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CLINICAL MEMORANDA.
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Memoranda of Medical Clinic at Charity Hospital, Nep":.‘}rfeam,
Louisiana, 1869-1870: By JoSEPH JGNEE,WD, Profes-
sor of Chemistry in the Medical Department of the University of
Louisianu, New Orleans.

SECTION I.—DISEASES OF THE NERVOUS SYSTEM,

BUMMARY.

Loss of Mental Power (partial insanity) ending in coma, delirium,
and death ; and attended with structural alterations of Brain.

Temporary Insanity followed finally by loss of mental power, para-
lysis, and death ; structural alterations discovered in the brain
and spinal cord.

Insanity caused by Effects of Syphilis on Brain ; death, Structural
Alterations of Brain.

Dementia, Paralysis, and Death ; Clots in Corpora Striata ani
Optic Thalami.

Effects of Superstition upon Negro Race. |

Practice of Obeah or Witcheraft by Negroes ; Effects upon mind and
body.

Eilepsy ; Death—induration of Cerebellum, Treatment of Epilepsy.

Remarkable case of Cerebro-spinal Disease, attended with Convul-
sions, recurring at short intervals, and attended with protracted
Somnaolence.

Traumatic Tetanus ; structural alterations of Cerebro-spinal nervous
system in Tetanus.
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2 Clinical Memoranda.

Paralysis—progressive, failure of muscular and nervous power ;
structural alterations in spinal cord. y

Paralysis of lower extremities, following Epileptic Seizures.

Lead Colie, Epilepsy, Paralysis and Death.

Mechanical Injury of Spine, resulling in paralysis of lower ex-
tremities.

Chorea—effects of Snake Bite.

Facts from various authors, illustrating the importance of the study
of Diseases of the Nervous System.

Facts illustrating the influence of the Nervous System and mental im-
pressions in the production and cure of diseases.

CAsE I.—Loss of Mental Power ( partial insanity), ending in Coma,
Delirium and Death, and attended with Structural Alterations of
the Brain.

CHARLES U., aged 28 years; native of Dublin, Ireland; has

been in the United States Army for several years, served during

the recent war, and worked his way up from the ranks to the
position of 1st Lieutenant; was mustered out of service at Green-
ville, in March 1868, at which time lie moved to New Orleans,
and entered the family of Mrs. A. Patient assisted Mrs. A. in
various ways, doing work about the house as directed. After a
time, about six months before his final illness, it was noticed that
the patient exhibited less intelligence than formerly. The intel-
lectual powers appeared to fail gradually, and the patient be:
came “unreliable,” and when sent on an errand, would go to some
other place than the one specified. Three weeks before his en-
trance into the Charity Hospital became delirious and insensible,
with short lucid intervals, when he appeared to recognize Mrs,

A. and her family. Bowels constipated, and during three weeks,

is said to have had only one action from the bowels, The attend-

ing physician applied a blister over the head, and administered
purgatives, but without any apparent benefit.

Entered Charity Hospital March 8th, 1869, ward 29, bed 430,
Medium height; blue eyes, light hair, red beard; reduced in
flesh ; lies in a state of delirium and apparent insensibility ; can-
not be aroused ; twitching of tendons and picking at bed-clothes,
Bowels obstinately constipated; passes his urine in the bed,
has a powerful ammoniacal odor.
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Purgatives were freely administered, and a blister was applied
to his head ; these measures, however, produced no perceptible
benefit, and the patient died on the fourth day after his admis-
siom.

Autopsy Eight Hours after Death.—The Brain and Spinal Mar-
row were carefully removed. The pia-mater and arachnoid were
thickened, with fibrinous deposits thrown out, especially along
the track of the blood-vessels,

The two hemispheres of the brain were firmly adherent, and
could only be separated by dissection with the scalpel.

Blood-versels of pia-mater greatly congested with blood. Grey
matter of brain congested; white matter somewhat softened,
Fibrinous effusion around base of brain.

Pia-mater and arachnoid of spinal eord, greatly congested with
blood and the bloodvessels of the spinal cord were not only dis-
tended to their full capacity with blood, but they also presented
a tortuous and varicose appearance. Grey matter of cord some-
what congested ; white matter softened. The spinal cord was
removed and examined throughout its entire length.

The blood-vessels of the brain presented not only an enlarged
appearance, but thickened walls.

Microscopical examination showed that the fibrinous effusion
was being organized, and that the changes in the membranes of
the brain were of slow development, and dated back in their
origin, weeks and even months.

The two hemispheres of the cerebrum, were so completely ad-
herent, that the longitudinal fissure could be displayed only by
the use of the scalpel and considerable force.

The sympathetic nervous system was dissected out, and ex-
amined microscopically, no evidence of disease was discovered
in it.

The lungs and heart were normal. The abdominal viscera pre-
sented nothing unusual, with the exception of a light bronze
color of the liver, and some enlargement of the spleen.

