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VALUABLE MEDICAL BOOKS,

PURBLISHED BY

GRIGG & ELLIOT,

wNo. 9 Norih Fourth Sireet,
PHILADELPHIA.

THE DISPENSATORY OF THE UNITED STATES: con-

sisting of—

1st, A TREATISE ON MATERIA MEDICA, or the Natural,
Commercial, Chemical, and Medical History of the Substances employed in Medicine.

2d, A TREATISE ON PHARMACY: comprising an account
of the preparations directed by the American and British Pharmacopeias, and designed
especially to illustrate the Pharmacopeia of the United States. By George B. Wood,
M. D., Professor of Materia Medica and Pharmacy in the Philadelphia College of Phar-
macy ; and Franklin Bache, M. D., Professor of Chemistry in the College of Pharmacy
and in the Franklin Institute.

The above is one of the most valuable Works of the kind ever issued from the Ame-
rican Press.

One among the most distinguished of the Medical faculty, in noticing the great value
of this work to the student and practitioner, says, “ We therefore hailed with no incon-
siderable pleasure the appearance of the Dispensatory of the [Fnited States, convinced
from our knowledge of its authors that it would prove a most valuable addition to our
Medical literature. We have not been disappointed in these expectations, and feel fully
persuaded that it will take the first rank among works of this character.”

Dr. Eberle, of Cincinnati, Ohio, remarks in the new edition just published of his in-
valuable work on Therapeutics, &c., that “ he has availed himself freely of the various
and accurate information embodied in the Dispensatory of the United States, by Drs.
Wood and Bache, undoubtedly the most accurate, comprehensive, and in all respects,
excellent publication of the kind extant in the English language.”

The editors of the Journal of Pharmacy observe, as regards the merits of the work,
“We recommend it most cordially to the Medieal fraternity, to the practical phar-
mamuﬂlis!, and especially to the diligent perusal of the student of medicine or phar-
macy.’”

We cannot refrain from expressing our firm conviction, that, as a whole, this Dispen-
satory is the best work in the English language, on the subjects of which it treats; and
we know of no work so well calculated in the eyes of our neighbours of Europe to
raise the character of American science.

COOPER’S FIRST LINES OF THE PRACTICE OF SUR-
GERY : designed as an introduction for students, and a concise hook of reference for
practitioners. By, Samuel Cooper, M. D. With Notes, by Alexander H. Stevens, M. D.,
and additional Notes, and an Appendix, by Dr. 8. M'Clellan.” Third American, from
the last London edition, revised and corrected. With several new plates and wood
cuts, in 2 vols. 8vo, ' 3 :

This work is highly esteemed by all the distinguished of the Medical Profession ; and,
in many of our Medical Schools, is used as a Text Book.

EBERLE'S PRACTICE OF MEDICINE.—A Treatise on
the Theory and Practice of Medicine, in 2 vols. 8vo. By John Eberle, M. D., Profes-
sor of Materia Medica and Obstetrics in the Jefferson Medical College, Philadelphia, 2d
edition, improved. : A

T'his is one of the most valuable works on the Practice of Medicine, that has ever

issued from the American or Bnglish press. 4 !
The distinguished editor of the North American Medical and Surgical Journal, speak-
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ing of this work, says,—*The work of Dr. Eberle is ﬂcmfes_snd_ly one of very great
merit. It does much credit to his industry and learnipg, while it places in a very fa-
vourable point of view his abilities as a practitioner, The talents, industry, and variety
of research necessary for the production of a system of Practical Medicine, are possess-
ed by few, and when we say, as we do with great candour, that the Treatize before }}ﬂ
will bear a very favourable comparison with any modern work of the same class, while
it is far superior, as well in regard to the soundness of its pathological views, generally
speaking, as to the excellence of its therapeutic precepts, to the more popular of the
English systems, we confer upon it and its author no mean praise.’ _ :

The April No. of Johnson’s London Medico-Chirurgical Review, speaking of this
work observes, “ That this is a very respectable compilation; in fine, superior to Tho-
mas’s Practice of Physic in this country.” y

Although designed chiefly for professional men, it will be found a valuable practical
manual for private or domestic reference. If heads of famiiies were to purchase and
consult this work instead of the empirical and in many respecis mislem]lr:tg.‘ compounds
so common, they would have the satisfaction of being assured, that nothing l:_nr. sound
and well tested practical directions would be offered them,—at the same time they
would acquire correct notions concerning the character and systems of diseases.—
Every person of good understanding may comprehend the practical rules laid down in
this work. :

To render this invaluable work particularly useful, as a work of reference for family
use, a glossary is added of the technical terms used in the work.

A TREATISE ON THE MATERIA MEDICA AND THERA-
PEUTICS, in 2 vols. Third edition, improved and greatly enlarged. By John Eberle,
M. D., Professor of Materia Medica and Obstetrics in the Jefferson Medical College ;
Member of the American Philosophical Society ; Corresponding Member of the Medi-
co-Chirurgical Society, &ec.

This work is among the most popular of this distinguished author’s works, and ere
long will be found in the library of every practical Physician. This fourth edition is
much improved.

RUSH ON THE MIND, new fine edition, 1 vol. 8vo.

This work is valuable and highly interesting for intelligent readers of every profes-
sion : it is replete with curious and acute remarks, both medical and metaphysical, and
deserves particular praise for the terseness of its diction.

RUSH ON THE HUMAN VOICE. Embracing its Physio-

logical History, together with a System of Principles, by which eriticism in the art of
Elocution may be rendered intelligible, and instruction definite and comprehensive. To
which is added, a brief Analysis of Song and Recitative ; second edition, with additions.
By James Rush, M. D.

VELPEAU'S ELEMENTARY TREATISE ON THE ART

OF MIDWIFERY, or the Principles of Toxicology and Embryology, in 1 volume,
8vo, Translated from the French, by Charles D. Meigs, M. D:, Member of the College
of Physicians, &e.

The distinguished editors of the North American Medical and SBurgical Journal, after
noticing the various works on the subject of the obstetric art, observe: © We have
chosen this, because it appears to us to be one of the very best. It is a model for such
a work :—the several parts being duly connected, and related and managed with a beau-
tiful simplicity and dexterity, like that used by the naturalist. A sort of nomencla-

tural neatness and conciseness reigns throughout. It is a book that no physician should
be without. -

A TREATISE ON THE ANATOMY, PHYSIOLOGY, AND
maﬁﬂg OF THE BONES AND JOINTS. In 1 volume, S8vo. By S. D.

MANUAL OF GENERAL ANATOMY, containing a concise

description of the Elementary Tissues of the Human Body. Fro ey
Bayle and H. Hollard. By S. D. Gross, M. D. ¥ - rench ol A. L.
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This volume has been highly approved by many of the principal medical men, and
has been recommended by several anatomical teachers. “ We recommend this little
volume to the anatomical student ; it contains an excellent account of the primitive tis-
suecs, and will greatly facilitate a knowledge of what has been too much neglected in
this country, general anatomy.”"—Medical Gazette.
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GENERAL PATHOLOGY OF FEVER. 21

I do not mean to object to the general fact, that all impressions
capable of ultimately exciting fever, are in the first place communi-
cated to the sensorium commune, and thence reflected throughout
the system, and sometimes upon some particular organ or structure;
but this reflected impression does not, it may be justly maintained,
necessarily, establish a focus of irritation, nor always, or even gene-
rally, fall especially upon the intestinal mucous membrane.

If the impressions of morbific causes are always transferred to the
mucous membrane of the alimentary canal, the impressions of all
agents, remedial as well as others, must of course be referred to the
same structure. This however, does not accord with the results of
observation. When mercury is rubbed on the skin, the salivary
glands, the gums, and the mucous membrane of the mouth, receive
the chief impressions excited by this agent. Will it be contended
that a gastro-enteritis must be established before salivation can be
produced? If opium be applied to any part of the body, the im-
pressions are concentrated in the nervous centre. When cantharides
are applied to the surface, the irritation is conveyed to the neck of
the bladder, and not to the mucous membrane of the bowels, and
yet fever may be the result. From these and many other similar
facts that might be adduced, it is manifest that the supposed law of
the animal economy, by which, as is alleged, all febrific impressions
are reflected from the brain and repeafed in the mucous membranes
of the bhowels, is gratuitous, or to say the least, highly improbable.

The fallacy of those doctrines which confine the primary inflam-
mation to some one structure exclusively, is strikingly illustrated
by the circumstance, that different writers have fixed on different
structures, as the parts primarily affected in fevers. Thus Clutter-
buek maintains, with Broussais, that fever is always a purely symp-
tomatic affection depending on local inflammation pre-established
by the febrific cause. Ie asserts that this primary inflammation is
invariably located in the brain and its membranes, and adduces the
phenomena discovered on post mortem examination, in testimony
of the correctness of his doctrine. Broussais, on the other hand,
asserts that the primary inflaimmation is not in the brain, but in the
mucous membrane of the bowels, and appeals with equal confidence
to the appearances exhibited on dissection for confirmation of Ais
doctrine.

This diserepancy is in itself sufficient to show the weak founda-
tion on which these two doctrines rest; for if the evidence afforded
by autopsie inspection in relation to this subject were not extremely
ambiguous, it would, one may suppose, be impossible to draw from
it conclusions so very discrepant, and yet so nearly equal in point
of plausibility.

The advocates of the gastro-enteritic pathology of fever, place no
inconsiderable reliance for support to their doctrine on, what they
are pleased to assert, their superior suecess in their remediate ma-
nagement of fevers, Leeches, and an almost total abstinence from










































GENERAL PATHOLOGY OF FEVER. ' 35

the impressions of the cold water on the nerves of the stomach, are
transmitted through the medium of the sensorium commune, to the
cutancous exhalents and capillaries. A state of torpor and funetional
derangement of these vessels, together with the deranged sensibility
of the cutaneous nerves, immediately ensue, and the patient experi-
ences a sense of chilliness, with more or less constriction of the ex-
treme vessels. These, then, are the first sympathetic phenomena
arising from the influence of the remote or exciting cause; and from
these morbid changes, others proceed in regular sequence until the
fever is fully developed. Thus, from the torpor of the exhalents
and diminished circulation in the external capillaries, three patho-
logical conditions necessarily arise, which tend especially to excite
febrile reaction. In the first place, a large portion of recrementitious
perspirable matter will be retained in the circul#tion; secondly, the
retreat of the blood from the extreme vessels will cause it to aceumu-
late in'the heart and large internal vessels; and thirdly, the action
of the liver® and other internal organs, will be more deranged in
consequence of their direct sympathetic relations with the cutaneous
exhalents.

But although the organs which sustain the primary irritation—
and from which the morbid febrile changes are diflused throughout
the system, as from a centre, are not, perhaps, at first in a state of
actual inflammation, yet, as they are already morbidly irritable and
irritated, they will be especially apt to pass into a state of complete
inflammation soon after the febrile reaction is established, and an
increased momentum given to the blood. It may be observed, too,
that when a morbific cause acts directly on the stomach, as in the
example just assumed, the fever will be apt to become early com-
plicated with conspicuous irritation or inflammation of the mucous
membrane of this organ; in consequence of having sustained the
direet injurious impressions of the remote cause, and consequently,
being, from the very onset of the disease, in a morbid condition.

It must be remembered that inflammation consists not only in
congestion of the inflamed capillaries, but also in an altered or mor-
bid condition of their vital properties; and hence, when an organ is
already in a state of morbid excitement or irritation, inflammation
will very readily ensue, when, by a general increased momentum of
the circulation, the blood is urged into the debilitated and morbid
capillaries. It is on this account that we so often find inflammation
supervening in the stomach and intestinal canal in fevers. The mu-
cous membrane of these organs being so much exposed to the action
of irritating causes, is far more frequently the seat of irritation than
any other structure of the system, and it is almost invariably in a
more or less deranged condition in all general diseases. This being

* Vide Johnson on the Diseases of Tropical Climates. Of the correctness of
his sentiments, concerning the influence of what he calls the cutaneo-hepatic
sympathy, I entertain no doubt.




























































MIASMATA. ' 55

whilst the surrounding marshy grounds were but little infested with
this deleterious effluvium. He refers particularly to Monjui, a hill
700 feet high, overlooking Barcelona, the air of which, he says, is so
deleterious, that it was found necessary to relieve the stationary
guard every eight or ten days; and, he adds, that the injurious influ-
ence of the eaniatiuns arising from the swamps below manifested
itself more conspicuously upon the summit of the hill than in the
subjacent parts. Dr. Blane, who mentions similar facts, explains
them by supposing that the vapors formed on the low and swampy
grounds ascend, and, with the miasmata which they hold in solution,
pass over the lower situations and impinge and settle on the neigh-
boring hills. It is, indeed, by no means uncommon to see fogs,
which rise out of the Jow grounds, ascend and hover over the to
of the neighboring mountains, and it may well be presumed, that
these fogs will convey along with them a large portion of the mias-
mata which may be extricated from the same grounds whence the
agqueous vapors arise.

Koino-miasmata is abundantly precipitated to the surface of the
earth during the night, and more especially during the first hours
after the setting, and shortly before the rising of the sun. Hence,
in part, the greater liability of contracting miasmatic diseases from
exposure between the setting and the rising of the sun, than after
the sun is considerably above the horizon, (De Lisle, Bancroft, Sir
James Fellows, Johnson.) The most dangerous period in the
twenty-four hours of the day, is “that which accompanies the set-
ting and that which immediately precedes the rising of the sun, and
the least critical time is when the sun is at its highest point above
the horizon,” (De Lisle.) In these facts we have strong evidence
of the correctness of an observation already mad&—name%y, that the
miasma is united with and suspended in the air by aqueous vapor,
which, falling in the form of dew, carries down along with it the
deleterious miasmatic particles, :

Koino-miasmata may be arrested in its progress or passage from
its source to other parts, by whatever is capable of impeding and
intercepting the progress of aqueous vapor. Thus the interposition
of a dense forest, of a high wall, or fence, of a chain of elevated
hills, in short, of any mechanical obstacle of this kind, has been
known te protect the inhabitants of villages, of camps, of convents,
and of single habitations, from the pestiferous influence of neigh-
boring marshes. De Lisle relates several very remarkable facts
illustrative of this observation, (Monfalcon, Baneroft.) A convent
situated on Mount Argental, near the village of St. Stephano, was,
for a long time, remarkable for its salubrity, until the trees by which
it was surrounded were cut down, when it became extremely sickly.
From the same cirecumstance, miasmata are sometimes confined by
obstacles of this kind, and so accumulated in particular localities,
as lo acquire a high degree of concentration and power. Marshes
surrounded with dense forests, in warm climates, have often given
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GENERAL COURSE, &e¢., oF FEVER. 73

tidian, the fertian and the guarfan types, constitute the three
prineipal and primary types of fevers; all of which are, however,
subject to modifications which may readily mislead the careless ob-
server, so as to confound them, or mistake one for the other, especi-
nll{ the quotidian and the tertian.

t has been observed, that in fevers of the quotidian type, the
paroxysms generally come on in the morning—a circumstance
which has been almost invariably verified in my own experience,
and which is, indeed, so constant, that Cullen was induced to notice
it in his definition of a quotlidian. Terfians commonly come on
towards noon; but they are much less regular, in this respect, than
fevers of the preceding type. Twe simple tertians sometimes go
on contemporaneously, in the same patient; so that, instead of the
paroxysms recurring only every other day, they oceur daily, as in
a quotidian. These cases are called double tertians,and are dis-
tinguished from quotidians, by the paroxysms of the alternate days
being similar in relation to the precise time of their occurrence,
grade of violence, duration, and other circumstances. Thus the
paroxysms on the odd days will perhaps recur at 9 o’clock in the
forenoon, whilst those which happen on the even days will come on
at 2 or 3 o’clock in the afternoon, so that, although each day has its
paroxysms, the fever cannot be properly considered as a quotidian,
but the eontemporanenos progress of two simple tertians, the one
having commenced a day sooner than the other. Fevers, however,
rarely assume the double tertian type from their commencement.
They usually begin and continue for some time, in the simple ter-
tian type—the duplication occurring afterwards; and when the type
thus becomes doubled, the new or accessory paroxysms are gene-
rally considerably milder than those of the original or simple ter-
tian. It is asserted, that a double tertian seldom terminates without
first assuming the single tertian type—the accessory or weaker
paroxysm disappearing first.®

There are other varieties of double tertians, mentioned by the
older writers, such as the fertiana duplicata,in which two pa-
roxysms occur every second day, and none on the intervening one;
the hzmifritzus of the ancients, in which a paroxysm occurs daily,
the intermissions or remissions between the first and second, the
third and fourth, being much more prolonged than those which oc-
cur between the second and third, the fourth and fifth, &e. Authors
also mention a friple tertian—tertiana triplex.

The quartan type, also, has been known to assume similar modi-

cations. Double and {riple quartans are mentioned in the books;
as well as other anomalous varieties of this affection.

Before I proceed to the consideration of the particular forms of
fever, it will be proper to say something concerning crisis or crifi-
cal days—a subject which, though but fittle regarded at the present

* Ritchter’s Specielle Therapie, vol. L.
Vor. 1.—7
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less liability to relapse, than when employed during any of the inter-
vening intermissions, From the same inherent tendency, the re-
la‘pses which are so common in this disease, will, in a vast majority
of instances, occur about the septenary periods from the time of the
last paroxysm, and most commonly about the eighth or fourteenth,
and sometimes for several periods about the twentieth day—(Jack-
son,* Sprengle.t)

Observation has shown, that the crises of fevers happen almost
uniformly on the odd days, reckoning from the commencement of the
malady. According to the observations of Hippoerates, the crises
occur in conformity to the Zerfian type, until the fifth crisis, or the
eleventh day of the fever, after which they observe the quartan
type, occurring only every fourth day. It must be observed, how-
ever, that these evacuations do not occur exclusively on the days
just indicated, for they are sometimes, though rarely, found to hap-
|‘t_len on the intervening days. Galen supposed, that when the crisis

alls on any other than a critical day, the fever has been diverted
from its natural tendency by the accidental oceurrence of irritation
in some part of the system. Galen divided the critical days into
the perfect, the secondary, and the infercurrent. The perfect are
those which happen on the seventh, fourteenth, twenty-first, and
twenty-eighth days. The secondary, or less perfect, occur on the
intermediate day between each perfect or septenary crisis; namely,
the fourth, eleventh, eighteenth, twenty-fifth, &ec., days. 1f, for ex-
ample, it was observed that a slight deposit in the urine, or a mode-
rate flow of sweat took place on the eleventh day, it was regarded
as an indication of a more perfect crisis on the fourteenth day. The
intercurrent erises occur on the remaining odd days—that is, on the
fifth, ninth, thirteenth, &e. Sueh are the prinecipal points in the
doctrine of crisis, as il was taught by the ancients, and more espe-
“eially by Hippocrates, and his commentator Galen. No one at the
present day, however, pretends to have observed the many minute
distinetions and phenomena, which are embraced in the ancient doc-
trine on this subject; indeed, there are very few who regard it as at
all worth any attention; and the profession seem long since to have
thrown it into the common mass of error and misconception, which
has been formed out of the wrecks of former systems, and doctrines.
However antiquated it may appear, at the present advanced stage of
our science, to profess some faith in the general correctness of this
doetrine, I cannot, at the risk even of being set down as a cherisher
of obsolete and exploded sentiments, divest myself of the conviction,
that among much that is erroneous and absurd in this doctrine, there
are important and fundamental truths, which ought not to be care-
lessly rejected.

In order to understand the nature of crisis, every fever must be

* On the Diseases of Jamaica.
1 Handbuch der Pathologie, Band, II. p, 171.
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affected with such a disease, these old marks or cicatrices are! some-
times of essential service, to a full and satisfactory investigation of
the case under examination,

Having attended to these external circumstances, the examination
of the case must be pursued, by inlerrogating the patient. The
manner in which the examination is conducted, is of great import-
ance. A careless, irregular and hurried, or a peevish, fretful and
impatient manner of examining, seldom fails to lessen the good will
and confidence of the patient, for his medical attendant; whilst a
mild, deliberate, earnest and interested deportment, not only gains
the patient’s confidence and respect, but contributes very materially
to a full development and correct understanding of the nature of the
malady. The questions should always be proposed in terms per-
fectly intelligible to the patient; and when there is reason to doubt
whether the interrogatory has been correctly apprehended, it should
be repeated in different terms. The employment of a pompous and
technical phraseology, is more apt to excite the contempt and dis-
trust of intelligent patients, than to draw forth correct and satisfac-
tory responses. '

It is of considerable consequence, also, to follow a determined
and regular order in the questions put to the patient. Without a
proper attention to order or method in this respect, important ques-
tions are apt to be forgotten, and some which have already been pro-
posed and answered, uselessly repeated. Although the interrogato-
ries should be sufficiently numerous and varied to obtain a full view
of the symptoms and feelings of the patient, and of the circum-
stances which may have contributed to the development and modi-
fication of the disease, yet trivial and irrelevant questions should be
avoided.

The following order of inquiry appears to me the most natural
and advantageous. 1. Ascertain the age, occupation, and place of
residence ul‘g the patient. In many instances, indeed, these circum-
stances, more especially the last, can have no useful bearing on the
diagnosis; but this is by no means always the case; for, in some
cases, very important diagnostic and practical su#gastions may be
obtained from a careful consideration of these facts. 2. Inquire
next at what fime the disease commenced; whether it came on gra-
dually or suddenly; whether the existing symptoms differ from
those which attended the disease at an earlier period; whether the
progress of the complaint is continuous or paroxysmal, constant or
occasional, uniform or attended with exacerbations and remissions;
whether, in the course of the disease, new symptoms have super-
vened, and former ones disappeared, and whether the permanent
symptoms have increased much in violence since the commencement
of the complaint. Correct information in relation to these circum-
stances is often indispensable to a satisfactory diagnosis. * In many
'~ instances, indeed, the succession and general progress of the symp-

toms, afford more useful data for the formation o% a correct diagno-
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the sick chamber. 1 have frequently found a difference of more
than twenty pulsations in a minute, between an examination made
immediately after entering the room, and a second one, some fen or

n minutes afterwards. It is therefore an important rule, to
delay examining the pulse, until the agitation of the patient’s mind
has subsided. By introducing the examination with some encou-
raging and cheering remarks, and proceeding in the order already
mentioned, there can seldlom be any risk of mistake, from this
source, as to the actual state of the pulse. In examining the pulse,
the patient’s arm should be held in a horizontal and semiflexed
position. Two or three fingers must be applied to the artery, and
the pressure gradually varied in force, in order to form a correect
estimate of the degree of tension, vigor, hardness or numpressihilit%r
of the pulse. Thirty or forty pulsations, at least, ought to be felt
before the fingers are taken off. It is not uncommon in certain
obscure cerebral affections, to find an intermission in the pulsations,
at intervals of from ten to thirty and even a greater number of beats.
A transient examination, may not only fail to detect such intermis-
gions, but is in general, quite insufficient for obtaining a satisfactory
view of the precise character of the pulse, All conversation should
be forbidden, both on the part of the patient and the attendants. In
certain affections, and when the system is under the influence of cer-
tain remedial agents, (as digifalis,) it will be proper to examine the
pulse in different positions of the patient’s body; namely, in the
recumbent, sitting and standing postures, This is particularly
useful in certain organic affections of the heart. There is, perhaps
no department of symptomatology in which a high degree of profi-
ciency is so seldom met with among physicians, as that which relates
to the morbid manifestations of the pulse. Many seem to think that
the only modifications of the pulse, which are worthy of particular
attention, relate to its frequency, fulness, hardness, tension and regu-
larity. There are various other states of the pulse, however, which
though not easily described, communicate to the experienced and
diligent observer, definite and important views concerning the pa-
thological eonditions with which they are associated. The ancients,
and even some of the moderns, undoubtedly carried their refine-
ments and pretensions, in relation to this subject, to an absurd ex-
tent. It is not improbable, however, that among much useless rub-
bish, which in the progress of our science, has been swept away
concerning the organic pulses, as they were called, some valuable
facts and principles were included, which might be advantageously
revived. Be this as it may, a faithful and continued attention to the
morbid states of the pulse with diligent and well directed efforts to
obtain definite conceptions of its various modifications, and to asso-
ciate them with their respective pathological conditions, will, in
general, result in the acquimmentu? a precision and readiness of dis-
erimination, and accuracy of diagnostic application, which few who
have not made the pulse a particular object of study and observation
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sometimes to escape the notice of even attentive observers. In rela-
tion to the diagnosis on this point, especial attention must be paid,
in the examination of the symptoms, to the appearance of the tongue;
the condition of the alvine evacuations; the effects of irritating in-
gesta; the effects of firm pressure on different parts of the abdo-
men, with regard to the sensations which it excites; the state of the
skin; and if the malady is of a chronic character, the temper and
condition of the mental faculties. Itshould be particularly noticed,
whether the surface of the tongue be red, and of a granular or smooth
appearance—whether irritating and solid ingesta give rise to pain
and distress in the stomach, or tormina in the bowels; whether pres-
sure on any part of the abdomen gives rise to a pain or a feeling of
soreness; whether the skin in connection with these symptoms be
dry; harsh, and contracted, and whether the temper is morose,
gloomy, taciturn and irritable. The particular appellation of these
phenomena will be fully illustrated in a subsequent part of this
chapter.

I procced now to the consideration of the particular diagnostic
signs, as presented by the countenance, the attitude, the nervous
system, the alimentary canal, the blood-vessels, the respiratory or-
gans, the cuticular surface, the lymphatic system, and the secretions.

1. The countenance is variously and often strikingly changed
- by diseases, and affords in many instances, highly important diag-

nostic indications. Hippocrates strongly recommends the study and
examination of the countenance in disease. His attention, however,
was directed principally to the prognostic signs, manifested by the
countenance, and the observations which he has left us, on this sub-
jeet, are among his most valuable contributions to our science. In
relation to diagnosis, however, we find but few observations in his
writings, concerning the morbid expressions of the countenance.
This point has been more particularly attended to, in latter times;
and although there is still much room for profitable inquiry, yet
the facts and principles which have already been established, are suf-
ficiently numerous and interesting, to show the importance of attend-
ing to the countenance, as a source of valuable diagnostic information.
. Jadelot, physician to the Hipital des enfuns trouvées, has
published some interesting observations on the physiognomical
expression of certain forms of disease in children. According to
his observations, there are three principal physiognomical ¢raits,
which, in children, are often very conspicuous—each indicating a
peculiar morbid condition of the system.

The first consists of a distinct pale or lead-colored streak with
an appearance of depression, commencingat the greater angle of the
eye, and terminating a little below the projection formed by the
cheek bone. This he calls the oculo-zygomatic #raif. This trait
indicates disorder of the ¢ cerebro-nervous system.” It is strongly
marked in all those maladies whose primary and principal seat is in
the brain or on the nerves. It islikewise present, whenever the ner-
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general expression of the countenance is strikingly altered. ¢ The
parents of my patients,”” he says, “{requently noticed a change in
the expression of the countenance, without being able to say in what
it consisted; but as soon as I directed their attention to the tumefac-
tion of the skin, at the spot mentioned, they agreed with me, that
the change in the appearance of the child’s countenance arose from
it, and were surprised that they had not discovered it themselves.””
This singular fraif, he asserts, is one of the most constant and cer-
tain diagnostic signs of the disease, after serous effusion in the ab-
domen has commenced.

Sprengle observes, that chronic disease of the spleen is, almost
invariably, attended with a remarkable bluish finge of the tunica
albuginea. I have verified this observation in several instances.
During my term of attendance last winter, at the Commercial Hos-
pital of this place, a patient was brought into the house, laboring
under some chronic malady. At the first glance of his countenance,
I noticed the singular blue tinge of the albuginea. I pointed it out
to the students in attendance, and stated the diagnostic inference
which, according to the observations of Sprengle, this appearance
Justified—namely, that the patient was laboring under some chronie
affection of the spleen. This man has since died, and on post-mor-
tem examination, the spleen was found very much enlarged, and
otherwise disordered in its structure.

Pain, whether from spasm or inflammation, always causes a pe-
culiar contraction of the muscles of the countenance. The physiog-
nomical expression of pain is, indeed, so characteristic that the most
inexperienced will readily interpret it correctly. An attentive and
experienced observer may even perceive, in the peculiar contraction
of the features, in what class of organs, or in what organ, the cause
of the pain is seated. Thus when the diaphragm is inflamed, the
pain, from the situation in which it is felt, might be supposed to be
seated in the stomach, the liver, or the spleen; but the peculiar grin-
ning expression of the countenance, (‘risus sardonicus,) which at-
tends injuries, or inflammation of the diaphragm, indicates, at once,
the true seat of the disease.

Pain depending on inflammation of the mucous membrane of the
alimentary canal, generally gives an expression of gloom, irascibilit
and discontent to the countenance; and this is more especially the
case when the stomach and duodenum are affected. 'When the lungs
are the seat of painful sensations, there is an expressiop of great

anxiety depicted in the countenance, attended with an unusual ex-
- pansion of the nostrils, during each inspiration. Even, when there
is no acule pain, in affections of the lungs, this peculiar anxious ex-
pression of the countenance and expansion of the ale nasi, generally
oceurs, in consequence of the congested condition of these organs
impeding the respiratory functions. Dr. Marshall Hall observes, that
the more acute the pain is, in inflammation of the thorax, the more

contracted, in general, will be the features. When the pain is very
VoL I.—8
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cheek of the paralysed side sink down. The flush and fulness of
the face, do not, however, continue throughout the whole course of
the disease; towards the fatal termination of the attack, the counte-
nance usually becomes pale, and somewhat contracted. In syncope,
the countenance is pale, shrunk, and covered with a cold perspira-
tion, presenting a death-like appearance; and in that state of insen-
sibility which, sometimes, oceurs in hysteria, the countenance is
nearly natural, both in color and expression. In the two latter affee-
tions there is no unusual sanguineous congestion in the head. The
blood is accumulated in the lungs and heart, and hence, when re-
covering [rom the state of insensibility, patients generally experience
a sense of great weight and pressure in the chest, more especially in
the region of the heart.

