by
suppuration, and the edges of the cavity being at the
same time destroyed by caries, the head of the bone is
thrown upon the dorsum of the ilium. In the same
manner spontaneous dislocation sometimes, though much
more rarely, occurs in the other large joints.

Scrofulous disease of the bones, when advanced to the
stage of caries, is one of the most incurable maladies by
which the human frame is afflicted, and the patient but
too frequently sees before him the fearful alternative of a
lingering death, or the loss of the diseased limb. It must,
however, be said to the credit of medical science, that such
a fate is of less frequent occurrence than in former days ;
for not only has a more rational system of general treat-
ment been founded upon a closer insight into the consti-
tutional peculiarities with which the disease is associated,
but we are fortunate enough to possess in iodine a reme-
dial agent of a power unequalled by any other with which
we were previously acquainted. It is probable too, that a
far greater amount of success would follow our attempts to
cure strumous disease of the bones, if we could in all cases
undertake the treatment in its incipient stage, and if we
werenot thwarted by the senseless impatience of the patient.
But such unhappily is seldom our lot : in the first place,
the most remediable period is allowed to pass by hefore me-
dical aid is sought; and in the next, the patient is too
apt to attribute his tedious course of treatment rather to
the incapacity of his attendant than to the lingering nature
of his disease. The secret of the great success which has
attended the practice of M. Lugol, more particularly in
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the Hospital of St. Louis, is to be found in the length of
time which he is able to devote to the treatment. It is no
uncommon occurrence in that institution for a serofulous
patient to be constantly under treatment for a period of
eichteen months or two years; while in this country, he
would either have been pronounced incurable, or have left
his medical attendant in disgust or despair in half the time.
Serofulous caries, under the most favorable circumstances,
cannot be cured without a persevering treatment of many
months’ duration; and it would be well in these cases, if
the patient had this fact clearly placed before him.

In no form of scrofulais an attention to the constitutional
origin of the disease more necessary than in that in which
the osseous system is implicated. It is of the utmost im-
portance therefore that the powers of the system should
have every support which a wholesome and liberal diet and
pure air can contribute. The digestive organs should like-
wise be maintained at their maximum degree of force, by
the exhibition of the most efficient tonic medicines. Of
these Sir B. Brodie places the greatest faith in the prepa-
rations of iron, and next to this in the liq. potass®, given
in some mild bitter infusion. The cod liver oil has also
the reputation of being specially useful in serofulous caries;
and has been given with the best effects by Brefeld,
Dieffenbach and others. But it is to the preparations of
iodine, that we must most implicitly trust in this as well
as in other serofulous affections. Even in this intractable
form of scrofula these medicines will sometimes be bene-
ficial beyond belief, and the hectic and general failure of
the vital powers will vanish as if by magie. I have seen
more than one patient whom a lumbar abscess was daily
bringing nearer to the grave, gain appetite and flesh, and
the discharge cease in less than a month from the time of
commencing the medicine. The mode in which it should
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be exhibited need not be repeated, as it has already been
sufficiently insisted upon.

Almost all who have written upon the subject inculeate
the necessity of keeping a bone affected by scrofulous
caries in a state of the most absolute rest, especially when
it enters into the composition of a joint. Thus Sir B.
Brodie® observes, ©“ There is however, one rule respecting
local treatment which is applicable to all cases, and which
can never with safety be disregarded ; the diseased joint
must oe kept in a state of the most perfect quietude.”
And, again in reference to spinal caries, ¢ From the first
moment in which the nature of the case is clearly in-
dicated, the patient should abandon his usual habits, and
be confined altogether to his bed or couch.” The same
opinion is expressed by Boyer, Phillips, and others. But
on the other hand there are many deservedly high autho-
rities on the subject of scrofula, and among them M.Lugol,
who studiously avoid the confinement which is in a
measure necessary to carry out the precaution of perfect
rest of the diseased part. In the Hospital of St. Louis,
patients may be seen walking about with all forms of sero-
fulous disease, and much of the efficacy which undoubtedly
follows M. Lugol’s treatment, is by him attributed to this
bold innovation in treatment. Mr. Chalk also, in allusion
to the treatment of hip-joint disease, plainly asserts that
the patient should not be confined to his bed, unless active
inflaimmatory symptoms be present.

It 1s somewhat difficult to decide between such dis-
crepancies of opinion, when the weight of authority is so
nearly equal. One thing, however, is sufficiently evident,
that scrofulous disease of the bones being only a part of a

* On the Diseases of the Joints, p. 211.
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general depraved habit of body which if not caused is
beyond all doubt developed and aggravated by deprivation
of pure air; a confinement in bed in a sick-room must in-
evitably tend much to diminish the benefit which might
otherwise attend medicinal treatment. The question is
this,—Is the local advantage to be derived from rest, oris it
not more than counterbalanced by the injurious effects
which confinement produces upon the constitutional de-
bility ? I am inclined to the belief that it is; and am there-
fore an advocate for the practice of causing the patient to
take exercise if possible, and at all events, to be freely ex-
posed to fresh air, even when exercise is precluded. It is
obviously of paramount importance in spinal caries, that
the weight of the body should be taken off the diseased
vertebra, and the recumbent position therefore becomes
absolutely necessary as the only way in which that end
can be accomplished ; but it does not follow on that ac-
count that the patient must be confined to his bedroom.
It could easily be so arranged that the couch which forms
his bed at night, should be his carriage in the day, by
which means he might be out of doors as much as is re-
quired without the risk of injury to the diseased part. The
same plan might be followed in hip and knee-joint disease,
where from the occurrence of accidental inflammation the
recumbent posture is rendered advisable ; but where there
is but little pain I should strongly urge the advantage which
will acerue to the patient, from his daily moving about in
the open air upon crutches, The principal reason in my
opinion why strumous disease of the upper extremities is
more frequently subdued than in the lower, is solely this,
that in the one case, the patient is allowed to take exercise
in the open air, and in the other the routine practice is to
confine him to bed.

Topical bloodletting by leeches and cupping, form a
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principal part of the ordinary treatment of serofulous dis-
ease of the bones, but its advantage is a matter of conside-
rable doubt. Sir B. Brodie* speaks of depletion in very
qualified terms; he does not in fact consider it necessary,
excepting in cases in which it is required to arrest an
accidental attack of inflammation induced by the too free
exercise of the limb, or in any other way. Leeches are
equally condemned by Mr. Chalk ; and Mr. Phillips also
observes, that *local and general bloodletting are only re-
quired where there is much pain and local reaction.”t In
opposition to these opinions many cases will doubtless be
mentioned 1 which the most marked benefit has followed
repeated leeching, and indeed many such have come under
my own notice ; but it fairly admits of doubt whether these
cases were in reality instances of scrofulous disease, for it
is well known, that in the early stage it is not easy to dis-
tinguish common synovitis, or ulceration of the cartilages,
from incipient tuberculization of the bones. The difficulty
of diagnosis is still further increased if the patient happens
to present the signs of the strumous diathesis, in which
case we are perhaps too apt to overlook the possibility of
the occurrence of common inflammation. But if the case
be clearly one of scrofulous origin, why should we expect
tubercle to be more under the influence of local depletion
in the joints than elsewhere ? Of what use are leeches in
strumous ophthalmia, in tubercular cervical glands, or in
phthisis pulmonalis? I do not wish, however, to be un-
derstood to say that leeches are in no case required in
strumous disease of the bones and joints, but only that
they are not generally necessary, and never unless acute
inflammation be superadded to the slow processes of tuber-
cular deposition and softening.