These changes of the spleen and liver however, were of long
standing and had no connection whatever with the fatal attack.
The liver and spleen, when cut and exposed to the action of the
atmosphere, assumed a bright arterial hue,
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Kidneys congested, but otherwise healthy.

In this case we have an instance of the connection of deranged
mental action with strunctural alteration of the brain and its
membranes.

CASE I1.—Temporary Insanity, oeccurring occasionally during a
period of years, followed finally by Loss of Mental Power, Para-
lysis and Death. Structural Alterations discovered in the Drain
and Spinal Cord.

John L. B., native of Mississippi, aged 50 years, admitted to
ward No. 28, bed 416, October 20th, 1868; was in comfortable
circumstances previous to the recent civil war, and has a wife
and family.

Twelve years ago attempted to take the life of his partner,
without any known cause, and since this time has had oceasional
fits of temporary insanity, although he has continued in business.

Three years after the attack on his partner with fire-arms, he
killed his horse, cutting its throat in the road, whilst harnessed
in his buggy, without (as in the first instanee), any known rea-
son for the outburst of passion. The patient is said to have con-
tinued in a wild delirious state for several days after these vio-
lent manifestations. During the war lost his property, and at
its close roamed about the country in a demented but harmless
state,

At the time of his entrance into the hospital, walked with
great difficulty,—spoke slowly and with effort, mind obtuse, and
patient gives no rational history of his past life, each time giving
a new story. In attempting to walk about the wards, fell several
times; motions feeble and unsteady ; apparent want of co-odina-
tion of the muscular motions; cannot turn without help in bed,
requires assistance in dressing. Sensation apparently inpaired.
General appearance that of a large, stout man, with full limbs,
but in a low cachectic state, with pale, sallow complexion.
Passes his urine and faces in bed at night.

The powers continued gradually to fail, and with this progres-
sive loss of muscular and nervous power, the cireulation in the
extremities appeared to grow more sluggish, January 1st, 1869,
the patient has several large Ded-sores upon the hips, caused by
pressure, and the action of the involuntary discharges of urine,
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The bed-sores were dressed with a cerate composed of one
drachm of erystallized Carbolic acid mixed with one ounce of
Simple cerate, The internal treatment consisted of one-twentieth
of a grain of Strychnine, and fifteen drops of the tincture of the
Sesqui-Chloride of iron, three times a day, together with the most
nutritions diet afforded by the hospital; under this treatment,
with attention to the state of the bowels, and to the personal
cleanliness of the patient, with occasional blisters to the back of
the neck, the general health improved in a marked manner ;
there was a temporary increase of muscular power, the patient
became more cheerful and rested better at night; and at the
same time, the effects of the iron were manifested in an improve-
ment in the complexion. The bed-sores also, healed rapidly and
fully, This improvement, however, was only temporary, and in
the early part of February, the difficulty of walking became so
great, and the tendency to fall, even when sitting in a chair, so
constant, that the patient was compelled to lie the most of the
time in bed. Remains as usual in a vacant, listless state.

The powers have progressively failed up to the present time,
February, 19th, when the patient lies in a state of mental vacuity,
with mouth open, and eyes staring, unable to answer the simplest
question intelligently ; with almost complete loss of muscular
power in the lower extremities, and with large bed-sores forming
upon the exposed parts of the trunk, notwithstanding every
effort to prevent their appearance, by friction and stimulating
applications.

The students had daily opportunities of witnessing the gradual
and progressive failure of the intellect, and muscular and nervous
forces in this patient; the progressive loss of power, was also
clearly shown in the fact that in December, the patient was able,
with supports on either side, to walk down from the third story
of the hospital to the floor of the amphitheatre on the first floor.
In January it was necessary to bring the patient down in a chair ;
and at the present time he lies prostrate unable to sit up.

It is worthy of note that up to the present time, there has been
no fever, no increase of respiration or circulation, or of animal
temperature, and the nutritive functions have been performed

with regularity.
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From the history of this case, we are justified in the conclusion
that the disease of the brain has been of long standing; that the
insanity was dependent upon some structural alteration of the
brain ; and that the alteration, degeneration or softening of the
brain has gradually extended to, and affected the spinal system.

This case presents a progressive failure of the intellectual,
nervous and muscular forces, without any sudden paralysis or
contraction of the muscles, and the only sudden and violent
nervous agitation with which the patient was aftlicted since his
entrance into the hospital was a slight convulsion about noon on
the 12th of February, after making unusual efforts at sitting up
and attempting to walk. So far as could be learned from a
member of the medical class, this was the only attack of this
kind that he had ever had, and we are led to exclude epilepsy as
the cause of the progressive failure of the intellectnal and nervous
powers.