Chlorosis is always attended with a very peculiar and characte-
ristic appearance of the countenance. * The incipient stage is denoted
by paleness of the complexion—an exsanlguiuus state of the prolabia,
a slight appearance of tumidity of the face, or fulness of the eye-
lids.”” In some instances, a tinge of green or of yellow is observa-
ble in the pallor of the countgnance, and the eyelids are of a dark
lead-colored hue. ¢ In the confirmed stage of the disease, the face
is still more pallid; the prolabia acquire a slight lilac hue, and the
integuments, in general, a pufly and tumid appearance. In the more
chronic form of this malady, the countenance exhibits an appearance
of sallowness, of squalid or dingy paleness, with a ring of darkness
occupying the eyelids, extending a little towards the temples and
cheeﬂs; and in some instances a similar dark streak surrounds the
mouth.”  Dr. Hall observes, that this sallowness or icferode appear-
ance of the countenance, must not be confounded with the different
shades of icferus, or bilious tinge. In icterus or jaundice, that is,
when the discoloration depends on the deposition of bilious matter,
the tunica albuginea of the eyes, is invariably more deeply tinged
with yellow, than any other portion of the surface; whereas, in the
more icterode, or sallow appearance of the complexion, observed in
chlorosis, and in some other chronic affections, the eyes do not ex-
hibit any distinet tinge of yellow. When, therefore, the countenance
of a patient presents a yellowish hue, without a similar tinge of the

buginea, we may conclude that it does not depend on the presence
of bilious matter in the circulation, or on biliary derangement.

In chronic irritation of the howels, from worms, or other irritating
substances lodged in the alimentary canal, a remarkable pale tume-
faction of the upper lip frequently occurs, in connection with the
nasal and genal traits, mentioned above. This swollen state of the
lip is generally but transient in verminous affections. It usually
comes on at night, during sleep, and scldom continues more than
two or three days. A somewhat similar swollen state of the upper
lip often occurs in children affected with serofula; more especially
when the disease is principally seated in the mesenteric glands. In
cases of this kind, however, the tumefaction is much more perma-
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be observed, however, that in the advanced stage of pneumonic
inflammations, whether in infants or adults, when the minute
bronchial ramifications have become loaded with mucus, or serous
effusion has taken place into the pulmonary tissue, the countenance
acquires a more or less distinet livid hue—a phenomenon always
indicative of great danger. On the other hand, the countenance,
which is flushed in the early stage of synochal or remitting fever,
becomes pale and somewhat shrunk, towards the termination of the
disease.

1 pass on in the next place, to notice those diagnostic circum-
stances which relate to the affifude and mofions of the patient.
The morbid variations of attitude are best understood, by contrasting
them with the healthy postures of the body during sleep. ¢ It may
be presumed, that, both in health and in disease, that posture is
assumed which affords the most repose to the system in general,
and most relief in the performance of its various functions. In
healthy and undisturbed sleep the usual posture is that of one side;
the head and shoulders are generally somewhat raised, and, together
with the thorax, bent gently forwards; the thighs and legs are in a
state of easy flexion. 'The position is apt to be changed from time
to time, the person lying on one or the other side alternately. The
posture of the body during sleep, here described, is such as affords
the most ease and repose to the different viscera, and most facilig
and disineumbrance in the performance of their functions, and su
as allows of the greatest muscular relaxation compatible with these
more essential points.”

The supine position (decubitus dorsalis) when attended with
twitching of the tendons, or tremor of the extremities, always indi-
cates great muscular debility. When in the progress of a continued
fever, we find the patient to assume this posture with the inferior ex-
tremities extended, we may presume from this symptom alone, that
the disease is assuming a sinking or typhus character. This is still
more decidedly the ease, when in connection with this position the
patient gradually slides down towards the foot of the bed. It requires
much less muscular exertion to maintain the supine posture than
any other that can be assumed. In a very debilitated condition of
the system, there is not enough of muscular power to preserve the
body in the lateral posture. If the patient be placed on one side,
he soon turns on his back, and is utterly unable by his own exertions
to resume the lateral position. Celsus observes, that when a person
affected with fever lies on one side, with the legs slightly retracted,
he may be regarded as not in a very dangerous condition.

In relation to the degree of muscular energy manifested by pa-
tients, there exists a marked difference between adiopathic and symp-
tomatic fevers. In eommon acute fevers of an idigpathic character,
the patient soon feels very weak, and cannot support himself in the
erect posture, without great and exhausting efforts, and a feeling of
faintness. This is rarely the case in symplomatic fever. Infevers
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disease advances the tongue becomes more and more pallid, clean,
and smooth, and finally acquires a peculiar flabby and semi-transpa-
rent appearance. The gums and prolabia are very pale and exan-
guious, and generally somewhat swollen. Hall gives the following
description of the morbid appearances of the tongue in dyspepsia.
“In acute dyspepsia, the tongue is in general loaded, the mouth
clammy, the taste bitter or nauseous, the breath fetid, whilst the sur-
face of the face is generally oily. In some severe cases the coat on
the tongue is very thick, and eventually peals off, leaving its surface
smooth, red, and tender, attended with an cedematous appearance of
its substance. In very protracted and severe cases of dyspepsia the
tongue is apt to become clean, with universal enlargement of the
papille over the surface as in the beginning of chlorosis; or its sur-
face is formed into lobules resembling in form those of the base of
the cerebellum. In cases attended with chronic inflammation of the
mucous membrane of the stomach, the surface of the tongue becomes
red, smooth, and glazed.” The appearance of the tongue in chlorosis
does not differ materially from that which it presents in chronie
dyspepsia, except that in the former disease it is pale instead of red,
and indicates, in addition to gastric derangement, a defect in the pro-
cess of sanguification.—(Hall.)

A contracted and pointed tongue, is a very common attendant on
inflammatory affections of the brain and its meninges. This state
of the tongue is often to be observed in very severe cases of typhus;
and when it does occur we almost invariably find it associated with
other indications of cerebral inflammation—such as red and promi-
nent eyes, constant delirium, flushed cheeks, &e. 1n fevers attend-
ed with stupor or general torpor, depending on congestion, the
tongue instead of being contracted and pointed presents a dilated
and flabby appearance. This relaxed and dilated state of the tongue
is seldom accompanied by delirium; but instead of this, there is usu-
ally a general diminution of sensibility and irritability, as well as
of muscular power and the temperature of the surface. Dr. Miner
mentions this appearance of the tongue as one of the most constant
symptoms of fyphus syncopalis.

A tongue covered with yellow, or yellowish brown fur, attended
with a bitter taste, indicates prominent derangement of the biliary
organs. A fremulous tongue is, in general, one of the first symp-
toms of the passage of the synochus fever into a typhous or low
stale.

In the early stage of scarlatina, a number of florid papille pro-
trude through the white coat on the surface of the tongue; and Bate-
man states, that this appearance will always enable us to distinguish
it from measles. In chronic hepatitis, the gums have a peculiar firm,
smooth, or glossy appearance, whereas in chronic dyspepsia, they
usually present a soft or spongy condition,

The next class of symptoms, to be considered, are those manifest-
ed by the nervous system. The most common, and generally the
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sion of the principal nerve leading to the part, or that the nervous
extremities of the part have become diseased and incapable of trans-
mitting the nervous power.

Morbid sensations are among the most common phenomena of
diseases. In many affections, indeed, there are peculiar and cha-
racteristic modifications of sensibility, which it is of importanee to
notice in a diagnostic point of view. In strumous disease of the
mesentery, an unusual sensibility to cold constitutes a peculiar and
very early symptom. «In this disease, the patient is greatly sensi-
ble to cold and to the least draught of air, and in cold weather espe-
cially, constantly draws near or hangs over the fire, until the hands
and legs assume a brown color from the influence of the heat.””

Pain may depend on inflammation, on spasm, or on nervous irri-
tation. Kach of these kinds of pain has a peculiar character by
which it may in general be readily distinguished. 7%e pain of in-
Jlammation is attended with great tenderness or soreness of the
affected part—is increased by pressure—generally continuous, and
always attended with more or less of febrile irritation. Spasmodic
pain, on the contrary, is intermitting—is neither throbbing nor burn-
ing, like that of inflammation, nor is it attended with red ness, swell-
ing, augmented heat, or febrile excitement. Pressure, which always
increases the pain of inflammation, generally mitigates spasmodic
pains.  Neuralgic pain differs from inflammatory and spasmodie
pain, by occurring in transient and extremely violent paroxysms. It
darts with the rapidity of lightning along the ramifications of the af-
fected nerve. Itisnotattended by swelling or increased heat, unless
some degree of inflammation be associated with it; and the slightest
agitation or touch is apt to renew its excruciating paroxysms.

It is a fact demonstrated by daily observation, that the character
of inflammatory pain is peculiarly modified by the nature of the
structure in which the inflammation resides. This circumstance ne-
cessarily arises from the physiological fact, that each structure of the
animal system is endowed with a peculiar modification of the vital
properties. From this variety in the general character of inflamma-
tory pain, according to the structure in which it resides, we fre-
quently obtain important diagnostic indications. In the mucous
membranes, inflammation is attended with a burning or stinging
pain, and is seldom very violent: in the serous membranes the pain
1s lancinating, and generally extremely acute; in the fibrous tissues,
it is dull, aching and gnawing ; in the nerves, rapid, darting, remit-
ting and excruciatingly severe; and in the parenchymatous and cel-
lular structures, it is dull, throbbing and heavy. Thus the pain ex-
perienced from inflammation of the pleura, is acute, piercing, and
generally extremely severe; whilst that from inflammation of the
substance of the lungs is dull, pressing, and generally inconsiderable
in violence. The pain attending inflammation of the mucous mem-
brane of the stomach is of a burning, gnawing, or stinging character;
that of the liver is acute, throbbing, and generally accompanied with
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tions of Dr. Cheyne, the appearances of the stools afford a good
diagnostic sign between infantile remittent fever, and hydrocephalus.
In the former disease, the alvine discharges are, generally, dark-
brown or mud-like, and extremely fetid. In hydrocephalus, the
stools are usually gelatinous, dark green, sometimes black, like tar,
and of a peculiar sickly smell. Watery and reddish stools, contain-
ing sma]Fﬂakes of mucus, resembling the washings of flesh, always
indicate a high degree of inflammatory irritation of the mucous mem-
brane of the small intestines.

The diagnosis of diseases is also much aided by an attention to
the mﬂrbitf conditions of the respiratory organs. In general, the
greater the velocity and momentum of the blood, the more rapid is
the respiration. In acute diseases, attended with a frequent and full
pulse, breathing is always accelerated. 1In affections of the head, at-
tended with sanguineous congestion in the brain, respiration is gene-
rally more or less irregular, unequal, and suspicious. When the
congestion, and consequent cerebral compression, is so great as to
produce partial insensibility, the breathing becomes slow, irregular,
and sterterous. Whatever obstructs the functions of the brain, or
interrupts the nervous communication between it and the respiratory
apparatus, impedes or destroys the function of respiration; and the
slowness and irregularity of the respiratory acts will be in propor-
tion to the degree in which the functions of the brain are oppressed.

In pneumonia, breathing is sometimes performed by the action of

the diaphragm alone, without any perceptible elevation and depres-
" sion of the ribs of the affected side. In abdominal inflammation,
with acute pain, on the contrary, respiration is performed, almost ex-
clusively by the action of intercostal muscles, the alternate rising
and falling of the abdomen, so conspicuous in thoracic inflammation,
being almost entirely absent. ¢ This peculiarity of breathing,”” says
Dr. Hall, ¢ may be distinctly observed by looking on the chest and
drawing the bed-clothes tight over the abdomen: the respiration has
sometimes the appearance of heaving of the chest; every movement
of the diaphragm is cautiously avoided, on account of the motion
which its action communicates to the abdominal viscera. The dia-
phragm and abdomen begin to move, as the pain diminishes, whether
from mitigation of the disease, from sinking, or from gangrene.”

In inflammation of the substance of the lungs, or of the mucous
membrane of the ultimate bronchial tubes, respiration is performed
with great difficulty, and in violent cases with distressing anxiety
and labor. ¢ The shoulders are elevated, and the lower part of the
sternum is drawn back, during each act of inspiration, whilst the
abdomen is at the same time suddenly protruded, and the upper part
of the chest raised.”” In the diseases of children, the manner in
which respiration is performed often throws important light on the
character of the disease. When, with more or less cough, the in-
spirations are short and catching, more especially when the counte-
nance, at each inspiration, exhibits an expression of pain or suffering,

Yor. I.—9
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The character of the cough will, in general, afford considerable aid
in distinguishing phthisis laryngea, from phthisis pulmonalis; or
that form of consumption which arises from ulceration in the larynx,
from true pulmonary consumption. In the former the cough comes
on in violent and spasmodic paroxysms, particularly in the morning
on rising from bed; whilst in the latter form of the disease, the cough
is, usually, much less sudden and violent in attacks, and is, besides,
destitute of the spasmodic or convulsive character of the former.
In the laryngeal variety of the disease, the cough has a deep hollow
sound, not unlike that which is produced by verminous irritation
of the bowels, whereas, in pulmonary phthisis, it always has a # flat-
tened and lacerating sound.”” In the former of these maladies, vio-
lent fits of coughing are excited by the patients passing from a warm
into a cold air, by inhaling smoke or the dust raised by sweeping, or
any irritating fumes, and the same effect is [requently produced by
swallowing %ﬂﬂd. In pulmonary phthisis, coughing is very rarely
excited by these causes, and when they do produce this effect, the
cough is usually slight and of very short duration,

he character and appearance of the matter expectorated, afford
important diagnostic indications. In peripneumonia, the lenacily
of the matter expectorated is so great, that we may reverse the ves-
sel which contains it. and retain it in this position for some time,
without detaching it from its sides. Laeunec regards this kind of
sputa, as pathognomic of this affection, “since itis the only symptom
which is found exclusively in this form of pulmonic inflammation.”
These sputa are somewhat diaphanous and of slightly yellow or
greenish color. In acute bronchitis the expectoration is much less
tenacious in its consistence, and is generally quite transparent, resem-
bling the white of eggs. When the fluid expectorated has a dark
appearance, like dissolved blood, and possesses a very fetid smell,
we may infer that some portion of the diseased lung is in a gan-
grenous condition. In ¢hronic bronchilis, particularly in those cases
which result from pertussis, the matter expectorated often presents
a white cream-like appearance, bearing considerable resemblance to
the whitish friable matter which is sometimes brought up in small
quantities in the latter stage of tubercular phthisis. This white
matter, in the latter disease consists of the softened substance com-
posing the tubercles. Mucous membranes, under a high degree of
irritation, often secrete a fluid, which bears a strong resemblance to
genuine pus; but which in its composition and properties, is never-
theless, strictly a mueus, Various tests have been recommended
for distinguishing puruloid secretions of this character, from genuine
pus, and a correct decision on this point, is of much importance in
forming a satisfactory diagnosis; for when the matter expectorated
is found to be pus, there ean be no doubt, that the structure from
which it proceeds is in a state of active inflammation or ulceration.
If, on the contrary, it be found to possess the character of mucus,
we may infer, that neither an active state of inflammation nor ulce-
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livid hue is confined to some particular part of the body, it denotes

reat venous congestion in the part. Thus a livid color of the face
indicates great engorgement of the blood-vessels of the head, and is
almost universally connected, or rather dependent on obstructed eir-
culation through the lungs, and attended with an imperfect perform-
ance of the respiratory functions,

A pale semi-transparent appearance of the surface, particularly of
the prolabia and face, occurs after profuse h2morrhage, or from what-
ever greatly exhausts the system or impedes the process of sangui-
fication. This appearance of the skin is always accompanied by
great languor and debility, and depends, generally, on a morbid ex-
cess of the serous portion of the blood. This state of the system is
almost invariably attended with more or less of anasarcous eflusion.
A pale and cachectic appearance of the face, attended with a leaden
hue of the prolabia and a puffy swelling under the eyes, is lre-
quently noticed in organie affections of the heart. A cold state of
the surface of the body, attended with a sensation of heat in the
internal parts, indicates great sanguineous congestions of the viscera.
The heat is sometimes very unequally distributed throughout the
various parts of the body, and it may be laid down as a general rule,
that in whatever part the heat is preternaturally elevated, there is
an unusual determination of blood to that part. Thus in hydroce-
phalus, the head is almost always considerably warmer than any
other part of the body; and in dysentery and peritonitis the abdo-
men is preternaturally hot to the touch, whilst the extremities in
the latter stage of the disease are unusually cool (Hall). In organie
affections of the heart, the hands, nose and cheeks are very apt 1o
become preternaturally cold, whilst the heat within the rectum and
under the tongue is generally considerably higher than natural (Fare).
A pungent, stinging heat of the surface, or the calor morduz, as it is
technically called, indicates a high grade of malignity or a tendency
to putrescency in fevers. This pungent heat differs very distinctly
from the burning heat which occurs in synochial or inflammatory
fever. By laying the hand on the skin of a patient laboring under
inflammatory fever, the sensation of heat is at first very great, but
on suffering the hand to remain for a short time, the sensation of
heat gradually diminishes, until it seems to the touch but little, if in
any degree, above the natural temperature of the body. In typhus
gravior, on the contrary, the heat (calor mordaz) becomes more
and more pungent and severe, and the biting or acrid sensation of
heat remains in the hand, even after it is removed [rom the patient’s
body.

The appearances and character of the urine also, often afford valu-
able diagnostic indications. In inflammatory affections it is gene-
rally very red and small in quantity; in nervous diseases, more espe-
cially in hysterical affections, this secretion is usually copious and
limpid, or but slightly colored. In diseases of the biliary organs,
the urine is almost invariably conspicuously tinged with bile. To
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and extremities; sometimes slight delirium just before the com-
mencement of the succeeding stage; a scanty and deep-colored urine
without sediment. This stage is as various in its duration in dif-
ferent cases, as the preceding one. It continues, however, almost
always much longer than the cold stage. The temperature of the
skin is always very considerably augmented, Fordyce observed it
as high as 105° of Fahrenheit. This stage terminates in the last or,—

The sweating stage—When the perspiration begins to appear,
an obvious abatement of all the febrile symptoms occurs. The
sweat appears at first about the head and breast, and thence gradu-
ally extends over the whole surface of the body. On the appear-
ance of this evacuation, the pulse loses its hardness and frequency,
but still retains its fulness. The breathing at the same time be-
comes free and natural; the febrile heat subsides rapidly; and the
urine, though still very high-colored, deposits a lateritious or pale
red sediment. This gradual melioration of the febrile symptoms
continues under the free flow of the perspiration, until the paroxysm
terminates in a state of perfect convalescence or apyrexia.

The apyrexia, or intermission, though entirely free from febrile
phenomena, cannot, however, be regarded as a state of health; for,
during this interval, the patient usually feels some degree of lan-
guor; becomes easily fatigued; complains often of a want of appe-
tite, and an indisposition to bodily or mental exertion. He pos-
sesses, moreover, an unusual degree of sensibility to the impressions
of cold air; and his countenance exhibits a pale and sickly aspect.
In some, though comparatively few instances, the appetite is good,
and the patient experiences no feelings of indisposition whatever
during the intermission. The more conspicuous the symptoms of
imperfect health are during the intermissions, the more difficult, in
general, will it be to prevent its recurrence; or, the more readily
will it relapse after it has been suspended.

Intermittents of every type are subject to certain prominent
modifications in relation to their general character, which, as they
have important practical bearings, deserve particular attention. We
meet with intermittents, for instance, which are attended with une-
quivoeal manifestations of an inflammatory character; others
oceur in which symptoms of great infernal venous congestions
are equally conspicuous; a third variety of intermitients will exhi-
bit strong symptoms of biliary and gastric irritation; and a fourth
variety will be characterised by phenomena indicative of a more
or less malignant character. According to these circumstances,
intermittents may be divided into the four following varicties, viz:
1, the inflammaltory; 2, the congestive; 3, the gastric; and 4, the
malignant intermittents,

1. Inflammatory inlermitients occur most frequently during
winter and in spring. Quotidians are more apt to assume this cha-
racter than tertians; and tertians more apt than quartans, (Richter.)
In young, robust, and plethoric subjects, vernal quotidians are espe-
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Irregular and anomalous intermitlents. Intermittents do not,
however, always pursue the regular course that has just been de-
scribed. In some instances, anomalies of a remarkable character
oceur, both in relation to the phenomena, and the succession of the
stages of the disease. I have known a case, in which the first two
paroxysms occurred, in a perfectly regular manner; but after employ-
ing arsenic, unsuccessfully, during the second and third intermissions,
the paroxysms returned without a cold stage, the patient experi-
encing, instead of it,a peculiar feeling of numbness on the top of
the head, with great dulness of hearing, for, about forty or fifty mi-
nutes before the supervention of the hot stage. There are instances
on record, of the inversion of the natural order of the cold, hot, and
sweating stages; several distinct instances of which occurred under
my observation in the fall of 1828. Cases have been noticed, in
which the perspiration, in the third stage, was substituted by diar-
rheea; and Cleghorn states, that he saw tertians, which terminuted
by an inereased flow of urine, with scarcely any sweat.

In infants, the paroxysms of intermitting fever are sometimes
ushered in by convulsions; but the convulsions are most apt to oecur
at the commencement of the hot stage. Indeed, the cold stage of
very young children is seldom marked by distinet 7igors. A pale
and shrunken countenance, with an obvious reduction of the tem-

perature of the surface, yawning, and stretching, usually manifest.

the presence of this stage in infants.

There are certain affections, not of unfrequent occurrence, which,
from their strict periodicity, as well as from their apparent origina-
tion from the same causes that give rise to intermittents, are termed
masked agues, febresintermiilenies larvatlz. Thus, neuralgia, in
various parts of the body, sciatica, rheumatism ol the eye, heemi-
crania, toothach, cramp in the stomach, dysentery, cholera, hiccough,
mania, and acute pains in other parts of the body,* have been known
to recur in a manner strictly periodical, and to have yielded readily
to the same remedies which are found to arrest the course of an
ague. These affections, when thus perfectly periodical, generally
manifest their alliance to intermitting fever, by being almost always
preceded by a very slight sensation of chilliness, and by being at-
tended with a moist skin and a turbid urine at the termination of the
parexysm. (Rilcher.)

Intermittents are sometimes complicated with other affections,
such as dysentery, cholera, jaundice, and visceral inflammations.
The vernal intermittents are most apt to become complicated with
inflammatory affections; and those which occur in autumn are most
frequently combined with disorders of the alimentary canal and ner-
vous system, Paralysis and apoplexy, according to the observations
of Dr. Macculloch, are by no means uncommon oceurrences in inter-

# Maceulloch on Intermittent and Remittent Fever, &c. See also, Journ,
General de Med. No. 291, foot note. Also, Gazette de Sante, No. 17.
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Intermittents, when suffered to pursue their course without being
controlled or embarrassed by external influences, appear to have a
natural tendency to terminate spontaneously, after a certain number
of paroxysms have been passed through. Quotidians, for instance,
if they are simple and regular, will tend to terminate their course on
the seventh day, and tertians on the fourteenth. Quartans will gene-
rally run on to the sixth week. Of the natural tendency of the two
former types to terminate at about the periods just indicated, I have
the strongest conviction from my own observations. The disease
may not generally terminate spontaneously at these periods, but its
tendency to do so will be such, that if assisted by a proper febri-
fuge, it will not only more certainly be arrested, but a relapse will
scarcely ever occur, unless the remote cause continues to act on the
system. Every one who has had considerable experience in the
treatment of intermittents, must have been struck with the great fre-
quency of relapses, even where the patient has been removed out of
the sphere of the influence of the remote cause. From what 1 have
observed in relation to this subject, I will venture to say, that if the
usual febrifuges were withheld until after the seventh paroxysm,
such an occurrence would, under all circumstances, be comparatively
very rare. I have already adverted to the tendency of intermitting
fevers to relapse at stated intervals; and although I cannot under-
take to reconcile the apparent opposition in these statements, namely,
that fevers of this kind tend naturally to ferminate and also to re-
lapse at the septenary periods; yet of the truth of the observation 1
entertain the strongest convietion.

Prognosis.—The intermittents of temperate climates are among
the least dangerous of febrile affections. In hot latitudes, however,
they often assume a highly malignant and fatal character. Death
from a simple and mild intermittent does nevertheless sometimes
occur; and when this happens, it is nearly always in the cold stage,
and with symptoms of apoplexy. I have met with two fatal in-
stances of this kind. The violent internal congestions which occur
during the cold stage, are well calculated to produce cerebral op-
pression and apoplexy, particularly in persons who are naturally
predisposed to this malady. In general much less danger is to be
apprehended from this disease in the young, robust, and vigorous,
than in persons of feeble, nervous, and depraved habits of body, In
individuals of the latter habit, there is sometimes not sufficient vital
energy to react and develop the hot stage, and they occasionally
sink into a state of lethargy or fatal apoplexy. The more irregular
an intermittent is, in relation to its type and particular phenomena,
the more difficult in general it is to e&ect a permanent cure. Post-
poning agues are more favorable than such as anticipate their pa-
roxysms. The latter tend to the continued form. A scabby and
humid eruption about the mouth and nostrils is a favorable sign.
When habitual discharges, whether natural or morbid, re-appear after

having been suppressed by the ague, perfect convalescence generally
gux.. I.—10

L













INTERMITTING FEVER. 113

ternal heat. Without such aid, the cold stage will probably be
greatly prolonged, and the system so oppressed, by internal conges-
tions, as to prevent the regular development of the subsequent stages.
Various means have been adopted for the purpose of curtailing the
cold stage; and of these, emetics and opium appear to he the most
efficient. An emetic administered at the beginning of this stage,
will frequently put a speedy termination to its progress; and a full
dose of opium, taken a short time before the expected occurrence
of the chills, will generally have the same good effect. This latter
remedy was particularly recommended by Dr. Trotter; and other
eminent physicians have given their testimony in its favor. In de-
bilitated and relaxed habits the exhibition of a grain or two of this
narcotic, just before the accession of the chills, will generally prove
decidedly heneficial. 1 have frequently resorted to it in cases of
this kind, with obvious advantage. In persons of a full and vigo-
rous habit of body, it will rarely do any good, and may readily do
mischief by increasing the violence of the reaction and of the deter-
mination to the brain, in the hot stage. Compression with the tour-
niquet, also, was some years ago, strongly recommended to the pro-
fession, from arresting the cold stage of intermittents, by Dr. Kellie.*
I have known it to be employed in four cases, and although the
effects of it were by no means equal to those which Dr. Kellie as-
eribes to it, there was, nevertheless, a manifest impression made on
the violence and progress of the chills. Dr. Kellie asserts, that by
obstructing the circulation in an upper and in a lower extremity, by
means of a tourniquet, we may in general, stop the cold stage in
three minutes; and that if the compression be made immediately
revious to the accession of the cold stage, it will be entirely pre-
vented. The limited experience which [ have had in relation to this
practice, does not confirm this very favorable account of its effects;
although seme, and occasionally Ferhaps considerable advantage may,
no doubt, be obtained from it. I should apprehend, however, that in
vigorous and plethoric subjects, considerable danger must attend this
practice, from the tendency which it must have to favor vascular tur-
scence of the brain; and thereby dangerous oppression or apoplexy.
Within the last two years, Dr. Mackintosh has published some
highly interesting observations on the utility of blood-letting in the
cold stage of agues, which, though contrary to the sentiments uni-
versally entertained, concerning the character of this stage of febrile
development, and the known tendency of blood-letting, are never-
theless too strongly confirmed, by well attested facts, to justify us
in rejecting them, without farther experience. ¢ There are few
things,”” says a late writer, “ more repugnant to the imagination of
a medical man than that of venesection in the cold stage of intermit-
tents. Books and lectures all inculcate a diametrically opposite prae-

* Medical Commentaries for the years 1794-1797, by Dr. Duncan of Edin-

burgh.
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gnce, or the long continuance of the fever, with a small and weak
pulse, bleeding in the cold stage sometimes gave rise to alarming
symptoms.*

In the /ol stage, it sometimes becomes necessary to moderate the
violence of the febrile excitement, especially when delirium or alarm-
ing local determinations take place. Blood-letting is of course the
most direct and efficient means for this purpose, and where the indi-
cations for antiphlogistic measures are strong, it ought to be promptly
employed. Inagues of adecidedly phlogistic diathesis, blood-letting
during the hot stage will often contribute considerably to the sue-
cessful employment of the bark in the intermission. I bhave some-
times known the bark promptly efficient in arresting the disease after
a copious blood-letting during the paroxysm, where it had previously
failed. In cases attended with a very hot and dry skin, and a full
and vigorous pulse, cool, bland and acidulated drinks are both grate-
ful and salutary. A draught of cold water while the skin remains
dry, will often speedily subduct the febrile heat and predispose to
perspiration. 1t may also be proper, in instances of very high
general febrile excitement, to exhibit some of the refrigerent dia-
phoretics—such as nitre—antimony—the saline eflervescing mix-
ture.t As soon, however, as the skin begins to be moist, cold drinks
must be withheld. Duringthe last or sweating stage, we may allow
tepid drinks of a bland character freely.

