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26 HUFELAND ON

necessarily scrofulous; but observation has proved that
a major part of the diseases of the lymphatic system
are frequently accompanied with similar swellings;
such are small pox, measles, scarlatina, syphilis, and
many other affections that are foreign to this system, as

toothach, cutaneous inflammations, a burn, a blister, a

simple contusion, &ec.

These engorgements then are purely symptomatic, or
in other words, the effects of another affection, on whose
condition they depend: they increase, diminish, appear,
and disappear with it. But it is not so with true scro-
fulas: they have their seat in the lymphatic system, de-
pend on its affections, and are closely allied to its con-
ditions. In fine, it is only by acting on that system,
and adapting our remedies to the peculiar modifications
affecting it, that we can hope to cure real scrofulas,
while the treatment of spurious scrofulas ought to be
conducted with a clear view of the disease which may
have produced them.

There is another distinction that ought to be made, and

thatis, in relation to secondary or deuteropathic scrofulas,
This is the name that I give to those scrofulas which, al-
though they are the effects of another disease, subsist ne-

vertheless afterits disappearance; a circumstance that
forbids us to confound them with symptomatic scrofulas,
whose character they have laid aside. For example, when

a symptomatic affection continues very long, it may pro-
duce so great a change in the part where it is located,

as to survive the causes that gave rise to it, so that, from
being merely symptomatic as it was originally, it be-
comes really an essential affection.


























































































56 HUFELAND ON | 1

irritating, the circulation languishes ; if the lymph. pro-
duces an insuflicient impression, its movement dimin-
ishes, and hence we have congestions, éngergements,
&c. But if, on the contrary, these fluids are too irri- |
tating, both the sanguineous and lymphatic vessels
redouble their movements, and the circulation becomes

deranged. The secretory organs themselves fulfil their
functions only in virtue of a specific irritation, so that
their functions must vary according to the state of the
fluids they receive. |

8. As the humours antagonise the pressure of the
vessels, the force of the latter must be estimated by the
mass of fluids they are destined to move. As long as
this force is proportioned to the resistance of the fluids,
an equilibrium is preserved ; but, if the quantity ufﬂuida:;
is augmented, or if they acquire a consistence greater
than natural, the vessels yield, and weakness ensues.

If the fluids exercise so greatan influence on the or-
gans, is it any matter of astonishment that the lymph
may change the condition of the lymphatic system?
It remains now for us to show what are the alterations
of this humour that are capable of producing the scro-
fulous diathesis.

1. Lymph that is too thick, too viscid, and unfit to
make on the lymphatic system such a degree of impres-
sion as is required to sustain and ensure the perform-
ance of its functions. |

2. Lymph that is too thin, too watery ; a sure sign .'
of want of animalization. -

3. Lymph that is too irritating; this is the case with
such as is surcharged with acid, alkaline, saline, and
other principles ; and also such as is derived from bad
nourishment. Both irritate the lymphatic system and
disturb its functions, whence arise obstructions and a
disposition to the scrofulous taint.
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CHAPTER IV.

Of the formation of the scrofulous acrimony.

Before entering into any details on this subject, T
deem it necessary to explain what are the opinions we
should hold as to the nature of the scrofulous acrimony
and its formation or establishment ; opinions which the
vitalists endeavour to subvert, however important they
are for the explanation of several pathological and the-
rapeutical phenomena. But, let us not be imposed on
by mere words.

In the first place, it is incontestable that the idea ofﬁ
this acrimony can not be obtained, either from the prin=
ciples of Chemlstly or Mechanics, and that we musﬁ
seek for it in a view of the vital properties.

If it be true, as indeed it can not be doubted, that all
the fluids of the human body are specific stimuli, that is,
if they enjoy the faculty of producing impressions that
are relative to the sensibility of the vessels which con-
tain them, it will doubtless be admitted, that this faculty
is susceptible of being either augmented or diminishedﬁ,r
Now, its augmentation is what I call acrimony. In
other words, whenever any humour is more stimulating
than it is in its natural state, there is acrimony of that
humour {acrimonia, dyscrasia acris). |

Hence it follows, that there is no absolute acrimony ;
it depends entirely on the proportion (rapport) between
the sensibility of the solids, and the impression of the
fluids. Thus, what is acrimony for one individual, may
not be so for another ; and even in the same individual,
a humour may be too irritating for one organ while it is
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66 HUFELAND ON

lysis of medicines and of morbific causes which‘ can
be really useful to the practitioner is the analysis of
the effects they produce on the human body.

2. Even although chemical analysis might not be use-
less, it at least could never reveal to us the morbific
principle. And, indeed, where could it find this prin-
ciple pure, and without admixture? It would be a
gross mistake to expect to find it in the pus of an ulcer,
or in the lymph itself: not that these fluids do not in-
deed contain the scrofulous acrimony, but it is mixed
there with so many other elements, that it is absolutely
impossible to distinguish it. Thus, in venereal blennor-
hagia, and small pox, it would be vain to seek for the
venereal or variolous virus, except perhaps when they
are expelled from the body by irritation; but scarcelydo
they cease to be under the influence of life, when they
pass, at once, under the laws of brute matter, and then
every thing is changed.

