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VARICELLA. 449

serum ; on the second day they are more distended, and con-
tain a very pale yellowish fluid. On the third day they wither;
and at this time some of them contain a purulent matter; and
these vesicles generally leave pits in the skin when the scabs fall -
off. Scabbing commences on the fourth day, some of the scabs
acquiring a dark brown, and others a yellowish and semi-trans-
parent appearance. ““ A fresh eruption of vesicles usually takes
place on the second and third day ; and as each set has a similar
course, the whole duration of the eruptive stage in this species
of varicella is six days ; the last formed scabs, therefore, are not
separated till the eleventh or twelfth day.*

The third variety of varicella, or swine-poz, is characterized
by large globose vesicles, with irregularly circumseribed bases,
and inflamed margins. The transparent serum with which they
are distended, assumes a whey-like colour on the second day af-
ter their appearance, and on the succeeding day they begin to
shrivel, and some of them contain a purulent fluid. (Bateman.)

Varicella may be communicated by inoculation; and, it is al-
leged by Heim, that they are even more communicable than
regular small-pox.t Reil states, that small-pox is generally much
milder when it occurs affer varicella, than where this disease
has not been gone through, more especially if the varicellous
affection has been severe.f Varicella, like small-pox, rarely oec-
curs more than once in the same individual. It is never attend-
ed with secondary fever; but the seabs, on falling off, not unfre-
quently leave depressions in the skin. The pits, or cicatrices,
left by the varicellous eruption, differ considerably from those
which are produced by small-pox ; and Heim, who regarded these
two affections as essentially distinet from each other, has adduced
this circumstance among others in support of his views. The
pits of varicella, he asserts, are whiter than the rest of the skin,
and quile smooth or even ; whilst those left by varioleus pustules
are the colour of the surrounding skin, and uneven like the sur-
face of an orange. The margin of the varicellous pit is smooth
and rounded ; in the pits left by small-pox it is generally some-
what indented or angulated. Hairs never grow in the disks of
the former, in those of the latter they do.

With regard to the remediate management of varioloid affec-
tions, it is only necessary to observe, that where the disease is
so severe as to demand any medical attention, the treatment is
to be conducted on the same plan that has been mentioned as
proper in the milder varieties of small-pox. Varicella, however,

]

* Bateman, Practical Synopsis of Cutaneous Diseases.
Heim, in Horn’s Archiv. fur Medicinische Erfubrung, bd. vii. heft. 2, Jahrg.
1809.
$ Ueber die Erkenntniss und cur der Fieber. bd. 5. 5. 386.
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In its general course and phenomena, this, like other epidemic
diseases, is subject to prominent modifications; and systematic
writers have, in consequence, divided it into several varieties,
according to the regularity or irregularity of its symptoms, the
nature of the attending fever, and the character and violence of
the local affections. It is evident, too, that this disease is much
under the influence of atmospheric constitutions ; for at one period
it will be marked by symptoms so slight as scarcely to require
any medical attention ; at another it will appear under a highly
aggravated form; in a third period we may find it to occur under
every grade of violence, from the simplest to the most malignant
grades; and in a fourth, it * will hold a middle course hetween
the mildest and most dangerous forms of the malady.”” (Arm-
strong.) Upon the whole, however, the regular and moderate
cases are incomparably more frequent than the instances of a vio-
lent or malignant character.

In general, measles are apt to be more regular and mild dur-
ing the warm and equable, than the cold and variable seasons ;
and constitutional habit or idiosyncrasy appears to have a very
decided influence in modifying its character. It is from this
latter circumstance that we sometimes meet with measles in all
its grades of violence in children of the same family—several
very remarkable instances of which have come under my obser-
vation.

It would seem, from the observations of some, that the mor-
billious fever sometimes occurs without any exanthematous af-
fection.® Fevers, accompanied with the usual catarrhal symp-
toms of this disease, though without the measly €ruption, are by
no means uncommon during the prevalence of epidemic measles ;
and Richter observes, that persons who have been thus affected,
generally afterwards escape the morbillious disease during the
subsequent progress of the epidemic.

Symptoms.—The period of incubation, or the time which
intervenes between the first impressions of the contagion of mea-
sles, and the actual commencement of the disease, varies from a
few days to two and even three weeks. In general, however,
from five to seven days, may be regarded as the latent period

of Industry, and afterwards he himself, were inoculated. In all, a mild and regu-
lar morbillious affection was the result.. The experiment was afterwards repeated
by himself and others with equal success. “ A slight cut was made into one of
the most vivid of the large blotches with a lancet, the point of which was cover-
ed with the blood effused. With this, small incised punetures were made on the
arm, and a proper bandage applied.” Edinb. Med. and Surg. Journ. 1826. See
also, Bibliotheca Italiana. Azosio, 1825,

* Morton mentions a morbillious fever which was wholly unaccompanied by an
exantheme ; and De Haen asserts, that cases of this kind frequently oceur during
epidemic measles. (a)

() Febr. divis. vi. 3. 6. Sec Reil's Fieberlehre. b. v. p. 216.
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parts the red patches do not appear to be sensibly raised. In
severe cases, the whole face becomes considerably swollen; and
in some instances the tumefaction is so great, as almost to close
the eyelids. The fading and subsidence of the eruption pro-
ceeds over the body in the same progressive manner that it made
its appearance, so that by the eighth day from the commence-
ment of the fever, it begins to disappear on the back of the
hands, where itis wont to remain longest. About the ninth day,
the eruption presents a faint yellowish appearance, and desqua-
mation commences on the face, which by the tenth or eleventh
day is completed over the whole body. The morbillious erup-
tion is not confined to the surface of the body. Itappears in red
spots on the gums; over the mucous membrane of the mouth;
upon the tonsils and uvula; and, according to Frank, on the
tongue. Leutaud saw the measly exantheme in the esophagus,
and upon the mucous membrane of the trachea, and even upon
the surface of the abdominal and thoracie viscera,*

The fever does not remit on the appearance of the eruption
on the contrary, both the febrile and catarrhal symptoms usually
become sensibly increased when the rash comes out. As soon,
however, as the eruption begins to fade, an evident amendment
in all the symptoms usually takes place; and in most instances,
the fever disappears entirely by the time the rash has desqua-
mated. Occasionally, indeed, the fever and cough continue, and
even become worse after the complete disappearance of the
measly exantheme. The coma, Dr. Heberden observes, some-
times returns in violent cases, after the rash has gone off.

About the time the eruption begins to decline, more or less
diarrheea is apt to supervene, which, if not violent, almost al-
ways mitigates the general and loeal symptoms. Sometimes
copious diarrhcea takes place just before the rash is about making
its appearance. This is to be regarded as an unfavourable occur-
rence, since it tends to interfere with the regular progress of the
eruption, or to cause it to retrocede.

