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GENERAL PRINCIPLES OF THE BLOOD. 43

lated thermometers, one in each cup of blood, I observed which
cooled first, for I did not expect so much heat to be produced in
the second as to make it warmer, but conceived, if any heat was
formed, it would retard the cooling of the fresh blood ; but it rather
cooled faster, which I imputed to the coagulated blood parting with
its heat slower than the fluid blood. These experiments I have
repeated several times, with nearly the same effect. 1 then con-
ceived the experiment would be more conclusive if I could get
blood in a fluid state which was naturally of the heat of the atmo-
sphere, for which purpose I took the blood of turtles.

A healthy turtle was kept in a room all night, the floor of which
was about 64° and the atmosphere 65° In the morning the heat
was nearly the same. The IEErmmne:er was introduced into the
anus, and the heat of that part was 64°. The animal being sus-

ended by the hind legs, the head was cut off at once, and the

lood caught in a basin; the blood while flowing was 65° and
when collected was 66°, but fell to 65° while coagulating, which it
did very slowly: it remained at 65° and when coagulated was
still 65°. These experiments had been made several times, but not
with that nice accuracy which was obtained by causing all the
heats to correspond exactly; yet, as they were all known and
marked down, if any heat had been produced upon coagulation its
exact quantity would have been ascertained in each; and, indeed,
in some it seemed to cool, but in none it became warmer. From
these experiments, I should say that in the coagulation of the blood
no heat is formed.*

Coagulated blood is an inorganized animal substance. When
the blood is thinly spread before coagulation, or oozes out on sur-
faces, (in which act it immediately coagulates,) and coagulates in
that form, it may then be said to form an inorganized membrane,
of which there are many : and organization is seemingly so simple
in many (which we know to be constituent parts of the body), that

» EITha change in the capacity of bodies for heat depends on the change of
their densities ; but no change takes place in the sum of the densities of the con-
stituents of the blood during, or as the effect of, coagnlation, for what the fibrin
gains in specific weight is exactly balanced by what is lost by the serum ; and
were this otherwise, we should still not expect any appreciable degree of heat to
be evolved, when we reflect on the extremely small proportion which the fibrin
bears to the whole mass of the blood, and that it is this principle alone which un-
dergoes coagulation. The opinion in the text has, nevertheless, been controverted
by several experimentalists. Foureroy, in one instance, observed the heal to rise
during t:nn%lla%ion from 20° to 25° Cent., or nearly 11° Fahr. (dnn.de Chimie,
vii. 147.) Dr. Gordon also, in some experiments, estimated the rise to be as
much as from 6° to 12°. (Ann. of Phil.,iv. 139.) And Dr. Scudamore was led
to a similar conclusion, viz., * that a slight evolution of heat takes place during
the coagulation of the blood.” (hﬂp. cit., p- 75.) I am of opinion, however, that
the experiments of Davy on the blood of sharks and turtles, and those of Thack-
rah on warm-blooded animals, are more to be depended on, and these fully con-
firm the accuracy of Mr. Hunter's ohservations. (Thackrah, p. 60.) Raspail
has eveil mone into the opposite opinion, and imagined that the temperature
of the + pood is actually reduced by the act of uuagufaliun. (Syst. Chim. Org.,

p. 361.)]













































o8 HUNTER ON THE BLOOD.

I heated some of the whey, and found it formed a coagulable "‘%"
ter, which floated in flakes in a fluid, which did not coagulate by
this means, ; k

As this less coagulable fluid is a substance hitherto not ta En
notice of, and makes perhaps as interesting a part as any Eff the
whole mass of blood, it willl7 be necessary to be more descriptive in
giving an account of it than of the other parts. Urine does not
coagulate by heat; but as I found that it coagulated with the ex-
tract of Goulard,* and as I also knew that this extract :‘.:ﬂﬂgu]a!:ed
the whole mass of the serum, 1 conceived that the fluid in question
might be similar to urine, and that the coagulation of the serum
might be owing to the coagulation of this part: I therefore put the
fluid to this test, and found that it was coagulated by the extract,
which led to a series of experiments.