When the stomach is extremely irritable—giving rise to frequent
and violent vomiting in the cold or hot stage, tepid diluents should
be given, until there is reason to think that the bile is discharged.
Opium is, perhaps, our best remedy for checking excessive vomit-
ing in this disease. This article does not often aggravate the vio-
lence of the reaction, when given in the hot stage, as might be ap-
prehended. Indeed, Dr. Lind zealously advocates the propriety of
exhibiting a full dose of opium, soon after the hot stage is deve-
loped, as a general practice. He asserts, that it takes ofl the burning
heat of the fever, hastens the accession of the sweating stage, and
often produces a soft and refreshing sleep, from which the patient
awakes free from all complaints, and in full perspiration. He thinks,
moreover, that the use of opium in the hot stage tends to obviate
dropsy and jaundice. I have given opium in the hot stage to check
vomiting, and have always found it to answer this purpose very
promptly and completely, without any unpleasant consequences. I
cannot,however, think that opium is a proper remedy in the hot stage
of ague, unless it be in broken down constitutions, or in such as are

* Amer. Jour. of Med. Scien. vol. xiii. page 80.
T The following mixture is an excellent remedy for this purpose—
B.—Spirit. Minderiri. Ziv.
Spirit. Nitr. Dule. zii.
Vin. Antimon. 3i.
Syrup Limonis, 3i.—M. Take a tablespoonful every hour.
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same rule applies to the disease occurring in very feeble, nervous,
and exhausted subjects; for unless it be speedily removed, the system
maa'vsink under the repeated shocks of the paroxysms.

ith regard to the particular period of the intermission at which
the bark may be most successfully given to arrest the succeeding
paroxysm, a diversity of sentiments have been expressed by writers,
Some have advised its employment in large doses immediately after
the sweating stage has passed off; whilst others recommend it to be
given largely, “ as near to the time of the expected paroxysm as the
condition of the patient’s stomach will allow,” (Cullen.) There are
others, again, who think it best to exhibit the bark in divided and
frequent doses, throughout the whole period of the intermission.
(Fordyce.) A few years ago, Dr. Ridgway published some cases,
which go to show, that one large dose of cinchona given as near as
possible to the commencement of the approaching paroxysm, will as
certainly avert the paroxysm, as when given in repeated doses
throughout the intermission.* Since Dr. Ridgway’s publication,
Dr. Brown, of Boston, has published a small work, in which he ad-
duces testimony of a similar purIPanT According to Dr. Brown’s
experience, two or three grains of the quinine taken just as the first
symptoms of the approaching paroxysm are experienced, will, when
followed up at intervals with a second, third, and sometimes a fourth
dose, almost invariably put a stop to the disease. When given just
as the cold stage commences, ¢ its influence over the rising symp-
toms becomes manifest in a few minutes; the pulse becomes more
full and distinct; the respiration more easy; the skin acquires its
natural temperature; and, in eleven minutes in his own case, not one
unpleasant symptom remained.”” This state, however, generally
continues but a short time, and it becomes necessary to repeat the
dose, sometimes three and even four times before the paroxysm is
subdued. Dr. Ridgway gavean ounce of the bark at once, as soon
as the premonitory symptoms of the paroxysm were felt, and always
found it to prevent the attack. There can be no doubt that the dis-
ease may be speedily arrested in this way; but it may be reasonably
questioned, whether it possesses any real advantage over the plan of
exhibiting this febrifuge in efficient doses during the laiter period
of the intermission. I have generally prescribed the quinine in two
grain doses every hour, commencing about six hours before the be-
ginning of the approaching paroxysm; and I have had no cause to
be dissatisfied with the consequences. Indeed, I have reason to
apprehend that a large dose of quinine given during the chills, is
calculated to produce very disagreeable effects. In two instances,
one a delicate married lady, and the other a lad about twelve years
old, a most singular and raving species of maniacal affection ensued,
apparently from taking large doses of this medicine ¢f7er the chills

* London Medical and Physical Journal for April, 1825.
T A Treatise on repelling the Paroxysm of Intermittent Fevers. Poston, 1836.
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continued retching and vomiting. This latter symptom, namely,
extreme irritability of the stomach, may be regarded as a stron

manifestation of sanguineous engorgement and Junctional inac-
tivity of the liver. We find this pathological fact exemplified in
cholera, particularly in cholera infantum, in which disease there is
seldom any bile whatever discharged during its early period; and
the appearance of this secretion in the discharges may be hailed as a
very favorable oceurrence. Towards the conclusion of this variety
of remittent fever, the liver frequently recovers its action and re-
lieves itself by pouring a large quantity of black bile, or perhaps
blood, into the bowels, as is manifested by the copious dark-colored
or tar-like alvine discharges, which usually oceur in such cases.
These large and very peculiar discharges may, indeed, be regarded
as the favorable erises of such fevers; for convalescence generall

soon follows their appearance; and except the disease be arrested by
remediate treatment in the early period of its course, there are but
few recoveries in which such discharges do not occur. Dr. Cart-
wright describes an epidemic fever, which prevailed in Monroe
county, Mississippi, in the autumn of 1822, which was strikingly
marked by the characteristic phenomena of this variety of fever.
“The disease,”” he says,  was generally ushered in by a distinet
chill, which was speedily followed by intense heat, thirst and head-
ach, and very severe pains in the loins. The anxiety and difficulty
of breathing, the deadly sickness, sense of wei ght, heaviness, and pain
in the stomach, increased as the fever approached its acme, until the
suffering became intolerable. The exacerbations generally occurred
in the evening, and a considerable remission, amounting in some
cases 10 a perfect intermission, took place on the ensuing morning,
On the evening of the second day a sudden and unexpected pa-
roxysm, more violent than the first one, came on, which was attend-
ed with a most horrid sensation of pain and oppression of the
stomach, accompanied with deadly sickness and continued vomiting,
but with the ejection of very little fluid of any kind. The bowels,
during the first and second paroxysms, were always in a state of
obstinate constipation. About noon of the third day the third pa-
roxysm generally came on. During this paroxysm the skin usually
felt rather cooler than natural, and the pulse was commonly re-
markably slow. By placing the hand on the abdomen, a pulsation
was felt equal to that which the heart produces in the thorax, and
synchronous with the pulsations of that organ.” During the first
two paroxysms the tongue was but little furred; but in the third it
assumed a much worse appearance, having a dark red line runnin

from its eytremity over its dorsum, which soon changed to a blac

color. The skin began to acquire a yellow color durin g the third
paroxysm. The paroxysms continued to recur until the fifth,

seventh, or ninth day, when either death took place, or ¢ enormous
vﬂ'L. I-_].E
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Little or no advantage is to be obtained from the ordinary dia-
phoretic remedies in the higher grades of the disease. Nitre,indeed,
and the antimonial preparations are wholly out of the question where
there is much gastric irritability, Where the stomach will bear it,
James's powder, in small doses, with calomel, may often be advan-
tageously employed. The saline effervescing draught, and the spi-
ritus mindereri, will sometimes aid in allaying the sickness of the
stomach, and removing the torpor of the cutaneous exhalents. In
all instances, perhaps, the enjoyment of cool acidulated drinks—
such as lemonade, thin barley water, with a little fresh lemon juice,
ought to be freely allowed. Tamarind water also is an excellent
beverage in cases of this kind, on account particularly of its aperient

roperties. Drinks of this kind tend to moderate the intense febrile

eat, and they do good, moreover, by diluting and obtunding the
acrimony of the vitiated fluids, which are almost continually gene-
rated in the alimentary canal,

The propriety of employing tonics during the remissions of the
disease is a point which has been very variously represented by dif-
ferent writers. Lind, Clark, Balfour, and a host of others contend
zealously for the vigorous exhibition of bark as soon as a consider-
able remission oceurs in the disease. Dr. James Johnson, on the
contrary, with a number of other late writers on this disease, con-
demns this practice in terms of unqualified reprobation. Dr. Bur-
net, in his Essay on the Bilious Remittents along the Mediterranean,
asserts that under “the use of the cinchona, the mortality has been
great; relapses frequent; and the supervention of dysentery mani-
festly more frequent.”” 1 presume that the cinchona may be inju-
Tious, or beneficial, according to the period of the disease, or the cir-

cumstances under which it i1s administered. Where there are no

violent visceral congestions—where the liver has resumed its regu-
lar action, and where, with these favorable circumstances the remis-
sion is complete, the bark or the quinine in large doses will often
do a great deal of good. The authority of many of the most re-
sﬁectab]e of our southern brethren might be cited in confirmation of
this remark. There can be no question, however, that so long as
the liver remains torpid and engorged, or where strong local con-
gestion, inflammation, or irritation is present, the bark will not only

be useless, but, generally, decidedly injurious. No matter how slow.

and soft the pulse may be, so long as the abdomen remains tender to
pressure, the tongue and skin dry, and the alvine discharges free from
bile, bark and all other tonies are contra-indicated, and cannot be
resorted to without great risk of irreparable injury. When, on the
other hand, the oceurrence of a remission is attended with a soft and
moist skin and tongue, signs of bile in the stools, and freedom from
abdominal tenderness, the quinine will, in general, prove highly
beneficial.

The affusion of cold water has been highly extolled by some, in
the treatment of this disease. 1t does not appear, however, that this

Yor. 1.—13
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ment of vehement arterial reaction, accompanied with a dry and in-
tensely hot skin, flushed face, red eyes, extreme headach, tormenting
thirst, intolerance of light, pain in the loins and lower extremities,
a sensation of weight and tension at the stomach, white, and some-
times clean tongue. Towards the end of the first twenty hours
of fever, the patient begins to vomit frequently, particularly after
taking drinks. The ejections consist, at first, of such fluids, only,
as may have been taken into the stomach; but after these have
been thrown off, bile, often in abundance, is brought up, varying in
color from pale yellow to dark green, and frequently so acid as to
excoriate the fauces and lips, The heat and tenderness in the epi-
gastrium now increase, the countenance assumes an indescribable
expression of distress and hopelessness; there is great restlessness
and sighing, and more or less delirium, usually, supervenes. In
some cases slight pain is experienced on swallowing; “and about
this time an urgent sensation of hunger often comes on, and a re-
markable want of power in the lower extremities, resembling par-
tial paralysis.”> This paroxysm lasts, commonly, from twenty-four
to thirty-six hours, but in some instances, considerably longer; and
then all the symptoms, with the exeeption of the nausea and the
vomiting, greatly abate—the pulse returning to its natural standard,
and the skin acquiring a moist and temperate condition. So complete,
indeed, is the remission in some cases, that the patient is induced to
flatter himself that all danger is now passed. More commonly, how-
ever, the patient remains in a state of tranquil indifference, amount-
ing to a sort of stupor, without any apparent concern as to present or
future situation. This is an ominous calm; for, after a few hours,
the pain and burning sensation in the stomach return with increased
violence; the vomiting becomes frequent and distressing—the fluid
brought up containing minute flakes or floeculi, resembling the crust
washed [rom a port-wine bottle, but little or no bilious matter. The
desire for cool drinks is extremely urgent, but every thing which is
swallowed is imunediately rejected by the stomach, with great force.
The eyes and skin about the neck and breast, now acquire a yellow
hue. This second paroxysm continues, commonly, from twelve to
thirty-six hours, and is succeeded by a new train of symptoms,
which mark the last or third stage of the complaint. The pulse now
sinks in frequency, force, and volume; the tongue is dark-brown or
black; the vomiting becomes almost incessant, and exceedingly for-
cible—the matter thrown up consisting of a black ropy fluid resem-
bling coffee-grounds suspended in a glairy liquid. The extremities
become clammy and cold; and the acrid or burning sensation in the
stomach, acquires a most distressing degree of vin%ence. Diarrheea
usually occurs at this period—the Eischarges being green or black;
¢and the patient often complains of being unable to pass his stools,
from a want of power in the abdominal muscles.”” By this time the
whole surface of the body is a dirty yellow color; and hiccough,
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irritation; nor is it common to meet with signs of gastro-intestinal
irritation in cases of this kind. Fevers, however, rarely preserve
the simple synochal character throughout their whole course. In
most instances, local inflammation supervenes in some part or other.
When the inflammation falls upon a fibrous structure, or upon one
of the solid viscera, the energy of the febrile reaction will be in-
creased, or at least sustained; but when it happens to appear in the
mucous membrane of the alimentary canal, the brain ge"era]iy be-
comes more or less oppressed, and the general powers of the system
tend to a state of prostration.

The secretions in synocha are almost universally diminished in
quantity, Cold or atmospheric vicissitudes, and a high degree of
solar heat, are almost the only general causes of this grade of fever.

Synochus.—This grade of fever is intermediate between the
purely synochal and the typhus varieties of fever, and constitutes
by far the most common modification of febrile reaction. It is the
grade of fever which oceurs in intermittents, remittents, bilious fever,
and the common continued fevers which arise from cold and {rom
gastric irritation. The pulse of synochus fever is active, more or
less full, frequent, compressible, and free from unusual tension or
hardness. The blood itself rarely differs perceptibly from its natu-
ral character, being devoid of the above named inflammatory cha-
racteristics. The system is much less able to resist the influence
of debilitating causes than under the preceding grade of fever.
It will bear a degree of depletion while laboring under synocha,
which, in a fever of the synochus grade, would produce the utmost
degree of prostration.

Synochus is employed here as indicating merely a certain grade
of febrile excitement, and not as constituting in itself a distinct form
of fever. The reaction of the heart and arteries is only one of the
series of morbid phenomena which constitutes fever, and the same
Frade of vascular reaction occurs in maladies essentially distinet
rom each other. So far, indeed, as the mere action of the heart
and arteries is concerned, fevers differ from each other only in de-
gree; or, to adopt the language of Parry, in the greater or {ess mo-
mentum of the blood. It is in the capillary system of vessels, that
the fundamental morbid condition resides, which establishes the
essential difference of febrile diseases. The morbid excitement of
the capillaries in a case of small-pox must be very different, one
should think, from that which oceurs in this system of vessels in
remilting fever, and both may nevertheless be attended with the
synochus grade of febrile reaction.

Typhous.—This grade of fever is lower than the preceding one,
the vital powers being more prone to sink, and in general much less
able to resist the influence of debilitating remediate measures. It is
characterised by a weak, small quick, and generally frequent pulse.
In some instances, however, of a typhous state of fever, the pulse is
m==arl{Jr nattiral in frequency and fulness; but softness and feebleness
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too free an indulgence in high-seasoned and irritating articles of
food, the sudden suppression of natural or habitual evacuations, exces-
sive corporeal exertions, a draught of cold water when the body is
heated by exercise, violent passion, mechanical injuries, &e.

Of all these causes of synochal fever, however, cold is by far the
most common, It is from the extensive influence of this febrifie
cause that continued fevers of a synochal grade are so common in
cold and variable climates, and during the cold and changeable
months of spring and autumn in the temperate latitudes, During
the summer months we seldom meet with general fevers of a very
phlogistic charaeter; and pure synochal fevers are perhaps still less
common in the intertropical climates. Prevailing northwest and
northeast winds are particularly favorable to the occurrence of
inflammatory fevers. So remarkably is this the case, that typhus
fevers will sometimes assume for a time, a decidedly phlogistic
character, if the wind shift suddenly from a southern to a northern
point. May not the electric changes of the atmosphere have some
agency in the production of this effect? From the influence which
atmospherie vicissitudes and sudden variations in the direction of
prevailing winds are sometimes found to have on patients and con-
valescents confined in close chambers, or even in bed, this supposi-
tion does not seem to be improbable. There are, indeed, some
writers who contend that a superabundance of electricity in the at-
mosphere constitutes the cause of epidemic inflammatory fevers.
Hopf observes, that fevers of this kind are always most apt to pre-
vail during those seasons and meteorological conditions, when the
atmosphere is most charged with the electric fluid. Reil thinks
that electricity often contributes considerably to the production of
phlogistic fevers by increasing the general irritability of the system.*

It may be observed, however, that the grade or medification of a
fever, does not depend so much on the character of the remote or
exciting cause, as upon the peculiar condition of the animal system
at the time the cause exerts its morbific influence. Thus, the same
degree of cold may produce a low or typhoid fever in one, and a
vehement inflammatory fever in another individual—a circumstance
which proves unequivocally that such diversities depend mainly,
andlgﬂen wholly, on the peculiar predisposing condition of the body
itself.

If of two individuals seized with fever from the same atmospheric
vicissitude, one be especially prone to inflammation of the brain or
of the mucous membrane of the alimentary eanal, and the other to
inflammation of the fibrous and serous structures, or be wholly free
from any local predispositions of this kind, the fever will most pro-

* Hopf, Dissertat. sistens rudimenta theor. de prineipio febres inflam. epide-
mica gignente. Reil. iber die erkentniss und kur der Fieber. Band. i. s. 501.
See also Gauotier’s work, entitled, Commentatio medica de irritabilitatis notione,
natura et morb. p. 21.
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the varieties of continued fever, so long as it retains its simple form.
When local inflammation supervenes, the danger will be more or
less increased, according to the importance of the organ or structure
in which the inflammation occurs, or the variety and force of its
sympathetic connections, and according also to the intensity of the
inflammation. 'When the breathing is free, and without cough or
pain in the chest, and the abdomen neither tender nor tense to the
touch, we may conclude that the fever is not of a dangerous charac-
ter, from the almost certain absence of thoracie and ahdominal
inflammations. Slight delirium during the exacerbations is not to
be considered as a very unfavorable symptom; when it becomes
very violent, however, it betokens encephalic inflammation; and, of
course, indicative of greatly increased danger. Richter says, that a
very profuse discharge of limpid urine, oceurring suddenly; liquid
or watery discharges from the bowels; and very copious sweats
without sedimentous urine and abatement of the symptoms, consti-
tute very unfavorable signs in synochal fever.

The signs which announce a favorable change are, the occur-
rence of Fﬁight h@&morrhage from the nose; general perspiration, at-
tended with pale urine, becoming turbid when cool; and diminution
in the frequency, hardness and activity of the pulse, and in the
febrile temperature of the surface.

Sect. II.—The Synochus grade of Idiopathic Fever. Common
Continued Synochus Fever (Synochus Simplex).

The ordinary continued fevers, those which are most frequently
encountered in practice, though phlogistic in their character, do not
manifest that intense grade of inflammatory excitement and perma-
nency of vital resistance which characterise the variety of fever
described in the preceding section. In the simple continued fevers
which form the subject of the present section, there exists,as in pure
synocha, strong febrile reaction; but the vital powers are not suffi-
ciently sustained to enable them to maintain this elevated and ener-
getic grade of morbid excitement—and hence, although the fever
may commence with a degree of vascular reaction and general
strength differing but very little from synocha, yet, both the grade
ol febrile excitement and the general powers of life will soon de-
crease conspicuously, and verge to the low or typhoid state.

The principal sources of this modification of continued fever are,
cvld or atmospheric vieissitudes, and irritation or disorder of the
alimentary canal and of the biliary organs. Cold, however, is de-
ci.ledly the most common source of the ordinary continued fevers
of the temperate and more northern latitudes. When the disease
arises from this cause, it is generally more phlogistic in its early
periods, than when it occurs as the consequence of gastro-intestinal
disorder or other febrific circumstances, The slalfus gastricus of
the German pathologists, is, nevertheless, almost invariably present
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sions and exacerbations which oceur in.the morning and during the
night. Slight delirium commonly occurs during the night for the
first five or six days; as the disease continues, however, the symp-
toms of cerebral disorder become more and more conspicuous, so
that, by the eighth or ninth day, it arrives at its acme, and either
gradually declines under a favorable crisis, or passes more or less
rapidly, into a {yphous condition or collapse, attended with almost
constant delirium, partial stupor, dilated pupils, dry, foul, and dark-
brown tongue, sordes about the teeth, hurried breathing, subsultus
tendinum, picking at the bed clothes; the pulse becoming progres-
sively weaker, smaller and more frequent, and the vital energies
sinking more and more until death takes place about the fifteenth,
or perhaps the seventeenth day, and sometimes not until a later pe-
riod. :

In some instances of common continued fever, the symptoms of
cerebral irritation are considerable at an early period of the disease,
and the nervous or Zyphous stage supervenes rapidly and under a
highly aggravated train of phenomena. With the development of
the stage of excitement, which comes on slowly alter a protracted
and oppressive cold stage, strong manifestations of cerebral disorder
ensue. The patient evinces great aversion to light and sound; he
is tormented by uninterrupted watchfulness; his mind is greatly
confused; delirium comes on early, and soon becomes continuous
and often violent; the countenance is flushed; the carotids beat
strongly; the vital and voluntary powers are oppressed; the skin
is intensely hot; the whole surface of the body is frequently tender
or sore to the touch, and transient darting pains are often experienced
in various parts of the body. ¢ An extreme irritability of the ner-
vous system attends the development of the fever; the arms are
tossed to and fro on the bed; the head is moved from side to side,
and the position of the lower extremities frequently changed.”*
Flatulency and irritability of the stomach, with more or less of ten-
derness to pressure in the epigastrium, are rarely absent. The pulse
is at first frequent and active, but seldom very firm or tense. The
typhous state generally comes on as early as the fourth or fifth day,
and in some instances much sooner. When this happens, the pulse
becomes smaller and more frequent: the previous high delirium
passes into a low muttering raving, and, finally, into a completely
oppressed state of the sensorium, tending rapidly to a general pros-
tration of the vital powers. The patient now lies on his back;
moans, with his mouth open, and the eyes turned up under the lids.
The retina seems insensible to light; one eye appears smaller than
the other, from paralysis of one of the upper lids; the muscles of
the face are variously agitated; the pulse becomes extremely rapid
and small; and a clammy but warm sweat breaks out. The extre-
mities finally become cold, the urine and fweces are discharged In-

* Armstrong on 'Typhna. American Edition, p. 236.
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chus grade; which arises from the united influence of a damp and
cold air; deficient, innutritious, depraved and aqueous diet, mental
depression, &c. The premonitory stage is long, but the fever itsell
varies in duration from five or six days to so many weeks. The
pulse is often nearly natural in point of fulness and aetivity, but
generally somewhat accelerated; the thirst is moderate, the appetite
weak or entirely lost; the patient is torpid and drowsy; and the
eyes are dull and watery; nausea frequently occurs, particularly in
the morning; the heat of the surface is considerable; the tongue is
white, slimy, and the taste is flat; the urine is pale, crude, and mo-
derate in quantity, and generally surcharged with mucus. As the
disease advances the pulse becomes weaker, smaller, and more fre-
quent; delirium of a low muttering kind ensues, with hiccough,
subsultus tendinum, and at last coma. The fever does not, however,
always run into the nervous state. In some instances a general dia-
phoresis, and a mucous deposit in the urine occurs about the seventh
or ninth day, and leads to a slow convalescence. There is gene-
rally more or less tenderness in the abdomen.

All the foregoing modifications of continued fevers, but more
especially the second, have been confounded with genuine typhus.
Dr. Armstrong has pointed out the distinctive characteristics of these
maladies, and though he has since changed his sentiments with
regard to the etiology and essential nature of typhus, the diagnosis
which he has given between these two diseases, is nevertheless
founded, I think, on sound positions. ,

In typhus the sensorial functions are earlier and more invariably
disturbed, and the muscular prostration is greater than in the most
common forms of continued fever. Mental depression or despon-
dency; a sullen gloom of the countenance, and an almost insurmount-
able apathy and disinclination to mental and corporeal exertion, are
remarkably characteristic of typhus, and never very conspieuously:
present in simple continued fever of the synochus grade. ¢In com-
mon continued fever the patient generally has not much 1napt:l|}de
of mind, often answers questions readily, and in a pretty firm voice,
without much increased agitation of the breathing; whereas in
typhus, the answers are mostly given wit}E languid sl?wr?ess and
reluctance, and much speaking obviously disturbs respiration. In
common continued fever the skin is usually of a brighter red than
natural; whilst in genuine typhus it is always more or less of a
dusky, dingy color. In typhus it has an early tendency to become
brown and dry; in the common continued fever it is always white,
and often somewhat moist for the first week.”* To these may be
added the slight exanthematous efflorescence about the fourth day of
the stage of excitement in typhus,t which is never seen in common

* Armstrong on Typhus, p. 261, first American Edition.
+ Hildebrand on Contagious Typhus.
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litz powders, constitute very excellent laxatives in inflammatory
fevers, after the bowels have been once well evacuated by a more
active purge.

Uselul, however, as purgatives most certainly are, in fevers of the
character now under consideration, they may, nevertheless be as
readily abused in the present, as in other forms of fever. Harsh,
drastic, or very frequently repeated eatharsis, seldom fails to do
much injury by exciting great irritation or subacute inflammation in
the mucous membrane of the alimentary canal, and, perhaps, also in
some degree, by disturbing the natural tendency of these fevers to
terminate by a eritical discharge from the cutaneous exhalents. After
the first purge, which ought to be sufficiently active to evacuate the
bowels well, the milder laxatives alone should be employed in such
a way as to procure two or three gentle evacuations daily. These
observations are made in reference to simple or general inflammatory
or synochus fever; for, in many of the most dangerous phlegmasial
diseases, very active purgatives are often decidedly beneficial by their
revulsive eflects, as well as by their tendency to moderate general
febrile excitement. Thus, in arachnitis, in peritonitis, in acute
ophthalmia, &e., active cathartics often contribute very materially to
the reduction of the malady.

Diaphoretics are well calculated to do good in fevers of a high
grade of excitement. Torpor of the cutaneous exhalents is generally
the first link in the chain of morbid actions which take place in the
development of these maladies, and continues often throughout the
greater part of their course, unless overcome by the employment of
suitable diaphoretics. In vain will we look for the subsidence of
such a fever, so long as this important emunctory remains inactive.
The benefits which accrue from this class of remedies are, however,
by no means proportionate to the copiousness of the evacuation they
produce; for in almost every variety of continued fever, much more
advantage usually results from a moderate and uniformly diffused
diaphoresis, than from very profuse sweating. In the early period
of inflammatory fever, it is generally extremely difficult, and often
impossible, to procure more than a very partial and transient diapho-
resis. Nevertheless, the remedies which are commonly employed
to produce diaphoresis, possess the power of moderating febrile ex-
‘citement, independent, apparently, of any evacuant effect; and hence,
although we may fail in procuring an adequate discharge by the skin,
considerable benefit will generally arise from the early and regular
employment of such medicines. Nifre, which is one of our most
valuable diaphoretics in inflammatory fevers, manifests also no in-
considerable power in reducing the general phlogistic condition of
the system. The same is still more conspicuously the case with
antimony, and these two articles are accordingly almost universally
employed in fevers of a phlogistic diathesis. gﬁtre and tart. anti-
monii, are usually administered in combination, in doses of from ten
to fifteen grains of the former, to one-eighth or one-tenth of the
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That it may be adequate to subdue inflammatory excitement can
scarcely be doubted, but neither its safety nor its successfulness ap-
pears to me such, as to warrant the relinquishment of depletion,
with the usual antiphlogistic auxiliaries in favor of its exclusive
employment. In small doses antimony is a safe and an important
medicine in the treatment of inflammatory fevers. From one-eighth
to one-tenth of a grain given every hour or two, will generally con-
tribute materially to the reduction of febrile reaction, and rarely fail
ultimately to excite the cutaneous emunctories. I have been led to
believe that the diaphoretic and antiphlogistic effects of this antimo-
nial are more certainly and conspicuously displayed when adminis-
tered in a considerable portion of some bland nutritive or mucilagi-
nous fluid, than when given in the form of powder, or an ordinary
aqueous solution. One grain of tart. antimonii, may be dissolved
in a pint of barley water, and drank in the course of four or five
hours. Antimony must be used very cautiously, however, in cases
altended with symptoms of gastric irritability or irritation. Its
salutary powers are most conspicuously displayed in the pure syno-
chal fevers, although more or less benefit may be derived from its
Judicious employment in every modification of fever attended with
an increased momentum of the circulation, and a dry and preterna-
turally warm skin.

James’s powder, in small and repeated doses, is also an excellent
antiphlogistic diaphoretic, in fevers of this kind. 1t may be given
by itself, or in union with nitre, in doses of half a grain of the for-
mer with twelve grains of the latter, every two hours. Ofall the
sedative diaphoretic remedies I have yet employed, the most pow-
erful is a liquid antimonial preparation, somewhat similar 1o the old
diaphoretic antimony in its composition, prepared by Mr. Edward
Evans, an apothecary of this city. This preparation is but little
known, although, from what I frequently witnessed of its effects, I
am fully satisfied that it is a peculiarly valuable remedy. Mr. Evans
is the only person in this country who prepares this antimonial
remedy, and no measures whatever have been taken by him, or by
any one else, to bring it into notice. t

Digitalis in small and frequent doses, either alone or in combi-
nation with nitre, will sometimes aid considerably in reducing ex-
cessive vascular action. From a quarter, to half a grain, adminis-
tered every two hours, rarely fails to make some impression on the
pulse, in the course of forty-eight hours. It is particularly appro-
priate in those instances where, after due depletion and catharsis,
the pulse remains quick, somewhat active and frequent, and where
it may be doubted whether more blood may yet be prudently ab-
stracted.