Authors generally state that the eruption of measles makes its
appearance about the fourth day ; and in the majority of instances
this will be the case. It is of some importance, however, to bear
in mind, thateven in cases which go on regularly, the rash often
comes out much earlier, and occasionally also later than the peri-
od just mentioned. Dr. Armstrong observes, ¢“that the rash
does not uniformby nor generally appear on the fourth day from
the first development of the reaction. I have seen,” he says,
‘¢ the eruption come out at all times, between the first and the
seventh days, though perhaps, the most common period is be-

* Precis. de Médec. p. 604.
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hemorrhages, diarrhea, and profuse sweats, are apt to oceur ; the
vital energies are greatly depressed; the pulse generally weak
and frequent, and sometimes nearly natural. This variety of the
disease, is always frightfully malignant and fatal. Fortunately,
however, its oceurrence is not common, although authors have
described several epidemics of this kind. Sir William Watson
has given an account of a putrid morbillious epidemic ; but as he
appears to have considered measles and scarlatina, modifications
of the same disease, it may be doubted whether the affection he
describes was the former or the latter malady. Nevertheless,
the description he gives of the particular phenomena of the dis-
ease, answers much more unequivocally to measles than to scar-
let fever.®

4. The gastric modification of measles, derives its distin-
guishing phenomena from gastro-intestinal irritation, which in
some instances modifies the general character of the disease very
prominently. In cases of this kind, the febrile symptoms are
not very conspicuous; the pulse is small, weak, and unusually
frequent; the cough is short, almost constant, and distressing.
Violent vomiting and purging sometimes occur before, and im-
mediately after the appearance of the eruption. The tongue is
brown; the pain in the forechead severe; the measly rash pale
and often indistinet; and a sense of tension and fulness is often
felt in the epigastrium, or short cutting pains in the bowels. In
some instances, great difficulty of breathing, and a sense of pec-
toral oppression, suddenly comes on, particularly in young and
irritable children. Sometimes the patient is extremely restless,
with much jactitation, an anxious expression of the countenance,
and dyspneea, particularly on assuming the erect position. (Dr.
Armstrong.)

Several German writerst deseribe a variely of morbillious dis-
ease under the name of false measles, which corresponds with
the rubeola sine catarrho of Willan, and the rubeola sine febre
of others, This modification of rubeola is characterized by a
regular measly rash, without either catarrh, ophthalmia, or fe-
ver. It does not protect the system against a subsequent attack
of febrile measles. ¢ An interval of many months, even two
years, has been observed, between this variety and the subse-
quent febrile rubeola; but the latter more frequently takes place
about three or four days after the non-febrile eruption.” (Bate-
man. )

Sequelz.—It has already been observed above, that the ten-
dency to local inflammations is always very considerable in

* Watson.—Medical Observations and Inguiries, vol. iv. p. 132.
1 Vogel, Handbuch, Bd. 3, p. 203. Metzger, Vermischte Schriften, Bd. 2. p.
167.
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phus, must be actively employed in such cases. The warm bath,
stimulating frictions of the skin, hot flannel, or hottles filled
with hot water applied to the body and extremities, sinapisms
to the epigastrium, together with the use of warm and gently
stimulating drinks, are the principal means upon which our de-
pendence is to be placed in instances of this kind. Dr. Arm-
strong recommends moderate bleeding ; but although a great ad-
vocate of depletion in the congestive state of fevers, he thinks
that in congestive measles the lancet should be used with par-
ticular caution. The observations I have made on this point,
when speaking of the treatment of typhus, are equally applicable
in this place. In several instances of congestive measles, I have
employed camphor, suspended in a mucilaginous fluid, with ob-
vious benefit. I have also used the carbonate of ammonia, in
the formula mentioned at page 166, with very good effect in a
few instances of this kind., Both these stimulants are, however,
more decidedly beneficial, where the rash, after it has come out,
suddenly recedes, than in the congestive state which precedes
the exantheme. If in cases of this kind, great difficulty of breath-
ing, with a short dry cough, an irregular distribution of the ani- -
mal temperature—*¢ some parts being cool or cold, whilst others
are preternaturally warm,” and a feeble and quick pulse, With
a death-like paleness of the face occurs, the danger is imminent,
and unless prompt relief be obtained, *¢ the patient sinks rapidly
under an apparent load of phlegm in the bronchia.” (Armstrong.) -
Camphor especially is a valuable medicine where a retrocession
of the eruption occurs. Armstrong speaks very favourably of a
large dose of calomel, in unjion’ with camphor, the pulvis anti-
monialis, and a few drops of laudanum, in this congestive con-
dition of the disease. When this accident is produced by exces-
sive diarrheea or vomiting, opium in union with camphor is the
appropriate remedy. In conjunction with fhese remedies, blis-
ters, sinapisms, stimulating frictions, the warm bath, or warmth
applied to the surface in a dry way, may be deemed indispensa-
ble in such cases. It should be observed, however, that mode-
rate diarrhcea, except in very feeble subjects, is rarely attended
by any unfavourable effects ; and in most instances procures con-
siderable relief. In robust and plethoric subjects especially, a
moderate looseness of the bowels should not be interfered with,
unless symptoms of its injurious influence upon the regular ap-
pearance and course of the rash supervene. (Armstrong.)

In cases complicated with visceral inflammation, a vigorous
antiphlogistic treatment is demanded. Whatever may be thought
of the employment of bleeding in simple and regular cases, there
can be no question as to the general propriety of resorting to
this measure promptly and actively when visceral inflammations
supervene. General and local abstractions of blood ; blisters ap-









463 SCARLET FEVER.

Symptoms of s. simplex.—After an indefinite period, vary-
ing from one to three or four days, of the ordinary premonitory
symptoms of febrile diseases, the patient is seized with slight
chills, alternating with transient flushes of heat, depression, nau-
sea, pains in the loins, lower extremities, and head, a hot and
dry skin, and a frequent and quick pulse. Generally within the
first forty-eight hours after the commencement of the fever, a
scarlet eruption comes out, first on the face, and then successive-
ly on the neck, trunk, and extremities, spreading finally over
the surface of the mouth, fauces, and nostrils, and may even in
some cases be seen on the albuginea. This rash consists of innu-
merable red points, which, running into each other, give a dif-
fused blush to the skin, resembling much the shell n% a boiled
lobster. (Armstrong.) In some cases, the scarlet efflorescence
is uniformly diffused over the whole surface of the body ; in
others, it appears only in large irregular blotches, leaving the
intermediate portions of skin of the natural colour. The miliary
glands and papille of the skin are usually somewhat enlarged,
giving a slight roughness to the surface, more especially on the
breast and extremities. When the skin is pressed with the point
of a finger, the redness disappears for a moment, leaving a tran-
sient white spot. With the commencement of the fever, or soon
after its accession, a slight soreness and some difficulty of swal-
lowing occurs, and the voice in most instances becomes thick
and less sonorous. In most instances, the face becomes slightly
swelled ; the tongue is covered with a thick white fur, through
which the enlarged papille exhibit their scarlet points, and its
edges and extremities are generally red; the skin is very hot;
and the pulse frequent, quick, and sometimes tense and vigo-
rous. There is seldlom much thirst, and the appetite is always
much depressed. Considerable restlessness, and occasionally
slight delirium, occurs during the evening exacerbations, both of
which symptoms, however, generally disappear on the approach
of morning,.