The patient continued progressively to fail; lay in an un-
conscious condition, occasionally groaning and erying aloud,
especially at night, when he disturbed the entire ward. One
fourth of a grain of Morphine, was tried at bed-time, without
any special benefit. The patient does not reply when addressed,
and appears to be wholly unconscious of any thing passing
around him, and is oblivious of his distressing condition. Urine
and feces passed in bed; bed-sore forming upon back over
sacrum ; circulation sluggish ; surface of the skin in dependent
portions of the body, of a purplish red, mottled appearance.
Patient unable to turn in bed, or to move his lower extremities,
When the feet and legs are pmched the patient mnturts the
face, and evidently suffers pain,

The patient continued to sink; gradually lost the power of
swallowing, and could take no num-iallment- ; breath beeame very
offensive, and the teeth loaded with sordes; four days before
death, the right thigh was contracted and drawn up towards the
trunk. Patient appeared to suffer pain when the attempt was
made to straighten the limb.

Died March 3d, at 8 o’clock, P. M.

A careful autopsy was made the next morning, at 8 A. M., with

the following result :
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Lzxterior, full and not wasted ; heart normal ; lungs pale, but
perfectly healthy, with no deposits; alimentary canal and all
the abdominal organs, liver, spleen, and kidneys normal in ap-
pearance.

Head.—Well-formed and large cranium, with a symmetrical
arch. Nothing peculiar, however, was noted with reference to
the c¢ranium.

Dura mater, firmly adherent to the bony structure ; pia mater,
greatly congested and thickened ; the arachnoid was in like man-
ner thickened, and presented much more of an opalescent ap-
pearance than usunal.

Brain, large, well formed, and unusually firm. The blood-
vessels of the nutritive membrane of the brain, were everywhere
larger, more numerous and more congested than in healthy
brains. This condition was in no manner connected with the
mere stasis of blood, because it was as great in the most elevated
portions of the brain, as in the most dependent. When cut, sec-
tions of the brain revealed a state of remarkable congestion.
The congestion was greatest in the grey matter of the convolu-
tions and of the optic thalami, giving to those collections of
ganglionic water a pink high-colored appearance.

The blood-vessels of the brain in all parts, were larger and
more numerous and more congested, than in healthy brains, The
blood vessels were not only congested, but they were permanently
~enlarged.

The large size of the small blood-vessels and even of the ca-
pillaries, as well as the state of congestion, imparted to the grey
matter a deep pinkish tint.

Under the microscope, the ganglionic cells, of the grey matter, and
ganglia of the brain appeared to be diminished in number, whilst the
capillaries were increased in size, with thickened walls. Exudation
corpuscles were observed amongst the brain structures, and especially
along the tracks of the blood-vessels.

The pia mater of the spinal cord was congested in a similar
manner. The spinal cord was covered all around by a net-work
of large anastomosing (varicose) blood-vessels, engorged with
blood. The blood-vessels appeared to be fourfold more numerous
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than in health. Upon section, the blood-vessels of the spinal
cord, in all parts, were found to be similar to those of the cere-
brum and cerebellum, They were greatly enlarged and congest-
ed with blood.

The vessels were largest, most numerous and most congested
in the grey matter (ganglionic central columns), of the interior
of the cord. Somarked was the enlargement of the blood-vessels
of the cord, and so great was the congestion of bloed in them,
that the grey matter of the cord, everywhere presented a bright-
red color, wholly different from the grey color of health. The
cord was firm in texture. Under the microscope, the ganglionie
cells appeared to be more numerous in the grey matter of the
spinal cord, than the grey matter of the brain; and the capillaries
were enlarged and their walls greatly thickened. FErudation
corpuscles, were also seen in the neighborhood and around the capil-
laries ; and both in the spinal cord, and in the brain, some fragments
of the coloring matter of the blood were discovered in the textures.

It is a question whether the insanity was caused by this con-
gested and enlarged capillary circulation. ZThe temporary nature
of the fits, as well as their violence, would indicate that the primary
lesion existed in the circulatory apparatusof the brain and spinal
cord.

In this case, we have asin the preceding one, an instance of
the connection of deranged mental action with structural alterations
of the brain.

It is of great importance to the science of medicine, that every
case of insanity, should not only be subjected to the most rigid
investigation during life, but also that the most eareful examina-
tion of the nerve structures, should be made after death.

The brain is liable to disease, as well as any other organ in
the body, and as it is the organ of the intellectual faculties, it
makes a vast and important difference in our pathological views
and therapeutical principles, whether we regard insanity as con-
nected with and dependent upon structural alterations, or as a
disorder of the intellectual faculties and moral power.

Whilst various causes may be active in the production of that
terrible state, in which man is degraded to the level or the brute,
by the loss of those powers which enable him to direct and con.
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trol the forces of matter, and even immaterial agents; it is cer-
tainly of great importance to medical science to determine with
utmost accuracy the structural lesions of the brain and spinal
cord, in all the various forms of insanity.

A wide and important field of research is opened to the medi-
cal superintendents, directors and attending physicians or the
various Insane Asylums in this country. Each case of insanity
should be subjected to rigid scrutiny ; accurate measurements
should be made of the eranium, and all peculiarities of contorma-
tion and of physiognomy should be noted and compared with,
the peculiar phases of the insanity; and this careful examina-
tion should be completed by a thorough examination of the brain
after death. If a small portion of the funds of each State Asylum
were devoted to the careful investigation and delineation of the
peculiar conformation of the ecranium and countenance (by phote-
graphy), and to the publication of the annual results of the pathe-
logical labors conducted by competent men, important results
would be achieved for the science of medicine.