As several fluids, apparently different from each other, appear to
be thrown out from the blood on many occasions, I wished to see
how far they consisted of the common serum, viz., of ﬂiPl'E“Y equal
quantity of matter coagulable by heat, or principally of that coagu-
lable by Goulard’s extract; I therefore collected the several kinds;
not only those which may be called natural, but also those pro-
ceeding from disease, which appear more like serum than the
others. Of the natural, I took the aqueous humor of the eye, and
first heated it in a spoon, to see what quantity of coagulable matter
by heat was in it, and I found it became gently wheyish: therefore
it had a small portion of matter coagulable by heat; but upon adding
the extract to it, it coagulated immediately. The same exactly
happened with the water in the ventricles of the brain; and also
with the tears.

Water was taken from the leg of a dropsical boy, who was ex-
tremely reduced by a compound fracture of the opposite thigh-bone,
which water was much clearer than any serum. Upon heatin% it
in a spoon over a candle, it became a little wheyish, and had a few
flakes of coagulum floating in it. The water from the abdomen of
a lady, whicﬁ was a little wheyish, coagulated before it gave out
its air; but the coagulum was not one-half of its quantity. In
another case of ascites, the water coagulated wholly, although not
to a firm coagulum. Water drawn from the abdomen of a gentle-
man, which was pretty clear, when held over a lamp to coagulate,
became at first wheyish. The liquor amnii has But very little
coagulable matterin it. In coagulating all the above kinds of serum
by heat, and taking the incoagulable parts and putting extract of
Goulard to them, they coagulated immediately.t

" What led me to the above knowledge was mixing this extract of Goulard
with solutions of gum arabic in water for injections, when I found that the whole
always became a solid mass ; while injections with saccharum saturni had not
that effect. 1T then tried it upon many other vegetable juices, and found it co-
agulated every one of them. In some of these experiments I put some of the
E:mpnunda Into a vessel where there was some urine, and 1 found that when

e extract had been in too large a l}uantilj, the urine was also coagulated.

es o

| [ThEBE are mere'l_f £Xam B 4 Zx i
- p the precipitation of alb
means of Goulard's extract in variable F!-:!;mrtil:mu.] Gawbimeeb
























































































































































































































































































































































































































































































OF THE VASCULAR SYSTEM. 215
those of the extremities, more especially the lower in man; and
still more so, the nearer to the extreme parts. In such parts it is
often difficult to distinguish the vein from the artery; yet this is not
to be remarked in the veins of ascending parts, or those coming
from the head, or such as are horizontal, especially in the human
subject; and in animals which have a large portion of their body
horizontal, there is litile difference in the coats of such veins at
different distances from the heart. I suspect the muscular powers
are much greater in what may be called ascending veins, than either
descending or horizontal ; and I believe, in general, it is very con-
siderable, for if we look at the back of our hand, and compare their
size in a warm day or before a fire, and in a cold day, they hardly
appear to be the same veins. They are not so strong in their coats
as the arteries, and their strength is in an inverse proportion to their
size in the extremities, and the reason is very obvious. They are
more dense in their coats than the arteries, yet in the dead body
they seem to admit the transudation of the blood ; for when there is
the least degree of putrefaction we can trace the veins with the eye
on the skin, as if very large, the cellular membrane and the skin
being tinged for some way on each side of the vein. In the liver
we find injections escaping the vena cava hepatica, and getting into
its substance in a peculiar manner.

They have nearly the same elasticity with the arteries; they are
similar to the arteries in their structure, being composed of an elastic
and muscular substance,* the elastic in some degree preserving a
middle state, although not so perfectly as in the arteries. The
muscular power adapts the veins to the various circumstances which
require the area to be within the middle state, and assists the blood
in its motion towards the heart.