On the fourth day, the eruption and fever are generally at
their complete state of development, and on the fifth day both
usually begin to decline, and continue to diminish, pari passu,
until they.have gone off entirely, about the end ®of the seventh
day. On the following day, the skin begins to desquamate.
When the eruption is about disappearing, the tenderness of the
fauces abates; the perspiration is free; the urine deposits a co-
pious reddish sediment; and in some cases diarrheea takes place. .
Desquamation is usually attended with considerable itching, and
frequently leaves a slight tenderness of the skin over the whole
body. Occasionally a considerable abatement in the febrile symp-
toms takes place as soon as the eruption makes its appearance.
In some instances, indeed, the fever is from beginning to end
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so slight as scarcely to attract notice; but on the other hand,
cases occur in which the general arterial excitement is very
strong. The disease sometimes commences and proceeds for a
day very mildly, and then suddenly assumes all the violence
characteristic of the anginose variety.*

8. vInginosa.—In this form of the disease, the fever and the
anginose affection are much more violent than in the former va-
riety. The forming stage of 5. anginosa is almost always at-
tended with eonsiderable headach, prazcordial oppression, nausea,
sometimes vomiting, and general muscular prostration. The
fever is accompanied, from its commencement, with a feeling
of stiffness and dull pain in the muscles of the neck and under
the ears and angles of the jaw. Frequently, indeed, these local
symptoms precede the occurrence of the fever; and on examin-
ing the fauces, the palate, tonsils and uvula present a red and
slightly tumid appearance. The voice soon becomes hoarse,
deglutition painful and difficult, and respiration is attended with
a disagreeable sense of constriction in the throat. The febrile
symptoms rise rapidly to their acme; the pulse acquires great
frequency and quickness, but it is rarely either so vigorous, tense,
and full, as in the simple variety of the disease. The thirst is
generally urgent, and the heat of the skin more intense than in
any other febrile affection. Currie and Willan have found the
temperature of the surface as high as 108 and even 112 degrees
of Fahrenheit’s thermometer. The tongue soon becomes dry,
and very florid, along the edges, with the inflamed papille pro-
jecting from its surface. Considerable uneasiness or pain is felt
in the head, and much restlessness, languor, and prostration
prevails throughout the whole course of the disease.

The eruption does not generally come out as early in this, as
in the simple variety. It usually makes its appearance on the
third day of the fever, and is seldom diffused over the whole
surface, coming out in irregular and not very large patches on
different parts of the body, particularly about the elbows. In
some instances, the efflorescence disappears the day after it has
come out, and *“reappears partially at uncertain times, but with-

* In reference to cases of this kind, Dr. Armstrong makes the following ob-
servations. ** Simple excitement may rl:udﬂ{ produce inflammation, and in fact
is the most frequent cause of it ; for if there be a latent weakness in any organ,
the simple excitement, if not timely moderated, is sure to give rise to inflamma-
tion there. It is on this account, that many discases merely marked by simple
excitement at the beginning, are complicated with inflammation in their pro-
gress ; and hence it is, that apparently benign seizures of scarlatina may eventu-
ally become the causes and concomitants of serious affections of some of the vis-
cera. It is, indeed, only in subjects of the soundest constitutions that we ever
see simple excitement uncombinedly exist throughout the disease ; and the rea-
son why it so frequently occasions inflammation is, that some tissue or other had
been secretly in fault before its ocourrence.—0On Measles, Searlatinag, Se.p. 157.
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moderate the whole subsequent course of the disease, and in
some instances almost completely break up the train of morbid
actions. They have indeed been recommended throughout the
whole course of the disease, (Withering,) but general experience
goes to show that the commencement of the disease is the only
proper period for their employment. The good effects of an
emetic in the beginning of the disease depend, probably, chiefly
on the centrifugal direction which active vomiting communicates
to the circulation, and thereby obviating internal congestions
and secondary inflammations ; and perhaps, also, by weakening
the morbid sympathies established by the cause of the disecase.

Purgalives have of late years been strongly recommended in
this affection, and they are, without doubt, often highly useful,
although there formerly existed much prejudice against their em-
ployment. The utility of this class of remedies in searlatina,
1s particularly insisted on by Dr. Hamilton ;* and all modern
writers speak favourably of this practice. My own experience,
though limited in this variety of the disease, has strongly im-
pressed me with the utility of moderate purgation in this affec-
tion, and with the exception of an antimonial emetic in the
commencement, I have in most instances confined myself almost
entirely to the employment of aperients, with cooling applica-
tions to the surface, an antiphlogistic regimen, and the local
applications to be mentioned hereafter. The judicious employ-
ment of laxatives in the early periods of the disease, is the most
effectual measure for preventing the occurrence of colliquative
diarrhcea in the latter stage—an occurrence which is always
attended with danger. It is by no means necessary, or, as a
general rule, even proper, to use active purges. From three to
four evacuations in the course of twenty-four hours are sufficient
to proeure all the advantages which purgatives can afford, unless
cerebral congestion exists, avhen active catharsis will be very
proper.}

With regard to the employment of antimonials and the usual
diaphoretic antiphlogisties, experience does not furnish us with
any satisfactory evidence of their usefulness. ‘“In truth,” says
Dr. Bateman, ¢‘the temperature is too high to admit of a dia-

(Specielle Therapie, Bd. ii. p. 480;) Reil, (Fieberlehre, tom. v. p. 166;) Arm-
strong, (on Scarlet Fever, &c.;) Rush, {Medical Inquiries. )

* Treatise on Purgatives.

1 Bateman, Gregory, Richter, Reil, Willan. Dr. Armstrong, however, recom-
mends active purges in preference to the milder articles of this class, in the an-
ginose variety of the disease.