* Op. cit. p. 211.
t+ Lectures, Medical Guzette, July 24th, 1540.
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Counter-irritation, including the insertionof issues, se-
tons, cauteries, moxze, &c., has long been regarded as a most
powerful means of treatment in scrofulous affections of the
bones and articulations, and forms at the present time an
important item in the management of vertebral caries and
strumous white-swellings. Their efficacy, however, is far
from being as incontestable as might be imagined from
the great prevalence of their adoption. Their good effects
have been much overrated, in consequence of the confu-
sion which exists on the subject of white-swellings, more
particularly in France, where two or three distinct affec-
tions are classed under that name. In ulceration of the
cartilages, and in rheumatic diseases of the joints, the
advantage of counter-irritation does not admit of doubt,
but the case is widely different in the true scrofulous affec-
tion. In alluding to this subject, Boyer* observes, that
“in scrofulous white-swellings, when the bones and car-
tilages are the principal seats of the disease, the soft parts
being only consecutively implicated, counter-irritation, so
far from being useful, may do considerable harm ;” and in
another place, *“ I have rarely seen any good effects from
moxa; it increases the pain and accelerates the progress
of the malady.” Sir B. Brodie also says, * It rarely hap-
pens that any benefit is to be derived from the application
of blisters or liniments; and indeed this observation ex-
tends to the whole of that class of remedies known under
the name of counter-irritants.”t And in reference to spinal
disease, after stating that moxw, &ec. are of undoubted
value where there is reason to believe that the morbid
action commenced in the intervertebral cartilage, he pro-
ceeds to observe, that “in young persons with fair com-

# Malad. Chirar., p. 527.
+ Op. cit. p- 211,
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plexions and dilated pupils, and in whom the disease has
proceeded with little or no pain, (that is, in scrofulous
disease,) they have appeared inefficacious or actually in-
jurious.”® Similar opinions are likewise entertained by
Mr. Chalk upon this subject, as will be shown in the
following extract from his Essays on Iip-joint Disease and
Lumbar Abscess. * As the use of counter-irritants, such
as moxa, issues, &e. has been generally recommended,
and has so long found favour among surgeons, I shall
take this opportunity of saying something of their use.
The constant employment of them, and their constant
failure in arresting the disease is strikingly exemplified in
the cases received year after yvear in this infirmary (the
Margate Sea-bathing Institution); and I consider them
not only unproductive of benefit, but exceedingly hurtful
to the patient. . . . . . . Whenever these applications
are used in the vieinity of the joint during the existence of
the tubercular diathesis, it is my firm conviction, based
upon continued and oft-repeated observation, that a serious
injury is inflicted, not only in these (hip-joint disease), but
in all other strumous affections of the articulations, and
that they are so many additional causes of irritation.”
These words, as it appears to me, express most exactly
the position in which counter-irritation stands, in reference
to tubercular disease; and yet it i1s a method which the
great majority of surgeons persist in employing in conse-
quence of those confused notions of the connexion between
tubercular deposit and inflammation, which even the logi-
cal investigations of a Louis have failed to eradicate.
Compression, either by simple bandages, or by the con-
joined use of mercurial and other applications, has been
found of much service in cases of scrofulous caries, con-

* Op. cit. p. 275.
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nected with the joints. This plan, which has been occa-
sionally employed for many years, has lately been exten-
sively tried by M. Lavacherie,* in the treatment of
scrofulous white-swellings, and with the best results. This
author states that he, by compression alone, has cured many
cases which had been condemned to amputation. The
practice of compression is also supported by Sir B. Brodie,
but it is limited by him to the period in which suppuration
is subsiding, and there appears to be a disposition to
anchylosis, [ am inclined to think favorably of compres-
sion in all stages of scrofulous disease of the joints, ex-
cepting when acute inflammation has been set up by
accidental causes; but I recommend the adoption of the
plan more as a means of keeping the diseased part in a
state of absolute guietude than in expectation of a direct
benefit from the compression of the weakened capillaries.
In order that a motionless condition of the joint may be
still further ensured, compression by a well-applied ban-
dage may be advantageously combined with the use of
splints, made of leather, softened and moulded to the
shape of the part. By this means, in disease of the knee-
and ankle-joints, the patient may be allowed to take walk-
ing exercise with crutches, at any period at which his
strength will permit of it.

With respect to 1odine applications in scrofulous caries
of the bones, M. Baudelocque has observed that they are
of much less advantage than in other forms of scrofulous
disease. In this he is undoubtedly correct, to a certain
extent; but I believe that the smaller benefit derived de-
pends solely upon the greater slowness with which the
interchange of organic elements is effected in the bones

* De la Compression contre les Tumeurs Blanches des Parties dures.
Ghent, 1539,
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than in the softer tissues, and the consequently longer
time which they require before they take on a reparative
action. Taking this fact into consideration, we have
every reason to believe that the high character of the me-
dicine is as decidedly manifest in these as in other scro-
fulous affections. The principal means of the external
application of iodine in scrofulous disease of the bones
is in the form of baths, ointments, and injections.
General and local iodine baths have been used with the
greatest advantage by M. Lugol, and form an impor-
tant part of his treatment in all cases of scrofulous
disease of the bones. Their application is not limited
to any stage of the disease, but is equally if not more
serviceable in the stage of suppuration than previously to
its occurrence. Iodine frictions will also be found very effi-
cacious, particularly in the first stage of the complaint.
They should be made around the whole surface of the
diseased joints, and on the loins in the case of vertebral
disease. A piece of lint, smeared with whatever ointment
has been fixed upon, maybe advantageously placed beneath
a bandage, applied as a compress. Iodine injections are ex-
tensively used by M. Lugol in the stage of suppuration,
when fistulons canals are found in the neighbourhood of
the diseased joint. A favorite plan of M. Lugol is to
inject the fluid while the patient is lying in the iodine
bath, Mr. Chalk does not speak so favorably of injec-
tions, having occasionally seen them produce sloughing of
the soft parts: he does not, however, state the strength
of the preparation which produced the injury. It has
occurred to me to witness the frequent employment of
this as well as of the other modes of using iodine, at the
Hospital of St. Louis ; and no such effects as those men-
tioned by Myr. Chalk occurred during the time I was in
the habit of seeing M. Lugol’s practice.
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It may be gathered from the foregoing observations
that there is much to be objected to in the ordinary treat-
ment of scrofulous disease of the bones and joints. The
practice of confining the patient in his room, as a general
rule, is highly prejudicial ; as are also the depletion and
counter-irritation which are employed, almost as a matter
of course. The only system of treatment which is really
deserving of confidence is the internal and external em-
ployment of iodine, combined with such mechanical con-
trivances as shall enable the patient to be continually in
the open air, without, on the one hand, producing inju-
rious pressure, or, on the other, allowing concussion of the
diseased joint. When the suppuration has abated and the
diminished size of the ulceration points out the proba-
bility of the occurrence of anchylosis, it only remains to
place the limb in such a position as shall ensure the greatest
possible usefulness of the stiff’ joint.