The coats of the veins themselves are vascular, although not very
much so. The arteries arise from the nearest small ramifying
arteries, and the corresponding veins do not terminate in the
cavity of the vein to which they belong, but pass oftf from the body
of the vein, and join some others from different parts, and at last
terminate in the common trunk, some way higher. On laying open
the jugular vein of a dog, and closing up the wound for some hours,

* [The veins are less elastic, but much more extensible than the arteries; and
in proportion to their substance, are capable of sustaining a much heavier weight
without breaking. The internal coat of veins, besides being much thinner, more
delicate, and less fragile than that of the arteries, is remarkably distinguished
from the latter, by never becoming the seat of ossifications, which, in the arteries,
take place so generally in rather advanced life as almost to be considered the
normal state. It is remarkable that this disposition to ossification is, as Bichat
remarked, strictly confined to the arterial portion of the system of red b]qﬂ"]s com-
meneing from the left aurieulo-ventricular opening, through all the ramifications
of the aorta ; for the left auricle,and also the pulmonary veins, although theg carry
red blood, are rarely, if ever, affected in this manner. The fibrous coat of veins
is principally seen in the depending and superficial veins of the body ; but in gen-
eral it is very obscurely developed, and in some veins cannot be said to exist. The
fibres, according to hfeckel, invariably run longitudinally, and from this circum-
stance are strikingly contradistinguished from those of the arteries.]
























OF THE VASCULAR SYSTEM. 293
the venous circulation, may have considerable effect; not to mention the
fact that large arteries and veins are often bound together in a2 common
sheath of fascia.

5. The pressure of the external air has been a good deal insisted on.
A tendency to form a vacuum in the chest has been supposed to arise
from four causes: 1, the active dilatation of the right auricle and ven-
tricle ; 2, the contraction of the ventricles ; 3, the resiliency of the lungs ;
and 4, the enlargement of the chest during inspiration. Without, how-
ever, entering into the specific objections which may be urged against
each of these views separately, I shall merely observe, in general, that
the circulation goes on with quite as much celerity in the feetus in utero
as in the adult; that it goes on in birds, turtles, cetacea, &ec., in which
the lungs are adherent to the chest, and in fishes in which there are no
lungs at all ; and finally, that it goes on in artificial respiration, when the
heart and chest are fairly exposed, as well as in persons who voluntarily
hold their breath. Nothing, indeed, can be conceived less adapted for the
office of a pump than the whole aspect of the venous sysiem, which
would infallibly collapse if any considerable external pressure was exerted
upon it. It is probable that the utmost sugescent power of any of these
causes, or all of them combined, in ordinary respiration, is not sufficient
to raise a eolumn of blood of a single inch (Arnott, p. 572); for although
the force e fergo soon raises the tension of a vein on which a ligature
has been placed nearly to the same degree as that of the arteries, yet the
suction on the near side of the ligature is not sufficient to empty this
portion of the vessel, provided it lies ever so little below the horizontal
plane of the heart. )

Poiseuille, in his experiments, found, that even in the arteries the flow
of blood was sometimes entirely arrested during forced inspiration, and
accelerated in the same proportion during expiration (op. cit., viii. 208);
effects which are still more visible in the great veins in the immediate
vieinity of the chest, as well as in those of the brain and spinal marrow,
from these vessels, which are destitute of valves, allowing a regurgitation
of blood : nothing, however, is gained to the eirculation by this means,
for one effect is exactly balanced by the other, the sugescent and repellent
influences being exactly correspondent.

6. Gravity. The arch of the aorta rising several inches above the
entrance of the vena eava inferior into the auricle, the gravitating pressure
of the descending column of blood in the arteries will of course be suffi-
cient to lift the ascending eolumn in the veins several inches beyond what
is actually required. ‘The reason that the tension of the veins is not equal
to that in the arteries is that the blood in the former finds a ready escape
into the auricle, so that unless some obstruction is found in the auricle,
the venous tension can never exceed that which will be required simply
to lift the eolumn of blood to the heart, added to that required to overcome
the friction. Dr. Hales found, that although the column of blood from
the earotid artery of a horse rose ten feet in his experimental tube, the
venous column did not execeed six inches ; but ** when from agitation of
the animal, or any straining exertion, the passage of the blood into the
breast was impeded, all the veins became tense, and a tube inserted into
the returning jugular had blood running over, at a height of three feet
above the heart.” A similar increase of tension is shown in common
veneseclion, so that the first jet of blood is often found to ascend to
the top of a lofty bedstead, although a minute afterwards the stream


















































































































































































































FUNDAMENTAL PRINCIPLES OF INFLAMMATION. 293
whether common or specific, is equally capable of producing local
inflammation, which may be carried the length of suppuration, and
as it cannot with any degree of reason be called critical in spe:ciﬁc
fen:e_rs, we have no reason for supposing that those suppurations are
critical in the common fever, or in those fevers which are of no
specific kind.