Mercury is not applicable to the treatment of simple in/flamma-
tory fever. In common continued fevers of a less violent grade,
especially in instances attended with biliary disorder, and in cases
which become complicated in their course with subacute visceral in-
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consequence to bear in mind, that its different stages are characte-
rised by peculiar pathological conditions, each of which demands its
corresponding modification oftreatment. It is equally important, to
attend to the general character of the disease, in reference to the
three distinet varieties mentioned above—namely, the simple, the
inflammatory, and the congestive. A neglect of proper attention to
these circumstances has, no doubt, contributed much to the disputes
which have existed, and still exist, concerning the mode of treat-
ment best calculated to insure success in the management of the
disease. There are physicians who, looking upon the employment
of blood-letting in typhus as a practice always extremely hazardous,
and very frequently ruinous, regard tonies and stimulants as the
only appropriate remedies for its treatment; whilst others, equally
vehement in their opposition to the use of tonics and stimulants, go
to the opposite extreme, and carry depletion to an extent, which
cannot fail, in many instances, to cause irreparable injury. The
truth is, that both stimulants and venesection are often indispensable
in the treatment of this disease; and both may prove very injurious,
when employed without due discrimination, at periods and under
modifications of the disease, contra-indicating their use.

During the former stage of the disease, the principal indication is
to overcome the torpor of the extreme vessels of the surface, and to
recall the circulation from the internal to the external parts. For
this purpose, an emetic is, perhaps, the most efficient and beneficial
means we possess, Vomiting excited by an emetic seldom fails to
improve the condition of the skin, and to obviate the tendency to
internal congestions. In many instances, indeed, the early adminis-
tration of an emetic will interrupt the train of morbid actions and
prevent the further development of the disease. Although espe-
cially useful in the cold stage of the disease, emetics may be used
also with occasional advantage in the early period of the stage of
excitement. Hildebrand, indeed, affirms that he has known decided
benefit derived from the exhibition of an emetic as late as the fifth
and sixth days of the stage of excitement; and the same observation
in made by Pringle, Stoll, and Pichler.* Where there is much
nausea, with a bitter taste, and an icterode appearance of the eyes,
and the arterial reaction is not violent, some benefit no doubt may
sometimes acerue from the use of a vomit. As a general rule, how-
ever, the employment of emetics in the stage of excitement, more
especially where the febrile reaction is considerable, cannot be re-
garded either as useful or proper. When the disease is complicated
with internal local inflammation, they are inadmissible. To this,
however, peripneumonic inflammation forms an exception; for in
this variety of complicated typhus, an emetic, after a cautious ab-
straction of blood, will frequently procure much relief. Armstrong

* Darstellungsversuch der in Mahren, 1805, Ausgebrochenen Epidemi, Bruin,
1807.
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bath, the patient should be well rubbed all over with hot flannels, and
then laid in an aired bed with bottles of warm water applied to his
feet. This plan will often promote the flow of blood to the surface.”
Now, if even in the most aggravated cases of congestive fever, the
internal exhibition of wine, with warm and stimulating applications
to the surface, will determine the blood to the extreme vessels, and
remove the oppressive internal congestion, we may conclude & jfor-
tiori, that in the milder instances of the congestive state, this excit-
ing plan of treatment will be still more apt to recall the blood to the
surface and equalise the circulation.

In addition to the above means for overcoming oppression from
internal congestions, blisters, large doses of calomel, and purgatives,
are important remedies. The bowels should be freelv evacuated as
soon as the reaction of the heart and arteries is in some degree re-
established. Calomel in large doses appears to be peculiarly adapted
to cases of this kind, From ten to tweunty grains must be given
every three or four hours until the bowels are’moved, and its opera-
tion promoted by stimulating enemata. Dr. Armstrong cbserves,
that ¢ the power of equalising the circulation is nowhere more con-
spicuously displayed than in diseases of a congestive character.
Before the exhibition of it the skin will be warm and shrunk, the
l)ulse feeble and oppressed, and the whole system apparently re-

axed ; but no sooner is the mouth made sore by its specific influ-
ence, than the skin becomes warm, reddish, and distended with the
invigorated circulation, while the pulse is full, soft, and strong, and
the general ener%y in a great measure restored.”” My own experi-
ence accords fully with these observations. At the same time that
calomel is given with the two-fold object of procuring its purgative
and constitutional influence, active rubefacients or sinapisms may be
advantageously applied to the epigastrium. (Armstrong.) The
congestive form of typhus often terminates fatally in a few days, and
is always rapid in its course. Our remedies must, therefore, be
promptly and diligently applied in cases of this kind. After the
reaction has been established, the same general plan of treatment
applicable to simple typhus must be pursued.

With regard to the dietetic management of this disease, it is
scarcely necessary to state that the simplest kinds of liquid nourish-
ment are alone admissible. Of these, however, the patient may be
allowed as much as he can be induced to take, more especially during
the sinking stage of the complaint. By keeping the stomach an
bowels moderately distended with bland liquids, considerable sup-
port is given to the sinking powers of the system, and good, more-
over, lelﬂb&_}' arises from it by its tendency to allay intestinal irri-
tation, and affording the absorbents a supply of mild and invigorating
fluid for the support of the system. Dr. Stoker states, that in the
late epidemic typhus of Ireland, many of the patients who were
brought into the Dublin Hospital, began to recover almost immedi-
ately on being allowed the [ree enjoyment of mild nutritious fluids.
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red and granulated border. Towards the conclusion of fatal cases,
hiccough, faintings, cold extremities, slight delirium, coma, and cold
clammy sweats occur.

Such are the more prominent symptoms which usually attend this
affection.  Acute gastritis does not, however, always manifest itself
by these unequivocal phenomena. In some instances, the inflamma-
tion is developed, and proceeds to fatal disorganisation, in so obscure
and insidious a manner, as to present scarcely any of the ordinary
manifestations of its existence. Dr. Abercrombie® justly observes,
that the symptoms which attend acute inflammat'on of the stomach,
are liable to great uncertainty. The records of medicine furnish us
with many instances, in which the most striking traces of previous
inflimmation were detected in the stomach on post mortem exami-
nation, but which exhibited none of the symptoms by which the
presence of this affection is usually ascertained.

I have recently met with a case, in which the patient complained
of intense pain in the head, with oceasional slight delirium, transient
darting pains through the chest, nausea, with an indescribable feeling
of distress in the epigastrium; a frequent, firm, and contracted pulse;
but without any actual pain in the stomach, or other symptoms that
could be regarded as characteristic of gastritis. The patient, in the
course of five days, sunk under his malady. On post mortem exami-
nation, nearly the whole internal surface of the stomach was found
minutely injected, and large patches of the mucous membrane were
soltened, abraded, and, in some parts, very conspicuously thick-
ened, and of a yellowish ash-gray color. No other local affections,
whether in the abdomen, thorax, or head, were noticed.

Diagnosis.— Acute gastritis, in its ordinary developed character,
may be distinguished from cramp and flatulent pains, by the following
distinctive circumstances. ln gastritis, the pulse is small, tense, and
quick; in spasm, or flatulent pains, it is generally full, or nearly
natural. In gastritis, violent vomiting generally occurs, particularly
alter taking warm fluids into the stomach. In spasm, vomiting rarely
takes place, and warm drinks do not readily excite or aggravate
it. The pains seldom intermit in gastritis, except immediately after
taking some cool and bland fluid into the stomach, or for a lew mo-
ments after vomiting. In spasm, the pain often intermits wholly for
several minutes, independently of the effects of cool drink or vomit-
ing. In gastritis, the patient almost always lies on his back, and
moves himselfl as little as possible. In eramp, he sits up or walks
about, with the body bent forwards, or throws himself about on the
bed. The pain in gastritis is burning and lancinating; in spasm, it
is heavy, twisting, aching, and extremely severe. In gasiritis, the
skin is hot and dry; in spasm, it is usually moist, and rather cool.
In gastritis, finally, pressure on the epigastrium is attended with a

* Pathological and Practical Researches on the Diseases of the Stomach.
Edinburgh, 1828.
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pungent odor.®* The hkepalic and culaneous functions are always
inactive in this affection, the alvine discharges being invariably [ree
from bile, and the skin obstinately dry during the active period of
the malady. .

Cuuses.—QObstructed perspiration from cold, or vicissitude of at-
mospheric temperature, is a frequent cause of mucous inflaimmation
of the intestinal canal. A cold and moist autumn succeeding a warm
and dry summer, is peculiarly favorable to the production of dysen-
tery. Koino-miasmaia have frequently an unequivocal agency in
the production of this disease. It is doubtful, however, whether pa-
ludal exhalations are of themselves capable of exciting this affection;
but their influence in modifying its general character, is frequently
very evident in hot and marshy eountries, where the disease gene-
rally exhibits a mixed character, partaking both of the nature of bi-
lious remitting fever and of pure dysentery. In localities of this
kind, it is not uncommon to find intermitting fever and dysenterie
symptoms succeed each other in alternation—several instances of
which | have myself observed. Dysentery seems, indeed, very often
the production of the united influence of koino-miasmata and at-
mospheric vicissitudes; and hence, perhaps, the almost universal pre-
sence of torpor of the hepatic.and cutaneous functions in this disease.f
The atmospheric temperature which is necessary to the production
of miasmata, is sufficient also to excite the cutaneous exhalents to in-
ordinate action: whilst both the heat and the miasmata tend, at the
same time, to increase the biliary secretion. If] in this state of pre-
disposition, a sudden reduction in the temperature of the air occurs;
or if the body be exposed to the chilling effects of a humid and evol
night air, the exhalents of the surface will be rendered torpid, the
blood recoil from the external to the internal vessels, and the liver,
in common with the other internal organs, becoming engorged with
blood, will not only become further disturbed in its functions, but
contribute directly to congestion in the portal vessels, and conse-
quently to the rise of intestinal inflammation.

There isa form of dysentery, called by some scorbutic dysentery,

* Dr. Ferguson, in his account of the dysentery which prevailed during the
British campaigns in Portugal and Spain, states, *that in the aggravated form
of the disease, there appeared one never-failing symptom, which served him as
a guide and diagnostic. The urine was high-colored, even green, scanty, and
pungent;” and these phenomena he regarded as the signal for the vigorous em-
ployment of mercury.—Med. Chir. Trans, vol. ii.

t “ In every case of dysentery,” says Dr. Johnson, ¢ that has ever come
within the range of my observation, two functions were invariably disordered
from the very onset, and soon drew other derangements in their train, These were
the functions of the skin and the liver; or perspiration and biliary secretion. I
defy any one, who has attentively regarded this disease at the bed-side, to produce
a single instance, in which these functions were carried on in a natural manner,
at any period of the disease.”—On the Influence of Tropical Climates, vol. i,
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dysentery was not well understood, until within the last twenty
years. Richter was of opinion that dysentery is of a rheumatic or
catarrhal affection of the intestinal tube. This opinion was, indeed,
formerly entertained by many pathologists; it was advocated by
Akenside, Stoll,and Vogler. Recamier, (Rev. Medicale, Jan. 1825,)
alleges that the cause of dysentery consists in “a vitiated state of the
fluids which stagnate in the alimentary canal;”’ 7, e. the bile or the
intestinal mucus, and the pancreatic Juice. Inflammation of the
mucous membrane, he says, is not primary in this affection; but
secondary, the result of the irritating action of these fluids on the
internal membrane of the intestines. Dr. Cullen considered the
proximate cause of the disease to be ¢a preternatural constriction of
the colon, occasioning those spasmodic efforts which are felt in
severe gripings, and which efforts, propagated downwards to the
rectum, occasion the frequent mucous stools and tenesmus.” It
does not appear that he suspected the existence of mucous inflam-
mation as the essential pathological condition of this affection.
Later inquiries have shown, however, that an inflamed state of the
mucous membrane of the large intestines is invariably present to a
grealer or less extent in the disease.* In some instances, inflaimma-
tion and its consequences are found no where but in the colon and
rectum, but frequently more or less phlogosis occupies the whole
extent of the intestinal tract, from the duodenum to the rectum.
But even where this is the case, the signs of inflammation and its
effects are always most conspicuous in the large intestines. When
dysentery terminates fatally in the early or inflammatory stage, the
mucous membrane of the colon and rectum presents numerous red
patches, somewhat elevated above the level of the surrounding parts;
and in some cases these elevated portions are covered with a number
of minute vesicles—more especially «in the disease as it appears in
infants.”’t  Dr. Cheyne, in his account of dissections made at the
Whiteworth Hospital, Dublin, says: ¢ the mucous membrane of the
stomach and small intestines sometimes presented an inflamed ap-
pearance, which in general became more remarkable as the great
intestines were approached.” In the colon ulceration began to
show itsell: in the part nearest the small intestines these ulcerations
were superficial; but as the bowel was traced downwards they be-
came deeper and mare extensive. It was remarked that the last
three or four inches of the rectum was sometimes almost entirely

* This, indeed, is contradicted by Recamier. He states, “when death takes
place early and suddenly in dysentery, whether from the disease itself, or the
supervention of another malady, we find no trace of inflammation in the intestinal
canal, but only aerid fluids, which are sometimes so irritating as to cause ery-
sipelas in the parts with which they come in contact.”— Revue Medicale, Jan.
1825, p. 23.

T Abercrombie, Pathological and Practical Researches on the Diseases of the
Btm‘], &-’c—- P- EEE-
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ing. In chronic dysentery, however, rhubarb, from the tonic pow-
ers which it possesses, may be used ocecasionally with considerable
advantage. Dr. Cheyne has known half an ounce of cremor tartar,
finely levigated, and given every fourth or sixth hour, to restore
patients to health, % who would, he thinks, have sunk under any of
modes of treatment in use.”

Emetics were formerly mueh prescribed in this disease; and they
deserve, in fact, much more attention in the management of this af-
fection, than they appear at present to receive. Cleghorn considered
active emesis, produced by a combination of ipeeacuanha and the
cerated glass of antimony, as particularly useful in cases that begin
like simple diarrheea. We have also the testimony of Monro, Cullen,
Pringle, Zimmerman, and Richter, in favor of this class of remedies
in dysentery; and among the more recent writers who speak fa-
vorably of this practice, we may mention Chisholm,* Johnson,
O’Brien,t and Cheyne. I have myself had many examples of the
good effects of emetics in the commencement of the disease. Pringle
and Cleghorn recommend the cerated glass of antimony. The former
states that he has used this remedy with success, after other articles
had failed. The harshness of its operation, however, has induced
physicians generally to relinquish it. Chisholm thinks the sulphate
of zinc preferable to any other article of this kind. Many practi-
tioners prefer ipe:acuanﬂa, and indeed this article appears to me pro-
perly entitled to preference as an emetic in this disease. It is at once
mild and certain in its operation, and generally causes a perceptible
increase of cutaneous exhalation. But its peculiar advaniages over
other emetics in this disease, arise [rom its tendency to allay intes-
tinal irritation, and of increasing, rather than impairing the tone of
the stomach. Emetics are especially indicated when the tongue is
coated with a brown fur along its middle, and where much nausea
and bilious vomiting occur in the beginning of the disease. The use-
fulness of this class of remedies, is, however, in a great measure, re-
stricted to the early part of the disease. It is not probable that the
beneficial effects of emetics in this affection, depend merely on their
evacuant operation. The concussion which the act of vomiting
causes in the abdominal viscera, excites the portal circulation, which
is always more or less in an engorged state in dysentery; promotes
the activity of the hepatic function; and finally strongly determines
the circulation to the skin.

Diaphoretics,—Such is the intimate relation which subsists be-
tween the external and internal surfaces of the human body, that the
inordinate excitement of the one is always attended with a diminu-
tion of action in the other; and hence, in all diseases of the intestinal
canal, connected either with high irritation or inflammation, the
skin is dry and harsh; and hence, too, the excitation of the cuta-

* A Manual of the Diseases of Tropical Climates. London, 1822.
1 Observations on the Acute and Chronic Dysentery of Ireland. Dublin, 1822,
Vor. 1.—21
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of the vegetable astringents—particularly logwood. I have used a
decoction of the root of geranium maculatum in milk, with very
good effect in chronic dysentery. Abercrombie recommends a
strong decoction of cusparia with nitrie acid and landanum.

Dr. J. K. Mitchell has derived signal advantage from gum water
and blue mass; in chronic dysentery. Several cases yielded to these
remedies, after a variety of other approved modes of treatment had
been ineffectually employed.* In the thirteenth volume of the
Amer, Jour. of Med. Sciences, Dr. J. Young has reported a case of
several years standing, which, after nearly all the known remedies
and modes of management for this affection, had been used without
permanent benefit, yielded, in a comparatively short time, under
the employment of gum water, for dief and drink, together with
five grains of blue mass every night, and an occasional full dose of
Dover’s powder. This case was under my own treatment for several
months. No benefit, however, was obtained from my prescriptions.

Anodyne and emollient enemata are almost always highly useful
in the treatment both of acute and chronic dysentery. They are
particularly beneficial in the dysenteric affections of infants and
children. Infusion of flaxseed—of slipperly elm—of althea—or a
liquid preparation of starch, with a full dose of laudanum, should
be thrown into the rectum two or three times daily. Injections of
this kind, even without the anodyne, rarely fail to relieve for a time
the distressing tormina and tenesmus; and they predispose the bow-
els to more free evacuations from the operation of purgatives. Some
speak very favorably of injections of the infusion of ipecacuanha
in this affection.

During the whole course of the disease, mucilaginous drinks—
such as solution of gum-arabic, flaxseed tea, infusion of slippery
elm, of althea, or very thin preparations of arrow-root, barley-water,
&ec. should be freely allowed. The free employment of mucilagi-
nous fluids is of great importance in the treatment of dysentery.
From the commencement to the termination of the disease, liquids
of this kind should be as copiously taken as the stomach will bear.
In addition to the mucilages just mentioned, we may also notice that
which is obtained by decoction from the pith of sassafras. This is a
very agreeable mucilage, rarely nauseating the stomach, and from
information I have lately obtained, it would appear to be peculiarly
beneficial in this and other forms of mucous inflammation of the
bowels. In children, fluids of this kind should be repeatedly thrown
into the rectum—a measure which always Fmat]}v moderates the
tormenting tenesmus, Every kind of solid food must be carefully
avoided. Among the foregoing mucilaginous drinks, the infusion of
slippery elm bark is, perhaps, the best. Along with its abundant
mucilage, it possesses slight tonic powers—a combination of virtues

* Amer, Jour, Med. Sciences, No. 4.
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ance. They are sometimes slimy, mixed with more or less feces,
and small in quantity; purulent and bloody; or abundant and watery;
occasionally dark or whitish; and pieces of undigested food often
pass off with them.* The skin is generally dry, and of a sallow or
dingy hue; sleep is interrupted and not refreshing; the tongue is
almost always smooth and red round the margin, with a brown
streak along the middle.t Thetemper is irritable, morose, or queru-
lous, and a feeling of illness and suffering is depicted in the counte-
nance. This form of mucous intestinal inflammation often continues
for a long time without destroying life, but in many instances, the
body emaciates rapidly, great weakness ensues, the mouth and fauces
become aphthous, and the patient sinks under general hectic irrita-
tion, (Abercrombie.) Under the head of diarrheea, this form of
intestinal inflammation will be again considered; for nearly all in-
stances of obstinate and protracted diarrhcea, consist, in reality, of
chronic mucous enteritis, connected, frequently, with ulcerations.

Causes.—Chronic mucous enteritis may be the consequence of
the acute form of the disease. It is, however, much more frequently
the result of irritation from erude and indigestible food, and other
irritating substances acting directly on the internal coat of the bowels.
The protracted influence of a cold and damp atmosphere, particularly
when aided by unwholesome and indigestible diet,is apt to give rise
to this affection. Drastic and frequently repeated purges; and, in
short, every thing of an irritating character admitted into the bowels
may produce it.

Post mortem appearances.—The appearances on dissection are
very various in this as in the other varieties of gastro-intestinal in-
flammation. Sometimes we find a number of red patches, with fun-
goid elevations in a greater or less extent of the mucous membrane;
and ulcerations of different shapes and sizes almost always occur in
some parts of this structure. Sometimes ¢ there are extensive tracts.
of ragged ulceration alternating with fungous elevations.” We
sometimes find the internal surface of the colon, or the lower por-
tion of the ileum, covered with ulcerated and indurated elevations;
and frequently the area of a considerable portion of intestine is
contracted, so as scarcely to admit a large sized bougie. It is now
well ascertained, that ulcers of the mucous membrane of the bowels
frequently cicatrise; and that such cases are not, therefore, to be re-

* Abercrombie states, * when the disease extends along the whole course of
the colon, the feces generally come off in a liquid state, and in this case we may
have the evacuations consisting sometimes of thin healthy feces, more or less
combined with the morbid discharge; and, at other times, we may find the mor-
bid discharge coming off without any appearance of feculent matter. When the
disease is in the small intestines, we séldom see the peculiar discharge uncom-
bined. It seems either to be small in quantity, or to come off so mixed with
feces as not to be easily distinguished.”

t Broussais, Phleg. Chron, vol. i.
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cale, Mai, 1824.) T have met with one case in which the superven-
tion of the mercurial action appeared to exert a strong influence in
arresting the further progress of the disease. This was a very
acute case. Copious venesection was practised, and large doses of
calomel administered with castor oil as purgatives; on the third day,
the mouth was found to be sore and the breath fetid; convalescence
speedily ensued.

Among the internal remedies beneficial in this disease, opium
with calomel deserves to be particularly mentioned. After the vio-
lence of the local and general symptoms has been broken down by
energetic venesection, leeching and purging, we may, in general,
resort to this combination with great advantage. I can speak with
much confidence of the usefulness of this remedy, having, for the
last ten years, employed it in this disease with unequivocal benefit
in a considerable number of instances. In puerperal peritonitis
especially, opium either alone or in combination with ealomel, is
often peculiarly serviceable. ¢ In puerperal fever,”” says Dr. Arm-
strong, “in which the peritoneum chiefly sustains the intensily of
the inflammation, opium may be given with considerable advantage,
particularly when the loecal pain and constitutional irritation are ex-
cessive; though in that stage of excitement, it must not for a moment
be forgotten, that bleeding and purging are the principal measures.
When the stage of collapse approaches, opium may, perhaps, be ac-
counted the primary measure, since the allaying of irritation is then
the principal object. Whenever opium is administered in any
species of abdominal inflammation, the dose should be large; for a
small dose often stimulates, whereas a large one is adirect sedative.”
This narcotic may be very usefully administered in this affection at
the same time that cathartics are employed; for opium in large
doses, whilst it allays the pain and general irritation, often manifestly
promotes the operation of purgatives in peritoneal inflammation. I
have usually prescribed this article in combination with calomel, in
the proportion of two grains of the former to three of the latter
every three or four hours. 5

Antimony and nitre are seldom admissible in this disease, on
account of the great gastric irritability which usually prevails.—
Digitalis has been recommended as a useful article in this affection.
When the pulse remains irritated and sharp, after the disease has
been in a great degree subdued, digitalis in small, but frequent doses,
may be advantageously used. One grain should be given every two
or three hours, until the frequency and tension of the pulse is suffi-
ciently moderated. Most practitioners employ this remedy in
much larger doses than the one just mentioned; but I have generally
found the action of the pulse more speedily moderated when given
frequently and in small portions, than in larger ones at longer inter-
vals.

When a state of collapse ensues after the inflammation has been
overcome by the means already mentioned—an event which occa-
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the contrary, the skin and abdominal muscles often sit loosely upon
the peritoneum, which gives a sensation to the touch, as of a tight
bandage underneath, over which the skin and muscles may be felt
as it were to slide. The patient always complains more of tightness
than of pain; and as the tightness is much increased by any conges-
tion in the bowels, the relief which he experiences from evacuating
their contents, leads him to attribute his sensations to an habitual cos-
tiveness.*” .

On feeling the external surface of the abdomen, we sometimes find
deep-seated spots of induration which are more or less tender to
the touch. (Abercrombie.) In some instances, the patient expe-
riences a sensation as if a ball were rolling about the abdomen.
Broussais ascribes this sensation to the adhesion between the different
convolutions of the intestines into a round and moveable mass,
Such adhesions between the coils of the intestines may be suspected,
says Armstrong, “ by a lobulated or irregular feel of the bowels un-
der the hand when passed over the abdominal integuments.”” The
bowels in this affection are generally torpid. The pulse is often not
perceptibly affected; except in the advanced periods of the disease,
and towards evening in the early stage, when it usually becomes
jerky or somewhat accelerated, quick, and contracted. The appe-
tite is generally sufficiently strong, nor is the function of digestion
particularly disordered; butin some instances, vomiting occasionally
occurs. The face and whole surface of the body are generally pale,
with an expression of ill-health and languor in the countenance.
Slight febrile exacerbations towards evening, with more or less op-
pressed respiration and cough when the patient lies horizontally on
the back, and the appearance of wdema of the feet with paucity of
urine, are pretty certain indications that effusion is taking place in
the abdomen. The affection is not unfrequently connected with
disease of the lungs.

Chronic peritoneal inflammation varies greatly with regard to its
duration. It sometimes terminates in fatal disorganisation and effu-
sion within a few months; and cases occur which eontinue in a very
slow and insidious way for many months, and even for several years,
before the system is worn down by the general irritation it ultimately
causes. Whether protracted, or short in its course, this affection of
the peritoneum always terminates in more or less effusion, or sup-
purative secretion in the cavity of the abdomen. In truth, ascites
1s, in the majority of cases, dependent on a low degree of inflamma-
tory irritation of the peritoneum.

Causes.—Chronie is frequently a sequel to acute peritonitis. It
sometimes occurs as the consequence of acute mucous inflaimmation
of the intestinal canal—the inflammation passing from the former
membrane to the peritoneal covering of the bowels. This is indeed

* Pemberton on the Viscera.
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siderably thickened by granular depositions between its two layers.
(Gase,* Broussais, Abercrombie,t Pemberton.) The mesenteric
glands are usually enlarged and indurated.

Treatment.—Chronic peritonitis might, perhaps, be generally re-
moved, if it could be subjected to remediate treatment during its inci-
pient or early period. Such, however, is the obscurity and uncer-
tainty of its early phenomena, that it rarely becomes an object of
medical attention until it has proceeded to an extent which renders
the most judicious treatment almost invariably abortive. Broussais,
indeed, for a considerable time regarded this affection as wholly be-
yond the reach of remediate management. Subsequent experience,
however, convinced him that if proper remedies are applied during
the first twenty or thirty days of the disease, it may sometimes be
effectually subdued, and he thinks it possible that it may yield even
at a much later period of its course. This writer accounts for the
great difficulty of curing this form of peritoneal inflammation, by
referring it to the impossibility of producing the absorption of the
tubercular matter which is so constantly deposited between the layers
of the peritoneum, and which therefore keeps up a continued irri-
tation in this membrane. External irritating and depleting applica-
tions to the abdomen, constitute our most efficient means for com-
bating this affection. Leeching is decidedly indicated, and often, no
doubt, contributes considerably to the removal of the disease, where
disorganisation or effusion has not yet occurred. After local deple-
tion, a large blister should be applied over the abdomen, and kept
discharging by dressing it with mercurial ointment. From several
instances which have lately come under my notice, 1 am inclined to
regard pustulation, by means of tartar emetic ointment, more effica-
cious than blistering. We may also use stimulating frictions, followed
by emollient applications to the abdomen, with a prospect of ad-
vantage; more especially where the general system is in too irritable a
state to admit the more irritating applications just mentioned. The
application of moza to the abdomen has never, | believe, been recom-
mended in the treatment of this affection. From its known power-
ful influence in subduing deep-seated inflammations, it is not im-
probable that considerable and prompt benefit might be derived from
this application in the present affection. The warm bath has also
been recommended as a useful auxiliary in the treatment of this dis-
case. Within the last few years, frictions with mercurial ointment
have been used with success in this affection, by Velpeau and Laen-
nec; and from the accounts which they have published, this remedy
would seem to be entitled to very great consideration, The latter wri-
ter has reported seven cases of chronicand subacute peritonitis which
Eie]ded to mereurial frictions. Two drachms of the ointment should

e rubbed in every two hours, until the gums become slightly affect-

* Dictionnaire des Sciences Médicales, vol. xl.
1 Edinburgh Medical and Surgical Journal, No. lxiii.
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96°, and kept there twenty minutes, or half an hour, just before going
to bed. This should be done every night, and the same bath will
remain good for five or six nights.”” If no prickling or itching sen-
sation is felt in the feet and legs after they have been immersed for
twenty or thirty minutes, more of the acid must be added to the bath.
The nitro-muriatic solution may also be used with benefit in the
form of a wash. T'wo or three drachms of the above mixture should
be added to a pint of warm water, and the body and thighs sponged
with it, night and morning, for fifteen or twenty minutes at a time.
Mr. Annesley states, that « he found great advantage from employ-
ing this solution in the form of a poultice in torpor of the liver, and
in chronie affections of the organ attended with enlargement, and a
deficient and morbid state of the biliary secretion.” r. Annesley
speaks in the most favorable terms of this remedy in chronic affec-
tions of the liver. Where the structure of this organ is enlarged,
and the biliary and intestinal secretions disordered, he declares this
mixed acid, “one of the most valuable remedies we possess.”” I
have frequently used it in affections of this kind, and generally with
marked advantage.

The internal use of the nifrous acid also has been found very
beneficial in this affection. From two to four drachms diluted in a
large portion of some mucilaginous fluid, may be taken in the course
of twenty-four hours. 1t seldom fails to induce more or less ptya-
lism, when its employment is continued for some time; but it often
acts beneficially without the production of salivation. It may be
given simultaneously with mercury. (Annesley.) SirJames M‘Gri-
gor, indeed, thinks that peculiar advantages result from the con-
joined use of these remedies.

Blisters are beneficial "n chronic hepatitis; but I have generally
seen more advantage derived from pustulation of the right hypo-
chondrium by frictions with tartar emetic ointment. The white
precipitate ointment forms a most excellent counter-irritating appli-
cation in this affection. Two drachms of white precipitate, rubbed
up with an ounce of lard, and applied two or three times daily by
frictions to the region of the liver, will seldom fail to bring outa
copious crop of large suppurating pustules, more permanent than
those which are produced by fartar emetic, and much less painful
and irritating. A seton in the right hypochondrium has been found
very useful in the more chronic instances of this affection.