Although the local and general treatment above indi-
cated will frequently be successful in tubercular caries of the
bones, and although since the introduction of iodine many
limbs have been saved, which previously to that period
would have been inevitably condemned to removal,—yet
with all these advantages it cannot be disguised that a vast
number of cases of serofulous disease of the osseous tissues
in certain situations, will sooner or later arrive at that con-
dition in which the question of amputation is forced upon
us. This question is one which requires the most careful
consideration, and it must not be decided until a minute
investigation has been made into the internal pathological
state of the patient, as well as into the condition of the
diseased limb. As has already been stated, the chief
severity of scrofulous disease depends upon its universality.
Tubercle is not only present in the vertebral column, or
in the bones composing an articulation, but it is almost



304 SCROFULOUS AFFECTIONS OF

invariably at the same time deposited in the lungs. So fre-
quently indeed is this the case, that scrofulous disease, in
whatever part of the body it occurs, rarely, and after puberty
perhaps never, proves fatal until disorganization of the
lungs has taken place. In the words of Lugol, ¢ pulmo-
nary consumption is the natural death of the serofulous.”

The first question therefore which arises, when the re-
moval of the diseased bone is contemplated, is whether or
not the lungs are so free from tubercular deposit, as to
give a fair prospect of recovery when the immediate cause
of the dangerous symptoms has been abstracted. If this
deposit exist to any extent, and especially if softening have
commenced, to remove the diseased limb would be to ex-
pose the patient to a painful and dangerous operation,
leaving to him still the prospect of certain death. But if
the tubercular deposit be only scanty, I do not consider
that an operation is contra-indicated, for as the continuance
of any exhaustion of the system offers the most favorable
condition for the deposition of tubercle, the continuance of
the local disease, would only precipitate the pulmonary
complication. If therefore all other means have failed
after a fair trial, and the constitutional powers are evi-
dently sinking under the protracted struggle, there ought
to be no hesitation as to the propriety of removing the
diseased part. But the operation should in no case be
performed until every other plan of treatment has been
tried, nor until it is absolutely called for by the vital depres-
sion of the patient, for the most unpromising cases may
occasionally yield to medical treatment as the following
case will testify, A man, @t. 37, who had suffered under
various forms of serofulous disease from his childhood, was
admitted into the Hospital of St. Louis, in the following
condition. He had angular projection of the first two
lnmbar vertebraz with lumbar abscess, and bone had been



-

THE OSSEOUS SYSTEM, 305

discharged through a fistulous opening in the groin. e
had also white swelling of the right elbow, with fistulous
openings, and the same disease in the left elbow and knee-
joints. From the latter, spiculae of bone were continually
passing. Amputation had been several times proposed to
him and refused. He was admitted without the least
hope of benefit, as he was weakened to the last degree by
diarrhceea and colliquative sweats. The ioduretted treat-
ment was, however, commenced under M. Lugol, and to
the surprise of every one the man was discharged perfectly
cured after a treatment of six months’ duration.

A more unpromising case than this cannot well be con-
ceived, and 1t offers great encouragement not to resort to
the knife too hastily, however appearances may be against
the possibility of saving the limb. The removal of a scro-
fulous joint is not only contra-indicated by an advanced
state of pulmonary disease, but it is also unwarrantable if
several joints be affected simultaneously ; for it can scarcely
bhe said that the removal of one source of irritation will
avail but little in comparison with the danger of the ope-
ration, if the same disease exists in another situation.

Having decided upon the propriety of removing the
diseased bone, we have still the choice between the two
operations of amputation and execision. The latter opera-
tion has not met with sufficient attention in the treatment
of scrofulous disease. The loss of a limb 1s a matter of
serious consequence to every one, but to a person whose
livelihood depends upon the wholeness of his frame, it is
tantamount to starvation, or to such a miserable alternative
as the legislature has provided for helpless poverty. It
becomes, therefore, an act of humanity, in the case of a
labourer or mechanie, to endeavour, if possible, at the same

time to remove the disease and to save the limb. That
)
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this can be done, in many cases, is seen in the work of
Professor Syme on ¢ Exeision of Joints.’

The estimation in which the two operations should be
held appears to me to depend upon the situation of the
diseased part to be removed. The joints of the hip and
knee are so large that the immensity of the surface re-
quired to granulate may fairly be considered as an insu-
perable objection to execision; and, moreover, the liga-
mentous union which takes place between the divided
extremities of the bones, can seldom be expected to ac-
quire such firmness as to sustain the weight of the body.
In the lower extremities, therefore, amputation is indubi-
tably the preferable operation. But the case is different
in scrofulous disease of the smaller joints of the upper
extremities, and I would suggest that the more frequent
substitution of excision for amputation in these joints is
worthy of greater consideration than has yet been accorded
to 1t.

W. H. R

ANE N, ADLARD, PRINTERS, BARTHOLGMEW CLOSE
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MEMOIR ON THE. CHOLERA AT OXFORD IN THE YEAR

1854; with Considerations suggested by the Epidemic. 4to. cloth, with Maps, 12s.
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MR. ACTOM, M.R.CS.

A PRACTICAL TREATISE ON DISEASES OF THE URINARY
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Second Edition. 8vo. cloth, 20s.
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ON THE CONSTITUTIONAL AND LOCAL EFFECTS OF
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CELL THERAPEUTICS. 8vo. cloth, 4.
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{}T]-]fjHi Z:.TEIﬁ'CIUS AFFECTIONS; their Canses, Symptoms, and Treatment.
dvo, cloth, s

THE SYMPTOMS AND TREATMENT OF THE DISEASES OF

PREGNANCY. Post 8vo. 45 6d,
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DR. JAMES ARMOTT.

ON THE REMEDIAL AGENCY OF A LOCAL ANZESTHENIC

OR BENUMBING TEMPERATURE, in various painful and inflammatory Diseases,
8vo. cloth, 45 Gd.
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ON INDIGESTION : its Pathology and its Treatment, by the Local

Application of Uniform and Continuous Heat and Moisture. With an Account of an
improved Mode of applying Heat and Moisture in Irritative and Inflammatory Diseases.
With a Plate. 8vo. 3s.
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PRACTICAL ILLUSTRATIONS OF THE TREATMENT OF
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ASTATIC G[H]Ll‘ll{ﬁ; its Symptoms, Pathology, and Treatment. DPost
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OR. BASCOME.
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OR. BEALE.

THE MICROSCOPE, AND ITS APPLICATION T0 CLINICAL
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THE LAWS OF HEALTH IN I'.l‘ll:F]I:[i'. RELATIONS TO MIND
AND BODY. A Series of Letters from an Old Practitioner to a Patient. Post 8vo.

cloth, Ts. Gd.
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HEALTH AND DISEASE, IN CONNECTION WITH THE

GENERAL PRINCIPLES OF HYGIENE, Feap. 8vo., 25 6d,

MR. BEEASLEY.

L
THE BOOK OF PRESCRIPTIONS; containing 2900 Preseriptions,
Collected from the Practice of the most eminent Physicians and Surgeons, English
and Foreign, 24mo. cloth, Gs.
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THE DRUGGISTS' GENERAL RECEIPT-BOOK: comprising a
copious Veterinary Formulary and Table of Veterinary Materin Mediea ; Patent and
Proprietary Medicines, Druggists” Nostrums, &e.; Perfumery, Skin Cosmetics, Hair
Coszmetics, and Teeth Cosmetics; Beverages, Dictetic Articles, and Condiments; Trade
Chemieals, Miscellaneous Preparations and Compounds used in the Arts, &e.; with
useful Memoranda and Tables. Third Edition, 24mo. cloth, Gs.
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THE POCKET FORMULARY AND SYNOPSIS OF THE
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ON AN EU]R]S}I, AND ITS TREATMENT BY COMPRESSION.
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A PRACTICAL TREATISE ; ON INFLAMMATION AND
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gvo, cloth, 12s, Gd.,
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A REVIEW OF THE PRESENT STATE OF UTERINE

PATHOLOGY. 8vo. cloth, 4s.
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MR. HENRY HEATHER BIGG.