+ Rhubarb and calomel ; rhubarb and soda in equal parts ; calomel with small
portions of antimonial powder, (Willan;) calomel, followed by a small dose of
magnesia ; small portions of the sulphates of soda or magnesia ; an occasional
dose of two or three grains of calomel, with the daily use of a dose of castor oil,
or the administration of laxative engmata, may be used for this purpose,

Yor. L. 60
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vinegar and water, and this should be repeated every hour or
two, until the desired reduction of the heat and arterial excite-
ment is effected. Dr. Armstrong observes, that as the disease
advances, instead of cold, fepid aflusions are to be used ; and, as
a general rule, he thinks it most prudent to resort to the latter
after the third day of the stage of excitement. In this, however,
we must be governed by the degree of arterial excitement, and
of the heat of the surface present ; for cold water may be safely
and beneficially applied, at any period of the disease, provided
the skin be very hot and dry.* (Dr. Stranger.) Purgatives and
cold affusions may be employed conjointly. Armstrong, indeed,
asserts, that when thus used they do more good than when em-
ployed separately, more especially during the first three days of
the stage of excitement ; and several instances have come under
my own observation which strongly favour this opinion. Blisters
may sometimes be beneficially used during the first two or three
days of the stage of excitement. When the tonsils are much
inflamed and swollen, so as to render swallowing difficult, the
application of a blister to the throat will often afford considerable
relief. This practice is particularly recommended by Willan,
Heberden, and Rush.

When the disease is complicated with viseeral inflammation,
little or no relief will be obtained from the application either
of cold or tepid water to the surface; and Armstrong observes,
that where these measures in eonjunction with purgatives do not
afford any advantage, the practitioner may be sure that there is
some latent inflammation present. When this is the case, and
collapse is not approaching, recourse must be had to sinapisms,
blisters, small general or topical abstractions of blood. Should
there be manifestations of much vascular irritation, or of incipi-
ent inflammation of the brain—that is, should the face become
flushed and turgid, with severe pulsating pain in the head, more
or less delirium, intolerance of light, and a disposition to somno-
lency, the patient must be kept in a cool situation, with his head
elevated, and blood drawn according to the state of the pulse,t
an active purgative administered, warm fomentations, or sinap-
isms applied to the feet, and cold water to the head, and eups
applied to the temples, or blisters to the back of the neck,
provided always that collapse is not at hand. Unfortunately,
however, the supervention of internal visceral inflammations
in this affection is almost always speedily followed by eollapse ;

* Willan on Cutaneous Diseases—note at page 360. \

t Armstrong ; Marcus, (Specielle Therapie, tom. iii. p. 272;) Lorry, (Hist. de
la Soc. Roy. de Méd. t. ii,;) P. Frank, (de Curand. Homin. Morbis ;) Rush, Bur-
serius, (Institut. Med. Pract. vol. ii. p. 72 ;) Heim, (Horn's Archiv. fur Medic.
Erfahr. vol. iv. h. 1. p. 150.) Richter and other eminent authorities may be
adduced in favour of prompt blood-letting in such cases.
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and in this state, sanguineous and other evacuations are entirely
out of the question. Dr. Armstrong observes, that ¢ in such
examples the question is simply this—whether is there greater
danger to be apprehended from the inflammation or from the
depletion ?””  Viseeral inflammation, he says, almost invariably
terminates fatally, but depletion produces debility only, and
debility.is rarely the cause of death. He is, therefore, of opi-
nion, that an attempt ought to be made to arrest the inflammation
by depletion, even in the stage of collapse, wherever it may be
seated. It is true, that debility is perhaps rarely the cause of
death ; but it may be asked, why is visceral inflammation so
fatal in such cases? The answer would seem to be :—because
it is connected with universal debility; and the clear inference
is, that whatever tends to augment this debility or prostration,
must tend also to hasten its fatal termination. Before we adopt
so desperate a practice, we should reflect that a small bleeding
cannot materially influence or reduce the internal inflammation,
and a large one must inevitably precipitate the patient into fatal
prostration. Such cases are indeed exceedingly perplexing, for
the remedies which are best, and almost alone caleulated to
remove the inflammation, are also the most certain to increase
the prostration. When the brain is the seat of the inflammation,
we may apply fomentations to the feet, dry cups to the temples
and shaven scalp, and exhibit active purgatives conjointly with
carbonate of ammonia, or camphor. In other visceral inflamma-
tions attended with collapse, I should be disposed to resort to
calomel and opium, with dry cupping and large fomenting cata-
plasms over the region of the affected part. Blisters in such
cases are almost as hazardous as bleeding. They produce much
general irritation, and the blistered part often becomes gangre-
nous.

Malignant scarlatina, though generally strongly phlogistic in
its commencement, passes so rapidly into a low and typhus state,
that formerly physicians placed almost their entire dependence
in its treatment, on the active and early employment of bark,
wme, and other stimulating and tonic remedies. ‘‘ These reme-
dies,”” says Armstrong, *‘so forcibly, so indiscriminately, and
so fatally recommended by numerous authors, were once the
means upon which, unfortunately, I relied for the eure of this
modification of scarlet fever ; and from repeated trials of them,
I can truly affirm that they are the most pernicious in the first
stage, and the most destructive in the second.” However
rapidly this form of the disease may pass into a low and malig-
nant state, its onset is often characterized by highly inflamma-
tory symptoms. The attack is vehement, and the febrile excite-
ment at first tumultuous, tending rapidly to consume the vital
energies ; and in proportion to the violence of this excited, though
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transient stage, will be the tendency of the disease to assume a
Eutrid character.. It is therefore of the utmost importance to
reak down promptly, by energetic measures, the initial febrile
commotion. I have already stated that the exhibition of an
emetic, followed by a brisk purgative, in the chilly or forming
stage, is often as beneficial in this as in the other modifications
of the disease ; and the treatment should always commence with
these remedies, if we are ecalled at a sufficiently early period.
If, after the operation of these evacuants, the stage of excitement
begins with violent symptoms—such as intense heat of the skin ;
severe headach ; delirium ; and a frequent, quick, and tense
pulse ; blood should be promptly and efficiently abstracted.
(Burserius, Lorry, Armstrong.) As this stage is generally but
short, it is of great importance to draw blood at once in its
onset, to the extent of produecing a very decided impression on
the system ; or, as Armstrong advises, until syncope approaches.
By one such bleeding, and the brisk operation of a purgative,
the violence of the disease is often broken down, and its subse-
quent course rendered milder and more manageable. It must
not be forgotten, however, that these active depletory measures
must be entirely restricted to the early period of the stage of
excitement ; for when collapse is approaching, bleeding is wholly
out of the question. (Armstrong.) Purgatives are always proper
during the stage of excitement in every variety of scarlatina.
Calomel has been particularly recommended for this purpose,
both in the mild and the malignant forms of the disease.* Dr.
Rush gave this article throughout the whole course of the disease.
Seeligt speaks in high terms of a combination of calomel, preci-
pitated sulphuret of antimony, and tart. antimony, according to
the formula below,1 a combination which is said to be particu-
larly useful as a gentle laxative and antiphlogistic alterative in
the present variety of the disease. In conjunction with purga-
tives we may use the warm bath with a prospect of advantage,
more especially in cases attended with internal inflammation.
When a prompt and energetic antiphlogistic treatment is em-
iﬂu}?ed in the onset of the inflammatory form of malignant scar-
atina, the system seldom sinks into a very low state of collapse ;

* ]t is somewhat remarkable,” says Armstrong, *that calomel, though given
in large and frequent doses, will hardly ever produce Et}rnﬁsm in scarlatina.”” He
states that he has frequently given from six to eight grains of this article to
children, twice, thrice, and even four times daily, without having in a single
instance known it to produce salivation. He considers it the best purgative n
every modification of this disease.