Two other cases of mental deranzement came under the ob-
gervation of the students of the Medical Department of the
University of Louisiana, illustrating the connection of mental
derangement with struetural alteration of the brain.

Casg IIL.—Insanity caused ly Syphilis: Structural Altcration of

Brain.
The case was that of a white female, who had had

syphilis, and the mental derangement came on, after the super-
vention of constitutional symptioms, and appeared to be directly
referable to the structural changes induced in the brain by the
syphilitic poison.

It was observed during the life of the patient, that she was
insensible to bad odors. Thus, as she was suffering from diar-
rhcea, the excrementitions matters were frequently daubed upon
her nose and face, by her own hands, and the patient appeared
even in the lneid moments, to be wholly oblivious to their
presence and offensive odor.

After death, it was found that the structures of the brain, were
extensively softened and altered in the neighborbood of the

origin of the olfactory nerves.
2
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The alterations of the brain and the symptoms of insanity, in
this case, were referred to the action of the syphilitic poison,

It has been established by the researches of various observers,
that the brain may be affected indirectly by syphilis, as in caries,
necrosis, exostosis of the cranial bones, gummy tumor of the
skull, or deposits in the dura-mater, which membrane has been
compared to an internal periosteum,

These lesions may excite inflammation of the dura-mater,
which may extend to the arachnoid, pia-mater and surface of the

- hemispheres.

It has in like manner been shown that the brain may be
directly affected by syphilis; the nervous substance being the
seat of syphilitic gummy deposit followed by softening, and cases
have been recorded, in which white and red softening of the
cerebral substance have been caused by syphilis,

In the neuralgic affections, paralysis, epilepsy and dementia,
following the appearance of the constitutional effects of syphilis,
good results and even effectual cures may be obtained by the
judicious use of the Bi-chloride and Bin-iodide of Mereury and
the Iodide of Potassium.

Several cases of an intractable character, attended with in-
tense pain in the head, cerebral syptoms and partial paralysis,
have occured in my hospital practice during the past fifteen
months, and have been relieved by mercurials and the Iodide
of Potassium.

One sixteenth of a grain of the Bichloride or of the Bin-iodide of
Mercury has been administered in combination with Iodide of
Potassium three times a day. In the severest cases of nervous
derangement the Iodide of Potassium has been used freely, in
doses varying from one to two scruples three times a day.

CASE IV.—Dementia, Paralysis and Death ; COlots in Corpora
Striata and Optic Thalami.

In the other case the patient, a negro-woman, was brought into
the hospitalin a dull listless, speechless state, with loss of muscular
power, and want of co-ordination of the muscular movements,
and it was said by her companions that she had been the victim
of sorcery or witcheraft, The disease was said to have been
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suddenly induced in a state™of health, by an agea negress who
practiced witcheraft,

After death it was found that blood-vessels had been ruptured,
and blood extravasated into the grey matter arid nervous struc-
tures of the optic thalami and corpora striata. The patient was a
large stout old woman, apparently near seventy years of age, and
the ruptured blood-vessels were found to be degenerated, having
undergone fatty degeneration. It is possible that the rupture of
the blood-vessels may have been the result of some unusnal men-

tal or physical effort.
As the practice of sorcery and witcheraft amongst the negroes

in certain sections of the South, is thought to have been revived
and extended since the war, we reproduce one of the fullest and
most accurate accounts of the superstitious practices of the ne.

groes.
The following very curious account of the extraordinary super-

stition of the African race, was transmitted by the agent of Ja-
maica to the Lords of the Committee of Privy Council, and by
them subjoined to their report on the slave trade; and it is said
to have been the result of the dilligent researches and aceurate

pen of Mr. Long.

The term Obeah, Obiah, or Obis, ifor it i3 variously written), we conceivae to be the ad-
jective, and Obe or Obi the noun substantive ; and that by the word Obia—men or women,
are meant, those who practice Obi. The origio of the term wo shounld consider as of no
importance in our answer to the questions proposed, if, in search of it, we were not led to
disquisitions that are highly gratifying to curiosity. From the learned Mr. Bryant's *
Commentary upon the woid Oph, we obtain & very p obable etymology of the term.— A
serpent in the Egyptian language was called Ob or Anb—Obion is still the Eg\ptian name
for a ae t.—Moses, in the name of God, forbids the Israelites ever to inguire of the
demon Ob. which 1a translated in onr Bible, Charmer or Wizard, Divinator and Sorcilegns,—
The woman at Endor is called Oub or Ob, trapslated Pythonissa ; and Obbaiog (he cites from
Horus Apolls) was the name of the Basilisk or Hoyal Serpent, emblem of the sun, and an
ancient oracular Deity of Afiica. This derivation, which applies to one particular sect, the
remnant probably of a very celebrated religions order in remote ages, is now become in Ja-
malca the general term to denote those Afiicans who in that Island practice witcheraft or
sorcery, comprehending also the class of what are called Myal-men, or those who, by means
of a narcotic potion, made with the juice of an herl (said to be the branched Calalue or
species of Solanum) which occasions a trance or profound sleep of a certain duratiou, en-