ARTIFICTAL LIMBS; THEIR CONSTRUCTION AND APPLI-

CATION. With Engravings on Wood. 8vo. cloth, 3s

DR. BILLING, F.R.S.

ON DISEASES OF THE LHEGS AND HEART. 8vo. cloth, 6s.
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DR. GOLDIMNG BEIRD, F.R.S.

URINARY DEPOSITS: THEIR DIAGNOSIS, PATHOLOGY,

AND THERAPEUTICAL INDICATIONS, With Engravings on Wood. Fourth
Edition. Post 8vo. cloth, 10s. 6d.
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ELEMENTS OF NATURAL PHILOSOPHY ; being an Esperimental
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DR. BLAKISTON, F.R.B.

PRACTICAL OBSERVATIONS ON CERTAIN DISEASES OF
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CR. JOHN W. F. ELUNDELL.

MEDICINA MECHANICA : or, the Theory and Practice of Active and

Passive Exercises and Manipulations in the Cure of Chronic Disease. Post Gvo. cloth, Gs.
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MR, WALTER BLUNDELL.

PAINLESS TOOTH-EXTRACTION WITHOUT CHLOROFORM;

with Observations on Local Anwsthesia by Congelation in General Surgery. Second
Edition, 2s, Gd. cloth., Illustrated on Woeod and Stone.
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MR. JOHN E. BOWNMARN.

PRACTICAL CHEMISTRY, iucllmliug Analysis.  With numerous Illus-
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tion. Post Bvo, cloth, 7z Gd.
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ON LATERAL CURVATURE OF TIHE:SPINE: its Pathology and

Treatment. Post 8vo. cloth, with Plates, Js.
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ON THE NATURE AND TREATMENT OF CLUBFOOT AND
ANALOGOUS DISTORTIONS involving the TIBIO-TARSAL ARTICULATION,
With Engravings on Wood. 8vo. cloth, 4s. 6d.
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Bvo. cloth, 95,

INSANITY TESTED BY SCIENCE. 8vo. cloth, 5s.
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DR, WILLOUGHBY BURSLEM.

PULMONARY CONSUMPTION AND ITS TREATMENT. Post

8vo. cloth, 5.

MR. ROBERT B. CARTER, M.R.C.S.
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A MANUAL OF PHYSIOLOGY. “'itll numerons Illnstrations on
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DR. CHAMBERS.

DIGESTION AND ITS DERANGEMENTS. Post 8vo. cloth, 10s. 6d.
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THE TREATMENT OF OBSTINATE ULCERS AND CUTA-
NEOUS ERUPTIONS OF THE LEG WITHOUT CONFINEMENT. Second
Edition. Post 8vo. cloth, 3s. 64d.
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VARICOSE VEINS: their Nature, Consequences, and Treatment, Pallia-
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ON NEAR SIGHT, AGED SIGHT, IMPAIRED VISION,
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A DICTIONARY OF PRACTICAL SURGERY; comprehending all
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SIR ASTLEY COOPER, BART. F.R.S5.

ON THE STRUCTURE AND DISEASES OF THE TESTIS.
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and a TRANSLATION of BUSCH and MOSER on UTERINE HEMORRHAGE;

srrrrsrees rrere s s |

DR. COTTLE.
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ON CONSUMPTION: Its Nature, Symptoms, and Treatment. To
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| ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE

LUNGS AND HEART. Second Edition. Post 8vo, cloth, 8s.
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DR. DUNDAS.

SKETCHES OF BRAZIL; including New Views on Tropical and

Europesn Fever; with Remarks on a Premature Deeay of the System, incident to Euro-
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DR. JOHN C. EGAN.
SYPHILITIC DISEASES: THEIR PATHOLOGY, DIAGNOSIS,

AND TREATMENT : including Experimental Researches on Inoculation, as a Diffe-
rential Agent in Testing the Character of these Affections.  8vo. cloth, 9s,

SIR JAMES EYRE, M.D.

THE STOMACH AND ITS DIFFICULTIES. Fourth Edition.

Feap. 8vo. cloth, 25 Gd.

PRACTICAL, REMARKS ON SOME EXHAUSTING DIS-
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A SYSTEM OF PRACTICAL SURGERY; with numerous Ilus-
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Post Bvo. cloth, Bs. Gd.
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ELEMENTARY INSTRUCTION IN CHEMICAL ANALYSIS,
AS PRACTISED IN THE LABORATORY OF GIESSEN. Edited by Lrovo
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QuaritaTive; Fourth Edition. 8vo. cloth, 9s.
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their Pathology, Symptoms, and Treatment. Second Edition. 8&vo. cloth, 12s. Gd.
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EUTHERAPEIA; or, AN EXAMINATION OF THE PRINCIPLES
OF MEDICAL SCIENCE, including Researches on the Nervous System, Illustrated
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THE WATER CURE IN CHRONIC DISEASE: an Exposition of
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DR. HARTWIG.

ON SEA BATHING AND SEP; AIR. Feap. 8vo., 2s. 6d. *

ON THE PHYSICAL EDUCATION OF CHILDREN. Feap.

Bvo., 25 Gd.

A A BB oAb

CLIMATE, WEATHER, AND DISEASE; being a Sketch of the

Opinions of the most celebrated Ancient and Modern Writers with regard to the Influence
of Climate and Weather in producing Disease, With Four coloured Engravings. 8vo.
cloth, 7s.

I?T
% MR. ALFRED HAVILAMND, M.RC.S.
%

CR. HEADLAND.

ON THE ACTION OF MEDICINES IN THE SYSTEM.

Being the Prize Essay to which the Medical Society of London awarded the Fother-
gillian Gold Medal for 1852, Second Edition. 8vo. cloth, 10s.

R

MR. HIGGINBOTTOM, F.RS., F.RC.S.

ADDITIONAL (}BSERW&TIUNSl ON THE NITRATE OF SIL-

VER; with full Directions for its Use as a Therapeutic Agent. 8vo., 25, Gd,

I1.
AN ESSAY ON THE USE OF THE NITRATE OF SILVER
IN THE CURE OF INFLAMMATION, WOUNDS, AND ULCERS. Sccond
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MR. JOHN HILTON, F.R.S.

ON THE DEVELOPMENT AND DESIGN OF CERTAIN POR-
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TIONS OF THE CRANIUM. IMustrated with Plates in Lithography. 8vo. cloth, 6s. %
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ODR. HINDS.

THE HARMONIES OF PHYSICAL SCIENCE IN RELATION
TO THE HIGHER SENTIMENTS: with Ohservations on Medical Studies, and on
the Moral and Scientific Relations of Medical Life. Post 8vo., cloth, 5s.

DR. DECIMUS HODGSOM.

THE PROSTATE GLAND, AND ITS ENLARGEMENT IN

OLD AGE. With 12 Plates. Royal 8vo., cloth, Gs.

Ahm e R e e

MR LUTHER HOLDEN, FR.C.S.

HUMAN OSTEOLOGY : with Plates, showing the Attachments of the

DMuscles.  8vo. cloth, 165,

L i R

MR, C. HOLTHOUSE.

LECTURES ON STRABISMUS, delivered at the Westminster Hospital.

Gvo. cloth, 4=,

DR. W. CHARLES HOQOD.