T Hufeland’s Journal, bd, 16. 1 st. Reil’s Fieberlehre, vol. v. p. 177.

+ - K. Calomel3i.

Sulphuret. antimon, pracipit. gr. ii.
Tart. antimon. gr. i. M. Divide into twenty equal parts. Dose
—one part to be taken every Erae or four hours by adults.
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(Reil, Stieglitz.) In the stage of excitement, cooling drinks aci-
dulated with lemon-juice, or the sulphurie or muriatic acids,
should be freely allowed ; but during the subsequent stages, in-
fusions of sage, balm, or eatnep, with sulphuric acid, are more
appropriate. In relation to the conggstive modification of the
disease, it is not necessary to say much in this place; for the
principles of treatment are always the same in all congestive
states of febrile diseases, and what has already been said of the
treatment of congestive typhus, applies in all respects to the pre-
sent malady when it assumes this modification. When the dis-
ease commences and proceeds under symptoms of oppressive
internal venous congestions, our first efforts must be to recall the
circulation to the surface, and to relieve the internal organs; and
for this purpose, our reliance must be placed on the assiduous
use of frictions, and warm and stimulating applications to the
surface ; large doses of calomel, (20 grains ;) stimulating enemata;
warm and gently stimulating ptisans, and small doses of camphor
where the stomach is irritable. Having elicited a moderate de-
gree of febrile reaction by these means, it will in general be
most prudent to commence at once with the use of some of the
milder stimulating remedies, such as infusions of serpentaria,
calamus, wine-whey, or small doses of the carbonate of ammonia;
and as the disease advances and the signs of prostration increase,
the more active exciting remedies already mentioned must be
employed, with an energy corresponding to the degree of pros-
tration present.

Local treatment.—Various local applications have been re-
commended for the purpose of moderating the tendency to ulcer-
ation in the fauces, or of checking the progress of the ulcers,
favouring the separation of the sloughs, and disposing them to
heal. Willan strongly recommends fumigation with nitrous
gas; others speak favourably of the application of a weak solu-
tion of nitrate of silver to the sores; and some recommend the
sulphate of copper—all of which may, no doubt, be used with
benefit. Various gargles also have been employed, and of these
the infusion of Cayenne pepper, mentioned above, is perhaps
the best. I have seen much good done in putrid sore throat by
a strong infusion of the root of baptisia tinctoria (indigo plant,)
and I have also employed the black-wash, (calomel gr. xx. lime-
water Zviii.) with excellent effect in several cases of this kind.
Barley-water, acidulated with sulphurie or muriatic acid, forms
an excellent gargle for washing off the acrid matter from the in-
flamed and ulcerated fauces. here there is no visceral inflam-
mation, or collapse has not supervened in the anginose variety,
a gentle emetic will often have an excellent effect in cleansing
the sores and clearing the fauces from viscid and offensive matter.
“ Emetics,’”” says Armstrong, ‘“‘are the best gargles, where the
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dom either obstinate in their course or dangerous, In most in-
stances of dropsy from this cause, the general state of the system
is manifestly phlogistic. The pulse is quick, sharp, tense, fre-
quent, and sometimes full ; the skin dry, harsh, and preternatu-
rally warm; the urine small in quantity, high-coloured, and
charged with coagulable serum; and the bowels generally tor-
pid. Here an antiphlogistic treatment is evidently indicated.
Richter strongly recommends blood-letting, and other eminent
writers (and amongst these several recent ones) insist with equal
emphasis on the propriety of this measure. Burserius gives an
account of an epidemic searlatina which prevailed at Florence
in 1717. The disease yielded readily under the plan of treat-
ment recommended by Sydenham. After the twentieth day
from the commencement of convalescence, many became affect-
ed with a sense of weight in the chest, cough, cedema of the
face and on the fore-part of the neck. Fever soon followed ; the
dropsical effusion inereased until it became general ; the breast
felt sore; the abdomen distended and painful; the urine very
small in quantity, and in some instances almost entirely suppress-
ed. All who took diureties died. On dissection, the lungs, kid-
neys, and intestines, were found inflamed. DBlood-letting was
now freely resorted to in the cases which occurred, and the re-
sult was uniformly favourable.® .
Gregory seems to hesitate concerning the propriety of venesee-
tion in hydropic affections after scarlatina. Ie states that he
has ¢¢ met with several cases which appeared to indicate bleeding
and purging, but which resisted both, and ultimately yielded to
bark and aromatie confection.”” My own experience leads me
to place confidence in this measure, where the diathesis is evi-
dently inflammatory ; not indeed as a sole or even a principal
curative means, but as an important preparatory step to the em-
ployment of diuretics, purgatives, and diaphoretics. The best
diuretic in cases of this kind is digitalis, either alone or in union
with small portions of calomel and nitrate of potash. As a pur-
gative and diuretie, I have derived much advantage in this and
other varieties of phlogistic dropsy from the following combina-
tion.t Small doses of tart. antimon. dissolved in a large portion
of some mucilaginous diluent, may also be used with advantage.
Richter recommends large doses of calomel, from five to ten
grains daily to children. The occasional use of the tepid bath
will often prove beneficial, and the mildest farinaceous diet,

* Burserius, Institutiones Med. Pract. vol. ii. p. 81.
1t B. Crem. tart. 3i.
P. Sulphat. potassz iii.
P. scillz 3. .
Tart. antimon. gr. iss. M. S.—Give from twenty to thirty grains
four or five times daily to an adait.

VYor. L. 61
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' Seclusion of the sick, free ventilation, frequent changes of the
linen, and other similar precautions, have been found completely
effectual in preventing the communication of the disease to other
members of the family. It does not appear that the contagious
miasm of this disease 1s capable of attaching itself to clothes like
some of the other exanthematous contagions. The breath of
patients in the malignant form of the disease is said to be power-
fully infectious ; and the same has been observed with regard to
matter discharged from the fauces.