vor to convince the deluded spectators of their power to re-animate dead bodies,

“ Apfar as we are able to decide from our own experience and information, when wao
lived in the Island, and from the current testimony of all the negroes we have ever con.
versed with on the sulject, the professors of Obi are, and always were, natives of Afriea,
and none other; and they have brought the science with them from thence to Jamaeca,
where it i3 8o univeraally procticed, that we believe that there are few of the large eetatca
possessing native Africans, which bave not one or more of them. The oldest and most
crafty are those who usnally attract the greatest devotion and confidence; those whose
hoary heads, and somewhat peculiary ]I:I]T‘tfh and ilJ]'l_.'r'uI'['Ilﬂ_l: aspect, logether
with some skill in plants of the medicinal and poisonous speciea bave gualified them for
successful imposition npon the weak and credulons, The negroes in general, whether
Africans or (reoles, revere, consnlt and fear them ; to these oracles they resort, and with

licit faith, upon all oecasions, whether for the care of disorders, the obtaining

the most lm;} i i 3 -
revenge for injuries or insnlts, the conciliating of favors, the discovery and punishment of

* Mythology, vol. 1, pages 48, 475 and 478,
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the thief or the adulterer, and the prediction of futnre events. The trade which these im-
%_Mt&lﬂ carry on is extremely laerative; they manufacture and sell their Obies adopted to
different eases, and at diferent prices. A veil of mystery is studiously thrown over their
incantations, to which the midunight hours are allotted, and every precaution is taken to
conceal them from the knowledge and discovery of the white people. The deluded negroes,
who thoroughly believe in their supernatural power, becowe the willing accomplices in this
coneealment, and the stoutest among them tremble at the very sight of the ragged bundle,
the bottle or the ege-shells, which arve stuck in the thutch, or hung over the door of a |"-ﬂfi
or upon the branch ot a plantain tree, to deter maranders. In cases of poison, the natura,
Pfﬁ!ﬂlﬂ_ul it are by the ignoraut negroes, aseribed eutirely to the potent workings of Obi.
Tlhe wiser negroes hesitate to reveal their suspicions, throngh a dreaid of incuring the ter-
rible vengeance which is fulminated by the Obeah-men against any who should betray them ;
it is very difficult therefore, for the white proprietor, todistingmsh the Obeah professor from
any other negro upon bis plantation ; and so infatuated are the blacks in general, that but
fow iustances oceur of their baving assnmed comrage enongh to impeach these miscreants,
With minds so tirmly prepossessed, they no sooner find Obi set for themm near the dvor of their
houses, or in the path wbich leads to it, than they give themselves ap for lost. When a
negro is rubbed of a fowl or a hog, he applies directly to the Oleah man or woman. it is
then made known among his fellow blacks, that Obi is set for the thiefl; and as soon as the
latter hears the dreadinl news, his tervitied imagination beging to work, no resource is left
but in the superior skill of some more emivent Obeak-men of the neighborhood, who ma
cunuteract the mugical operations of the other; but if no oue can be found of higher ran
and ability, or atter gaining ench an ally, he shonld still fancy himself atfected, he presently
falls into a decline, under the incessant horvor of impending calamities. The slightest painful
gensation in the head, the bowels, or any other part, any casual less or hurt, confirms his
appreliensions, aml Le believes himsell” the devoted vietim of an invisible and irresistible
agency. =leep, appetite aud cheerfuluess forsake him, his strength decays, his disturbed
imagination is hauuted without respite, his features wear the settled gloom of despondency;
dirr, or any vther unwhoelesome snbstance become hisonly food, he contracts a morbid habit
of bodly, and gradually sinks into the grave. A u , who is taken ill, ingnircs of the
Obeak-man the cause of his sickness, whether it will prove mortal or not, and within what
time he suall die or recover? The oracle generally ascribes the distemper to the malice of
some particular person; but if o hopes are given of recovery, immediale lil‘flllﬂll' takes
place, which no wedicine can remove, and death ia the certain conseqnence. Those ano-
malons symptoms, which originate from causes deeply »ooted in the mind, such as the terrors
of Obi, or from poisous, whose operation is slow and intricate, will bafile the skill of the
ablest physician.