The diet should be light, unirritating, and digestible; and the
patient must especially avoid a cold; and damp atmosphere; or the
influence of sudden changes of atmospherie temperature. In ge-
neral, persons who are affected with this disease are peculiarly sensi-
tive to low temperature; and it is a matter of considerable conse-
quence to the successful issue of our remediate efforts, to place such

patients in a temperature perfectly agreeable to their sensations and
uniform in its grade.
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pital, has related a case of inflammation of the spleen which termi-
nated in suppuration; and Dr. Raikem, of Volterra, has given an
account of a similar case. In Dr. Tweedie’s case two abscesses were
formed in the spleen, one in the centre, and another at the point of
its adhesion to the diaphragm, the peritoneal covering and fibres of
which it had destroyed. In Dr. Raikem’s case, the interior of the
spleen was hollowed out into one great abscess.™

Softening of the structure of this organ is a very common occur-
rence, particularly  after some forms of general disease.”” In fatal
cases of typhus, ramollissement of the spleen is almost always pre-
sent.t This softening consists of ¢¢ a broken down semi-fluid pulp,
resembling black currant jelly.” (Abercrombie.)

Enlargement of the spleen is particularly apt to occur in remit-
tents and intermittents. It is probable, however, that this condition
is rarely the consequence of inflammation—being the result, ge-
nerally, of great and protracted sanguineous congestion of this organ.
During the cold stage of intermittents, the spleen always becomes
greatly engorged with blood, and when this disease continues a long
time, enlargement, induration, and sometimes a complete disorgani-
sation of this organ takes place. Dr. Vetch states, that in the only
three cases of intermitting fever which he has known to terminate
fatally during the cold stage, the spleen was found so much distended
with blood, and its structure so much altered, that it resembled a
mass of dark uncoagulated blood, which was broken down' by slight
pressure of the finger. This state of the spleen is attended with
great increase of its vascularity; whilst little or no morbid chan
usually oceurs in its proper substance. Dr. Abercrombie observ
that «< one of the most singular facts in the pathology of the spleen,
is the very rapid manner iggvhich enlargement of it takes place; and
t he equally rapid manner%nh it subsides.””}

In some instances, fubercleSand Aydutids are found in the spleen;
and authors mention a pale induration of this organ as an ocea-
sional phenomenon. (Diemerbroeck.) Dr. Abercrombie mentions,

* Edin, Med. and Surg. Jour. April, 1830.

T Dr. Vetch, physician to the Charter-house, mentions the following symp-
toms as generally accompanying enlargement of the spleen. There is little or no
pain complained of by the patient; ** the appetite is usually good, yet the powers
of assimilation are obviously deficient; the patient loses flesh; is incapable of
any muscular exertion; his features have a dark, bilious, or mahogany hue, but
the conjunctiva preserves a white and healthy appearance; perspiration is in
time wholly suspended, and the skin acquires the appearance and feel of satin;
the lips are pale, and there is generally much wasting of the gums; the nrine is
limpid, and secreted very rapidly, but contains little or no urea. The patient’s
mind is desponding and morose; and there is coldness of the lower extremities,”
Med. and Phys. Journal, 1824,

+ Med. Chir. Rev. January, 1829,
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toms and terminations of its inflammatory affections, Within the
cranium there are no less than three distinct structures, namely, the
fibrous, the serous, and the cerebral, and there is reason to presume,
that the phenomena of cephalitis will be considerably modified, ac-
cording as one or the other of these structures is the principal seat
of the inflammation. It is not probable, however, that any one of the
structures within the eranium can suffer inflammation, without in-
volving, in some degree, the others; and all attempts, therefore, to
assign to each structure its peculiar symptoms under inflammation,
must necessarilly be attended with considerable uncertainty. Never-
theless, there are certain modifications of the phenomena of cepha-
litis, which observation has taught us to refer to particular structures,
and which may, therefore, be taken as a basis for the division of ence-
phali¢c inflammation into certain varieties, sufficiently distinet to de-
mand separate consideration.

Agreeably to these circumstances, cephalitis presents us with the
following varieties, viz:

Meningitis and cerebritis.—Meningitis must be again divided
into inflammation of the pia mater, with more or less inflammatory
action in the rest of the membranes and the brain; and arachnitis.
The first of these subdivisions constitutes the affection commonly
called phrensy (phrenitis;) and the last is known under the inappro-
priate name of Aydrocephalus.

Secr. L.—Phrenitis, (Phrensy.)

Phrenitis generally begins with pain and a sense of fulness in the
head, attended, in most instances, from the commencement, with
considerable nausea and vomiting. As the pain and febrile reaction
increase, the eyes become red and sparkling; the face flushed; and
the patient often experiences a peculiar sensation of uneasiness along
the course of the spine. Delirium is commonly an early attendant
on the disease, and in most instances, soon acquires a degree of vio-
lence resembling the most furious and ungbuvernable mania. In this
aggravated state of the disease, the face becomes turgid; the eyes
wild and furious; the carotids beat strongly; vision is imperfect and
deceptive; and the whole system is in a continued state of restless-
ness or agitation. During the early part of the disease, the sense of
hearing 1s generally painfully acute, but in its advanced periods,
complete deafness often occurs. At first, the pulse, along with its
firmness and activity, has considerable volume; but in the progress
it becomes small and tense, and not unfrequently intermitting.
Respiration, though hurried and anxious at first, becomes slow, deep,
and somewhat laborious in the latter stage of violent instances of the
disease; and in many cases deglutition is performed with much dif-
ficulty.

Th}; liver often sympathises strongly with the brain in this dis-
ease, giving rise to a copious secretion of bile, jaundice, and other






























INFLAMMATION OF THE BRAIN. 208

-quently more or less diarrheea, the motions being brown, mucous and
fetid. In idiopathic cerebral fever, the secretion of saliva is dimin-
ished: in fever from verminous irritation, it is generally increased.
(Brera.) In cerebral fever, the tip and edges of the tongue are
usually red: in fever from intestinal irritation by worms, the root
and middle of the tongue are covered with a thick fur. In idiopathie
cerebral disorder, the pain in the head is often extremely severe
and continuous; in verminous fever, the pain is less severe, being
obtuse and vague, the child seldom complaining ol it as particularly
distressing. Fn the former affection, the patient often directs his
hand to the head: while in the latter, *it is usuvally to the nose
that the fingers are directed, in consequence of the itching there.”
In verminous fever, we often perceive a moment of deglutition
during sleep, and hiccough, with occasional slight convulsive move-
ments of the thumb and index finger. In the idiopathic cerebral
disease, the nostrils are dry; in fever from verminous irritation,
they are usually moist. In the former there is often a circum-
scribed flush on one or both cheeks; in the latter, the face is commonly
pale and leaden. In cerebral disease, the temperature of the head is
above that of the abdomen: in intestinal irritation, the reverse obtains.
In the former the urine is small in quantity, red, and sedimentous:
in the latter, it is sometimes clear and abundant; frequently whey-
like, depositing a white sediment.

Dr. Johnson very justly observes, however, that « there is no one
pathological symptom, which can he depended on as characteristic
of idiopathic cerebral fever, nor yet of the intestinal.”” Our conelu-
sions must be drawn from the whole of the symptoms taken collec
tively.

DE Alexander Monro has described a variety of hydrocephalus,
which he ecalls the ¢« hyper-acute form” of the disease, a form of very
rare occurrence, and simulating, in some of its most striking symp-
toms, inflammatory eroup. ¢ This rare form of the disease is very
sudden in its attack. There is no previous headach, drowsiness,
stupor, nausea, vomiting, paralytic state of any part of the body, or
any other symptom denoting a derangement of the functions of the
nervous system. Is begins like croup. The child awakens in the
night in a state of extreme agitation, and much flushed, and with a
quick pulse; he is hoarse, and the sound of the voice when he in-
spires is similar to that of croup. The patient, at the onset of the
disease, seems in a state of nervous irritation; often starts in his
sleep, and in a short time, the disease assumes the appearance rather
of a spasmodic affection of the larynx, than of the inflammatory croup.
The matter thrown.up by vomiting, consists generally of indigested
food. The longer the disease continues, the shriller and hoarser the
voice becomes.”

In the dissections which were made of children who died of ¢ this
form of the disease. Dr. Monro found in one instance, the vessels of
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Laennec observes, that ¢ nothing is more uncommon than to find
the inflammation confined to the superior lobes of the lung.”” This,
however, is contradicted by the observations of Andral, who, in 88
cases, found 47 with inflammation of the inferior lobe, 30 of the
superior lobe, and 11 instances in which the whele lung was
affected. '

Diagnosis.—The most important diagnostic signs between pleu-
risy and peripneumony, are those obtained by percussion of the chest,
and by pressure made on the abdomen. In peripneumony, percus-
sion made with the extremities of the fingers brought together in a
line, produces an obscure dull sound, which is best estimated by
comparing it with the sound produced by percussion of the healthy
side of the chest. In pleurisy, on the contrary, no difference can be
perceived in the sound produced by percussion of the two sides of
the thorax. In peripneumony, firm pressure on the abdomen with
both hands, so as to push up the diaphragm against the lungs, almost
invariably excites cough, great oppression, and a sense of suffocation;
whereas, in pleurisy, no such eflects result from abdominal pressure.
« If, then, we find united in the same patient a clear sound of the pain-
ful side on percussion; insensibility to abdominal pressure; smallness
and rapidity of the respiration; an increase of pain on full inspira-
tion; particular uneasiness on lying upon the affected side;* and,
lastly, pain upon firm pressure of the intercostal spaces of the affected
side, we have little reason to doubt of the existence of pleuritic in-
flammation.” (Roux.)

Peripneumony is characterised by an obscure pain in the chest;

reat efforts at inspiration, in order to supply the suspended func-
tions of one part of the lungs; increased suffering on firm abdominal
pressure, and a dull obscure sound on percussion of the chest. Diffi-
culty of lying on the sound side is generally mentioned among the
characteristic symptoms of peripneumony; but Andral asserts, that
this observation is by no means generally correct. The most com-~
mon position is on the back. :

Auscultation, or the employment of the stethoscope, has of late
years attracted much attention, as a means for ebtaining a correct
diagnosis in pectoral diseases. Interesting information with respect
to the particular condition of thoracie a%ectiuns, is no doubt to be
obtained from this mode of examination; but it requires much care-
ful experience before a sufficient Zact is acquired to procure satisfac-
tory information in this way. M. Andral, who has paid much atten-
tion to this subject, has given the following aceount of his experience
in auscultation in pneumonic inflammation.

¢« No sooner does the pain and difficulty of breathing come on,
than the ear, applied to the thoracic parietes, recognises a notable
modification in the nature of the noise heard at each inspiration, and

* This arises from the lungs pressing on the inflamed pleura when the patient
lies on the affected side.
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straction of blood.* The blood drawn in these affections exhibits a
thick, sizy, or buffy coat, on the surface of a more or less cupped

coagulum; and so long as the blood exhibits this appearance, bleed-

ing may be regarded as a proper measure. The disappearance of
the buffy coat is not, however, to be considered as a certain indica-

tion that blood-letting is no longer proper; for where the action of
the pulse, and the degree of pain in the chest, are such as to indi-

cate the propriety of further abstractions of blood, bleeding may be

confidently employed, notwithstanding the absence of the buffy coat
on the drawn blood. ¢ Some practitioners,”” says Dr. Millar, ¢ have

directed blood to be drawn, till the sizy crust which generally covers

its surface, disappears. But this rule is extremely equivocal: in

some the blood puts on this appearance, at the beginning; in others,
not till towards the decline of the disease, and sometimes no crust

1s observed through the whole course of the disease. The only certain

indiecation, t.here%:re, arises from the mitigation or violence of the

symptoms.”” Local bleeding by leeches seldom procures any parti-

cular advantages in the early periods of these affections, beyond that

which arises from its general depleting effects. After the disease

has been in a great measure subdued, and venesection is no longer

indicated, leeching may no doubt be occasionally beneficial. In this

case, small and repeated doses of digitalis, also, sometimes contribute

materially to the further reduction of the general and local inflam-

matory action. A half a grain, in union with six or eight grains of.
nitre, may be given every three hours, until its eflfects on the pulse

or stomach are manifested. .

Although gentle aperients are decidedly beneficial in pneumonic
inflammation, yet general experience goes to show that active and
repeated purging is much more apt to prove prejudicial than useful.
This is more particularly apt to be the case after free expectoration
has been established. Before the complete establishment of the ex-
pectoration, Dr. Johnson states, that he has known purgatives very
beneficial in common pulmonic inflammation. Dr. O’Halloran also
employed active purges with advantage in pneumonia, among the
British troops at Gibraltar. (Med. Repos. No. 8.) Nevertheless, as
a general rule, active catharsis may be regarded as improper, unless,
perhaps, in the very commencement of the disease. Small doses of
one of the purgative neutral salts, or of castor oil, may be given,
from time to time, so as to keep up a regular but moderate action of
the bowels; or laxative enemata may be used with advantage for this
purpose.

Emetics are equally improper in pleurisy and in peripneumony;
but in bilious pneumonia, they may be accounted as among our
most useful curative means. Richter states, that in this variety of
the disease, emetics will often remove the pain in the chest as by a
charm; and Stoll makes the same observation. (Ration. Meden.tom.1.)

* Specielle Therapie, band. i. p. 418.
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ease in early childhood, may depend, in part, on the peculiar con-
dition of the glottis or larynx at this age; for, that there exists some
peculiarity in this portion of the respiratory passage, during infancy
and childhood, unconnected, probably, with mere size of aperture, 18
manifest from the characteristic voice, at this early period, and its
remarkable ehange during the period of pubescence. But there is
another circumstance which may have a large share in the so com-
mon oceurrence of this malady during infancy, namely, the almost
universal custom of dressing children so as to keep the neck and
upper part of the thorax perfectly bare, and thus rendering them
more liable to the injurious influence of cold in these parts. Certain
exanthematous affections also, often give rise to an increased aptitude
for this disease. This is especially the case with scarlatina, measles,
and miliary fever. Observation would seem to show that florid,
robust, and fat children, are much more liable to the disease than
those who are of an opposite habit.

The principal exciting cause of this disease, is cold or sudden vi-
cissitudes of atmospheric temperature; and hence, its greater preva-
lence during the variable, damp, and cold months of autumn and
spring, than in the more temperate and uniform season of summer,
Cynanche trachealis is said to have prevailed epidemieally; but eon-
trary to what obtains, in this respect, with epidemic catarrh, these
epidemic cynanche are, always, of a very limited sphere, with regard
to the extent of country which they embrace. In general, this dis-
ease is most apt to prevail after, or during the prevalence of measles
or scarlatina. During convalescence from these affections, there
exists an especial aptitude to eynanche from the influence of cold. It
would seem, too, that the liability to this disease, is often considera-
bly increased, by having suffered an attack of it. I have known the
same individual suffer five or six attacks of the disease, during the
period of childhood.

Cynanche trachealis is a phlegmasial disease, consisting essentially
of inflammation of the mucous membrane of the superior portion of
the respiratory tube. The correctness of this pathology is confirmed
not only by the known character of its most common exciling cause,
but especially, also, by the more direct evidence of the symptoms
of the disease, and the appearances discovered on post mortem ex-
amination,

The observations of Bretonneau in France, and of Mackenzie in
England, published within a few years pas!, go directly to the es-
tablishment of this view of the nature of the disease. Both these
observers assert, that the inflammation often commences in the fauces
and on the tonsils, and descends thence into the trachea; a progress
of the disease, which may be verified by ocular inspection. 1 have
mysell seen several cases of croup, which commenced by a kind
of erysipelatous or superficial inflammation, about the tonsils and
soft palate; and in one instance, this inflammation continued for
four days, anil was the object of medical attention before it extended

Vor, I.—28 \
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lent work on this disease, maintains that these different modes of ter-
mination constitute good grounds for dividing the disease into three
principal varieties, indicating three different grades of inflammation.
The inflammation, he says, 1s at the highest grade of violence, in
those cases which are uttended with the formation of false mem-
brane. It is less violent in the instances where there is only a muco-
purulent fluid formed; and in those cases in which a copious secre-
tion of a tenacious, limpid, and frothy mucus occurs, the inflamma-
tion is at its lowest grade. In the first and most aggravated variety
of the disease, the cough and respiration is always dry, or free from
that peculiar rattling sound in the respiratory passages, which occurs,
when these contain viscid secretions. This dryness of the cough,
usually continues for many hours, after the disease is fully deve-
loped. The pain in the larynx is often very considerable, and the
febrile reaction is generally violent. The period at which the false
membrane is formed, after the commencement of the inflammation,
appears to vary considerably. In some cases, M. Blaud found the
larynx and trachea lined with such a membranous substance, although
the whole course of the disease did not occupy more than twenty
hours; in other instances, several days appeared to elapse before it
was formed. Occasionally, only a part of the internal surface of the
larynx is found coated with this coneretion; but in some instances, it
has been found to extend into the bronchiz, and even into the smaller
divisions. Sometimes, instead of a membranous expansion, we find,
on dissection, the upper part of the trachea almost entirely blocked
up, by a thick mass of the concreted albumenoid secretion, lodged
just within the glottis,

In cases in which this membranous substance is not formed, the
cough early becomes somewhat humid, and the respiration rattling;
and before the disease has continued many hours, the mucus in the
larynx and trachea is so copious as {o threaten suffocation by ob-
structing the glottis, M. Blaud thinks, that the extremely viseid
mucus which is formed in these milder cases, is entirely different in
its properties from the secretion which occurs in the former variety
—and that it is incapable of being so inspissated as to give rise to a
pseudo-membranous substance.

Whatever may be thought of M. Blaud’s division of this disease,
or of his sentiments in relation to the radical distinction between
the inflammation and secretion which give rise to membranous
structures, and that inflammation and its consequent mucous secre-
tion which oceurs in cases unattended with the formation of false
membrane, it must be admitted, that there exists at least a twofold
diversity in relation to the immediate local consequences of the
laryngo-tracheal inflammation—namely, one variety in which false
membrane is formed, and in which the cough and respiration are at
first dry, or do not indicate the existence of much mucus in the
respiratory passages; and another variety in which the cough and
respiration are humid, in the early period as well as throughout the
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speedy convalescence, when a violent exacerbation will suddenly
supervene and destroy the patient: and on the other hand, death
may appear to be impending, when, on the sudden expulsion of a
membrane, or even without such an occurrence, a rapid ehange for
the better will ensue, and lead on to full convalescence.

Diagnosis.—There is but one disease which may be mistaken for
laryngo-tracheitis, namely, spasmodic, or cerebral croup. From this
latter form of disease it may be distinguished: by,

1. The attack of eynanche laryngo-trachealis, generally, coming
on gradually, with the ordinary initial symptoms of catarrhal af-
fections; spasmodic croup always supervenes suddenly, and is rarely
preceded by eatarrhal symptoms. hen the former does come on
suddenly, which is sometimes the case, it is so manifestly a febrile
affection, that, by this circumstance alone, it may be readily distin-
guished from the spasmodic disease.

2, Cynanche is essentially a febrile affection; spasmodic croup is
free from fever, except it be accidentally present.

3. Cynanche is often attended with considerable remissions, but
not with complete infermissions, except perhaps immediately after
vomiting. Spasmodic croup is, often, marked by complele inter-
missions, of considerable duration.

4. Cynanche is always attended with a hoarse and sonorous cough, -

and frequently with a copious secretion of viscid mucus in the tra-
chea. Spasmodic croup is rarely accompanied with much cough,
frequently none at all, and it is always dry.*

5. The peculiar stridulous sound of the cough and inspiration, so
characteristic of eynanche laryngo-trachealis, does not occur in spas-
modic croup.

6. In spasmodic croup the pulse is small and contracted, and the
skin not above the natural temperature. In eynanche, the pulse is
excited and irritated, being generally full, frequent, quick, and
tense; and the temperature of the surface is febrile, except towards
the fatal conclusion of the disease, when, from the imperfect func-
tion of respiration, animal heat ceases to be generated in its normal
proportion.

Treatment.—From what has been said above, of the nature and
character of this disease, it is obvious that the general indications to
be kept in view in its treatment are: 1. To subdue the local and ge-
neral inflammatory action as speedily as possible; and, 2. To promote
the discharge of the viscid and coagulable secretions which are
lodged within the superior portions of the respiratory tube. For
the fulfilment of the former of these indications, the most prompt
and energetic antiphlogistic measures must be adopted. He who

# Dr. Rush has published an aceount of a dissection of a child that had died
of spasmodic eroup. In this subject, no membrane, nor even mucus was found
in the respiratory passages, nor did the lungs exhibit the slightest traces of pre-
vious disease.

28*
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dition to these manifestations of a moderate febrile excitement, the
cough and respiration are atlended, early, with a copious, trans-
parent, and viscid mucus, blood-letting need very seldom be em-
ployed to the extent just mentioned, and may even, in some instances,
be wholly dispensed with.*

Lmetics are important remedies in this disease, and may, indeed,
be regarded as indispensable in its remediate management. Assisted
by warm pediluvium, mereurial purgatives, and rubefacients to the
throat, I have frequently subdued mild attacks of the disease without
the aid of direct depletion. In those cases that are early attended
with a copious secretion of viscid mucus in the larynx and trachea,
emetics are especially useful. They tend not only to expel this
tough mucus from the larynx, and thus to give a temporary lreedom
from the dyspneea, but also to equalise the circulation and to pro-
mote the cutaneous exhalation, as well as to diminish the general
arterial excitement by the nausea which precedes and accompanies
their operation. In infants affected with this disease, the occasional
employment of an emetic is particularly important; for at this early
age, no voluntary efforts are made to dislodge and expel the viscid
secretion from the larynx, and which, if not removed, may by itself
cause suffocation. In those violent cases, which manifest a highly
inflammatory character, and in which the cough and respiration are
dry during the first stage, there is commonly but little advantage
gained from the operation of an emetic, so long as this dryness of
the larynx and trachea continues. In such cases, the proper period
for the administration of emetics commences with the appearance of
the viscid secretions, which always sooner or later occur in the re-
spiratory passages, and {from which the disease derives its most seri-
ous and dangerous character. Without doubt, from the general an-
tiphlogistic tendency of nausea and emesis, some benefit may result
from the exhibition of emeties before any morbid secretions occur
in the larynx; but the peculiar advantages of this class of remedies
are most assuredly more conspicuously displayed when the upper
portions of the wind-pipe are clogged with a viscid fluid, which re-
quires expulsion. In the advanced periods of the disease, there

* In no country is blood-letting so actively employed in this, as indeed in all
other inflammatory affections, as in America. The value of this evacuation in
the present disease has been long understood by American physicians, whilst in
Europe it was, until lately, looked upon as an equivoeal, if not an injurious mea-
sure. Even those who admitted the inflammatory nature of the disease, bled but
very sparingly., To this there are indeed some remarkable exceptions. Ferriar
recommends bleeding, ad deliquivm. (Med. Histories.) + This,” says he, * is
the essential point, without which no relief can be effected.” The same practice
is strongly inculcated by Drs. Bayley and Middleton. (Cases of Jingina Tra-
chealis, with the Cure, in Lelters to William Hunter, M. D. 1781.) And in the
late medical journals, observations may be found equally favorable to decisive
depletory measures in this formidable malady,
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briskly evacuated, and two or three evacuations should be subse-
quently procured daily until the inflammation is subdued. After
the first purge, which should be energetic, it is best to employ the
gentler articles of this class of remedies; for very active catharsis
tends to exhaust the resources of the system without procuring any

culiar advantages over milder aperients, and may even do harm.
Alfter the first cathartic, it will in general be sufficient to keep the
bowels in a loose state by laxative enemata.

Calomel, given with a view to its constitutional influence, is a
remedy which has been, and by many is still much extolled in the
treatment of this disease. Many of the continental writers seem to
look upon it as decidedly the most valuable means we possess for
removing the local tracheal affection. In our own country, too,
this article has found some eminent advocates as a remedy in inflam-
matory eroup. The late Dr. Rush placed great reliance on its pow-
ers in this disease; for he asserts, that when given in large doses in
the commencement of this disease, and continued afterwards in
smaller doses, “it is hardly less efficacious in this complaint than
the Peruvian bark is in intermittents.’”” Dr. Hosack also speaks
very favorably of the employment of calomel and James’s powder
in combination, given at short intervals in the second stage of the
complaint; and the late Dr. Bard placed much reliance on its pow-
ers. That the constitutional influence of mercury is calculated to do
good in croup, I am well persuaded from my own experience. It
tends in no small degree to reduce the local laryngo-tracheal inflam-
mation, and to counteract, as it would appear, the formation of the
pseudo-membranous exudation. Its operation in this respect is,
however, much too slow to afford particular advantage in the more
acute and rapid cases of the disease, many of which run to a fatal
termination in less than twenty-four hours. Where the complaint
assumes somewhat of a chronic character, we ought not to lose the
advantages which may be derived from this remedy. My usual
mode of giving this article after the first or second emetic is to ex-
hibit one grain every hour or two, with about one-fourth of a grain
of ipecacuanha,

The warm bath, also, is a very useful auxiliary in the treatment
of this disease. Employed along with the remedies already men-
tioned, its benefits are often very considerable, more especially
where the skin is very dry and hot. [ts usefulness is, however,
confined to the early periods; for, in the advanced stages, the skin
is ];Enerall_',r bathed with profuse perspiration, and the pulse weak
and soft.

Concomitantly with the preceding remediate measures, external
rubefacient and vesieating applications to the throat ought, in all in-
stances, to be employed. One of the first measures after bleeding
should be the application of a blister, or some irritating substance
to the throat of the patient. I prefer the application of the spirits of
turpentine to blisters or any other similar article. The action of
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With regard to the kepar sulphuris, a remedy introduced to the
notice of the profession about 16 years ago, in a prize essay on this
disease presented to the French Ecole de Médecine,* little can now
be said in commendation of its powers. Its introduction was founded
on the erroneous doctrine that croup consists essentially in a morbid
coagulability of the tracheal mucus,and which, it was asserted, the
sulphuret of potash had the power of preventing or altering. It need
scarcely be observed, however, that a remedy which might possess
such power, without, at the same time, exerting any influence in
subduing inflammation could afford us but little advantage in this
affection: and the result of later experience goes to show that this,
at first highly lauded remedy, exerts no decided influence over the
tracheal inflammation, It would be a waste of time, to pass in re-
view the various other remedies of this kind, which have at times
been praised, and again abandoned as curative means in this disease.
As well might we look for specifics for the cure of pleurisy, phre-
nitis, or gastritis, as to expect to find one for laryngo-tracheitis.

It has already been stated above, that the exudation of albumenocid
fluid, which forms the false membrane, frequently commences on
the surface of the tonsils, and thence spreads along the arches of the
palate, and at last descending over the internal surface of the pha-
rynx and cesophagus, as well as the larynx and trachea. ~ According
to the experience of Dr. Mackenzie, the application of a solution of
the nitrate of silver to the tonsils, velum palati, and uvula, will in
such cases frequently remove the membranous crust completely, and
produce speedy and great relief, and ultimately entirely remove all
the symptoms. The solution employed by him is of the strength of
a scruple of the nitrate of silver to an ounce of distilled water. 1
have seen one instance in which this application was made, and the
result gave me a very favorable impression of this practice. It
must of course be confined to those cases in which the fauces are
found, on inspection, to present an irritated and inflamed condition.
Dr. Laennec has lately published a statement, from which it appears
that insufflation of very finely powdered alum generally aflords
great and speedy relief, not only in this variety of the disease, but
also-in eynanche laryngea and tonsillaris. As cases of this kind are
not uncommon, the practitioner ought in all instances to examine
the fauces; and where the soft-palate and tonsils are found to he
inflamed and cedematous, a local application of the kind just men-
tioned ought at once to be made. The success of the treatment,
must depend materially on the prompt reduction of this primary
extra-laryngeal inflammation.

With a view of expelling the false membrane, emetics have been
recommended in the advanced period of the disease, and the records

of medicine are not wanting in instances in which this object was

* Rapport sur les onvrages envoyées au eoncours sur le eroup, par la commis-
sion chargée de I'examen et du jugement de ces ouvrages. Paris, 1812.
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coming angular and misshapen, and sometimes entirely blocked up
by a layer of lymph.

Mr. Travers divides iritis into primary and secondary. The
primary variety is commonly the consequence of syphilis, or of cold
while the system is under the influence of mercury, and is distin-
guished from the secondary variety by ¢ the more sparing vascularity
of the conjunctiva, and the consequent more distinet appearance of
the vascular corona round the cornea.”” It usually comes on rather
suddenly; is attended with very severe pain in the orbit and head
almost as soon as it commences; and ¢ the vision is more quickly
and completely dimmed. In the secondary form the inflammation
gradually extends from the contiguous tunics to the iris; the conjune-
tiva is vascular and often rose-red; the cornea much clouded; the
pupil retains its natural shape, or is but slightly deformed; the pain
is confined in a great measure to the eyeball, and is not often very
severe, but the intolerance of light is generally very considerable.”

Travers.)

When the disease is violent, and continues unchecked in its course,
the iris projects forwards, and uniting with the cornea, produces
corneal staphyloma. If the inflaimmation extends to the choroid
membrane, retina, and vitreous humor, vision will inevitably be lost.