SUGGESTIONS FOR THE FUTURE PROVISION OF CRIMI-
NAL LUNATICS. 8vo. cloth, 4. 6d.

P

DR. HOOFPER.

THE MEDICAL DICTIONARY: containing an Explanation of the

Terms used in Medicine and the Collateral Sciences. Eighth Edition, Edited by
Kuiems Graxt, M.D.  8vo. cloth, 30s.

MR. JOHN HORSLEY.

A CATECH IS"FI 011 'UH]:‘*IIU AL P]”! US[}PHY being a Familiar

Exposition of the Principles of Chemistry and Physice. With Irt oravings on Wood,
Designed for the Use of Schools and Private Teachers. Post 8vo, cloth, 6s, 6d,
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DR. HUFELAMND.

THE ART OF PROLONGING LIFE. A New Edition. Edited

by Erasmus Witson, F.R.S. Foolscap 8vo., 25, 6d.

DR. HENRY HUNT.

ON HEARTBURN AND INDIGESTION. 8vo. cloth, Hs.

MR. THOMAS HUNT, M.R.C.S.

THE PATHOLOGY AND TREATMENT OF CERTAIN DIS-

EASES OF THE SKIN, generally pronounced Intractable., Illustrated by upwards
of Forty Cases, 8vo. cloth, Gs. 3
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DR. ARTHUR JACOB. F.R.C.S. L

A TREATISE oN THE INFLAMMATIONS ofF THE EYE-BALL.

Foolscap Svo. cloth, 5s.

Ry T T R R

DR. JAMES JAGO, A.B., CANTAEB.; M.B. OXON.

OCULAR SPECTRES AND STRUCTURES AS MUTUAL EXPO-

NENTS. Illustrated with Engravings on Wood. 8vo. cloth, 5s

gt o,

DR. HANDFIELD JONES, F.R.S.

PATHOLOGICAL AND CLINICAL OBSERVATIONS RESPECT-

ING MORBID CONDITIONS OF THE STOMACH. Coloured Plates, 8vo. cloth, 9s.

B

DR. HANDFIELD JOMES, F.R.2, & DR. EDWARD H. SIEVEKING.

A MANUAL OF PATHOLOGICAL ANATOMY. Tilustrated with

numerous Engravings on Wood. Foolscap 8vo. eloth, 125, 6d.

e eae

OPHTHALMIC MEDICINE AND SURGERY ; illustrated with Engravings, plain
and coloured. Second Edition. Foolscap 8vo. clmh, 125, 6,

:
MR. WHARTON JONES, F.R.2
A MANUAL OF THE PRI\TOI PLES AND PRACTICE OF % :
:

THE WISDOM AND BE\EEICL’SCE OF THE ALMIGHTY,

AS DISPLAYED IN THE SENSE OF VISION; being the Actonian Prize Essay
for 1851. With Illustrations on Steel and Wood. qulm;np Bvo. cloth, 4s. Gd.

ITT.

DEFECTS OF SIGHT: their Nature, Causes, Prevention, and General
Management.  Feap, Svo. 2z 64,

A B AR

DR. BENCE JONES, F.R.S.

ON ANIMAL CHEMISTRY, in its relation to STOMACH and RENAL
DISEASES. 8vo. cloth, 6s.

P R R BB B B R

MR KMAGGES.

UNSOUNDNESS OF MIND CONSIDERED IN RELATION TO

THE QUESTION OF RESPONSIBILITY IN CRIMINAL CASES. 3voe. cloth,
45, Odd,

S i |

DR. LAENNEG. ?

A MANUAL OF AUSCULTATION AND PERCUSSION, Trans-

lated and Edited by J. B. Suarre, M.R.C.S, s,
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'41 DR. HUNTER LANE, F.L.S. i
| ] A r; 1
A COMPENDIUM OF MATERIA MEDICA AND PHARMACY;
adapted to the London Pharmacopeeia, 1851, embodying all the new French, American,
and Indian Medicines, and also comprising a Summary of Practical '11l}:{il;:nlug_j|.'_ Second |
Edition. 24mo. cloth, 5z Gd.
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MR. LAURENCE, F.R.C.S.

THE DIAGNOSIS OF SURGICAL CANCER. The Liston Prize

Essay for 1854. Plates, 8vo. cloth, 4s. Gd.

Er ey

MR. LAWRENCE, F.R.S. !

A TREATISE ON RUPTURES. The Fifth Edition, considerably

u:lI:Lrgcd. fivo. cloth, 1Gs.
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| MR. EDWIN LEE,

I
THE WATERING PLACES OF ENGLAND, CONSIDERED $
with Reference to their Medical Topography. Third Edition. Fuu]ﬁczll] Bvo. cloth, %
s, Gd.

THE BATHS OF FRANCE, C}ENTRAL GERMANY, &e  Third

Edition. Post Svo. c]nt'il, Gz, Gd,

THE BATHS OF RHENISH GERMANY. Post 8vo. 2. 64,

MR, HENRY LEE, F.R.C.8.

PATHOLOGICAT, AND SURGICAL OBSERVATIONS; including

an Essay on the Surgical Treatment of Hemorrhoidal Tumors. 8vo. cloth, Ts. Gd.

e PSCRC ot —

DR. ROBERT LEE, F.R.3.

CLINICAL REPORTS OF {}‘.-'U."LRD‘EN AND UTERINE DIS- |

EASES, with Commentaries, Foolseap 8vo. cloth, 6s. Gd.

| 1L

| CLINICAL MIDWIFERY : comprising the Histories of 545 Cases of
Difficult, Preternatural, and Complicated Labour, with Commentaries. Second Edition.
Foolscap 8vo. cloth, 55,

Il

PRACTICAL OBSERVATIONS ON DISEASES OF THE

UTERUS., With coloured Plates. Two Parts, Imperial 4to,, 75 6. each Part.
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: MR. LISTON, F.R.S.
% PRACTICAL SURGERY. Fourth Edition. 8vo. cloth, 22s. %
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iT'r' LONDOMN MEDCICAL SOCIETY OF CBSERVATIOM. é

WIHAT TO OBSERVE AT THE BED-SIDE, AND AFTER

DEATH. Published by Authority, Second Edition.  Foolseap 8vo, cloth, ds. Gd.

MR. EDWARD F. LONSDALE.

OBSERVATIONS ON THE TREATMENT OF LATERAL CUR-

VATURE OF THE SPINE. Second Edition. 8vo, cloth, 6s.

rpepEe S e cpa

M. LUGROL,

ON SCROFULOUS DISEASES.  Translated from the Freach, with

, Additions by W. H. Raxring, M.D., Physician to the Suffolk General Hospital.
| fvo. cloth, 105, Gd,

R A A B

MR, JOSEFH MACLISE, F.R.CG.S.

SURGICAL ANATOMY. A Series of Dissections, illustrating the Prin-
cipal Regions of the Human Body.
The Second Edition, complete in XTI, Fascieuli. Imperial folio, 5s. each; bound in
cloth, £3. 125 or bound in morocco, £4. 4s.

MR, MACILWAIN,

' ON TUMOURS, THEIR GENERAL NATURE AND TREAT-

MENT. 8vo. cloth, 5s.
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DIR. MAYNE.

AN EXPOSITORY LEXICON OF THE TERMS, ANCIENT
AND MODERN, IN MEDICAL AND GENERAL SCIENCE, including a com-
plete MEDICAL AND MEDICO-LEGAL VOCABULARY, and presenting the

g correct Pronunciation, Derivation, Definition, and Explanation of the Names, Analogues,
Synonymes, and Phrases (in English, Latin, Greek, French, and German,) employed in
Science and connected with Medicine, Parts I, to V., price 5s. each,
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| DR. WM. H. MADDEM.