IE was a leading doctrine of Boerhaave that inflammation consist-
ed in an obstruction of the minute vessels, in consequence of too

reat a spissitude of the fluids, and his practice consisted in seek-
ing for attenuants; but this theory scems 1o be almost entirely ex-
ploded. This was certainly too confined an idea of all the causes
of inflammation, and reduced all inflammations to one species. The
only distinction between inflammations must have arisen from the
nature of the obstruction, if there could be any ; but this could
never account for the action of many specific diseases and poisons.
It was also too mechanical. If they had said that any obstruction
to the natural actions of a part whinzl‘mr could stop the blood’s motion
in it became a cause of inflammation, they would not have been so
materially wrong as to a possible cause of inflammation.

It has been as much laboured, on the other hand, to show that
the cause cannot on any occasion be obstruction in the blood’s
motion through the small vessels; but I will venture to say that
any cause which can obstruct the motion of the blood for a given
time will become the cause of inflammation; for either the cause
of the obstruction itself, or the blood being retained in the smaller
vessels for a certain time, will either irritate or unite the parts; or
where it irritates will throw the vessels into such actions as
naturally arise out of an extraneous irritating cause, but not an
increased motion of the blood behind, to drive on the obstructed
blood through these vessels, as has been supposed. It will excite
that action which in the end produces suppuration, in order to get
rid of the extraneous matter which was the cause of the obstruc-
tion, such as pressure on external parts, or the obstructing matter
itself, which is to be reckoned exiraneous. But though pure inflam-
mation is rather an effort of nature than a disease, yet it always
implies disease or disturbance, inasmuch as there must be a pre-
vious morbid or disturbed state to make such effort necessary.

All inflammations attended with disease have some specific quality,
which simple inflammation bas not; and in such cases it is the
specific quality which is the disease, and not the inflammation; for
such constitutions or parts as are capable of falling into the true
adhesive and suppurative inflammation are fto be looked upon as
the most healthy and the freest from diseases of all kinds. Indeed,
even where there is a specific quality, it often can hardly be called
disease ; for in the small-pox, where the disorder goes through iis
different operations well, it is exactly similar to common healthy
inflammation ; for if such an irritation as above described were to
attack a constitution or parts in another state than that of health,
we should then not have either the adhesive or suppurative inflam-















298 HUNTER ON THE BLOOD.

so connected among themselves that we cannot justly understand
any one of the species or varieties without forming some idea of
the whole, by which means, when treating of any one, we can
better contrast it with the others, which gives us a clearer idea
both of the one we are treating of and of the whole. So far as it
appears to be necessary to IH%ZE notice of the different inflamma-
tions, as illustrative, they may be comprehended in five divisions;
although I must own that if we take in all the specific diseases
which produce inflammation, such as the venereal disease in its
different forms, the gout, &c.,they may be without number. How-
ever, many of them produce very much the same appearance and
effects with those which are of no specific kind. The specific is of
no particular kind, but only the cause; and the specific effect is a
something superadded. The present, viz.. the adhesive, with its
different effects, as suppuration, I shall consider as one. The ade-
matous, which comes nearest to the adhesive, forms a second divi-
sion. The erysipelatous, [a third], the carbuncle [a fourth], and
that which leads immediately to mortification [a fifth]. There is
another inflammation, very like chilblains [Erythema nodosum ?],
which is not very lively and is often in blotches, some the breadth
of a shilling, othersof the breadth of half-a-crown, and even broader,
ete. This inflammation certainly arises from irritable debility ;
the blotches look more of a copper colour, and the skin over them
is often disecased. All, except the first, have a kind of affinity to
each other: although I think the edematous has the least affinity
to the three last, and many vary so as to make it difficult to say
to which species the varieties belong. There are a great many
other inflammations, but which arise from some specific cause, as
the gout, scrofula, &c., or poisons; but as these do not explain, or
illustrate by contrast, the adhesive or suppurative inflammation, I
shall not give the outlines of them here, except just to mention the
particulars of the gout as an inflammation.