Finally, far from enlightening us in regard to the
treatment, chemistry would rather lead us into error;
for it can disclose to us effects only, and experience has
proved that there is no solid treatment but that which is
founded on the morbific causes, and not on the symp-
toms. Thus, suppose that chemistry should discover,
for example, the presence of an acid, say the phosphoric
acid, as the material principle of a disease; the physi-
cian, who, building on this discovery, should lavish alka-
lies and absorbents on his patients, would practice
symptomatic medicine, the worst kind of all. Indeed,
it would still remain to inquire, whence the acid is de-
rived : is it a new product, or did it exist in a combined
state in the body ? In fine,if all these questions should
be solved, I maintain that he who should permit himself
to be guided by these theories, would do more harm than
good in practice.

Regarded in a medical point of view, the question re-
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&c. Lastly, gibbosity and deviation of the vertebral
column depend most commonly on accumulations and
thickening of lymph about the ligaments, and even in
the bodies of the vertebree and ribs.

8. The lymph loses its nutritive property. It is true
there is a period when scrofulous persons look very well,
but their good health is only apparent, and deteriorates
in proportion to the progress of the scrofulous vitia-
tion.

4. The lymph contracts a tendency to acidity. Thus,
acidities of the primee viee are sometimes determinative
causes of the scrofulous diathesis, and, on the contrary,
sometimes the effect of it. 'This effect is, indeed, one of
the characteristic features of the scrofulous acrimony.

But, it would be difficult to say, what is the nature of
these acids.

Nevertheless, their presence is recognized :

a. By the green colour of the stools. ‘

b. By the acid odour of the air exhaled from the lungs
in breathing, the sharp appetite, and all the symptoms
indicative of acids in the first passages.

¢. By the acid smell of the perspiration ;

d. By the imperfection of the bile, which, being insuf-
ficiently elaborated, does not sufficiently excite the in-
testines. 1

This tendency to acidity may result from solution of |

|
|

the constituent principles of the lymph, and defective
assimilation of the nutrient fluids.

5. Arrived at its highest degree the scrofulous blem-
ish is frequently associated with a putrid condition, cha-
racterized by colliquative sweats and stools, oft repeated -
hemorrhagies, ulcers of a vinous colour, and other symp-
toms of the same kind. This has occasioned some au-
thors to say that it is not a rare thing to see the scrofu-
lous diathesis complicated with scurvy.
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and the regimen and manner of living of the inhabitants,
Be this as it may, the influence of localities affords a
powerful reason for suspecting the presence of the scro-
fulous disease; since there are localities in which the ]1
affection is so common, that those who are exempt from
it are to be considered as exceptions to the general |
rule.

2. Ewxternal appearance, facies.

There is a habit, an appearance of the body so cun-"-'
nected with the scrofulous diathesis, that it is insepara-
ble from it. g

This appearance of the body, which I very willingly
call the scrofulous physiognomy, is characteristic: I
mean, it leaves no doubt as to the existence of the sero-
fulous blemish. ¥

Its principal features are:

1. A short thick neck. ,

2. The jaws rather stronger and broader than com-
mon. il

3. The head rather large in proportion to the other
parts of the body, especially the back part of the head.

4, Light coloured hair.

5. The face slightly bloated ; its skin delicate, trﬁn’a-f
parent, white, somewhat rosy. .'

6. Most commonly the eyes are blue, the pupils very
large. This appearance often indicates a scrofulous
state of the mesentery.

7. The upper lip rather thick. 'This is one among
- the symptoms which do not mislead us; but I ought to
remark that it is sometimes periodical. '

8. The nose itself is often a little swelled, red, and
shining. ;

9. The whole body appears to be fat and well nou-
rished ; but on a closer examination the flesh is found to
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engorgements, such as we commonly meet with in sero-
fulous children. 'To derive all the benefit we have a
right to expect from these means, they must communi-
cate such an impulse to the lymphatic system as may
rouse it from the stupor with which it has been struck,

Aloes is another medicine that I frequently use, but
always with precaution: besides its eficacy in resolving
lymphatic tumours and expelling intestinal worms, it
strengthens the viscera of the lower belly, as any one
“may easily be convinced not only by its bitter taste, but
also by the restoration of appetite, and the relief it pro-
cures in atonic affections of the stomach. Further, there
is no substitute for this medicine in the affections above
named. With this single article I have sometimes very
promptly cured anorexia, chronic vomitings, flatulent
affections, &c. against which quassia and bark had been
uselessly employed: it being understood that they all
depended on a state of weakness*. Finally, aloes has
a special action on the liver, and of course an the bile;
this 1s what renders it so precious a remedy for obsti-
nate cutaneous eruptions, and atonic affections depen-
dent on suppression of the biliary secretion.

1. Aloes is particularly adapted to the second stage
of scrofula, when it is accompanied with general debi-
lity or a state of languor and empatement of the abdo-
minal organs: it is doubly indicated where there are
worms ; but must be carefully proscribed in all cases of
inflammatory irritation, or nervous erethism.

2. Itis given in small doses associated with aperient
substances, such as bitter extracts and aperient salts.
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* Note by the author.—In chronie vomiling, which depends on
atony or spasm of the stomach, I expressly recommend the following
potion, whose good effects have been proved by experience: take
essence of orange peel half an ounce ; essence of alges and of eastor
two drachms. The dose is fifty drops three or four times a day,
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