1| THOUGHTS ON PULMONARY CONSUMPTION ; with an Appen-

dix on the Climate of Torquay. Post Svo.cloth, 5s.

CR. MARKHAM.

| DISEASES OF THE TEART . THEIR PATHOLOGY, DIAG- |
}:- NOSIS, AND TREATMENT. Pest. 8vo. cloth, Gs, '%
5; SKODA (N AUSCULTATION "AND PERCUSSION. Post 8vo. é
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DR. MARCET.

ON THE COMPOSITION OF F0OD, AND HOW IT IS

ADULTERATED ; with Practical Directions for its Analysis, 8vo. cloth, 6s, 6d,

LA L R

DR. MARTINM.

THE UNDERCLIFF, ISLE OF WIGHT: its Climate, History,

and Natural Productions. Post 8vo. cloth, 10s. Gd.

MR. J. RAMALD MARTIN, F.R.S.

THE INFLUENCE OF TROPICAL CLIMATES ON EURO-
PEAN CONSTITUTIONS. Originally by the late Jaxes Jonxsox, M.D., and now
entirely rewritten ; im:'luding Practical Observations on the Diseases of ].':urﬂpcml Invalids
on their Return from Tropical Climates. Seventh Edition. 8vo. cloth, 16s,

o Y e

DR. MASSY.

ON THE EXAMINATION OF RECRUITS: intended for the Use of

Young Medical Officers on Entering the Army. 8vo. cloth, 5s.
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DR. MILLINGEM.

ON THE TREATMENT AND MANAGEMENT OF THE IN-

SANE; with Considerations on Public and Private Lunatic Asylums. 18mo. cloth,
4z, Gel,

A R e

MR JOHM L. MILTON, M.R.G.S.

PRACTICAL OBSERVATIONS ON A NEW WAY OF

TREATING GONORRH(EA. With some Remarks on the Cure of Inveterate Cases.
fva, cloth, 5e,

o g

LR, MOMNRO.

I.
REMARKS ON INSANITY : its Nature and Treatment. 8vo, cloth, 6s.

11,

AN ESSAY ON STAMMERING. 8vo. 2s. 6d.

III

|
é REFORM IN PRIVATE LUNATIC ASYLUMS. svo. cloth, 4.
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DR. NOBLE.

ELEMENTS OF PSYCHOLOGICAL, MEDICINE: AN INTRO-
DUCTION TO THE PRACTICAL STUDY OF INSANITY. Second Bditon. .

Ir.

THE BRAIN AND ITS PHYSIOLOGY. Post 8vo. cloth, Gs.

e e S e

DR. J. NOTTINGHAM.

PRACTICAL OBSERVATIONS ON CONICAL CORNEA, AND

(L]

the Short Sight, and other Defects of Vision connected with it.  8vo. cloth, 6z

MR, NOURSE, M.R.G.S.

TABLES FOR STUDENTS. Price One Shilling.

1. Divisions and Classes of the Animal Kingdom.

2. Classes and Orders of the Vertebrate Sub-kingdom,

3. Classes of the Vegetable Kingdom, according to the Natural and Artificial Systems.
4. Table of the Elements, with their Chemical Equivalents and Symbols,

Frr e

MR. NUNMNELEY.

A TREATISE ON THE NATURE, CAUSES, AND TREATMENT

OF ERYSIPELAS. B8vo. cloth, 10s. 6d.

I1I.
I¥.
Y.
VI.
VIT.
VIII,

IX.

XL,
X1L
X111,
XIV.

XV.

B ey

®yfory Evitions.—Edited by Dr. GREENHILL.

. ADDRESS TO A MEDICAL STUDENT. Second Edition, 18mo. cloth, 2s. 64.

PRAYERS FOR THE USE OF THE MEDICAL PROFESSION. Sccond
Edition, cloth, 1s 6Gd.

LIFE OF SIR JAMES STONHOUSE, BART., M.D. Cloth, 4s. Gd.

ANECDOTA SYDENHAMIANA. Second Edition, 18me. 25,

LIFE OF THOMAS HARRISON BURDER, M.D. fmo, cloth, 4s.
BURDER'S LETTERS FROM A SENIOR TO A JUNIOR PHYSICIAN,
0¥ PROMOTING THE RELIGIOUS WELFARE OF HIS PATIENTZ.  18me. sewed, Gd.

LIFE OF GEORGE CHEYNE, AM.I). 18mo. sewed, 25 Gd.

HUFELAND ON THE RELATIONS OF THE PHYSICIAN TO THE
SI0K, T0 THE PUBLIC, AXD To HIS COLLEAGUES. = 18mo. sewed, 9d.

GISBORNE ON THE DUTIES OF PHYSICIANS. 18mo. sewed, 1s.

. LIFE OF CHARLES BRANDON TRYE. 18%mo. sewed, 1s

PERCIVAL'S MEDICAL ETHICS. Third Edition, 18mo, cloth, 3s.

CODE OF ETHICS OF THE AMERICAN MEDICAL ASSOCIATION. 84.

WARE ON THE DUTIES AND QUALIFICATIONS OF PHYSICIANS.
.

M;;h[}T:RTCE ON THE RESPONSIBILITIES OF MEDICAL STUDENTS.

FRASER'S QUERIES IN MEDICAL ETHICS. 9d.
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DR. ODLING. ;‘-1.

A COURSE OF PRACTICAL CHEMISTRY, FOR THE USE

OF MEDICAL STUDENTS. Arranged with eXpress reference to the Three Months®
Summer Course. Post 8vo. cloth, 4s. Gd.

e

MR PAGET.

A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL
MUSEUM OF ST. BARTHOLOMEW'S HOSPITAL. Vor. I. Morbid Anatomy.
tvo. cloth, 5s.

DITTO. vol. II.  Natural and Congenitally Malformed Structures, and Lists of the |
Models, Casts, Drawings, and Diagrams. 5s.

AR A A

MR. LANGSTON PARKER.

THE MODERN TREATMENT OF SYPHILITIC DISEASES,

both Primary and Secondary; comprising the Treatment of Constitutional and Confirmed
Syphilis, by a safe and successful Method. Third Edition, 8vo. cloth, 10

AR R AR R
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ODR. THOMAS B. PEAGCOCK, M.D.

ON THE INFLUENZA, OR EPIDEMIC CATARRHAL FEVER

OF 1847-8. 8vo. cloth, 55 Gd.

DR. PEREIRA, F.R.S.

SELECTA E PRAESCRIPTIS. Twelfth Edition. 24mo. eloth, 5s.

— A

MR. PETTIGREW, F.R.S.

ON SUPERSTITIONS comnected with the History and Dractice of

Medicine and Surgery. 8vo. cloth, 7s.
At S R RS R

MR. PIRRIE, F.R.5.E.

THE PRINCIPLES AND PRACTICE OF SURGERY. with

numerous Engravings on Wood. 8vo. cloth, 215,

i o i

PHARMACOP(EIA COLLEGII REGALIS MEDICORUM LON-
DINENSIS. 8vo. cloth, 9s.; or 24mo. 5s.
IMPRIMATUR.