The action of the complete gout has all the characters (while it
lasts) of the true inflammation, and which may be called the inflam-
matory action of the gout; but it has many singularities attending
it which attend no other inflammation, and which of course be-
come some of its specific characters. The inflammation of the
gout is very different from the adhesive and suppurative in its sen-
sation. It seldom throbs; it is a pricking, cutting, and darting

there is no other practicable mode of viewing the subject but that of the author,
which is to consider healthy inflammation as the standard, and the degree and
kind of deviation from this standard as the specific and distinguishing charac-
teristic of individual inflammations.

Of all the modifying circumstances, with the exception perhaps of specific
causes, it must be admitted that none has greater and more permanent influence
than that of texture : but constitutions will sometimes predominate over texture, and
the specific nature of the cause over both. Mr. Hunter, in his own masterly
manner, has traced the influence of these various circumstances, and especially of
texture, in modifying inflammaticn, in which may be distinctly traced the germs

of those brilliant views which were afterwards so svccessfully developed by the
illustrious Bichat.)
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pain ; besides which there is a pain which feels as if the inflamed
parts were all moving, and in that motion there is pain; therefore
the action, which is the cause of the pain, must be very different,
and is most probably from the action of the vessels, not from their
distension, as in the suppurative inflammation.

It probably comes on more quickly than any other. Its violence
is probably greater, in durativn it is probably the most uncertain,
and its going off is quicker than of any other inflammation. Its
shifting from one part of the body to another is probably in some
degree peculiar to itself, and it leaves parts in a state which no
other inflammation does. Without entering further into the nature
of this disease than saying it is an act of the constitution, I shall
describe some of its visible effects, which of course can only be
observed when it falls on an external part, and when it does it is
most commonly on an extremity, more especially on the lower, but
sometimes on the upper, and still more commonly the extreme parts
of the extremity in either the upper or the lower; and its principal
seat in the extremity isa joint. When it falls on internal parts it is
most commonly the stomach, which is only supposed by its effects
or symptoms, from its being transferred, and from the mode of
relief. It attacks also the brain, producing delirium, iddiness, the
loss of the natural and accustomed feel of the body, incessant
sleepiness, &c., which is also known by the above circumstances.
When it falls on other parts, either externally or internally, it is not
<0 much determined on what part it is most apt to fall. It sometimes
falls either on the lungs or muscles of respiration, the throat, testi-
cles, urethra, producing a discharge, &c., on the anus, forming piles;
which can only be known to be gout by collateral circumstances.

Why the extremities, the stomach, and brain, should be similar
in susceptibility to take the gout action from the constitution is
not easily accounted for. T shou d be inclined to suppose that its
effects on the stomach or brain are not similar to those on the ex-
tremity, or probably it does not advance so far in its effects there-
because in that case it would certainly kill. Its effects on the ex-
tremities are, 1 believe, always more or less an inflammation, or at
Jeast it has the common visible or sensible effects of inflammation.
It is most probably what may be called a true specific inflammation,
for it produces the same immediate effects in every constitution,
thercfore does not produce an inflammation according to the con-
stitution, having the specific action added, similar to poisons; but
from its nature it produces the same eflects in every constitution.
I have seen constitutions whose extremities were attacked with the
edematous inflammation, attended with a purplish appearance;
violent pain in such cases comes on, which creates some appre-
hensions of a tendency to mortification; upon looking at the part
we may suspect suppuration, the inflammation to appearance being
of that kind; but ma think it odd that such healthy inflammation
and suppuration should take place in the mi@st of inflammation of
so contrary a kind, but shall find no suppuration ; the inflammation
shall continue its period and then leave the extremities in a much
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arises from the constitution or the parts, for we find them all pro-
ceeding from what may be called the same accidental cause, w ich
therefore cannot produce anything specific ; the distinctions in the
mode of action of the inflamed parts being occasioned by a peculi-
arity in the constitution, or the nature of the part itself ; but probably
in the constitution. ;