Secr. VI.—Erysipelas.—St. Anthony’s Fire.

Erysipelas is a febrile disease, attended with diffusive eutane-
ous inflammation on some part of the body, characterized by
redness, burning heat, swelling, and vesication.

In the majority of instances, various symptoms of deranged
health precede the appearance of the erysipelatous inflammation
—such as lassitude ; slight headach ; loss of appetite ; nausea ;
general depression ; furred tongue ; and a disagreeable feeling of
weight in the epigastrium. These symptoms usually terminate
in febrile reaction before the cutaneous inflammation commen-
ces ; but in some instances the local and general affections come
on simultaneously ; and occasionally the inflaimmation appears
before the febrile irritation is developed. Sydenham speaks of
an erysipelas, in which the affection of the face preceded the
fever.

The inflaimmation comes out in the form of an irregularly
circumseribed stain or blotch, which soon spreads over a greater
or less extent of the contiguous surface. When the inflamma-
tion is very superficial, the redness of the skin disappears, for a
moment, on pressure being made with the point of the finger ;
but where the inflammation extends deeper, no white spot is
left after pressure. Considerable burning and stinging pain, but
neither pulsation nor tension, is felt in the inflamed part. Some
degree of tumefaction always attends from the beginning, and
increases, often to a very considerable exient, in the progress of
the disease. After the inflammation has continued for an uncer-
tain time, though usually about the third day, small vesicles, or
blisters of various sizes, filled with a limpid or yellowish serum,
make their appearance. On the succeeding day, and sometimes
not until two or three days after, these vesicles break, and dis-
charge a viscid fluid, which occasionally forms crusts or large
scabs. When the inflimmation is about terminating in resolu-
tion, which usually oceurs between the fourth and sixth days,
the redness of the affected part diminishes, and assumes a pale
or brownish yellow colour ; the swelling also begins to subside ;
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the skin acquires a rough and rugose appearance ; and, on the

following day, desquamation takes place. The general or febrile

symptoms commonly follow the progress of the local erysipela-

tous affection, both increasing and declining together ; yet, in

their respective grades of violence, there is often no direet pro-
ortion between them, the fever being sometimes severe, with
ut a moderate local inflammation, and vice versa.

In some instances, the inflammation gradually travels along
the skin, without increasing much in the extent of its surface,
disappearing from the parts first affected, in proportion as it
encroaches on the adjoining sound skin. ,La ];/Inttu gives the
history of a case which commenced on: the scalp, and in the
course of three weeks, gradually travelled over the whole sur-
face of the body.* Similar cases are related by other observers.t
(Reil.) Occasionally, whilst it retains possession of the part first
seized, it spreads more and more, until a large extent of skin,
and in some rare instances the whole surface of the body, is ery-
sipelatous. Salmuth, (cent. i. obser. 3,) relates a case of uni-
versal erysipelas. Sometimes the inflammation disappears from
its original seat, and comes out on some other, and often remote,
part of the body.

Such are the general phenomena of erysipelas. It is subjeet,
however, to several prominent modifications, exhibiting import-
ant peculiarities, both in relation to the character of the local
affection, and the nature of the attending fever.

The true seat of erysipelatous inflaimmation, appears to be in
the cutis, or the dermoid system generally ; and in its simple
and regular form, it is, in a great measure, if not wholly, con-
fined to this structure. When the inflammation is very active,
and extends itself to the subcutaneous and intermuscular cellu-
lar structure, it assumes somewhat of the character of common
phlegmonous inflammation, constituting the erysipelas phlegmo-
nodes of authors. This state of the disease is characterized by
a decidedly synochal grade of fever ; the pulse being hard, tense,
and frequent ; a vividly red appearance, and an extremely dis-
tressing burning heat and prickling pain of the inflamed part ; a
dry tongue, with urgent thirst ; and a tendency to profuse sweats.
The swelling usually commences about the second day of the
fever; and in a few days more, small vesicles appear on the
inflamed skin. When the disease tends to resolution, these
vesicles break or subside about the fifth or sixth day ; the red-
ness assumes a yellowish hue ; the tumefaction and fever gradu-
ally decline, and by the eighth day, the old cuticle begins to
desquamate. Frequently, however, instead of taking a turn to

* Chirurg. t. i. observ. p. 92,
t Ephem. Nat. Curios. Dec, ii. Ann. iii. ob. p. 171,
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resolution, the pain becomes throbbing, at the same time that
the redness diminishes, and more or less extensive suppuration
of the ordinary phlegmonous character takes place.

 Sometimes the inflammation extends deeply into the cellular
tissue, and appears to commence simultaneously with the exter-
nal or dermoid affection. In cases of this kind, the pain isalways
extremely severe ; the skin tense, and exceedingly painful on
the slightest pressure ; and the general phlogistic irritation vehe-
ment. ““The termination, except from energetic treatment, is
seldom in resolution ; the suppuration, which takes place from
the fifth to the seventh day, though sometimes sooner, is accom-
panied with irregular chills; the redness of the skin and the
pain diminish, but the swelling inereases ; there is much dough-
iness, and the part remains in that state for some time. In some
cases, the pus remains for a long time before an opening is form-
ed in the skin to give it vent, but in general it escapes either by
a natural or artificial orifice, mingled with shreds of gangrenous
cellular tissue. In these cases the course of the disease is ordi-
narily tedious ; sinuses are formed ; sometimes sloughing of the
skin takes place to a considerable extent, and colliquative diar-
rheea often carries off the patient, exhausted by the slow fever
and great suppuration.”” (Cazenave.) In some instances, where
cellular inflammation and suppuration take place beneath aponeu-
rotic membranes, the symptoms become still more violent and
distressing. In cases of this kind, “ violet spots appear on the
inflamed skin about the second or third day ; these spots increase
rapidly, and become covered with vesications ; finally, small
eschars are formed, which gradually fall off, and convalescence
takes place under a greater or less degree of suppuration.”

This variety of the disease is sometimes attended with strong
symptoms of disorder of the biliary system, constituting the
erysipelas phlegmonodes biliosum of some of the continental
writers. -~ Although not an uncommon modification, it has been
but little noticed by the English writers. Mr. Copeland Hut-
chinson is, I believe, the only one who has given a particular
account of it in the English language. There is, generally,
much bilious vomiting in the commencement of this variety of
the disease, and throughout its whole course the symptoms of
biliary disorder are very conspicuous; the tongue is covered
with a brown fur ; the tunica albuginea is tinged with bile ; and
the skin generally exhibits a more or less icterode hue. The
fever is ol the synochus grade, and suffers very distinct evening
exacerbations and morning remissions. The urine is small in
quantity, and highly charged with bile ; and in many instances
bilious diarrheea attends.