Hic liber, eui titulus, Pranwacorers Connestl REcAnis Mepicorum LoNDINENSIS. ‘?'
Datum ex Fdibus Collegii in comitiis censoriis, Novembris Mensis 14 1850, %

JOHANKES AYRTON PARris. Preses.
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i PROFESSORS PLATTHNER & MUSPRATT.
I

THE USE OF THE BLOWPIPE IN THE EXAMINATION OF
MINERALS, ORES, AND OTHER METALLIC COMBINATIONS, Illustrated
by numerous Engravings en Woed. Third Edition. 8vo. cloth, 105 6d.

e

| R A e d o A A S

THE PRESCRIBER'S PHARMACOP(EIA; containing all the Medi-

cines in the London Pharmacopoeia, arranged in Classes according to their Action, with
their Composition and Doses. DBy a Practising Physician, Fourth Edition, - 32moe,
cloth, 25 Gd.; roan tuck (for the pocket), 3s. G,

-

DR. JOHN ROWLISON PRETTY.

AIDS DURING LABOUR, including the Administration of Chloroform,

the Management of Placenta and Post-partum Heamorrhage. Feap. 8vo. cloth, 45 Gd.

SIR WM. PYM, K.C.H.

OBSERVATIONS UPON YELLOW FEVER, with a Review of

% “A Report upon the IDiseases of the Afriean Coast, by Sir Wy, Burserr and

Dr. Brysox,” proving its highly Contagious Powers. Post 8vo, 6s,
A A R AR AR,

DR. RADCLIFFE.

EPILEPSY, AND OTHER AFFECTIONS OF THE NERVOUS

SYSTEM which are marked by Tremor, Convulsion, or Spasm: their Pathology and
Treatment, HBvo, cloth, 5z

1o~ EP ot
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DR. F. H. RAMSBOTHADM.

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI-

CINE AND SURGERY. Illustrated with One Hundred and Twenty Plates on Steel
and Wood; forming one thick handsome volume, Fourth Edition.  Bve. cloth, 225,

i A e e

DR. RAMEBOTHAM.

PRACTICAL OBSERVATIONS ON MIDWIFERY, with a Selection

of Cases, Second Edition. #vo. cloth, 12s.

DR. RANKING & DR. RADCLIFFE.

|
|
i HALF-YEARLY ABSTRACT OF THE MEDICAL SCIENCES;

| being a Practical and Analytical Digest of the Contents of the Principal British and Con-

tinental Medical Works published in the prec eding Half-Year; together with a Critical %
% Report of the Progress of Medicine and the Collateral Sciences :iurm'r the same period. %

Volumes I. to XXIV., 6s. 6d. each.
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DR. DU BOIS REYMOND. i

ANIMAL ELECTRICITY; Edited by H. Bexce Joxes, M. D., F.R.S.

With Fifty Engravings on Wood. Foolseap 8vo. cloth, tis. i

DR. REYMNOLDS.

THE DIAGNOSIS OF DISEASES OF THE BRAIN, SPINAL

CORD, AND THEIR APPENDAGES. tvo. cloth, 8z

OR. EVANS RIADORE, F.R.C.B, F.L.S.

L.
ON SPINAL IRRITATION, THE SOURCE OF NERYOUS-
NESS, INDIGESTION, AND FUNCTIONAL DERANGEMENTS OF THE
PRINCIPAL ORGANS OF THE BODY. Post 8vo. cloth, 5s, 6d.

1I.

THE REMEDIAL INFLUENCE OF OXYGEN, NITROUS
OXYDE, AND OTHER GASES, ELECTRICITY, AND GALVANISM. Post
Bvo. cloth, 5z Gd.

II1

% ON LOCAL TREATMENT OF THE MUCOUS MEMBRANE

OF THE THROAT, for Cough and Bronchitis. Foolscap 8vo, cloth, s

ON MECHANICAL SUPPORT TO TIE RECTUM, FOR TIIE

TREATMENT OF PROLAPSUS AND HEMORRHOIDS,  Feap. 8vo. cloth, 3s.

4
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MR, ROBERTORM.

ON THE PHYSIOLOGY AND DISEASES OF WOMEN, AND

ON PRACTICAL MIDWIFERY. &vo. cloth, 122

e

OR. W. H. ROBERTSON.

THE NATURE AND TREATMENT OF GOUT.

! 8vo. cloth, 10s. 6., ‘

A TREATISE ON DIET AND REGIMEN.

| Fourth Edition. 2 vols. post 8vo, cloth, 12s.

DR. ROTH. |

¥ ON MOVEMENTS, An Exposition of their Principles and Practice, for ;f

the Correction of the Tendencies to Disease in Infaney, Childhood, and Youth, and for

the Cure of many Morbid Affections in Aduolts, Tllustreated with nwmerouns Ellgi"ﬂ'\‘ill:,;ri-
on Wood. 8vo. cloth, 10s.
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%— DR. ROWE, F.S.A,

NERVOUS DISEASES, LIVER AND STOMACH COM-

PLAINTS, LOW SPIRITS, INDIGESTION, GOUT, ASTHMA, AND DIs

- ORDERS PRODUCED BY TROPICAL CLIMATES. With Cases. Fifteenth
i Edition. Feap. $vo. 25, 6d.

DR. ROYLE, F.R.3.

A MANUAL OF MATERIA MEDICA AND THERAPEUTICS.

With numerous Engravings on Wooed. Third Edition. Feap. Gvo. cloth, 125, Gd.

L

MR. RUMSEY, F.R.C.S.

ESSAYS ON STATE MEDICINE. 8vo. cloth, 10s. 6d.

MR, SAVORY.

A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA-
NION TO THE MEDICINE CHEST ; comprising Plain Directions for the Employ-
ment of Medicines, with their Properties and Doses, and Brief Descriptions of the
Symptoms and Treatment of Diseases, and of the Disorders incidental to Infants and
ﬂhihln'n, with & Selection of the most efficacious Pl'['.‘HEI'i[II.IlHIIH. Intended as a Source
of Easy Reference for Clergymen, and for Families residing at a Distance from Profes-
sional Assistance, Fifth Edition.  12mo. cloth, bz,

e ~—t—————

DR. SCHACHT.

THE MICROSCOPE, AND ITS APPLICATION TO VEGETABLE
ANATOMY AND PHYSIOLOGY. ~Edited by Fazouick Cunney, MA. Feap.

R

BB

DR. SHAPTER.

I
THE CLIMATE OF THE SOUTH OF DEVON, AND ITS IN-
FLUENCE UPON HEALTH. With short Accounts of Exeter, Torquay, Teign-
. mouth, Dawlish, Exmouth, Sidmouth, &e.  Hlustrated with a Map geologically coloured.
Post Bvo. cloth, 75 Gd.
II.

THE HISTORY OF THE CHOLERA IN EXETER IN 1832

Illustrated with Map and Woodeuts. 8vo. cloth, 12s,

TR R W

MR. SHAW, M.R.C.S.

THE MEDICAL REMEMBRANCER; or, BOOK OF EMER-

GENCIES: in which are concisely pni:lll,m:l ont the Immediate BRemedies to be adopted
in the First Moments of Danger from Poisoning, Drowning, Apoplexy, Burns, and other
Accidents; with the Tests for the Principal Poisons, and other useful Information.

g Fourth Edition. Edited, with Additions, by Joxarnax Hurchissos, ML.R.C.8. 32mo.

cloth, 25, 6d,
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T DR. SIBSON, F.R.S.

MEDICAT, ANATOMY. With coloured Plates. Imperial folio. Fasci-

culi I.to V. 5= each.

