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PIPRETHERITIS,

" There are for the mucous membranes, as well as for the skin, special inflam-
mations, which yield to special treatments. The issue of the treatment proves
the discase."—[ Therapeutique, vol. ii, p. 755. TROUSSEAU.

During the autumn of 1856, the mortality among children
in several connties around the Bay of San Francisco assumed
an appalling character. It was attributed to an affection
of the throat, and few children attacked by it recovered.
Some eonsidered the disease a variety of Scarlatina Angi-
nosa, others, a new form of Croup, ete., ete., and the man-
ner in which it terminated, (by an offensive discharge from
the month and nostrils,) eansed it to be denominated Putrid
Sore Throat by the community at large. Among the dis-
tricts which suffered most from it was that of Sonoma. A
friend of mine had lost three of his daughters within a few
days. A letter from him, informing me of his misfortune,
stated also that his two remaining daughters were lying ill
with the dreadful secourge. Although I was not at that time
practising my profession, I determined at once to hasten to
the assistance of the afflicted family. I arrived too late,
however, for one of the still surviving danghters, whom I
found in articuls mortis, and beyond the resourees of our
gcience. I at once diagnosticated the disease to be well
characterized Pharyngeal Diphtheritis, such as it had been
deseribed by the eminent French pathologist, Bretonnean,
of Tours, and, since then, generally recognized by the medi-
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rence, attending only the fatal cases, and is seldom pres-
ent in these. Ulceration of the Throat is very rarely ob-
served in this disease. Membranons Sore Throat seldom
terminates fatally without the previous attendance of all the
symptoms of Croup; in Pultaceous Sore Throat, following
Scarlatina, Croup is not often an attending symptom. Diph-
theritis has also been mistaken for severe cases of Croup,
which, as will be seen, is only a symptom attending the dis-
ease when it reaches the larynx. In the formation of the
false membrane, however, it has great analogy with the lat-
ter; and, in its general character, it partakes of many of the
most striking symptoms of both Croup and Pultaceous Sore
Throat of Scarlatina.

In Membranous Sore Throat the brain is remarkably free
from all unfavorable symptoms, the patients being generally
perfectly conscious until a few hours, or even minutes, be-
fore death. A case has come under my observation where
the patient preserved the full and perfect faculties of the
brain until within a few minutes before death, notwithstand-
ing the disease had reached its greatest extension in the cavi-
ties of the throat, and the whole right side of the face, from
the lower part of the neck to the forehead, was affected with
an erysipelatous swelling. The disease may attack persons
of all ages, but children of feeble constitution and of lym-
phatic temperament, are most predisposed to it. Girls are
more frequently affected with it than boys.* In a family
consisting of five girls and two boys, in Sonoma, all living
in the same house, and under the same influences, all the
girls were taken with it, (resulting fatally with four,) the
boys escaping withont the slightest symptoms of the malady.
‘When Scarlatina and Diphtheritis appear at the same time
in a locality, the patients affected with the first are predis-
posed to the latter.

Epidemic Membranous Sore Throat is in some degree
contagious. Many well attested cases are cited which seem
to leave but little doubt on this score. When the epidemic

* Thiz was the eaze in Bonoma, but it iz not always 20 the contrary having been observed
elsewhere, in other epidemics.—V. J. F.
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is at its height I have observed a great tendency to other
affections of the throat, which must not be confounded with
the disease I am describing. In Sonoma, these affections
were exceedingly common, consisting of slight inflamma-
tion of the throat, and swelling of the glands, coated tongue,
and excited pulse. Attended to early, by the administra.
tion of an emetie, followed with small doses of ipecac and
calomel, keeping the throat covered with flannel, and the
extremities warm, I found them easily subdued.

BYMPTOMS.

The disease begins in a very insidious manner, by a little
engorgement or inflammation of the soft palate, pharynx,
and one of the tonsils. (The attack seldom ecommenees on
both at the same time, but soon extends to both, if not ar.
rested.) At this period of the malady the patient complains
but little; there is often no fever, or it is very moderate.
The pain in the throat is much slighter than in the usuag
forms of common sore throat, so slight, indeed, that the Iit-
tle patients go about playing, as if nothing was the matter.
In some exceptional cases, however, fhe fever and inflam-
mation about the pharynx are eonsiderable from the begin-
ning. The characteristic signs of the affection soon follow
this invasion. They consist in small patches of white or yel-
lowish lymph, deposited on the soft palate, the tonsils, and
the posterior part of the pharynx. The cervical and sub-
maxillary glands become inflamed and swollen, and the
pain in swallowing and in opening the mouth is occasioned
more by the engorged state of the glands than by the inter-
nal secwtion of lymph. These deposits go on increasing in
size, more or less rapidly, and, in violent cases, in a few
hours the whole cavity of the throat is covered by them.
Generally one side is more affected than the other, and,
upon examination, the glands corresponding with the parts
affected will be found more swollen than those of the oppo-
site side.

The disease, therefore, begins with the inflammation of
the mucous membrane of the soft palate, tonsils, and phar-
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