Strumous irilis, is most apt to occur in children between the
ages of six and eighteen, of a delicate habit, ¢ fair complexion, light
hair and blue eyes.”” The cornea acquires a misty or slightly
opaque appearance, with patches of red vessels usually appearing on
its edges. A zone of pink vessels is formed around the cornea in
various situations. The conjunctiva is but slightly red; and on close
inspection the vessels of the sclerotica are found minutely injected,
and running in straight lines to the margin of the cornea. Profuse
lacrymation occurs, with distressing intolerance of light. The iris
is nearly inactive, and vision is obscure. ¢ The eyebrow appears
to project considerably before the eye; the muscles (if one eye only
be affected) become thicker and stronger than those of the opposite
side, from their powerful contraction to exclude the light, and give
to the countenance a distorted appearance. The pulse is generally
quick and irritable; the appetite unecertain; the secretions unhealthy;
the skin dry and harsh, but variable in temperature; the heat of the
scalp being oppressively great, whilst the extremities are often
chilled with cold.”

Treatment.— Although mereury may be regarded as the princi-
pal remedy in this variety of ophthalmic inflammation, yet, general
and local depletory measures, free purgation with calomel and jalap,
and nauseating doses of antimonials, are essential auxiliaries in the
acute stage of the disease. Without mercury, little or nothing can
be effected towards arresting the progress of the inflammation. It
should be given to the extent of producing ptyalism, except in sub-
jects of a debilitated and worn down econstitution, where a more
moderate mercurial action should be established, and the system
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the third day, the tongue usually acquires a bright red ecolor.
Shortly before the appearance of the eruption, an unusual tendency
to perspiration generally oceurs in adults, and frequently much
drowsiness, and sometimes coma, supervene at this period. In chil-
dren the eruption is sometimes preceded by convulsions; but the
tendency to free perspiration very rarely oceurs in them. In many
cases, the hands and feet are cold throughout the whole course of
the disease, more especially in very young children. The coldness
of the extremities has by some been considered as the most certain
diagnostic symptom of the eruptive variolous fever; but the most
frequent and characteristic phenomenon of this fever is the pain and
screness to pressure of the epigastrium, and the vomiting. (Philip.
Febrile Diseases.) Both in adults and in children, a considerable
inerease of the febrile symptoms usually takes place a short time be-
fore the eruption begins to appear; and in some instances severe
eramps in the legs occur at this period.

Towards the end of the third, or the beginning of the fourth day
from the commencement of the disease, the eruption begins to make
its appearance. 'The pustules appear first on the forehead, and on
the parts about the mouth and nose—next on the fore-arms and upon
the breast and abdomen—and last of all on the lower extremities;
so that in about twenty-four hours the eruption is completed. The
eruption consists at first of red points, which by the middle of the
second day present small elevations, with inflamed bases, which as
yet discharge no serous fluid when punctured, but “the cuticle
appears distended by a sort of semi-transparent plastic lymph.”
Towards the end of the second day, some of these pustules present
central depressions; and on the following day this characteristic de-
pression becomes conspicuous in nearly all of them. Where there
are but few pustules, they often remain elevated and pointed, with
but a very s}]ight central depression; but where they are numerous,
they assume an umbilicated form, or flattened with a distinct de-
pression in the centre. The fluid appears at first in the central
points, and is of a limpid and serous character, The pustules con-
tinue gradually to increase in size, at the same time that their umbi-
licated form becomes more and more conspicuous. About the fourth
day they assume a whitish color, and become surrounded by a pale
red areola. When the pustules are very numerous, these areola
run into each other, and give a uniform appearance of redness to
the interstitial spaces. The limpid fluid which appears at first in
the central part of the pustules, gradually becomes more and more
abundant—extends towards the basis of the pustule—and changes
from its serous to a purulent character. This change occurs be-
tween the filth and seventh day, and marks the commencement of
the stage ol _

Suppuration.—In the distinct variety, the fever which pre-
cedes and accompanies the eruption always remits greatly, and
frequently disappears entirely, as soon as the eruption is com-
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tears when it is attempted to be raised.” If, when the cuticle is
elevated by the pus, the pustule be examined with care, it will be
found that the bottom of the pustule still presents the same umbili-
cated form that it possessed before the cuticle was raised and dis-
tended by the purulent fluid.

3d. ¢ Finally, below this small disk, the dermis is of a red color,
and sometimes covered with purulent fluid.”*

The true seat of the small-pox pustule appears to be in the reticu-
lar tissue which lies between the cutis vera and the cuticle. 1In its
early stage, the pustule when examined with a lens, exhibits a cel-
lular structure, and from the sixth to the ninth day, a thin ecir-
cular slough of the true skin may be observed at the bottom, which,
on being finally cast off, gives rise to a depression or pit in the skin.

Cause.—Small-pox, so far as we know, can arise only from one
cause—namely, a peculiar contagious substance, which occurs both
under the form of a palpable matter and of an imperceptible eflu-
vium, but of whose intimate nature and origin we are entirely igno-
rant. Observation has made us acquainted, however, with its obvi-
ous relations as a morbific agent, and with some of the influences,
both vital and extraneous, which tend to modify its operation on the
human system. It does not appear that age or sex exerts any con-
trolling power over this contagion, and we know that even the fee-
tus in the womb is not exempt from its morbific effects. Nor does
climate or season, so far as the sensible atmospheric conditions are
concerned, appear to exercise any influence either in retarding or
favoring its dissemination. One of the most remarkable and mys-
terious phenomena of this, as well as of other epidemic contagious
diseases, is its recurrence at distant intervals in an epidemic form,
depending, no doubt, on certain occult atmospheric constitutions
peculiarly favorable to the operation of the variolous contagion.
The disease occurs, indeed, also sporadically; but during certain pe-
riods, its contagion may thus here and there manifest its presence,
without passing from individual to individual, and be speedily extin-
guished, like sparks thrown among incombustible materials. What
these atmospheric conditions eonsist in, if in truth the phenomenon
in question depend on atmoespheric modifications, we know not.
Whatever may be the general cause to which these influences be-
long, it is probable, that its effects are exerted rather upon the hu-
man constitution, by which its susceptibility to the operation of the
variolous virus is either increased or diminished, than in modifying
the activity of the contagious prineiple itself.

The susceptibility to the operation of the small-pox contagion
varies much in different individuals, not only in relation to the
liability of becoming affected by it, but also to the degree of vio-
lence which the disease, arising from the same source of conta-
gion, assumes. Thus, some persons, (though indeed very few) ap-

* Cazenave, loc. cit.

Vor. I.—38
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proper to arrest the discharge wholly in such cases. It should be
moderated only. When violent and continued vomiting occurs, we
may resort to opium and camphor. One grain of the former with
two of the latter may be given every hour or two, according to the
violence of the symptoms.

To prevent the pustules from affecting the globe of the eye, and
injuring the sight, pieces of folded linen wet with cold water should
be kept applied to the eyes during the eruptive fever. The appli-
cation of camphorated spirits has been used for this purpose; but
cold water is more agreeable, and also most effectual in this respect.

The use of lunar caustic, as a local application to the pustules,
has of late been recommended and successfully practised in France,
for the purpose of lessening the number of pustules, and by so doing,
rendering the disease milder and less dangerous. In 1825, M. ?e{-

eau read a memoir before the Royal Academy of Medicine, of

aris, tending to prove, that if the pustules of small-pox are caute-
rised during the first two days with lunar caustic, their progress will
be arrested. This practice was fully tested some time after, by Dr.
Meyreux. According to his report, it appears, that if the variolous
pustules are opened with a lancet, and touched with a pointed piece
of lunar caustic, on the first or second day of their appearance, they
will be wholly destroyed, and leave no marks; but on the Zhird day
it will be quite useless.

When soon after the eruption has appeared, it is again driven in,
(an occurrence which may proceed from the sudden application of
cold and damp air, or from the supervention of excessive purging or
vomiting, or other rapidly exhausting circumstances, such as sudden
terror, or grief, or syncope, or excessive abstractions of blood,) im-
mediate recourse should be had to means that have a tendency to
determine the circulation to the surface, such as camphor and opium,
carbonate of ammonia, warm bathing, sinapisms to the extremities,
and gentle frictions with dry flannel or the flesh-brush. Where the
retrocession arises from cold, an emetic, with stimulating f[rictions,
will often promptly recall the eruption to the surface.

Secr. 1I.— Faccina.—Cow-Poax.

Long before the the time of Jenner, it was known in some of the
dairy counties of England, that cows are subject to a pustular dis-
ease, which, when communicated to the hands of milkers, renders
them insusceptible of the variolous infection. Although this fact
was noticed, and even artificial inoculation with the vaccine matter
successfully practised in an instance which was formally communi-
cated to Sir George Baker; yet the whole credit of introducing the
cow-pox into general notice is due to Dr. Jenner. The heneﬁts which
this important discovery has conferred upon mankind are incaleula-
ble; and it is not a little consoling to reflect, that as the hand of
Providence has in this instance provided a salutary check to one of
the most fatal maladies with which man has been afflicted, there
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sheep are effectually protected from the disease called sheep-pox, by
Inoculating them with variolous matter. Sheep inoculated in this
way are said to become affected with but one pustule at the point of
where the variolous matter is inserted.” The original identity of
variolous and vaccine matter has recently been incontestibly demon-
strated, if we are to place any reliance on the correctness and vera-
city of Dr. Ozamann, of Lyons. In a paper which was read at the
Frenclr Academy of Medicine in July, 1830, it is asserted, on the
authority of Dr. Ozamann, that the matter of small-pox, if mixed
with fresh cow’s milk, produces when inserted by inoculation an
eruption similar, in all respects, to that of the vaccine virus, and that
inoculation with this matter will answer fully for the production of
the usual vaccine disease.t

Symptoms and progress of the disease.—When the vaccine dis-
ease is communicated to the human subject, it proceeds through its
course in the following manner. Towards the close of the second
day after the insertion of the virus,a small point of inflammation.
may, usually, be seen where the puncture was made. On the third
day this point is more distinet; on the fourth, it generally assumes
the character of a small pimple encircled by a very faint and narrow
inflamed basis or areola. This pimple now gradually enlarges, and
on the fifth day begins to assume a perfectly regular and circum-
seribed form, with a flattened surface, and a small depression at the
centre, somewhat darker than the rest of its surface—an appearance
which it preserves throughout its whole subsequent course. About
this period also, the waccine pock changes from the pimple to a ve-
sicle, containing a limpid fluid. Fromthe fifth to the ninth day, the
pock continues to enlarge in its circumference, but not perceptibly
in elevation, so that its flattened appearance becomes more and more
conspicuous. About the ninth day the pustule is at its full state of
maturity, and it is at this period that the constitutional symptoms
(if any oceur) begin to show themselves. In some instances the
glands of the axilla become painful and swelled, and a state of gene-
ral languor and drowsiness, with slight creeping chills and alternat-
ing flushes of heat occur. Frequently, however, no constitutional
symptoms whatever supervene. About the eighth day the slight
eircle of inflammation which surrounds the pustule in its early pe-
riod begins to increase, until by the tenth or eleventh day it forms
a broad and beautiful areola round the pock. By the eleventh day,
the centre of the pustule, which is slightly depressed, begins to as-
sume a darker appearance, and this darkness gradually extends to-
wards the circumference, so that by the fourteenth day the surface
of the pustule is converted into a brown scab. This scab becomes
darker and darker, until it acquires a deep mahogany appearance. In
a few days more, the scab begins to separate at the circumference—
still, however, retaining its attachment at the centre; and eventually

* Mediz. Chirurg. Zeit. 1809. No. xliii. Salzburg.
1 Rev. Encyclop. Aout, 1830.
L
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and deviation from the genuine course and character of the disease,
that it cannot be depended on as a prophylactic against the variolous
infection. In a letter addressed by him to the medical profession
generally, dated April, 1821, he observes: “1 have found abrasions
of the cuticle to produce the same effect—such for example, as we
find in the nurseries of the opulent, as well as in the coltages of the
poor, behind the ears and upon many other parts where the cuticle
1s tender. 'We find irregularity in the vaccine vesicle, if the skin is
beset with herpetic blotches, or even simple serous oozings from an
abraded cuticle. A speck behind the ear, which might be covered
with a split pea, is capable of disordering the progress of the vac-
cine vesicle.”

Diagnosis—An altention to the following circumstances, will
enable us to distinguish the genuine from the spurious disease:

L. In the genuine disease little or no inflammation, except what
occasionally arises from the mere puncture of the lancet, can be per-
ceived until about the third day, and sometimes not until several
days later. In the spurious affection, on the contrary, considerable
inflammation and elevation of the skin at the punctured point, gene-
rally appears as early as the second day.

2. In genuine vaccina, the small point of inflammation which ap-
pears three or more days after the matter is inserted, increases gra-
dually until about the seventh day after its first appearance, at which
time it is in its full state of perfection. In the spurious disease,
the pustule arrives at maturity and finishes its course in a much
shorter time. By the third or fifth day from the first appearance of
the inflammation, scabbing commences.

3. In genuine cow-pox, a beautiful circular and circumscribed
areola almost always surrounds the pustule, and this areola efflo-
rescence is usually in its perfect state about the seventh or eighth
day. In spurious affections of this kind, an #rregular superficial
inflammation oceurs on the first or second day after the appearance
of the pustule; and the pustule itself appears more like a common
festering sore produced by a thorn, than a pustule excited by the
vaceine virus.

4. The genuine pustule is perfectly circumscribed, with a flat-
. tened surface and a slightly depressed centre, and contains a color-
less transparent fluid. The spurious pock is more elevated, not de-
pressed in the centre, is irregular or angulated in its circumference,
and contains an opaque purulent matter,

According to Dr. Willan, the vaccine vesicle is to be regarded
as imperfect when—1, though perfect in its form and appearances,
it is without an areola on the ninth or tenth day. 2, when the vesi-
ele is very small, pearl-colored, flattened, with a hard inflamed,
and slightly elevated base, a dark-red areola, and without a rounded
or prominent margin. 3, when the vesicle is small, pointed, with a
very extensive pale-red areola. The spurious disease may be pro-
duced—1, by the genuine vaccine virus acting on a system affected
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vaceine influence. It oceurs also in persons who have had small-
pox; as well as in those who have never had either this or the vae-
cine disease. This fact has been adduced in evidence, that the
varioloid disease arises from a peculiar contagion radicall y distinet
from that which produces small-pox. It is contended, that if this
malady were not a peculiar or specific affection, it could not repro-
duce itself in its characteristic form in persons who had not under-
gone the modifying influence of small-pox, or of the vaccine disease.
In reply to this argument against the identity of these affections, it
may be stated, that, on the presumption of their common origin,
the varioloid eruption is an émperfect result of the variolous conta-
gion; and it is therefore reasonable to infer that the virus of this
imperfect form of the disease is also modified, or incapable of pro-
ducing the genuine affection, unless an extreme degree of suscepti-
bility to the disease exists: That the varioloid disease does, how-
ever, sometimes produce genuine small-pox in the unprotected, the
authority of Thompson and others does not permit us to doubt; and
I have myself seen at least two striking examples of this kind.

As to the production of varioleid affections by the small-pox con-
tagion in those who have already had small-pox, there does not
appear to exist any difficulty in accounting for it satisfactorily. We
know that an attack of small-pox does not always obliterate the con-
stitutional predisposition to the variolous contagion. Even after the
system has passed through the most perfect form of the disease, a
second attack will in some instances occur. Now, between that
state of the system produced by small-pox, which affords perfect
immunity from a second infection, and that state in which the sus-
ceptibility to a subsequent attack is undiminished, a vast variety of
grades of susceptibility must, we may reasonably presume, occur,
according to individual idiosyncrasy, temperament, accidental con-
comitant influences, and perhaps the activity of the variolous conta-
gion. If, then, after an attack of small-pox, the predisposition to
this disease is not entirely, but only partially destroyed, ought we
not to look for an imperfectly developed form of the disease, should
a second infection take place ? It is in this way, we believe, that
varioloid, or varicellous eruptions occur in persons who have once
undergone small-pox. As to the occurrence of varioloid affections
in those who have never had either small-pox or the vaccine dis-
ease, it may be observed, that the degrees of natural susceptibility
to the variolous contagion, are almost infinite in variety in different
individuals. We see in the same family, into which this contagion
is introduced, one individual affected so slightly as scarcely to re-
quire attention; another perhaps only indisposed with variolous
fever, without any eruption; a third one seized with a pretty severe
attack of the distinet small-pox; and a fourth affected with the most
aggravated variety of the confluent form of the disease. We may
presume, therefore, that where the small-pox contagion acts on a
system which is either naturally or accidentally indisposed to the
full influence of its powers, it will produce either an extremely mild
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variolous contagion, that nothing but the genuine and regular form
of the disease can be developed:—or so insusceptible as to enable
this contagion to produce only a spurious or varicellous disease.
From this or some other occult causes, the small-pox itself assumes
the most dissimilar characters. Some epidemics are mild; others
severe; and others malignant to a great degree: sometimes the pus-
tules become filled with a bloody matter, and at others they are
“crystalline.”” What reason then is there to doubt that the conta-
glon may at times be so feeble, or the human system so indisposed
to its influence, as to admit only of the production of a mild vesicu-
lar disease.

2. Varicella is more common now than before vaccination was
introduced, when small-pox was more prevalent. This however,
only shows that since vaccination is practised, there are more sys-
tems insusceptible to the full effects of the variolous contagion than
before this epoch, and argues therefore in favor of their identity,

3. Varicella occurs equally in those who have had small-pox, in
those who have been vaccinated, and in those who have never had
either of these affections. To this argument we may reply, that it
is generally admitted, that varicella occurs much more frequently in
those who have had small-pox, or the vaccine disease, than in the
unprotected. Drs. Bryce and Abercrombie saw but three cases in
which varicella took place in persons who had not either of the for-
mer affections.

4. Varicella, it is alleged, cannot be communicated by inocula-
tion. This is an error. Heim, who is quoted below, asserts that
they are very communieable in this way; and Dr. Thompson, in his
work on varioloid affections, gives abundant testimony on this point.

5. The oceurrence of small-pox does not prevent or modily vari-
cella. Dr. Thompson, however, asserts, that out of one hundred
and fifty-five persons whom he saw pass through the small-pox,
“not one was afterwards affected with vesicular disease, although
upon the supposition of the co-existence of a varicellous and a vario-
lous epidemie, most if not all of this number must have been ex-
posed to the influence of both contagions.”” If, indeed, we adopt this
argument as valid, we must conclude the small-pox and the vaccine
disease are essentially the same disease; for, as is well known, they
mutually prevent or modify each other. .

Symptoms.—Varicella is seldom attended with much fever. In
many cases the febrile symptoms are scarcely obvious, yet in some
instances the eruptive fever is almost as violent as in the severer
cases of small-pox, and is attended with the same pains in the back,
head, and extremities, as in this latter affection. The initial fever
continues from one to three days, and terminates in the appearance
of a vesicular eruption, which usually comes out first on the breast
and back, next on the face and scalp, and lastly on the extremities.
A troublesome tingling or itching in the skin generally accompanies
the eruption. The eruption is often preceded, for a few hours,
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tracted course, and frequently proves fatal as early as the second,
third, or fourth day. Colliquative h@morrhages from the nose
mouth, and bowels; petechiz and gangrenous spots, are by no means
uncommon towards the fatal conclusion of the disease. In this mo-
dification, the rash, from the commencement of its appearance, is
pale or of a copperish hue, acquiring at last a purple aspect.

The anginose affection is seldom very violent. Dr. Armstron
thinks that the affection of the throat is rarely the cause of death
—its fatal tendency depending chiefly on the “venous congestions
of the brain, liver, spleen, lungs, and of the vessels of the heart,
giving rise to universal collapse and visceral disorganisation,” and
perhaps to a change in the constitution of the blood itself.

Seguela.—Scarlatina, like measles, is frequently followed by va-
rious troublesome and often dangerous disorders; amongst which,
anasarca is by far the most common. There is, indeed, no acute
disease which is so apt to be succeeded by dropsical effusions us
scarlet fever; and this is especially the case with the anginose va-
riety. These swellings seldom occur before the ninth or tenth day
after the eruption has gone off, and continue usually two or three
weeks. Bateman observes, that ¢ when the anasarca becomes prett
general, a sudden effusion occasionally takes place into the cavity of
the chest, or into the ventricles of the brain, occasioning the death
of the patient in a few hours.”” In general, however, the dropsical
effusions which oceur after scarlatina, are not attended with much
inconvenience or danger. The malignant and anginose varieties
are sometimes followed by abscess of the tonsils, enlargement of the
parotids, inflammation of the testicles, ophthalmia, deafness, and in-
flammation of the mucous membrane of the alimentary canal, otitis,
suppuration of the glands about the neck, chronic cough, excoria-
tions about the nates, and bronchitis, or other slow suppurative in-
flammations, with hectic fever and its consequences. It is observed
by Dr. Armstrong and others, that the hair is very apt to come out
on the abatement of scarlatina, and that it often never looks or

rows well afterwards. Various nervous affections have also been

nown to occur as sequela of this disease:—such as hysteria, spasmo-
dic asthma, chorea, epilepsy,™ and neuralgic pains in the extremities.
Strumous affections, chronic cutaneous eruptions, gutta serena, herpes,
and rheumatic pains, are occasionally the consequence of the dis-
ease. The more perfectly and obviously the cuticle desquamates, the
less apt are secondary diseases to supervene during convalescence.

Diagnosis.—The only diseases with which scarlatina is liable to
be confounded, are measles and miliary fever; and in the simple
and anginose varieties, the diaFnusis is indeed sometimes attended
with very considerable difficulty. There is not a single symptom
which can be regarded as absolutely peculiar and characteristic of

# I(reysig. Abhandlung iiber das Scharlachfieber, &c. p. 59. See also Cappel.
Abhand, von Scharlachsauschlige, p. 90, Reil. Fieberlehre. Bd. 5. p. 122,
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the patient, unless dangerous secondary affections supervene during
the declension or period of convalescence, from cold or other acei-
dental causes. But the prognosis ought to be cautious, even in cases
which appear at first under mild symptoms; for the disease will
sometimes go on for a few days in a regular and simple form, and
then, all at once, assume a highly dangerous grade of violence; and
this is more especially apt to be the case when the epidemic gene-
rally is of a severe character. The anginose variety of the disease
can never be regarded as free from particular danger; and the ma-
lignant variety is to be accounted among the most fatal maladies.
It is generally, and perhaps justly, considered that the danger in
searlatina is to be estimated by the character and violence of the
affection of the throat. Dr. Armstrong, however, seems to be of a
different opinion; at least, the affection of the throat abstractedly
considered, he thinks, is rarely the cause of death—a termination
which he refers rather to violent internal venous congestions and
visceral disorganisations, so common in the more violent grades of
this disease. When the eruption is bright red, and uniformly dif-
fused over the whole or the greater part of the body, the prognosis
is better than when it is pale, or purple, or brownish, and appears
only here and there in large patches. (Armstrong, Reil.) A vari-
able eruption, being by turns red, pale, and brownish; appearing now
principally in one part, and then in another; going off for a time,
and again making its appearance, or finally suddenly,and at an early
period, vanishing entirely, are unfavorable indications. A white
streak passing down on both sides of the nose and encircling it
below, is said to be a fatal symptom. (Reil.) If on asuddena
strong inclination to pass urine occurs, and a copious flow of crude
watery urine takes place, the danger may be considered great.
(Richter.) When the inflamed fauces are of a bright red color,
considerably tumefied and attended with painful swallowing, the
{Jrugnnsis is better than when the inflamed parts are dark-red or
ivid, and without swelling and difficult deglutition. White sloughs
in the fauces are more favorable than ash-gray or brown ones. The
occurrence of gangrenous ulceration is of course of very alarming
import. :

It is scarcely necessary to say that the grade and character of the
attending fever has an important bearing on the prognosis. A mo-
derately active state of the reaction is favorable; a typhus grade is
the reverse; and when the fever is extremely violent at first, with
much angina, there is great reason to apprehend early and danger-
ous collapse. Violent internal venous congestions, by which the de-
velopment of febrile reaction is prevented or much impeded, is al-
ways indicative of the utmost danger. The supervention of visceral
inflammation is no less alarming, These are generally soon followed
by collapse, and if death does not take place early, greal prostration
ensues, with the fatal symptoms of coma, constant delirium, cold ex-
tremities, and if to these are added petechiz, colliquative h&mor-
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first impressions of the contagion and the manifest commencement
of the disease, varies from three to five or six days. It is asserted
that the contagion emanating from an individual affected with the
disease, is most active during the period of desquamation. (Caze-
-nave.) Although unequivocally depending on a peculiar contagion,
yet ‘¢ there is abundant evidence that fever attended with scarlet
eruption, and possessing all the other characters of this disease, does
occasionally arise from exposure to cold.’”®

Scarlatina oceurs at all seasons, but it has been observed that
warm and damp weather, and the air of low and marshy distriets,
have a tendency to promote the dissemination as well as the vio-
lence of the disease. Itis also said, (Reil, Richter, Steiglitz,) that
this disease is more apt to affect females than males; and general
observation goes to show that nurslings and old persons are much
less subject to the influence of its contagion than individuals during
the intermediate ages. Some epidemics affect scarcely any but
children; others seize almost exclusively on adolescence and adults.
Reil says that he has seen malignant epidemic scarlatina which was
almost entirely confined to persons between the ages of fifteen and
twenty-five. The progress of epidemic scarlet fever is sometimes
very irregular. The disease, though very violent and general, some-
times suddenly abates so as almost to disappear, and after a while
resumes its power and rages with still greater malignity. Ocea-
sionally the contagion appears to linger for several years in a cer-
tain district, a few patients only becoming, from time to time, affect-
ed with the disease.

Treatment.—From swhat has been said of the various symptoms
and characters which scarlatina may present, it is at once obvious,
that the remediate management of the disease must be greatly modi-
fied in the different varieties which it is wont to assume. In the
simple form of the disease, nothing but the mildest antiphlogistic
treatment is necessary. One or two gentle aperients, or enemata;
a mild unirritating liquid diet; cool or tepid drinks, such as barley-
water; toast-water, acidulated with lemon-juice, or muriatic acid, or
lemonade; confinement in a moderate and equable temperature; with
the use of slightly astringent and emollient gargles—such as sage-
tea, with a small portion of alum, and sweetened with honey; or an
infusion of green tea, is all that is, in general, necessary to resort to
in cases of this kind. But even the simple form of the disease oc-
curs, occasionally, under symptoms of very econsiderable febrile
irritation, and may, by the continuance of the high excitement, as-
sume the severer character of scarlatina anginosa. No regard should,
therefore, be paid to the mere decision of its being a simple form of
the disease; but where the general excitement runs high, it will be
prudent to adopt a more active antiphlogistie treatment, and to regu-
late it in such a manner as to restrain the phlogistic tendency with-

# Gregory’s Elements of the Theory and Practice of Physie, vol. i. p, 244,
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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 employed separately, more es-
pecially during the first three days of the stage of excitement; and
several instances have come under my own observation which
strongly favor this opinion. Blisfers may sometimes he benefi-
cially used during the first two or three days of the stage of excite-
ment. 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 visceral 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 meagures in conjunction with purgatives do not afford any ad-
vantage, the practitioner may be sure that there is some latent in-
flammation present. When this is the case, and collapse is not ap-
proaching, recourse must be had to sinapisms, blisters, small general
or topical abstractions of blood. Should there be manifestations of
much vascular irritation, or of incipient inflammation of the brain—
that is, should the face become flushed and turgid, with severe pul-
sating pain in the head, more or less delirium, intolerance of light,
and a disposition to somnolency, 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 fo-
mentations, or sinapisms applied to the feet, and cold water to the
head, and cups 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 collapse; and in this
state sanguineous and other evacuations are entirely out of the ques-
tion. 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?’> Visceral inflamma-
tion, he says, almost invariably terminates fatally, but depletion pto-
duces debility only, and debility is rarely the cause of death. He
is, therefore, of opinion, that an attempt ought to be made to arrest
the inflammation by depletion, even in the stage of collapse, where-
ever 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

* Willan on Cutaneous Diseases—note at page 360.

+ 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,
Burserius, (Institut. Med. Pract. vol. ii. p. 72;) Heim, (Horn’s Archiv. fur
Medie. Erfahr. [vol. iv. h. 1. p. 150.) Richter and other eminent authorties
may be adduced in favor of prompt blood-letting in such cases.
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veloped. Sydenham speaks of an erysipelas, in which the affection
of the face preceded the fever. .

The inflammation comes out in the form of an irregularly circum-
seribed stain or blotch, which soon spreads over a greater or less ex-
tent of the contiguous surface. When the inflammation is very su-
perficial, the redness of the skin disappears, for a moment, on pres-
sure being made with the point of the finger; but where the inflam-
mation extends deeper, no white spot is left after pressure. Consi-
derable 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 consider-
able extent, in the progress of the disease. After the inflammation
has continued for an uncertain 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 discharge a viscid fluid, which occasionally forms erusts or large
scabs. When the inflammation is about terminating in resolution,
which usually oceurs between the fourth and sixth days, the redness
of the affected part diminishes, and assumes a pale or brownish yel-
low color; the swelling also begins to subside; the skin acquires a
rough and rugose appearance; and, on the following day, desqua-
mation takes place. The general or febrile symptoms commonly
follow the progress of the local erysipelatous affection, both increas-
ing and declining together; yet, in their respective grades of vio-
lence, there is often no direct proportion between them; the fever
being sometimes severe, with but a moderate local inflammation, and
vice versd. :

In some instances, the inflammation gradually travels along the
skin, without increasing much in the extent of its surface, disappear-
ing from the parts first affected, in proportion as it encroaches on the
adjoining sound skin. La Motte gives the history of a case which
commenced on the scalp, and in the course of three weeks gradually
travelled over the whole surface of the body.” Similar cases are
related by other observers.t (Reil.) Oceasionally, 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 erysipelatous. Salmuth, (cent. i. obser. 3,) relates a case
of universal 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. 1t is subject, how-
ever, to several prominent modifications, exhibiting important pecu-
liarities, both in relation to the character of the local affection, and
the nature of the attending fever.,

# Chirurg. t. i. observ. p. 92.
+ Ephem. Nat. Curios. Dee. ii. Ann. iii, ob. p. 171.
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pelas phlegmonodes biliosum of some of the continental writers.
Although not an uncommon modification, it has been but little no-
ticed by the English writers. Mr. Copeland Hutchinson 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 com-
mencement 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 of 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 oceur on any part of the body, but it
most commonly appears on the extremitiesand face. Bateman says
that it most frequently occurs in the face; but Cazenave states that it
is most frequently observed on the extremities, and this accords en-
tirely with my own observations.