* Cousidering the multitude of occasions which may provoke the negroea to exercise the
powers of O againat eaeh other, and the astonishing influence of this superstition npon
their winds, we caunot but attribute a very considerable portion of ,ihe aunual mortality
amwong the negrocs of Jawaica to this fascinating mischief "

“Phas (bl i3 uaually composed of 8 farrazo of material, most of which are enumerated in
the Jamazica law,* viz., bloed featbers, parrots beaks, dogs teeth, allizators teeth, broken
bottles, prave diot rum and egg-ahells,”

FPere Labat,t iv his bis history of Martinico, has mentioned some instances of this practice
which are very remarkable,

It may seem very extrvaordinary, that a practice alleged to be so frequent in Jamaica
should mol have received an earlier check from the legislature The trnth is, that the akill
of some tegtoes, in the art of poisoning, hes been voticed here sinee the chemista became
muech acquainted with them. sloan and Barham, who practised physic in Jamaiea in the
last ceutury, have meutioned particnlar instapees of it.  The secrel and ipgiduons manner
in which this erime is penerally petpetrated, makes the legal proof of it extremely dificnle.
Sitapicions therefore have been frequent, but detectiovs rare; these murderers have some-
timmes been ionght to justice, but it is reasonable to believe that a far greater nnmber have
escapeld with impunity.  In regard to the other amd move common tricks of O, such as
Langing up ieathers, bottles, egeshells, ete, ete,, in order to intimidate nesroes of a thiev.
ish uiapsitiog from plundering hats, hog-atyes or provision gronnda, thess were langhed at
Ly the ahite ivha itauts as barmless stratagems, contrived by 1he more sazacions lor de-
terring the more simple amil superstitions blacks, and serving for much the same purpuse. as
the seare-crows which are in general nsed among our English farmers and gardeners,  Bug
iu the year 176, when a very furmidable insurrection of the Koromantyn or Gold Coast ne-
grovs biroke vut in the pavish of 8t. Mary, and spread throngh almost every other distriet of
<he Islaud an old Keiomantyn negro, the chief instizgator and oracle of the insurgents in
that paish, who had admivistered the fetish or solemn oath to the conspirators, and
furpisned them with a magieal preparation which waa to render them invalueralble, was
mrl.'mmw]:i; apprehended, couvigied, and hang up with all his feathers and tramperies abont
hiw ; and his cxecntion stinck the insurgents with a general pauie, from whicl they never
cliterwards recovered.  The examinations which were taken at that period. first opesed the
eyves of the public te the very dangerous tendency of the Obeah practices, amd gave bivth to
the law which was 1hen enacted for their suppression and punishmwent,  But neither the
tenor of this law, the striet investigation which has cver since been made after the profes.
pots of Obi, nov the many examples of those who from time to time have been hanged or
transported, have hitherto produced the desived effect.  We conclude, theretore’ that o'ther
this eeer, like others in the world. has flourished under peisccution ; or that fresh supplics
are aunually introduced trom the African seminarics.

—_

*Passcd 1767,
{ Tome 11, p. 59, 447, 409, 504, :
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Bryan Edwards in his ¢ History, Civil and Commereial, of the
British Colonies in the West Indies (1806, vol. ii. p. 303”), quotes
the following narrative from a planter in Jamaica, whom he
characterizes, as a gentleman of the strictest veracity.

" Ull?ﬂ'ﬂ returning to Jamaica in the year 1773, he found that a great many of his negroes
had died during hfﬂ absence ; anid that of such a+ re cained nlhﬂﬁnt luast".;uue-]mll' Ew:-ra
debilitated bloated and in a very deplorable condition. The morrality continued after his
arrival, and two or three were Trequently buried in one day; others were taken jll, and
began to decline under the same symptoms, Every means were tried by medicines, and the
most careful nursing, to preserve the lives of the feeblest ; but in spite of all his endeavors,
this depopulation went on for above a twelve months longer, with more or less intermission,
and without his being able to ascertain the real canse, thongh the Obeah practice was strongly
suspected, as well by himself as by the doctor, and other white persons upon the plantation,
as it was known to have been veryv common in that part of the lalnng. and particular]
among the negroes of the Papaw or Popo conntry. Still he was unable to verity his suspi-
cions, because the patienta constantly denied their having ary thing to do with persons of
that order, or any knowledge of them. Atlength a negress, who had been ill for some time,
came one day, and informed him, that ﬁ'.elin% it was impossible for her to live much longer,
she _'-]WRFM herself bound in duty, before she died, to impart a very great -ecret, and ac-

uaint him with the true cause of her disorder, in hopes that thn?iacloaure might prove
the meaus of stopping that mischief, which had already swept away such a Ilulnﬁer of her
fellow-slaves & proceeded to a&‘i;', that her step.mother (a woman of the FPopo conntry,
above eighty vears old, but still hale and active) had put Obi u ker, a8 she had also done
upen thuse whe had recently died ; and that the old woman had practiced O for as many
Yyears aashe conld remember.