Phlegmonous erysipelas may occur on any part of the body,
but it most commonly appears on the extremities and face.
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are slow in healing, a very weak solution of the nitrate of silver
1s perhaps the best application. I have used this solution in a
number of cases with prompt benefit. The chlorite of soda in.
solution is likewise a very efficacious application in cases of this
kind. T have lately employed this lotion in two obstinate cases
with marked suceess. It was first recommended by Lisfrane. I
used this article in the proportion of twenty grains to an ounce
of water, and applied it five or six times daily.

Sect. II.—Pemphigus.*

The term pemphigus is used to designate a peculiar exanthe-
matous affection, characterized by fever, followed in the course
of from one to three days with large transparent vesicles, having
red and inflamed bases. The occurrence of such a disease, as
an independent or idiopathic affection, has been much doubted
by many writers, and some have even denied its existence alto-
gether. Willan, Bateman, Plumbe, Reil, and a number of other
writers, contend that the cases which are described by the earlier
writers as acute idiopathie pemphigus, were—typhus, pestilential,
or other milder forms of fever, attended by bulla, as mere casual
symptomatic and unessential eruptions. Gilbert,t and Biett,t
on the other hand, admit the occasional appearance of acute pem-
phigus, as an idiopathic malady. There can exist but little doubt

that many of the cases described by authors as pemphigus, were,
in relation to their vesicular character, purely symptomatic ; for
bulle entirely similar to those which are aseribed to this affec-
tion, have been known to oceur in diseases obviously diverse in
their general essential characters. They have oceurrred in inter-
mitting fever;§ in biliousremittents;||indysentery ;¥ in typhus ;**
in various modifications of malignant as well as in arthritic
fevers;tt in hysteric affections;if and in the ordinary catarrhal

® The first distinct account that was given of this disease, is to be found in the
writings of Piso (observ. 149) and Morton (tract. de morh. acut.) It has since
been described under a great variety of names—such as, febris catarrhalis vesicu-
laris, (Delius. amenitat. med. dee, 1;) febris vesicularis, (Macbride and Selle,
prax. medic. t. 11. ¢. 18 ;) febris pemplygodes, (Seeliger, Ephemer. N. C. dec.
1, ann, viil. ob. 56 ;) fefris phiyctenodes, (Burserius;) hydatides, (de morbis a
colluvie serosa orta ;) felris bullosa, (Brugmann. )

+ Monographie sur le Pemphigus.

+ Cazenave and Schedel, Pract. Synop. of Cutan. Diseases.

§ Braune. Versuch iiber den Pemphigus, &c. Leipzig, 1795,

| Salabert. Abhandl. fiir pract drzte, vol. xiii.

g Bontius. De Medic. Egyptiorum. Rengger. Museum der Heilkunde,
Zurich, 1794

**Medecine Experimentale.

1t Hufeland’s Journal, vol. xi. p. 138.

4+ Frank. Epitome, tom. iii. p. 269.
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a transparent vesicle. These vesicles or bulle are of a circular
form, and vary from the size of a pea to that of a large hazelnut.
Sometimes the bullz are much smaller than the red spots upon
which they are seated, leaving a considerable inflamed margin
around their bases; at others, they cover nearly the whole sur-
face of the circular spots, with only a very narrow line of red
border. Cazenave and Schedel seem to regard these red areole
or bases as invariably present and strongly characteristic of acute
pemphigus. Richter, however, observes, that the bulle some-
times appear to rise out of a sound skin, without the least redness
around their bases. Some spots occasionally appear on the skin
which do not vesicate ; but to the touch they will be found slight-
ly elevated, “and when they are rubbed for a short time, the
cuticle becomes detached, and a slight exudation of serous fluid
takes place under it.”’

The bulle increase in size during the first twenty-four hours,
and the contained fluid, at first limpid, becomes yellowish, and
finally turbid.* They sometimes break on the second day ; but
much more commonly they remain in a turgid state to the end
of the third or beginning of the fourth day, when the fluid begins
to be absorbed, and the vesicles shrivel, leaving either thin
brownish crusts, or only ¢ small dry white epidermic lamellz,”
which in a few days longer separate, exposing pale red surfaces.f
If the bulle are broke at an early period, they sometimes rise
again, but more frequently superficial suppurative ulcerations
ensue. (Richter.)

The occurrence of the eruption has no manifest influence on
the general symptoms, the fever continuing usually without any
obvious change until the bulle begin to wither. (Richter.) The
eruption may come out on any part of the body, and either occu-
py only a particular region, or appear scattered over the greater
part, or the whole surface of the body. In most instances, how-
ever, the bullz are confined, at first to a single part ; when these
begin to disappear, another erop comes out on some other por-
tion of the body ; and in this way, two or three successive erup-
tions may take place, so as to protract the whole course of the
disease, sometimes to a period of between two and three weeks.
The internal mucous surfaces, also, are liable to become affected,

* This fluid has been noticed acrid or irritating, like the tears in violent catarrh,
Occasionally it is reddish, as if a small portion of blood were mixed with it. Very
generally, however, it is perfectly bland and unirritating, at least in the early
period of the eruption.— Richter, Specielle Therapie, bd. ii. p. 604

+ The spots left by this eruption are said to be peculiar. * We have several
times seen M. Biett draw a diagnosis from them as to the previous existence of
bullar eruption, which had been cured some time before. They are of a dull
red colour, separated from each other, of an irregular form, of variable size, and
form slight exfoliations from time to time.”—Cazenave and Schedel, I. ¢ p. 129,
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each. From the last disease it may be distinguished by the ve-
sicles in herpes always appearing in clusters seated on a diffused
red and inflamed surface. Although several bulle in pemphigus
are oceasionally found collected in one or more groups, yet dis-
tinet bulle appear elsewhere on the body, which is not the case
in herpes. :

Prognosis.—The acute form never terminates fatally unless
dangerous secondary aflections supervene. In relation to the
probable duration, ultimate violence, and obstinacy of the chro-
nic form of the disease, the prognosis is in general very uncer-
tain. Some cases continue moderately for eight or ten weeks,
and then disappear; others, apparently equally mild during the
first four or five weeks, gradually acquire more and more seve-
rity, and continue for many months in an aggravated and very
distressing form, and may even terminate fatally. The degree
of danger depends, of course, in a great measure, on the extent
of the eruption, the obstinacy of its progress, the nature of the
visceral affections with which it may be complicated, and the
degree of constitutional vigour of the patient. When the vesi-
cations assume a livid or bluish appearance, there is much rea-
son to apprehend unfavourable consequences. (Reil.) Old, worn
down, relaxed, arthritic, and nephritic subjects, are most apt to
suffer severely from this affection.