In some cases, the erysipelatous inflammation is early accompa-
nied by an cedematous state of the affected part; and this is more par-
ticularly apt to be the case, when the disease attacks persons of a
relaxed and leucophlegmatic habit, or in such as have suffered much
from chronie disorders, or are habitually intemperate. It would
seem that in cases of this kind, the capillary vessels of the cellular
tissue are, at first, in a highly eongested, but not inflamed condition,
and that these vessels soon relieve themselves by pouring out serum
into the cellular structure. This modification makes its attack more
mildly, and is, upon the whole, less dangerous and distressing than
the preceding variety; although sometimes attended with considera-
ble danger when it attacks the face. The inflamed skin is pale-red,
or yellowish-brown, and is attended with but a moderate degree of
heat and burning pain. The tumefaction does not increase so rapidly
as in the phlegmonous state of the disease, and exhibits a smooth and
polished surface, and pits when pressure is made with the finger.
The vesicles are very minute, numerous, and but little elevated.
On the second or third day after their appearance, they break, and
give rise to thin dark-colored scabs. When the disease attacks the
face, the swelling often becomes so great as to close the eyes, and
render the whole face exceedingly bloated, giving it the appearance,
as Wilan observes, ¢ of a bladder distended with water.”” In this
case, too, considerable vomiting sometimesoceurs at an early period,
and in the height of the inflammation, delirium and coma occasion-
ally supervene, and death takes place under symptoms of cerehral
oppression. This modification of the disease is usually denominated
ery.?fpefﬂﬂ aedematodes. b

When the disease oceurs in weak and nervous individuals, it 1s
apt to assume a typhoid character, and is generally accompanied with
low delirium throughout the greater part of its course. In instances
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equally confined to new-born infants. This is the induratio telz
cellularis, an affection characterised by a peculiar hardening, con-
solidation, or induration of the cellular tissue. It is not often met
with in private practice, but in some of the foundling hospitals of
Europe it has been abundantly observed. The affected part becomes
hard, incompressible, and tense; the skin so firmly adherent to the
subjacent parts, that it cannot be pinched up, or in any way moved
from its fixed position. Its color is violet, pale red, yellowish red,
or yellow. It generally commences on the trunk, and gradually ex-
tends its circle, until, in some instances, the whole body becomes
affected. The little patient cannot cry out; deglutition is often diffi-
cult, spasmodic, and occasionally impossible; the jaws are sometimes
closed as in trismus; and in most cases, convulsive or tetanic spasms
ultimately come on. Its course is always rapid—terminating often
by the third day, and seldom continuing beyond the seventh. It is
a most fatal malady. I have seen five or six cases, but no recovery.
There is also an habitual and non-febrile form of erysipelas. It oc-
eurs in cachectic persons, in women of a leucophlegmatic habit labor-
iii]is under menstrual irregularities, and especially in individuals
affected with chronic visceral disease, more parficularly of the
liver. Habitual drunkards also are very liable to this form of the
disease, no doubt from the hepatic disorder which is almost always
ultimately produced by habitual intemperance.

Although erysipelatous inflammation most commonly terminates
in resolution, yet suppuration and gangrene frequently oceur in the
more violent grades of the disease. There is something very pecu-
liar, however, in erysipelatous suppuration, both with regard to the
seat of this process and the character of the pus which is formed.
It always commences in the subcutaneous cellular tissue, and the pus
generated is very rarely thick, and yellowish like that in common
phlegmonous suppuration, but thin, grayish or whitish, somewhat
acrid and sanious. The matter is never collected in eircumseribed
cavities; it travels along the cellular tissue, under the skin, and be-
tween the muscles unti% this structnre (cellular) is almost entirely
destroyed in the affected part. Small openings finally uleerate through
the skin, and the matter, mixed with shreds of sphacelated cellular
membrane, is discharged. Through these orifices large portions of
deadened cellular structure may be drawn, “resembling pieces of
wet tow.”” 1 have,in two instances, known this tissue so completely
destroyed in the fore-arm, that the skin hung loose like a bag round
the musecles, and the muscles themselves were completely separated,
as if they had been dissected from each other. Both cases termi-
nated fatally. In instances of this kind, that finally get well, the
skin grows fast to the muscles, and even the muscles themselves ad-
here to each other, rendering their action very difficult, and some-
times destroying the free use of the limb entirely.

Erysipelas, of whatever variety it may be, is always more dan-
gerous when it attacks the head than when it occurs on the body or
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3. Herpes Circinatus.—Ringworm.

This form of herpes is easily recognised by the annular arrange-
ment of its small vesicles. It commences with slight redness and
itching, succeeded by a circle of minute globular vesicles closely set
together, which, when closely examined, are found to contain a
colorless fluid. These coronz of vesicles vary from an eighth of an
inch to two inches and upwards in diameter, and the larger ones
leave the central portion of the skin apparently in a natural state.
The vesicles break'in four or five days after their appearance, and
are succeeded by little prominent, brownish, and thin crusts or
scales, which in the majority of cases fall off about the eighth or
ninth day, leaving a red surface which gradually disappears. Occa-
sionally the whole disk of the circle is somewhat inflamed, “and
a slight desquamation occurs without the formation of wvesicles.’?
When the circles are very small, the eruption withers, and gradu-
ally exfoliates without the formation of crusts or scales. Although
the eruption is seldom protracted beyond the tenth day, yet in many
instances new circles of vesicles appear, in succession, so as to pro-
long the whole course of the disease for several weeks. The erup-
tion is always attended with a troublesome itching and tingling sen-
sation.

This variety of herpes is most frequently met with in children,
and occurs generally on the arms, shoulders, breast, and especially
on the neck and face.

This disease must not be confounded with a somewhat similar
affection which oceurs only on the scalp, (porrigo scutulata,) and
which is familiarly known by the term Aair-worm. This disease
is contagious, destroys the hair, and is pustular. Its duration is in-
definite and long, and it gives rise to the formation of thick adherent
scabs.

There is a variety of ring-worm, not noticed in the work of Caze-
nave, though described by Bateman, which is by no means uncom-
mon in this country, and which often continues for many months,
and at last takes up a large extent of surface. It commences with
a small circle of vesicles, like the form just described. This circle,
however, gradually enlarges its circumference, by the successive
appearance of new vesicles around the external margin of the ring,
whilst those situated on its internal margin heal and desquamate.

Treatment.—The treatment is almost exclusively local. Alka-
line washes, such as a lotion of from one to two drachms ef subcar-
" bonate of potash or soda to a pint of water; or solutions of nitrate of
silver, sulphate of zinc, or of copper. One of the best applications
1 have met with in this affection, 1s an ointment made of the root of
the common parrow-leafed dock, (rhumea crispa,) by boiling the
grated root in lard. Mild laxatives should be used if the eruption
is extensive.

Vor. I.—44
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feeling of tingling heat is felt over the whole body; to relieve
which, the patient is apt to rub or seratch the skin, which never fails
to bring out, almost instantaneously, large patches of red elevations
or wheals, with whilish central disks and irregular erimson areolz,
attended with an extreme degree of itching and tingling. The erup-
tion speedily becomes more or less extensively diffused over the
surface, particularly on the palmar aspect of the fore-arms, around
the knees, along the loins, on the inner part of the thighs, and on
the shoulders. The eruption vanishes irregularly on different parts
of the body, but is almost immediately recalled « on any part of the
skin, by strong friction or scratching.” During the day the erup-
tion subsides, but as the evening epproaches, it returns, together
with slight febrile irritation; and in this manner the disease is usu-
ally protracted to the sixth or seventh day, before it finally subsides.
The parts principally affected become swollen and uniformly red;
but the swelling always soon subsides after the eruption disappears.
More or less languor and febrile irritation accompany the disease
throughout; ¢ the disorder of the stomach, however, is relieved by
the appearance of the eruption, but returns whenever the eruption
reappears.”” (Bateman.)

Urticaria evanida.—This variety of the disease is unattended by
fever, and often continues for many months under a sueccession of
transient wheals, appearing here and there on the body, and vanish-
ing again in a few hours, at short and irregular intervals. An erup-
tion will perhaps appear on one arm in the morning, and disappear
again in a few hours; in the afternoon, the wheals may come out on
the legs and remain for a short time; and after a short interval, or
only on the following morning, they may appear on the body. In
this way the disease may go on to a very protracted period—the
eruption appearing and disappearing frequently, “according to the
temperature of the air or the exposure of the patient, and the degrees
and kind of exercise which he uses.”” The slightest friction or
seratching will almost immediately bring out the wheals on any part
of the body; but when thus excited, they usually recede again in a
very short time. The eruption consists of irregular patches slightly
raised and firm to the touch, or of elongated wheels, “like those
produced by the stroke of the whip, or they are round, resembling
the firm, elevated tumors produeed by the bite of a mosquito.”
These wheals arenot surrounded by an erythematous areola, although
sometimes encircled by a very narrow and faint streak of red.
They are always attended with violent itching, and a sensation of
' tingling or stinging pain, more particularly  on undressing and get-
ting into bed.” Languor, headache, transient pains, and derange-
ment of the digestive functions, are apt to occur during the course
of the disease; but in some instances scarcely any symptoms of con-
stitutional or sympathetic disorder, except the cutaneous affection,
attend. ¢ Its course varies from a few days to many months, and
even years.”” (Bateman.)
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Prognosis.—Although often an extremely tormenting affection,
from the intolerable itching and stinging pain which attend, urticaria
is almost universally wholly devoid of dangerous consequences.
Werlholf, indeed, observes, that it has in few instances terminated
fatally; but death probably occurs only where the eruption is secon-
dary, and associated with some other more serious malady. Richter
says that in children the disease is sometimes accompanied with
great difficulty of breathing. The sudden recession of the eruption
does not appear to give rise to any unfavorable consequences.

Treatment.—In the febrile variety of the disease, advantage may
sometimes be obtained from an emetic of ipecacuanha. Richter
states that the operation of an emetie will occasionally put a speedy
stop to the progress of the disease. In general, however, one or
two mild laxatives, rest, simple diet, cooling drinks, and the occa-
sional use of the tepid bath, will be sufficient. Where there are
symptoms of acidity in the primz vie, magnesia or alkaline reme-
dies, particularly lime-water, will be proper. When the disease
occurs in irritable and debilitated subjects, or in persons of weak and
disordered digestive powers, benefit may be derived from moderate
doses of quinine, sulphuric acid, and the usual preparations of iron,
after the ;llimﬁntary canal has been evacuated by emetic and laxative
remedies. Reil says, copious draughts of cold water often produce
a very good effect.

In the chronic variety of urticaria, particular attention should be
paid to the diet; for, in some instances, it would seem to depend on
some article of food rendered oppressive or irritating to the stomach
by constitutional habit or idiosyncrasy. “I have,” says Willan,
¢ desired several persons affected with chronie urticaria, to omit first
one, and then another article of food or drink, and have thus been
frequently able to trace the cause of the symptoms. This appeared
to be different in different persons. In some, it was malt liquor; in
others, spirit or spirit and water; in some, white wine; in others,
vinegar; in some, fruit; in others, sugar; in some, fish; in others,
unprepared vegetables.”” Almost all the useful diaphoretic alterative
remedies, such as sarsaparilla, the root of burdock, the golden sul-
phuret of antimony, dulcamara, Lisbon diet drink, &e., have been at
times recommended, but they rarely appear to afford any particular
advantage. Fowler’s solution, however, is a very efficacious remedy
in the chronic form of the disease. It is mentioned by Cazenave as
having been successfully used in a very obstinate and distressing
case of this kind. Dr. Dewees has used it frequently with success,
and I have myself employed it ina few obstinate cases with the hap-
piest effect. .

To relieve the extreme itching, various external applications have
been recommended. Vinegar and water, or lemon juice diluted with
water, will sometimes procure considerable relief. The tepid bath,
also, may be used as a palliative for this purpose. Sea-bathing, or
washing with salt water, has been used with good effect, both asa

Vor. 1.—45
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subsides in the course of the second day, but the redness continues
from about ten to fourteen days. This variety of the disease (the
E. papulatum of Willan) is most frequently met with in females
and young persons, and is usually seated on the neck, breast, and
arms. It is sometimes attended with much general disorder—such
as anorexia; a small and frequent pulse; great depression of strength
and spirits; and acute pain in the limbs. In most instances, how-
ever, the cnnstitutinnalpaymptﬂms are slight. (Bateman.) In some
cases “small slightly elevated tumors are interspersed through the
patches,” which continue six or seven days before they disappear—
the redness going on for a about week longer. (. tuberculatum.)
This eruption frequently appears also in the form of red oval spots,
usually seated on the anterior part of the legs, and sometimes, though
rarely, on other parts—as the chin and arms. The spots become
elevated towards the centre, and are firm and painful to the touch,

resenting the appearance of slight nodes when seated on the tibia.

hese protuberances rise slowly, and subside about the eighth or
ninth day, at the same time that their color becomes bluish, as from
a bruise. This variety of the disease is preceded for four or five
days by moderate fever, general uneasiness, and depression of
strength. Bateman says that it seems to occur only in females; but
Cazenave and Schedel state that it is met with also « in infants, and
in young persons of a weak constitution and lymphatic tempera-
ment.””  This variety constitutes the E. nodosum of Willan. The
erythematous spots which sometimes occur in acute diseases as symp-
tomatic eruptions, ( E. fugaz) are usually of short duration, and re-
semble the redness produced by pressure or friction. They occur
also in chronic affections, «especially those in which the prima vie
are deranged.”’

Causes.—Erythema may be produced by the direct action of irri-
tating agents on the skin, such as the direct rays of the sun; acrid
secretions or discharges remaining long in contact with the skin;
and by the chafing of two contiguous surfaces, as between the breasts,
in the arm-pits, groin, and on the buttocks and internal parts of the
thighs from riding on horseback. It oceurs symptomatically from
intestinal irritation, dentition, menstrual irregularities, particularly
about the decline of the menses, from irritation in the stomach, and
in almost every form of acute disease. It is sometimes associated in
edema, 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 distinctly defined cireum-
ference of its spots or patches. The spots of roseola are never raised
above the surrounding skin; those of erythema nodosum are. 'Erjr-
thema papulatum may be known from wurticaria by the greater ele-
vation of the latter, and the great itching which always attends, as
well as by its «irregular and often rapid course.”” The absence of
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part from which the hemorrhage occurs—the exhalents suffering the
blood to escape passively from want of vital activity to resist its en-
trance and transmission.

Some have contended that all hzmorrhages are necessarily active;
that the blood is always thrown out by an action of the exhalents,
and not merely forced through them, as through passive tubes by
the vis a fergo. This may be true; and yet when we find some
chronic h&morrhages, connected with great feebleness and relaxa-
tion, speedily arrested by remedies which all physicians are accus-
tomed to regard as the most energetic means we have for stimulat-
ing or exciting these very vessels to increased activity, we cannot
be much out of the way if we call such discharges passive. In that
variety of chronic h2morrhage which occurs in relaxed and debili-
tated females at the eritical period of life, we possess no medicine
which so promptly and safely arrests the discharge, as small doses of
aloes and savin in combination—the very remedies, too, which we
often find most successful to excite the menstrual evacuation; in
other words, the uterine vessels.

This variety of h&morrhage depends either on mere relaxation
and inactivity of the vessels, without any morbid changes in the
constitution of the blood, in consequence of previous diseases, exces-
sive discharges of all kinds, and other exhausting influences; or it is
connected, and probably in a great degree dependent on a thin,
watery, or dissolved state of the blood, and therefore incapable of
communicating healthy impressions and activity to the general and
capillary systems of vessels. This state is always attended with a
variety of symptoms besides the hzzemorrhage, indicative of a relax-
ed, exhausted, and sometimes irritable condition of the system.*

Of this kind of h@morrhage ( passive) are those which occur in
some chronic affections, attended with great relaxation, exhaustion,
and morbid irritability, such as scurvy; and in the stage of collapse
of malignant and other typhous forms of febrile diseases.

In some instances, the h&morrhage partakes of both the active
and passive characters just mentioned. The vessels of some particu-
lar part may be habitually debilitated, inactive and relaxed, and con-
sequently especially predisposed to congestion. If in this state, some
accidental circumstance supervenes, which increases the general
momentum of the circulation, or particularly favors the determina-
tion of blood to the debilitated vessels, a he2morrhage may occur,
attended both with general vascular activity, and local torpor and
relaxation. This oceurs sometimes in Azmorrhois.

The effects of sanguineous discharges on the system, are of
course various, according to the suddenness and quantity of the
evacuation, their duration,and the constitutional habit of the patient.
The immediate effects of a considerable loss of blood on the heart
and arteries, need not be particularly enumerated. When the he-

* Jahn. Klinik der Chron. Krankheiten, Bd. iii. p. 272.
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charges, absorption always goes on very actively.®* They soon
become replenished, therefore, with a crude and watery fluid; the
blood is greatly attenuated—containing often but a few ounces of
cruor in a pound of the fluid. In consequence of this state of the
blood, the heart and arteries are irritated; all the animal and organic
functions become enfeebled and sluggish; the face and inferior ex-
tremities become more or less cedematous; and the whole surface
acquires a peculiarly pale, exsanguious, leucophlegmatic appearance;
the mind is torpid; the countenance anxious, or vacant and apathetic;
the heart palpitates strongly on the slightest exertion; the hands
and feet are cold; the thirst usually very considerable; and the appe-
tite variable, and attended with gastric pain or uneasiness, flatulency,
sour eructations, and other dyspeptic symptoms, If the urinary
secretion is small, general anasarca, or other forms of dropsy ensue;
or colliquative haemorrhage may return, and finally extinguish life.

Causes.—The degree of constitutional predisposition to hzmor-
rhagic discharges varies much in different individuals. Some per-
sons appear to be particularly indisposed to spontaneous heemorrhage;
whilst others, on the contrary, are naturally very prone to discharges
of this kind, although in other respeets of vigorousand healthy con-
stitutions. In some individuals, there exists so great a constitutional
hazmorrhagic predisposition, that the slightest wound of the skin is
apt to cause the most alarming discharges of blood, and which no
applications are, in some instances, able to arrest. It appears, more-
over, that this extraordinary tendency to hzmorrhage is sometimes
hereditary. Fordyce relates the case of a man who bled almost
daily from the nose. All his children were extremely subject to
epistaxis, and one of them died of this affection. Several very re-
markable instances of this kind are reported in the second number
of the vImerican Medical Review.

It appears also that the predisposition to the different varieties of
hemorrhage varies with the age of the individual. During childhood,
hemorrhages are most apt to occur from the nose; between puberty
and the thirtieth year of age, h@moptysis would seem to be most
common; in middle life, hemorrhage from the rectum oceurs most
frequently; and in very old people, hematuria is not uncommon.t

* The experiments of Magendie and others have fully demonstrated this fact.
Under the head of dropsy, I have entered more fully into the pathological cir-
cumstances which result from this principle.

1 Cullen’s First Lines, vol. ii. The explanation of these circumstances, as
given by Cullen, though ingenious and plausible, is far from being satisfactory.
1t rests too much on the mere mechanical or hydraulic character of the blood-
vessels. The intimate relation subsisting between the nervous and vascularsys-,
tems, as vital structures, and the various sympathetic relations between the dif-
ferent organs themselves, subject to variations according to age, are probably
much more concerned in the development of these and other predispositions,
varying by age, than the circumstances mentioned by Cullen.

Vor. .—47
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loss of blood. In the course of twenty-two years practice, I have
met with but two instances of fatal termination from direct and im-
mediate effects of spontaneous heemorrhage. Great diversity in rela-
tion to the power of sustaining sanguineous discharges oceurs in dif-
ferent individuals. In some, immediate and alarming prostration is
produced by comparatively small discharges of blood. Others will
sustain exceedingly copious evacuations with but little immediate
inconvenience, and speedily recover their usual vigor and health.
The quantity of blood which may be lost without any dangerous or
ill consequences, is indeed in some instances surprisingly great.
Berthoiini relates a case in which sixteen pounds of blood were
discharged from the stomach without any serious consequences. In
another instance, he says, the quantity of blood lost from the nose,
in the course of three days, was still greater.™ Nicholai also mentions
extraordinary instances of this kind, (Pathologie, b. vi. p. 353.)
Hamorrhages, depending on chronic visceral disease, are in general
more intractable than such as are free from disorder of this kind.
When they occur during the stage of excitement of fevers, their
effects are usually salutary, and should not be checked unless they
become very copious and debilitating. The hazmorrhages which
take place in the period of collapse, always portend the utmost de-
gree of danger; they seem to depend on a general paralysis of the
capillary system, indicative of incipient dissolution. Hazmorrhages
which depend merely on the local congestion or irritation in an
organ, without any constitutional disease, are seldom copious, and
usually terminate spontaneously as soon as the local plethora is
removed. It is different with those sanguineous discharges, where
the local congestion and determination are sustained by some inter-
nal or constitutional irritation. In such cases the hzmorrhage is
particularly apt to continue long, to recur frequently, and to resist
the permanent success of remediate applications. The prognosis
depends also in some degree on the importance of the organ from
which the hemorrhage proceeds. A h@morrhage from the lungs is,
cateris paribus more to be dreaded than one from the stomach;
and this latter is more dangerous than a bleeding from the nose.
With regard to the remote consequences of eopious losses of blood,
it may be observed, that individuals of a relaxed, nervous, phleg-
matic, and irritable habit of body, are rquch more apt to suffer dan-
gerous secondary disorders from such discharges, than persons of a
contrary physical temperament. :
Treatment.—The general indications to be kept in view in the
treatment of hemorrhages, are: 1. To lessen the momentum ui_' the
cireulation, if it be above, or at its natural standard; 2. To diminish
the determination of blood to, and moderate the local vascular action
in, the part from which the h®morrhage occurs; and 3. To excite a
contraction of the vessels of the part. The first indication is to be

# Anatom. Quintum Renov. 375. Reil, loc. cit. p. 27.
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occur in that attenuated and watery state of the blood which usually
follows copious, sanguineous, and other evacuations, in relaxed and
]EUE“PhIEgn}atic habits, Bleeding from the nose is no uncommon
occurrence in dropsical patients, and in the latter stage of cachectic
diseases, particularly scurvy.

_ Prognosis.—Epistaxis is seldom of much consequence when it
1s not symptomatic of some serious visceral or general affection.
When, however, it occurs readily and frequently in early life, it
would seem to indicate a particular predisposition to hzmoptysis
and phthisis pulmonalis; and frequent or habitual epistaxis, in mid-
dle and advanced age. may be regarded as a pretty sure indication
of the existence of organic visceral disease, and of a strong tendency
to dropsy or apoplexy, according to the general physical tempera-
ment and structure of the individual. Hzemorrhages from the nose,
in inflammatory fevers, and in the stage of excitement of every form
of fever, typhus, as well as malignant, are to be regarded as salutary;
but when they ocenr in the sinking stage, or period of collapse,
they manifest a highly dangerous condition. This, as indeed all
other varieties, of hzmorrhage, is most apt to become troublesome
and dangerous in debilitated, relaxed, and irritable subjects; more
especially, when the blood, at the same time, is thin and watery, or
dissolved, as in scurvy. The most unmanageable haemorrhages from
the nose, are those which depend on some abdominal irritation or
obstruction, in connection with an attenuated state of the blood.
Epistaxis is, however, very rarely fatal from the immediate effects
of mere loss of blood, although, like other varieties of sanguineous
discharges, it may lead to a train of distressing and dangerous chronic
affections.

TLreatment.—In being called to a case of epistaxis for remediate
aid, the first and most important question is:—Are the circumstances
preceding and accompanying the hmmorrhage; and is the hemor-
rhage itself of such a character as to render it most proper to arrest
it, or to suffer it to go on until it ceases spontancously? When the
hemorrhage oceurs in consequence of suppressed menstrual or hze-
morrhoidal discharge, it ought not to be interfered with, unless it
becomes excessive; and the same observation applies to the occur-
rence of this evacuation in the stage of excitement of febrile affec-
tions. In general, whenever epistaxis is attended with an active
pulse, and symptoms of cephalic congestion, no attempt should be
made to arrest the bleeding by loeal applications; but, on the con-
trary, nature should be assisted in the reduction of the vascular
excilement by venesection, rest with the head in an elevated posi-
tion, cold drinks, laxatives, and nitre. The last article, given in
large doses, is often particularly beneficial, in cases of considerable
arterial excitement. I have used it in every variety of active hzmor-
rhage with prompt and complete success, without any auxiliaz:y
application. This mode of proceeding is 'especmlly necessary in
persons of robust and plethorie i‘l;lillm, and in such as are subject to
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In general, however, simple compression, by plugging up the nostril
with lint, will answer all the purposes that can be obtained from
applications of this kind. The patient must be cautioned against
blowing his nose, as well as against every thing which may excite
the arterial system. Upon the whole, bleeding, purgatives, and nitre,
with cold water to the head, warm pediluvium, or sinapisms to the
feet, blisters to the back of the neck, the internal use of the sugar of
lead, and finally, mechanical compression, are the remedies which
must be relied on in this variety of heemorrhage.

2. Hzmatemesis.— Hemorrhage from the stomach.

The premonitory symptoms of hzemorrhage from the stomach, are,
in general, conspicuous. They consist in a sense of weight and
pressure in the epigastrium; loss of appetite, or voraciousness; foul
breath; acid eructations; pain and tenderness in the hypochondria;
nausea; anxiety; ringing in the ears; disposition to syncope; a small,
contracted, and irritated pulse; alternate flushes of heat and chills;
palpitation; cold extremities; a pale and contracted countenance; and
finally, extreme anxiety; and weakness and constriction about the
breast; the senses become confused; great sickness of the stomach,
with a feeling of approaching syncope; and at last, copious ejections
of blood from the stomach, ensue. The blood thrown up is gene-
rally of a very dark color, sometimes in coagulated clots, and at
others quite fluid. Occasionally, however, it is florid and liquid.
Instances are mentioned, in which small masses of concreted lymph,
deprived of the cruor, resembling pseudo-membranous structures,
were thrown up.* Sometimes, the blood ejected is of a black color,
resembling tar. In cases of this kind, the hmmﬁrrhaﬁ;e probably
proceeds from the liver. In malignant fevers, particularly in yellow
fever, the discharge resembles coffee-grounds suspended in a glairy
fluid. This would seem to be generally the case when the hzmor-
rhage arises from inflammation and abrasion of the mucous mem-
brane of the stomach. In some instances, partial syncope follows
the vomiting, and the patient ecomplains of pain in the region of the
spleen and in the lower part of the abdomen. The quantity of blood
~ thrown up at once is often very great. Instances of fufal hemor-
rhage in the stomach have occurred also, in which little or no blood
was discharged, (lRichter;} and in some cases the blood passes off by
the bowels with little or no discharge by vomiting.  After the blood
which had gradually accumulated in the stomach is thrown off, the

tient generally soon feels greatly relieved, though often much
exhausted. Very frequently, however, the same train of symptoms
already mentioned return, after a longer or shorter interval, and ter-
minate in another spell of vomiting of blood; and the h@matemesis
may thus recur several times before it finally ceases.

* Reil. Fieberlehre, B. iii. p. 134.
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tions, particularly in persons who are addicted to the intemperate
use of spirituous liquors. There is no variety of hzemorrhage more
apt to become habitual than this one. Tissot relates a case which
recurred regularly every month, instead of the menstrual evacuation,
without any evil consequences whatever.

. T'reatment.—The momentum of the circulation must be dimin-
ished by venesection when it is above the natural standard. A
large sinapism should be immediately applied to the epigastric and
hypochondriac regions, in order to derive the blood as much as pos-
sible from the vessels of the stomach. Dry cupping may also be
beneficially used for this purpose; and warm pediluvium will assist
materially in deriving the circulation from the congested abdominal
viscera. Laxative enemata should be administered. In that variety
of hematemesis which attacks females between puberty and the a
of thirty, purgatives, according to the experience of Dr. Hamilton,
are among our most valuable remediate means. There is generally
in cases of this kind considerable menstrual irregularity, caused ap-
parently by a loaded and torpid state of the intestinal canal. Free
purgation, by exciting the portal circulation, and removing the in-
testinal irritation, will generally prevent the recurrence of the hza-
morrhage in cases of this kind. 1 have in a few cases known decided
benefit obtained from the use of active and repeated purgatives in
this affection.