It has been supposed that the different species or varicties of
inflammation arise from the difference in the nature of the part
inflamed ; but this is certainly not the case;* for if it was, we
should soon be made acquainted with all the difierent inflammations
in the same person, at the same time, and even in the same wound :
for instance, in an amputation of a leg, where we cut through skin,
cellular membrane, muscle, tendon, periosteum, bone, and marrow,
the skin should give us the inflammation of its kind, the cellular
membrane of its kind, the muscles of theirs, the tendons of theirs,
the periosteum, bone, marrow, &c., of theirs; but we find it is the
same inflammation in them all : it is the adhesive in them all if the
parts are brought together, it is the suppurative if the parts are ex-
posed. 1shall at present only take notice of the four last,t as I
mean 1o treat more fully of the first, which cannot be so completely
understood without seeing the distinctions. _

[1.] What I would call the eedematous inflammation is when the
extravasated fluid is water ; it has very much the appearance of
the adhesive, and probably comes the nearest to it of any, being of
a scarlet colour, but muc{ more diffused. The fluid extravasated,
being principally the serum, renders the swelling more diffused than
even the inflammation itsell; it is very painful, or rather sore, but
there is not so much of the throbbing sensation as in the adhesive
inflammation ; it appears to be only on the surface, but most probably
goes much deeper ; for in such casesthe extravasated fluid is in too
?arge quantity to be furnished by the cells of the cutis alone; but
in this we have not the same guide as in the adhesive, viz., the
swelling and inflammation corresponding with each other. The
difference between this inflammation and the adhesive arises, I con-
ceive, from the principle of inflammation acting upon a dropsical
disposition, which is always attended with weakness; whereas a
greater degree of strength would have produced the adhesive in-
flammation under the same cause or irritation; and what makes
me conceive this is, that in many cases of anasarcous legs we have
exactly this inflammation come on from distension, which adds to
the extravasation of the serum, as well as in most cases of scarifi-
cations of cedematous parts to evacuate the water. When this in-
flammation takes place it is much more lasting than the adhesive,
and I believe seldom or never produces suppuration ; but if it should
cun into this stage it is more general, and the whole cellular mem-

* [See nnfe,ﬂl:. 297.] . ) L
t [ Namely, the speciesof inflammation referred toat p. 297, viz., the cdematous,

erysipelatous, carbunculous, and E]Dﬂgh% inflammations.]
ﬁ!






FUNDAMENTAL PRINCIPLES OF INFLAMMATION. 303

flamed could not recover, if its increase in new parts arose from
the constitution; but it gives the idea that when the parts have
once ghone thmugh this action that they lose the disposition and be-
come healthy. This property is not peculiar to this inflammation,
the ringworm has this peculiarity, as also many cutaneous ulcers.”

This inflammation is more common in the summer than in the
winter, more especially in hospitals ; and I think takes place oftener
after wounds on the head than any other. I have often seen it
begin round a wound, on the scalp, extending itself over the whole
head and face ; the eyelids being very much swelled, the ears thick-
ened, and it has advanced to the neck, shoulders, and body, creepin
along both arms, and terminating at the fingers’ ends; that whic
attacks the body often goes along the body to both thighs, down
the legs, and terminates at the ends of the toes; and while this is
going on, it is as expeditiously cured behind, and the skin peels off
the cured parts. However, this is not always the case; it often
stops, and where it proceeds so far, it is commonly becoming milder.
This inflammation, when it runs along the skin, has a determined
edge, not losing itself gradually and insensibly in the skin beyond,
as in the true adhesive, and indeed most of the inflammations: the
skin feels as if only a little thickened, and not so pliable; for by
passing the finger along the sound skin to the inflamed we feel an
evident difference. The colour of the skin is of a darkish red.
When it goes deeper than the skin into the cellular membrane it
often suppurates; but then I suspect it is not the true erysipelatous,
for in such cases it commonly produces mortification in the cells,
by which air is let loose ; this gives a strange feel, neither of fluc-
tuation nor crepitation, and as there are no adhesions the matter
finds an easy iassage into the common cellular membrare, increas-
ing the same kind of suppuration wherever it comes ; and as morti-
fication is a consequence of these inflammations, putrefaction ensues,
and the discharge becomes very offensive. 'Whether this difference
in the effect of the inflammation arises from the nature of the parts,
I will not pretend to say. This eflect takes place about the buttocks
and side of the anus oftener than anywhere else, as indeed does
common inflammation and suppuration.