Treatment.—In the acute form of the disease, it will in ge-
neral be sufficient to put the patient on a simple and unirritating
diet; to prescribe an occasional mild laxative; cool acidulated
diluents ; rest; and to avoid a humid and variable atmosphere.
If inflammatory symptoms supervene, or the eruption is very
extensive, a more active antiphlogistic treatment is required.
Gentle purgatives ; the ordinary saline diaphoreties, particularly
the alkaline effervescing draught (potio Riverii;) tepid bathing;
and venesection, must be used with an energy corresponding to
the degree of the general and local inflammatory excitement
present. Richter recommends calomel in such cases above all
other aperients. He also advises the use of diuretics, if the dis-
ease manifests a disposition to continue beyond its ordidary
course—and of these, he says, digitalis is the best, squills being,
according to his experience, objectionable. All local applications
must be avoided, nor should the vesicles be disturbed or opened.
Cazenave recommends the application of leeches to the anus.

In chronic pemphigus, (pompholiz,) we should in the first

lace endeavour to ascertain whether any visceral or other gene-
ral disorders co-exist, or preceded the eruption. Should there
be grounds for presuming the presence of a syphilitic taint, or
of an arthritic or caleulous diathesis, or finally of hepatic or some
other visceral affection, recourse should be had to remedies suit-
ed to counteract the lurking affection. (Richter.) In general, a
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menses, from irritation in the stomach, and in almost every
form of acute disease. It is sometimes associated in cedema, or
anasarca of the legs.

Diagnosis.—From erysipelas, erythema is distinguished by
the limited extent of the spots ; the absence of pain, of vesication,
and of tumefaction ; and the mild nature of the disease. From
roseola it differs in its vivid redness, and in the less distinetly
defined circumference of its spots or patches. The spots of rose-
ola are never raised above the surrounding skin ; those of ery-
thema nodosum are. Erythema papulatum may be known from
urticaria by the greater elevation of the latter, and the great
itching which always attends, as well as by its ““irregular and
often rapid course.”’ The absence of itching in erythema distin-
guishes it also from licken wrticatus. (Cazenave.)

T'reatment.—Light diet, gentle diaphoretics, the internal use
of the mineral acids, laxatives, warm baths, tepid ablations,
and soothing applications when it occurs from the friction of
surfaces, such as aqueous solutions of borax, opium, acetate of
lead, or pulverized starch, or the powder of lycopadium, com-
prise all that is necesssary in idiopathic erythema.*

Secr. VIII.—Roseola.

This affection consists of rose-coloured spots, of various forms,
without swelling or elevation of the skin or papule, and is usu-
ally preceded and accompanied by febrile symptoms. These
efflorescences may occur over the whole surface of the body,
but they are usually confined to one or more parts. Its course
varies in duration from one to about six or seven days. Some-
times the rose-red spots are nearly ecircular, contiguous to each
other, and not above three or four lines in diameter. The
are usually connected with disorder of the stomach and bowels,
and occur almost exclusively in infants, and they seldom last
longer than thirty-six hours. During dentition these spots are
apt to assume an irregular and nearly confluent appearance, and
generally succeed violent symptoms of gastro-intestinal disorder,
such as vomiting, diarrheea, and fever.

There is a variety of this eruption which has been mistaken
for measles, and which is most apt to oecur in children during
summer. (. zstiva.) It commences with chills, languor, head-
ach, followed by febrile reaction, and occasionally delirium, and

* To relieve the inflimmation and tenderness produced by chafing, the follow-
ing ointment, applied by strips of soft linen, is often promptly effectual :
B. szh stramonii Zi.
Pulv. lithargyri 3.
Pub, opii Fss. M.
Vou. L 67












PURPURA. ; 533

or run a tedious course of many months. The fatal termination
of this affection is frequently the immediate consequence of pro-
fuse h@morrhage from some internal organ. Cazenave states
that he has “ seen patients suddenly expire from copious hemop-
tysis, as well as from hamatenesis and intestinal heemorrhage.”
The spots or macule are caused by the extravasation of h?:‘n
under the cuticle.

Concerning the etiology and pathological character of this re-
markable affection, we know, as yet, but little that is satisfactory.
Dr. Parry regarded the disease as being decidedly phlogistic,
whilst most other writers ascribe to it an opposite character, It
is certain, that notwithstanding the extraordinary tendency to
hzmorrhage—apparently of the passive kind—the blood drawn
with the lancet sometimes coagulates strongly, and exhibits a
sizy, and even a cupped and bufly surface.® It is equally ascer-,
tained that extensive internal inflammations are sometimes con-
nected with this malady. In the case reported by Dr. Chambers,
(Med. and Phys. Jour.. Nov. 1826,) * the convolutions of the
small intestines were found agglutinated by adhesive inflamma-
tion, and the whole arachnoid membrane on the upper part of
both hemispheres was covered with Jamina of coagulated lymph.”
More commonly, however, the blood taken by venesection pre-
sents none of the appearances indicative of a phlogistic condition.
¢In many persons who were examined after death in the hos-
pital St. Louis,” says Cazenave, ** the blood was found in a state
of remarkable fluidity.”” In Dr. Fairbairn’s case, the blood co-
agulated ““into a soft and tremulous mass,”” and in the case re-
ported by Dr, Gardiner, the first blood drawn coagulated imper-
fectly, and on the following day resembled a tremulous jelly,
with a greenish surface interspersed with brownish spots, What
was discharged alterwards ¢ was more like turbid lymph, or a
fluid in which some reddish colouring matter was suspended.”

In the majority of instances, marks of violent venous conges-
tion,t with copious extravasation of bloody serum or dark liquid
blood into the internal cavities, are detected on post mortem ex-
amination. Petechi®, too, are often met with on the internal
surfaces, particularly on the mucous membrane of the lungs, in-
testines, stomach, (Fairbairn, loc. ¢il.) and fauces. In some in-
stances almost the whole capillary system takes on the hemor-
rhagic action—every structure, whether membranous or paren-
chymatous, presenting marks of sanguineous extravasation.

* Dr. Stocker, Pathological Observations, &ec. part L. p. 36. Parry’s Posthu-
mous Works, vol. i. p. 220, See also Dr. Chambers’ case.—Med. Chir. Rev. Jan.
1827, p. 201. _

The lungs are sometimes greatly engorged with sanguineous extravasation
and congestion. M. Biett saw an instance of violent venous congestion of the
tongue. It was of a deep livid colour, and double its natural size. (Cazenave
and Schedel.)
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