Dr. Sheridan has published some cases which go to show that
emetics will sometimes do much good in this variety of hzmor-
rhage. He states that his father had used this remedy with great
advantage in hematemesis, more than fifty years ago. 1 have not
myself employed emetics in this affection; but Iunderstand that Dr.
Chapman has resorted to them with much benefit. Ipecacuanha
would appear to be the proper emetic.  Various astringents have
been recommended in thisaffection. Saccharum saturni; galic acid;
muriated tineture of iron; spirits of turpentine; alum-whey; muriate
of soda; kino; cold water; and a variety of astringent vegetable infu-
sions, have been employed and praised for their effects. The sugar
of lead does not appear to be as efficient in this as in the other varie-
ties of hzmorrhage, although without doubt the best astringent we
possess in this affection. lndeed, internal astringents can afford but
little advantage when the disease depends on obstructions of the liver
or spleen, or upon some other chronic impediment to the regular
circulation of blood in the portal circle. I have nevertheless derived
very great advantage from the use of the spirits of turpentine with
castor oil, in purgative doses, in several cases of hmatemesis. In
cachectic and debilitated subjects, more especially in chlorotic fe-
males, the muriated tincture of iron sometimes affords peculiar ad-
vantages. Burserius recommends the use of copious draughts of
cold water in this affection. The expressed juice of the common
nettle, (wrtica dioica,) has been much extolled for its effects in this
hemorrhage, and I have known it used with apparent benefit.
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of the final cessation of the catamenia. It is not uncommon to meet
with this affection in very young children during dentition.

(Z'a-yses.—Haamaturia is often excited by calculous coneretions in
the kidneys and bladder, and by acrid er stimulating diuretics, as
cantl}arldes,spirit of turpentine, garlic, and other similar substances.
It arises also from organic affections of the urinary organs. Seir-
rhus, -ulcerations, and vascular or fleshy tumors in the bladder,
ureters, and kidneys, may produce it. 1In some instances, the hz-
morrhage occurs from a varicose state of the mucous membrane of
the bladder; and it would seem that a highly congested condition of
this membrane from chronic inflammation, is sometimes the cause
of this affection. When the predisposition to the disease is strong,
it may be readily excited by whatever is capable of increasing the
general momentum of the circulation, and particularly by mechani-
cal agitation of the urinary organs. There is a gentleman in this
city who has been affected with bloody discharges from the bladder,
at short intervals, for more than six years. It is frequently brought
on immediately by active exercise, and especially by riding in a car-
riage over a rough pavement. It is not connected with caleulus,
nor with pain, though often accompanied with a sense of weight,
pressure, and uneasiness, about the neck of the bladder. One of the
most frequent causes of hamaturia in advanced age is an ineflectual
hemorrhoidal effort, or suppression of this discharge after it has
become habitual.

Hzmorrhage from the urethra frequently occurs in gonorrheea, in
consequence of irritating injections.

This variety of haamm*r{mge is seldom attended with alarming
effects from the mere loss of blood. When it occurs in the latter
stage of violent grades of fever, it is indeed one of the most fatal
signs. Frequent and copious haemorrhagie discharges from the blad-
der in old people is particularly apt to lead to dropsical effusions.
(Richter.) When, however, it occurs vicariously in the place of
hemorrhois or menstruation, it is rarely followed by serious conse-
quences; nor is this heemorrhage attended with danger when it arises
from irritating diuretics from dentition, or from overheating, unless
it be connected with considerable inflammation.

Persons who have once been affected with this complaint, are in
general particularly liable to a return of it from the action of any of
its exciting causes.

Treatment.—In plethoric and young subjects, an attack of hama-
turia, like any other haemorrhage in such a habit, requires a prompt
reduction of the momentum of the circulation by wvenesection,
When the hzmorrhage depends on caleulous irritation in the kid-
neys, the warm bath, assisted by opium and sugar of Ieac!l ; 4Te gene-
rally decidedly beneficial. A quarter of a grain of opium with a
grain of sugar of lead, may be given every hour, until the pain and
irritation are allayed. Free venesection should, however, be pre-
mised in such cases; and much advantage may also be obtained from
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this kind. The patient should not be permitted to use any exercise
In recent cases. Perfect rest is often essential, particularly when

:!w hamorrhage is attended with manifest local and general irrita-
ion.

4. Hzmoptysis.— Hzmorrhage from the lungs.

This term is applied to hmmorrhages from the respiratory pas-
sages, whether they proceed from the larynx, the trachea, or the
bronchia. In its concomitant phenomena, degrees of violence, and
duration, h®emoptysis varies very much. In many instances the
quantity of blood brought up is very small; in some cases it is dis-
charged in considerable, but not exhausting quantities; and occa-
sionally the bleeding is sudden and exceedingly copious.

Active hemorrhage from the lungs is often preceded by certain
premonitory symptoms; such as a feeling of heaviness and lassitude
in the extremities; anxiety; stricture across the breast; short cough;
palpitation of the heart; deep and frequent sighing; a deep-seated,
punFent or burning pain under the sternum, and slight ereeping
chills; cold hands and feet, alternate paleness and flushing of the
face; mental and corporeal irritability; a quick, small, frequent, and
corded pulse; and often a disagreeable salty or sweetish taste in the
mouth, After these symptoms have continued for a longer or
shorter period, the patient usually begins to feel a sense of warmth
in the breast, gradually rising up towards the larynx, attended with
a saltish taste. Slight coughing now ensues, or an effort is made to
hawk, and the blood makes its appearance. In many cases, how-
ever, the h2morrhage comes on suddenly, without any premonitery
symptoms whatever. When thisis the case, there is commonly but
little blood discharged at a time; but the hamorrhage is apt to re-
turn frequently for several weeks, and even months.

The blood is usually very florid and frothy, particularly when it
proceeds from the trachea and larger bronchia. In malignant fevers,
scurvy, gangrene of the lungs, and in the pneumonia of old people,
the blood, however, is dark, and sometimes almost black, and gene-
rally dissolved.

When the h®morrhage proceeds from the fauces, the blood is
generally spit out without coughing and when it comes from the
cavity of the mouth, there is usually neither coughing nor hawking
in throwing out the blood. In some instances, however, when the
bleeding is profuse, the blood descends and irritates the glottis,
giving rise to a mixed effort of coughing and vomiting, which m
readily lead to the supposition that the blood proceeds from the
lungs.

E%thal mentions a singular instance, which was treated unsuccess-
fully for hemorrhage from the lungs. The quantity of blood cough-
ed up was very copious, and although frequently checked, recurred
again and again until the patient sunk under it. On dissection, the

Vor. .—48
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tion. In such individuals, after they have passed the age of puberty,
the ordinary exciting causes of hzmorrhages are particularly apt to
give rise to spitting of blood.

Causes.—The exciting causes of h@moptysis are, of course, ex-
tremely various. The following are among the most common and
powerful.  Atmospheric vicissitudes; violent bodily exertions; the
intemperate use of stimulating drinks; the suppression of habitual
evacuations; the sudden drying up of old ulcers; repercussion of
cutaneous eruptions; suppressed habitual sweating of the feet; metas-
tasis of gout; rheumatism; irritating substances acting directly on
the mucous membrane of the lungs, as the inhalation of fine irritat-
ing particles floating in the air, or of gaseous substances; intestinal
irritation; organie diseases of the heart; obstruction of the spleen or
liver; a sudden diminution of atmospheric pressure; breathing a very
heated air; blows on the chest ; costiveness; loud speaking, or sing-
ing; violent mental excitement; and organic affections of the lungs,
impeding the free circulation of the blood through its vessels, parti-
cularly tubercles. Hzmoptysis sometimes follows the amputation
of a limb, or the taking up of a large artery.

Prognosis.—Haemoptysis seldom proves fatal from the mere loss
of blood. It is, nevertheless, generally of very serious import—
being, in many instances, the forerunner or attendant of phthisis
pulmonalis. It is not, however, always followed- by consumption,
or even connected with a phthisical habit. Instances of pulmonary
hzmorrhage not unfrequently ocecur without any dangerous conse-
quences whatever; and this is more apt to be the case when the dis-
charge comes on suddenly and pmfusily, than when there is an ex-
pectoration merely streaked with blood. The prognosis as to the
remote consequences, depends, however, much on the presence or
absence of the general manifestations of a scrofulous or phthisical
habit mentioned above, Where these indications are unequivocal,
the occurrence of hzmorrhage from the respiratory passages, is
always to be regarded as highly dangerous. When this h@morrha
occurs from pregnancy or suppressed catamenial or hzmorrhoidal
discharge, there is usually no reason to apprehend any very serious
consequences, if a predisposition to consumption does not exist. In
general, hmoptysis, resulting from causes which suddenly produce
strong pulmonary congestion, or general arterial excitement—such
as lil%ing heavy weights, or other violent bodily exertions; loud
singing or declaiming; playing on wind instruments; over-distension
of the stomach; stimulating drinks, &e. is much less apt to lead to
dangerous consequences than cases that occur spontaneously.

Treatment.—The remediate management of haemoptysis divides
itself into that which is proper during the actual existence of the
h@morrhage, and that which should be pursued after the bleeding is
arrested.

When the pulse is {requent, tense, or hard, the momentum of the
circulation should be immediately reduced by venesection; and to






HEMOPTYSIS. 569

taken every half hour or hour, until the bleeding is checked. A
great variety of internal astringent remedies have been recommended
in this affection—such as alum, coleothar of vitriol, sulphate of eop-
per, sulphuric acid, &e.; but they are all much inferior, in efficacy,
to the sugar of lead. This article may be given in doses of from
one to five grains every half hour, or at longer intervals, according
to the rapidity of the hemorrhage. It appears to be equally appli-
cable in cases attended with an active or debilitated state of the cir-
culation. I have generally given it in union with calomel, where
the diathesis was phlogistic; but in cases attended with a nervous
or spasmodic condition, opium is the best adjuvant.

In cases attended with an irritated, small, frequent pulse, with a
pale and contracted countenance, cold extremities and a dry skin,
small doses of sugar of lead, in combination with opium and caloniel ,*
will generally procure prompt relief, Richter and Mezat recom-
mend ipecacuanha in such cases. The former writer states that he
has often promptly arrested hemoptysis, attended with cold extremi-
ties, alternate flushing and paleness of the face, limpid urine, small
and hard pulse, and much anxiety in the chest, by exhibiting a
quarter of a grain of ipecacuanha every fifteen minutes. (Specielle
Therapie.) It is in instances of this kind, that emefics may be
given with advantage. Whenever a congestive state of the pulmo-
nary system is present in this affection, with deficient action of the
cutaneous capillaries, vomits will be likely to prove serviceable.
They were formerly much, and too indiscriminately, recommended,
by some practitioners. (Brian Robinson.) In ordinary cases, at-
tended with a plethoric and excited state of the system, they are
unquestionably hazardous. In the spasmodic and nervous cases just
mentioned, Harles.t Stork, Richter, Plater, and others, speak very
favorably of hyescyamus. Harles particularly recommends an oil
prepared by boiling the leaves of this plant in flaxseed oil; and F.
Holiman considers the extract, given in doses of from one to three
. grains every hour, as one of our best remedies in such cases. Ac-
cording to Dr. Miner’s experience, the powdered capsicum, given
in doses of from three to five grains every ten minutes, is a most
efficient remedy in hmoptysis. I have had occasion to preseribe
this article in one instance lately,and the result has given me a very
favorable impression of its powers in this respect.

When spitting of blooding assumes a chronie character,and is attend-
ed with an irritated state of the pulse, digitalis sometimes does much

* R.—Calomel gr. vi.

Pulv. acetat, plumbi gr. xii.

—— opii gr. iil.—M. Divide into 12 equal parts. Give one every
thirty minutes if the hemorrhage is considerable, or every two hours in less
rapid cases.

1 Reil. Fieberlehre. Bd. iii. p. 107.
+ Hufeland’s Journal, der Pract, Heilkund. B. ix. s. ii. p. 47.
48*
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continue more than seven or eight days, and are often attended with
considerable pain in the lower part of the abdomen, with a frequent
and tense pulse, and a dry and feverish state of the skin. Passive
menorrhagia is almost entirely confined to the period when the uterus
15 about losing its functions—and is met with only in such as have
been much debilitated and relaxed by privations or previous diseases,
particularly protracted and profuse leucorrheea; or in individuals of
a nervous or phlegmatic temperament, who have been subject to
profuse catamenial or menorrhagic discharges. The pulse, in cases
of this kind, is small and weak; the muscular system relaxed and
debilitated; the skin cool and pale; the countenance exsanguious,
and expressive of anxiety and languor; the urine generally pale; and
the stomach disturbed with frequent nausea, and other unpleasant
sensations. The discharge is apt to continue for three or four weeks,
and sometimes much longer. When in bed, the hemorrhage is
usually moderate; but on rising, or making the least bodily exertion,
the flow of blood is often suddenly increased. If the hamorrhage
ceases, it is succeeded by a profuse leucorrheeal discharge, which is
quite thin or watery. ;

Causes.—Females of vigorous and sanguineous habits are more
subject to menorrhagia than the feeble. The predisposition to this
hemorrhage is much favored, by whatever has a tendency to pro-
duce general plethora, and by an irritable and relaxed state of the
system. A luxurious and indolent life; the free use of high-seasoned
and nourishing diet, wines, and cordials; tightly laced corsets; fre-
quent and long indulgence in the warm bath; habitual costiveness,
and inordinate sexual indulgence, are among the most common and
influential predisposing causes of active menorrhagia. Copious and
protracted leucorrheea; mental depression; deficient and unwhole-
some nourishment; habitual exposure to a cold or humid atmosphere;
in short every thing that is capable of relaxing and debilitating
the general as well as the uterine system, may favor the occurrence
of passive menorrhagia.

hatever tends to produce sanguineous congestion in the uterus
may excite this haemorrhage; such as riding on horseback; dancing;
active purgating; the use of emmenagogues; immoderate venereal
indulgenee; long and rapid walking; a fall on the hips; stimulating
diet and drinks; a loaded and constipated state of the bowels; sup-
presssed hzmorrhoidal discharge; induration of the liver or spleen;
and reading voluptuous novels, &e.

Treatment.—The indications in this, as in the other varieties of
h@morrhage are, to remove the predisposing and exciting causes if
practicable; to lessen the momentum of the general circulation, if it
be not below the natural standard; to derive the circulation from the
uterine system; and finally, to constringe the bleeding vessels.

If the pulse be active, or tense and quick, venesection will be

roper; and every thing which has a tendency to excite the action
of the heart and arteries must be removed. The patient should lie
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afford prompt relief. When the hemorrhage is profuse and rapid,
cold applications to the vulva and region of the pubis should be made.
We may also resort to cold and astringent injections into the vagina.
When the violence of the discharge has been in some degree check-
ed, and it continues in a moderate degree, the elizir of witriol,
diluted in cold water, may be taken at short intervals with advan-
tage. Should the measures already indicated fail to arrest or suffi-
ciently to moderate the hazmorrhage, recourse must be had to the
tampon. A strip of soft linen should be introduced by pushing it

radually into the vagina on the point of the finger, until the exit of
the blood is obstructed. This will cause the formation of a coagu-
lum, which being immediately in contact with the bleeding surface,
prevents the further progress of the effusion. Emetics also have
been recommended for the suppression of uterine hemorrhage;
and in active cases of a protracted character, attended with symp-
toms of gastric disorder; an emetic dose of ipecacuanha will oc-
casionally do much good.* Perfect rest, a light simple diet, and
cuu!iin% drinks, must be enjoined, and all mental agitation carefully
avoided,

In passive and protracted hamorrhage from the womb, attended
with the symptoms mentioned above as indicative of this variety of
menorrhagia, little or no permanent advantage can be obtained from
astringent and cooling remedies. These h®morrhages are, indeed,
often extremely obstinate in their course. From much attention to
cases of this kind, I am satisfied that the appropriate remedies are
such as tend to invigorate the uterine vessels. Blisters to the sacrum
will, in some instances, do much good; but the remedy which has
most frequently succeeded in my hands, is a combination of aloes
and the&russiat of iron,t in conjunction with the tincture of cinna-
mon. ith these medicines I have often succeeded promptly in
arresting such hemorrhages. Dr. Dewees recommends small doses
of hiera picra, a combination which 1 have known very eflectual in
several cases. Aloesis an old remedy in this variety of hamor-
rhage. Burdach, in his Materia Medica, mentions its usefulness in
such cases. Ergot may also be used with a prospect of advantage;
and 1 have even resorted to the more active emmenagogues, such
as the extract of sawvin, with evident benefit; and in no instance
with disadvantage. 'The savin has indeed been highly recommend-

_ed by several German writers, in uterine haemorrhages of this kind.
Dr. Feist asserts, that in menorrhagia of long continuance, attended
with a sluggish and relaxed habit of body, and a pale, and fetid dis-
charge, prompt and complete relief may, in general, be obtained

* Eberle’s Mat. Med. vol. i. p. 27. Second edition.

t R.—Prussiat ferri 3i.
G. aloes. gr. v. :
Conserv. rosar. q. s,—DM. Divideinto 20 pills. Take one three times

daily.
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In general, the first manifestations of the disease are: pain and
stifiness in the groins of one side, preceded or accompanied with
chills, or strong rigors, followed speedily by the ordinary train of
pyrexial symptoms. Oceasionally, though rarely, the disease com-
mences by pain and swelling in the foot, an instance of which I saw
about fifteen years ago. Wherever the starting point of the disease
may be, the swelling more or less rapidly extends itself over the
whole limb, and continues to increase until the extremity becomes
enormously distended and exquisitely painful to the touch. "M the
sight the swelling exhibits an even and uniform surface; but when
the hand is lightly passed over it, a number of hard ridges and little
indurations are felt apparently immediately under the skin. The
skin presents a pale or white, smooth, and glabrous appearance, and
is preternaturally warm to the touch. In general, the swelling ex-
tends to the labium pudendi of the affected side, leaving the opposite
labium and eontiguous parts entirely free from tumefaction and pain.
More or less tenderness is generally felt in the iliac region of the
affected side, and the track of the round ligament is especially apt
to become painful or tender. Mr. Trye, indeed, considers the ten-
derness in the course of the round ligament as a pathognomonie
symptom. Position produces no change in the swelling, as is the
case in cedema. When the disease is at its height, the skin of the
afiected limb i1s much whiter than that of the sound side; and its
temperature is always very considerably augmented. The disease
is always attended, [rom its commencement, with considerable irri-
tative fever, and the patient is generally extremely restless, and tor-
mented by her sufferings.

The duration of the disease is very variable. It seldom, however,
terminates under two weeks; and it may be prolonged to the fifth
week, and even to a longer period. When it is about declining,
slight sweats break out over the whole surface of the body, and the
urine deposits a reddish sediment, whilst the fever progressively
abates. The declension of the swelling is always very gradual, and
the leg very rarely returns to the size of the sound one.” Some
degree of stiffness of the muscles of the leg usually remains after the
total subsidence of the disease; and the skin continues for many
months to be less moveable on the subjacent parts than in the sound
state.

In some instances, though very rarely, the inflammation termi-
nates in suppuration; and when this happens, the cellular membrane
sloughs out from between the skin and muscles, as in the suppura-
tion of erysipelas. The occurrence of this accident is always at-
tended with the utmost danger. The only two fatal cases I have
ever seen, terminated in this way—a termination which, in both in-
stances, was caused by the ruinous treatment of an empirie, under
whose mismanagement the cases were placed.

In general the breast becomes flaccid, and the seeretion of milk is
in part, or even wholly, suspended. 1t is singular that this fact

Yo, 1.—49
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should be denied by Dr. Good; for 1 can affirm, that I have never
met with an instance of this malady, in which the lacteous secretion
was not conspicuously diminished. Dr. Huston, of this city, in a
well written and interesting paper on this disease,* declares that ¢ in
all the cases he has seen, the secretion of milk was diminished, and
in some wholly suspended during the violence of the disease;”’ and
the same observation is made by nearly every writer on this subject
I have consulted,

In relation to the etiology and nature of this affection, writers
have expressed a great variety of opinions. By many the disease
has been ascribed to a metastastic transference of the lacteous secre-
tion, from the breasts to the aflected limb, giving rise to the deposi-
tion of milk into the cellular tissue of the extremity. This opinion
was advocated by Puzos, Levret, Astrue, Doublet, Mauriceau, and
by nearly all the German writers on this subject, until a very recent
date. Others have ascribed the disease to an obstruction of the
lymphaties at the brim of the pelvis, by the pressure of the child’s
head during parturition, giving rise to over-distension and conse-
quent rupture of the lymphaties, whence effusion and accumulation
of lymph in the glands and cellular tissue of the limb ensue. This
doctrine was advanced by Mr. White of Manchester; but its fallacy
has been abundantly exposed by various writers. Denman and
others maintain that phlegmasia dolens consists essentially in fym -
phatic inflammation, commencing in one or more lymphatic glands
in the groin, and thence extending along the lymphatic branches,
until the whole limb becomes affected. The primary inflammation
of the ingninal glands is excited, he thinks, by the acrid matter which
is absorbed from the vagina, Dr. Hull conceived the disease to
consist of inflammation of the museles, cellular tissue, and inferior
surface of the cutis, giving rise to a sudden effusion of serum and
coagulable lymph into the cellular texture of the extremity; and
according to Dr. Hosack, the inflammation occurs in al/ the struc-
tures of the limb—in the blood-vessels, absurbents, muscles, cellular
membrane, skin, &c. In relation to this latter opinion, Dr. Huston
very justly observes, that it is difficult « to conceive of an inflamma-
tion of all the blood-vessels of a limb, without the appearance of
redness; or of such extensive inflammation as that involving every
tissue of a part, without its termination in suppuration, gangrene, or
other bad consequences, far more frequently than happens in phleg-
masia dolens.”” More recently, Dr. Davies of London has published
some observations tending to show that phlegmasia dolens is the
result of an inflammation of one or more large veins, % terminating
in the formation of artificial membranes and other obstructions within
their cavities, whereby the free return of the blood from the extremity
is prevented.”” This doctrine is also sanctioned by M. Velpeau;
but the phenomena of phlebitis are certainly very different from

* North American Medical and Surgical Journal, vols. iv. and v.
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those which characterise phlegmasia dolens; and there does not, on
comparing these affections, appear to exist any reasonable grounds
for this opinion. (Dewees, Huston.)

Whatever we may think of the mode of origin, or the location
of the morbid condition which constitutes this affection, there can bhe
no doubt that it is essentially an inflammatory affection; and there
exists the highest degree of probability, that the whole system of
lymphatic vessels of the limb is engorged and greatly distended with
lymph, at the same time that some effusion may occur into the sub-
cutaneous and intermuscular texture. The following sentiments,
expressed by Dr. Huston, are entirely acecordant with my own views
on this subject, and as they embrace a clear summary of the argu-
ments on this point, I cannot do better than to adopt his language.

“ [ believe it to consist in a complete ¢ engorgement’ of the whole
lymphatic system of the affected limb; produced by an inflamed
condition of the different conglobate glands, through which the chief
lymphatie vessels have to pass, on their way from the affected part,
to the thoracie duet.

¢¢ This inflammation may oceur either primarily in one or more
glands, or first in a principal lymphatic trunk, and thence extend to
the glands. And this may originate either, 1st, from the gland or
lymphatic trunk being bruised by the passage of the child’s head
through the pelvis during labor: or 2d, from exposure to cold, and
especially a damp or humid atmosphere; or the putting on of ill-
dried clothes, during the irritable condition of the female system
which attends the puerperal state: or 8d, from the absorption of
some acrimonious matter, whereby the internal surface of the lym-
phaties themselves may be excited to inflammation, and thence ex-
tended to their appropriate glands; or the matter may be transmitted
to the glands, and there excite inflammation. My reasons for the
opinions which have been advanced, are briefly as follows:

“ 1st. The fact of every woman’s exposure to one of the preceding
exciting causes, and frequently to all of them.

“2d. The uniform oceurrence of pain or uneasiness about the
passage of the round ligament, in the groin, and down the inside of
the thigh, preceding the existence of swelling or other affection of
the limb whatsoever : showing conclusively the priority of disease
in the glands and their communicating trunks.

«3d. The white color of the affected limb; which can only be
accounted for satisfactorily, by supposing an ¢engorgement’ of the
vessels which carry white fluids; for were it congestion of the blood-
vessels, as in ordinary inflammation, there would necessarily be
redness, instead of the white aspect.

¢ 4th. The state of the woman’s system generally, as the pulse,
tongue, hectic form of fever, &e., all of which manifest a state or
condition totally different from what is observed in cases n_i' h_|gh
and unequivocal inflammatory action; evidencing a state of irrita-
tion, or inflammatory action of a low or subacute character. This
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lymphatics. Dr. Dewees advises that the leeches should be dis-
persed over the limb, «that their bites may not be too near each
other, as they sometimes leave troublesome sores.”” This precau-
tion is very proper; as I have myself known very obstinate and ex-
tensive ulceration to proceed from a number of leech-bites near the
groin, in a case of this kind. In some instances the febrile reaction,
though not apparently very vehement, yields with great difficulty;
and many venesections are required before the pulse can be suffi-
ciently reduced. Dr. Dewees has found it necessary to bleed six or
seven times before the disease yielded; and in a case which I treated
about six years ago, five copious bleedings were required before an
adequate impression was made on the pulse.

Purgatives should be freely used during the active stage of the
disease. Dr. Dewees prefers the following mixture for this pur-
pose.* In one instance I used the magnesia in union with the
tincture of colchicum, with peculiar benefit. The patient was order-
ed to take a drachm of magnesia, with thirty drops of the tincture,
every two hours, After the third dose, free purging ensued; and
the result both in diminishing the general phlogistic habit, and miti-
gating the local symptoms, was much more conspicuous than I had
ever before witnessed from purgatives, or from any other remedy in
this affection. 1 have not since had an opportunity of repeating this
practice. In general, the purgatives should be of the saline kind.

Diaphoretics, more especially anfimony, may be employed with
considerable advantage in the early periods of the disease. Zurt.
emetic, given in as large doses as the stomach will bear, without
causing vomiting, is highly recommended by some writers, and I
do not doubt its utility, during the active stage of the complaint.
The following mixture forms an excellent diaphoretic, where, after
decisive blood-letting, there is much general irritation.t

Some writers have recommended emetics; but unless there are
especial indications present for their employment, it does not appear
that they are capable of procuring any material advantages.

In debilitated and irritable subjects, and a/fter proper depletory
measures, in the more robust and phlogistie, opium is often highly
serviceable to allay the excessive pain and general irritation which
usually attend this aflection. This nareotic may be very properly

iven in union with nitre and ipecacuanha; or, what is still better,
in the form of Dover’s powders, in combination with nitre. It must
be particularly observed, however, that opium is in general decidedly

* Ik.—Sulph. magnes.
Magnesie alb, ust. ia 3iii.—M. Div. in. chart. iii. One of these to
he taken every two hours, until they operate freely.
1 R.—Pulv. ipecae. compos. gr. Xxiv.
Calomel gr. iii.
Pulv. nitrat. potass. 3i,—M. Divide into eight equal parts, 8, Take
one every two hours,
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VALUABLE BOOKS,
PUBLISHED BY

GRIGG & ELLIOT,

No. 9 North Fourth Street,
PHILADELPHIA.

SPLENDID LIBRARY EDITIONS.

BYRON’S WORKS, camplete in 1 vol. 8vo., including all his
Suppressed and Attributed Poems.

05" This editivn has been carefully compared with the recent London edition of Mr.
Murray, and made complete by the addition of more than fifty pages of poems here-
tofore unpublished in England. Among these there are & number that have never ap-
peared in any American edition; and the Publishers believe they are warranted in
saying, that this is the most complete edition of Lord Byron's Poetical Works, ever
published in the United States.

COWPER AND THOMSON’S PROSE AND POETICAL

WORKS, complete in 1 vol. 8vo., including two hundred and fifty Letters, and sundry
Poems of Cowper, never before published in this country ; and of Thomson a-new and
interesting Memoir, and upwards of twenty new poems, for the first time printed
from his own Manuseripts, taken from a late edition of the Aldine Poets, now publish-
ing in London.

The distinguished Professor Silliman, speaking of this edition, observes, “ I am as
much gratified by the elegance and fine taste of your edition, as by the noble tribute of
genius and moral excellence which these delightful authors have left for all future gene-
rations; and Cowper especially, is not less conspicuons as a true Christian moralist and
teacher, than as a poet of great power and exquisite taste.”

GOLDSMITH’S ANIMATED NATURE, in 4 vols. 8vo.,

illostrated with eighty-five copperplates.
*«* Goldsmith can never be made obsolete, while delicate genius, exquisite feeling,
fine invention, the most harmonious metre, and the happiest diction are at all valued.
This is a work that should be in the library of every family, being written by one of
the most talented authors in the English language.

MILTON, YOUNG, GRAY, BEATTIE, AND COLLINS’
POETICAL WORKS, complete in 1 vol. 8vo.

THE WORKS OF LAURENCE STERNE, in 1 vol. 8vo.

with a life of the author, written by himself.
The beauties of this author are so well known, and his errors in style and expression
so few and far between, that one reads with renewed delight his delicate turns, &e.

THE POETICAL WORKS OF ROGERS, CAMPBELL,
MONTGOMERY, LAMB, AND KIRK WHITE, complete in 1 vol. Bvo.

THE POETICAL WORKS OF MRS. HEMANS, complete

in 1 vol. 8vo. ;

“ As no work in the English language can be commended with more eonfidenee, it
will argue bad taste in a female in this country to be without a complete cdition of the
wrilings of one who was an honor 10 her sex and to humanity, and whose productions,
from first to last, contain no syllable caleulated to call a blush to the check of modesty
and virtue. There is, moreover, in Mrs. Hemans® poetry a moral purity, and a religious
feeling, which commend it, in an especial manner, to the diseriminating reader. No
parent or guardian will be under the necessity of imposing restrictions with regard to
the free perusal of every production emanating from this gi woman. There breathes
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