** The other negroes of the plantation, no sooner heard of this impeachment. than they
ran in a body to their master, and confirmed the truth of it, adding, that she had carried on
this business ever since her arrival fromAfrics, and was the terror of the whole neighibo -
hood. TUpon this he repaired direetly, with six white servants, to the old woman's house
and foreing open the door, observed the whole inside of the roof, (which was of thateh), and
every crevice of the walls, stuck with the implements of her trade, consisting of rags,
feathers, bones of cata, and a thousand other articles. Examining further, a larze earthen
pot or jar, close covered, was found concealed under har bed. It contaived a prodizious

uantity ol round balls of earth or clay of various dimensions, large and small, whitened on
the outside. and varicusly compounded, some with hair or rags, or feathers of all sorts, and
strongly bound with twine; others blended with the upper sectioa of the skulls of cats, or
stuck round with cats teeth and claws, or with homan or dogs teeth, and some glass heada
of different colora; there were also a great many egg-shells filled with a viscous cr gnmm
substar ce, the qualities of which he neglected to examine, and many littla bags stufled wit
a variety of articles, the particulars of which eannot at this  istunce of time e recollected,
The house was instantly pulled down and with the whole of its contents commiited to the
flames, amidst the zmlemlil acclamations of all his other negroes. In regard to the old wo-
man, lie dechmed brincing her to trial, under the law of the island, which wounld have pun-
isked her with death; but from a privciple of hnmanity delivered her into the hands of a party
of >paniards, who, (a8 she was thought not incapable of doing some tnfling kind of work),
were very glad to aceept and earry her with them to Cuba- From the moment of her de-
llmtm e, his negroes seemed all to be animated with new spirits, and the malady spread no

urther among them. [he total of his losses in the conrse of about fifteen years preceding
the discovery, and imputable solely to the Obeah practice, he cstimates at lcast one hundred

negroes.'

CAsE V.—Epilepsy—Death—Atrophy and Induration of the
Cerebellum.

The patient, a young man, died suddenly in an epileptic fit; or
rather the patient became comatose after the convulsions and
lay in an insensible state for eighteen hours before death.

The cerebrum was normal in its structure and appearance ; the
cerebellum on the other hand, was atrophied, and the grey and
white matter hardened.

The grey matter of the cerebellum was greatly diminished in
amount, and the hardening was of the most marked character.
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A large amount of serous finid, was effused between the dura-
mater and the arachnoid membranes of the brain and spinal cord.
The liver spleen and alimentary canal, appeared to be healthy ;
but both kidneys were atrophied, being not more than one-half
the natural size, with numerous cysts, (containing light yellow
fluid), scattered over the surface, and throughout the secreting
structures ; the surface of the kidneys presented a granular ap-
pearance. Both kidneys presented a pale color, more nearly re-
sembling that of fatty degeneration than the normal color. The
kidneys have been preserved in the Pathological Department of
the Museum, University of Louisiana.

The results of the autopsy in this case are interesting, for in
the great proportion of the brains of epileptic patients that have
been examined, the structure of that organ has been said to have
been in all respects healthy; and this terrible disease has been
regarded as merely functional, the particular seat of lesion not
being determined.

It must be admitted, however, that in some cases the brain and
its membranes have been found in every state of disease to which
these parts are liable ; the former being indurated, or softened,
the seat of various structural diseases, as abscess, cancer or
tubercle, the latter being inflamed, thickened or ossified; and
Wenzel has stated that the epileptic state has been invariably
found associated with a morbid state of the pituitary body,in the
cella tursica.

The occurrence of the epileptiform convulsion in this case, in
connection with the marked pathological alterations and de-
generations of the kidneys, appear to swp;inrt the theoy of this
disease proposed by Dr. Todd. He referred the particular fea-
tures of epileptic seizures to the general accumulation of a morbid
material in the blood, from the cessation or impairment of the
depurative functions of the kidneys, until it reaches such an
amount as to cperate upon the brain, as it were in an explosive
manner, exciting a highly polarized state of the brain, or of cer-
tain parts of it, so that the nervous power is discharged upon
certain other parts of the cerebro-spinal centre, in such a way as
to give rise to the phenomenon of fit. A connection has clearly
been established between defective renal action, the presence
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of urea in the blood and epileptic convulsions; and in the pre-
sent case, the most rational explanation appears to be to refer
the fatal convulsions, to the arrest of the eliminative action of
the kidneys.

This case illustrates in a striking manner, the importance of a
eritical examination of the amount, character and chemical
constitution of the urine, in each case of epilepsy. Such in-
vestigations should not be limited to the paroxysms, but should
extend also to the free intervals.

With reference to the treatment of epilepsy, it is important
that the physician should make minute inquiry into the condition
of all the organs and functions and habits of the patients; and
establish the treatment upon correct diagnosis and general
principles. Almost every potent agent in the materia medica
has been recommended for the cure of epilepsy, and cures have
been recorded sustaining the recommendation; but it will be
found upon a careful study of the disease, that a certain per cent.
of cases, get well gradually and spontaneously without the use
of drugs; in females the affection is sometimes connected with
derangement of the menstrual function, and when that is regu-
lated, the disease may disappear, without farther treatment; in
males masturbation and excessive venery may be causes of epi-
lepsy which are to a certain extent controllable. Some cases are
clearly referable to gastric and iutestinal irritations and derange-
ments, which may be removed or greatly benefitted by treat-
ment ; whilst a certain proportion of cases are dependent upon
structural alterations of the kidneys, and upon both structural
and functional derangements of the cerebro-spinal nervous sys-
tem, and often march steadily on to insanity, idioey or sudden
death, uninfluenced by the most potent drugs. When epilepsy
is clearly the result of the action of the syphilitic poison, the
disease may be cured by mercurials and iodide of potassium.