AR L i

MR. SKEY, F.R.S5.

| OPERATIVE SURGERY ; with Ilustrations engraved on Wood. 8vo.

eloth, 125 Gd.

B

SMELLIE.

DR.
OBSTETRIC PLATES: being a Selection from the more Important and

Practical Illustrations contained in the Original Work., With Anatomical and Practieal
Directions.  8Svo, cloth, 55

i ol R R

DR. W. TYLER SMITH.
1

THE PATHOLOGY AND TREATMENT OF LEUCORRH(EA.

With Engravings on Wood. 8vo. cloth, 7s.

THE PEHIUU{}SF{}P]‘L a new Instrument for determining the Date of

Labour, and other Obstetric Calculations, with an Explanation of its Uses, and an Essay
on the Periodic Phenomena attending Pregnancy and Parturition,  8vo, cloth, 44

werrs

S Elfice —ot

DR. SNOW.

ON THE MODE OF COMMUNICATION OF CHOLERA.

Second Edition, much Enlarged, and Illustrated with Maps. 8vo. cloth, 7s.

3-@..1-;‘

B L

OR. STANHOPE TEMPLEMAM SPEER.

- PATHOLOGICAL CHEMISTRY, IN ITS APPLICATION TO
? rfnlg Ii{.ﬂ;i]{élcTiiEE {;{I:::‘h ligjsl:}lﬂlh' E. Translated from the French of MM, BecguereL

A e e

DR. SPURGIN.

. LECTURES ON MATERIA MEDICA, AND ITS RELATIONS
"éfl_:ll 'Il'I:]E :-UEIIIMAL ECONOMY. Delivered before the Royal College of Physicians,

e,

MR. SQUIRE.

THE PHARMACOPEIA, (LONDON, EDINBURGH, AND

i DUBLIN,) arranged in a convenient TABULAR Forw, hoth to suit the Prescriber for
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Treatment, and Mode of Detecting the various Poisons, Mineral, Vegetable, and Animal.
To which are added, concise Directions for the Treatment of Suspended Animation,
Eleventh Edition. On Sheet, 25 ; mounted on Roller, 5s,

I

RS R SR e

DR. ALFRED 3. TAYLOR, F.R.8.

A MANUAL OF MEDICAL JURISPRUDENGE. Fifth Edition.

Feap. 8vo. cloth, 125, Gd.
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ON POISONS, in relation to MEDICAL JURISPRUDENCE AND
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LATERAL CURVATURE OF THE SPINE: its Causes, Nature, and |
Treatment. 8vo. cloth, 4s
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CLINICAL LECTURES ON PARALYSIS, DISEASES OF THE
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Faoalseap 8vo, cloth, Gs.

CLINICAL LECTURES ON C-].“:HTfLIN DISEASES OF THE

[ URINARY ORGANS, AND ON DROPSIES. Feap. 8vo. cloth, Gs.

—————

MR, SAMUEL TUKE.

|
§ DR. JACOBI ON THE CONSTRUCTION AND MANAGEMENT

% OF HOSPITALS FOR THE INSANE. Translated from the German, With In-

o

troductory Observations by the Editor. With Plates. 8vo. cloth, 95,



% MR. CHURCHILL'S PUBLICATIONS

1 NS,
‘é ~of : - —

DR. DANIEL H. TUKE.

ACE, SINCE THE T
MORAL MANAGEMENT OF THE INSANE. #va. cloth, 25 64,

DR. TURNBLULL.
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Second Edition.

% VESTIGES OF THE NATURAL HISTORY OF CREATION. % |
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ON DISEASES OF THE HEART. 8vo. cloth, 12s.
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PRACTICAL OBSERVATIONS ON GOUT AND ITS COMPLI-
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| THE CAUSES AND TREATMENT OF ABORTION AND
STERILITY : being the result of an extended Practical Inquiry into the Physiological
and Morhid Conditions of the Uterus, with reference especially to Leucorrhweal Affec-
tions, and the Diseases of Menstruation. 8vo. cloth, 12s.
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MR, WILLIAM R. WILDE, F.R.C.S.

AURATL SURGERY, AND THE NATURE AND TREATMENT

OF DISEASES OF THE EAR. 8vo. cloth, 125 Gd.
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DR. WILLIAMS, F.R.B.

PRINCIPLES OF MEDICINE : comprehending General Pathology

and Therapeutics, The Third Edition. 8vo. cloth, 15s.
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UNSOUNDNESS OF MIND, IN ITS MEDICAL AND LEGAL

CONSIDERATIONS. 8vo. cloth, 7s. 6d.
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THE ANATOMIST'S VADE-MECUM: A SYSTEM OF HUMAN
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cloth, 125 Gd.
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DISEASES OF THE SKIN: A Practical and Theoretical Treatise on |
the DTAGNOSIS, PATHOLOGY, and TREATMENT OF CUTANEOUS DIS-
EASES., Third Edition. 8vo. cloth, 12s.
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PRACTICAL PHARMACEUTICAL CHEMISTRY: An Explanation
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A MANUAL OF THE PRACTICE OF MEDICINE.

DR. GOLDING BIRD, F.R.8,, and CHARLES BROOKE, M.B. Cantab, F.R.8

Being an Experimental Introduction to the Study of the Physical Sciences. With numerous

AGGEREEGATE BSALE 82,500 COFPIES.

— ~ re- 240
GHURCGHILLS SERIES OF MANUALS. ,
9
!
|

DR. BARLOW.

Foolscap 8vo. cloth, 12s. Gd.

ELEMENTS OF NATURAL PHILOSOPHY;
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A MANUAL OF CHEMISTRY.
With numerous Illustrations on Woeod. Sixth Edition. Feap. 8vo. cloth, 12s. 6d.
MR. “'H.-’LH]U"\T JONES, F.R.S. 51:
|

A MANUAL OF OPHTHALMIC MEDICINE & SURGERY.

‘ Dr. HANDFIELD JONES, F.R.5, & Dr. EDWARD H. SIEVEKING.

INustrated with oumerous Engravings on Wood. Foolseap 8vo., cloth, 125 6d.

i With numerous Illustrations on Wood, Third Edition. l"l;,'rl.p. dvo, cloth., 12 G,

g A SvesreMm or Huaax Avatomy. With numerous Illustrations on Woed. Sixth Edition.
Y

”IIFE:;,'@'

With Coloured Engravings on Steel, and Illustrations on Wood. |
Seeond Edition.  Feap. 8vo. cloth, 125, Gd. '

e b, i

A MANUAL OF PATHOLOGICAL ANATOMY.

A R R

DR. ROYLE, F.R.S, and DR. HEADLAND, F.LS.
A MANUAL OF MATERIA-MEDICA.

R AL R

DR. ALFRED TAYLOR, F.R.S.
A MANUAL OF MEDICAL JURISPRUDENCE.

Fifth Edition, Feap. &vo. cloth, 12s. Gd.
BY THE sAME AUTHOR.
ON POISONS.
l"n:up, Bvo, cloth, 19 Gd.

N T R

MR. ERASMUS WILSON, F.R.S, %
THE ANATOMIST’S VADE-MECUM ; é

Feap. 8vo. cloth, 125, Gd.

~ot Printed by W. Braxcua kD & SONS, 62, Millbank Street, Westminsier, 3 m%










Rare Books
12.M.46,
Researches and observations on 1844

i [:uunlwn.‘ Llhmr[ ED4371

3 2044 045 677 408




Rare Books
12.M.46.
Heseamhﬂa and observations on 1844

i

BED4371

(L 1

2044 045 677 4