This inflammation commonly begins with fever, lowness of
spirits, prostration of strength, loss of appetite, &ec.: but it com-
monly does not last long, and the inflammation shall spread even
when the fever is gone off, but then it is not so violent. When it
produces suppuration in the cellular membrane it is often dangerous,

* There appear to me two ways of uccnuntin% for this: one is, that the whole
gkin is very susceptible of such action, and rea ily goes on with it by continued
sympathy, and the part having gone through the action, like the small-pox, &e.,
loses the disposition, and the action ceases. The other is, that the inflammation
is such as to contaminate while it spreads, but when it has once acted it is cured
as above observed. If this last be a true solution, then the right practice would
be to stop its progress by destroying the parts beyoud it.
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we may suppose that the motion of the blood in these is !anguid,
and that it assumes the venal appearance even in the arteries.

In most of these four inflammations there is an appearance that
often arises, which is a reddish streak commonly passing from the
inflamed parts towards the source of the circulation, but not always
in this direction, sometimes just the contrary; and this is more
certain when it happens to take place in an extremity, because
there we know the course of all the vessels better; but it does not
always arise from the part inflamed. 1 have seen this last species
of inflammation attack the toes, and red streaks run up the foot
terminating about the ankle, while there were several arising on
the fore part of the leg just below the knee. They often make a
network on the leg, and are frequently a forerunner and an attend-
ant on mortification. They scldom go further than a blush in the
skin, seldom thicken, but are more of the cedematous kind ; how-
ever, we sometimes find hard cords running from sores and inflam-
mations, but these are commonly deeper-seated, and I have sus-
pected them to be veins. As a proof of this, I have seen the
superficial veins of the leg have the skin red over them, similar to
those above described, and the veins have felt hard under the finger.

These reddish streaks are supposed to be absorbents, becoming
inflamed by their carryving a stimulating fluid. I ameapt to suppose
them to be absorbents, but I do not conceive that this effect arises
from absorption. If it arose from such a cause it should be uniform;
the cause should always exist when the effect takes place. It is
first to be observed that it only takes place in certain constitutions,
in which absorption one way or other explains nothing ; and I find,
upon observation, that this effect shall be coeval with the inflam-
mation where no suppuration has taken place. I have even seen
it arise from accident, prior to the possibility of inflammation
taking place, viz., in the time of the pain arising from the imme-
diate effects of the accident: this was in the finger, from the prick
of a clean needle, which had been for some time piercing new
buckskin leather; the glands in the armpit were sore; sickness,
attended with its usual symptoms, such as oppression, was nearly
as immediate. Its direction from the source of the circulation is
another strong proof of its not arising from absorption, and its
taking place at some distance is also a corroboration of the same
opinion. Another strong circumstance in favour of this opinion is
that the morbid poisons do not produce this eflfect, where we know
absorption has taken place. Thus the venereal seldom if ever pro-
duces it. The hard cord passing from the {;repuce along the
upper part of the penis I do not conceive to be of this kind. In
the small-pox after inoculation it has been observed, but I imagine
it was only in the above-mentioned constitutions. I could conceive
it to arise in the plague, if there was any local disease. I am
therefore rather apt to attribute this appearance to the irritation
running along the lymphatics, more especially in such constitu-
tions; and as we do not allow the veins to absorbents, their
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