Mipute attention to the menstrual funetion, to the moral and
mental habits of the patients, to the state of the digestion and
bowels with rigid rules-for diet, exercise and sleep, are all impor-
tant, g
Amongst drugs, Bromide of Potassium holds at present a high
place with some practitioners; and certainly does good in some
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cases, but like all remedies in this affection, its action is un-
certain, and many cases are wholly uninfluenced by it. In the
case of astout young man, twenty-six years of age, afflicted with
epilepsy, and treated in this hospital before the Medical Class,
Bromide of Potassium in large and repeated doses were tried,
without avail; as much as three drachms (180 grains) having
been administered just before a paroxysm, without any per-
ceptible effect. Ihave employed the Bromide of Potassinm, with
marked benefit in some cases, whilst in others, no beneficial
effects could be perceived. I have employed Bromide of Potas-
sium in my wards, with apparent good effects in the treatment of
delirium tremens. Milk punch and nutritious diet was also of
great benefit in such cases, for the patients as a general rule had
neglected their aliment. A mixture of tincture of Assafemtida,
fluid extract of Valerian, and Acetate of Ammonia, had also given
satisfactory results in the treatment of delirium tremens, ;

Arsenic, Nitrate of Silver, Atropia and Iron, deservedly hold the
first place in the treatment of epilepsy, especially when combined
with proper exercise of mind and body, change of climate, sea-.
voyage, and foreign travel.

The following case of convulsive nervous disease, although not
occurring in this hospital, is of so singular a nature, that we record
it in connection with these investigations upon the Diseases of
the Nervous System.

CASE VI.—Remarkable Case of Cerebro—Spinal Disease, attended
with Convulsions, recurring at short Intervals, and attended with
Protracted Somnolence.

The patient, Miss Susan C. Godaa, was exhibited at the Mansion Honse. } i
Fuhv%.llm '}ﬂliilli_tilﬂ munth “&F“"‘*“‘P’m}lm—;}:ﬁd ;i“i “l]t‘ request of harmraélls?tiﬂleicftﬂ on{
a number of physicians a careful examination of the singular pheno ; Tl
unfortunate YULOE Womas “’i}’;é“;‘“ﬂ; = phenomena presented by thie

History of the case as defai i her relatives,—Miss Bnsan C, Goday i
seventh year, has been asleep for the last eighteen yeara, only Hwnki]::-' ;tﬂ:e :'Itlﬂ.]illf'; r:::ﬂ‘t{a
jn the d:y, and then only remaining awake fiom seven to ten minutes, Native of Gib;m
Co.. Tennessee. Her father was a respectable hard working blacksmith, noted for his s
muscular strength, and general health and vizor of body. The only members of her iIII{:mHt
diate family now living, are a married sister and brother, who are with her at the Mansion
House and appear to be in the enjoyment of good health, HIP to the timo she was e Tnar:
oid, she was remarkable for her sprighliiness and vivacity of manuer, and the general e
fulness of her d sposition. During her sixth year, she was®attacked with agie and fi ¥
with which she suffered for three years. uver,

The physician who attended her. failed to arrest the disease. Her eyelids Lecame af
fected in such a manner, as to fall over her eves, defying every effort on her PATE 10 Opes o i
close them ; this aifection howerer, appeared to be only temporary in its nature, aud disy T
peared, whilst the chills continued. e p-

Another E’hymcm_n was called in, who administered for the relief of the chills, 1 arge doses
ofquinine and morpbine, in doses which he stated would bave killed any other person, 7,e
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exact amonnt of quinine was not remembered, and a red to hawva basn exesssive for g
child of nine years ; as forty pills were made, each of which was of the size of a buck-shot
and five or six of these were administered at a dose, :
TEHT&f}l‘:.:;lt!mﬂEm::;“nhﬂhgtﬂ i:f the luhilla tzg,l.'ul. fever ii T ﬂ«;}m& reiq.l'ai and at the age of nine
3 ust alter g large dosea of quinine 1

whick rendered her mumruﬁ?&rkaﬁle. i R s g siate,

The phﬁﬂiﬂian who had first attended her, was again ealled in, and after an examination
attributed her condition to the medicives which she had taken, and stated that it would re.
quire at least seven years for her system to be cleared of the powerful duses which she had
'bemb nired to awa,'li‘.ow,

uring the period of three years, she continued to have violent attacks o i
was attended h;.?vnri-}ua ph i{uﬁ:un, none of whom afforded her relief. Fiua lyrn?'lr-lf_:;-]: tﬂf
l::;;f; ‘:Elpmmmont. AMiss Godsa was compelled to betake herself to bed whers she has since

When the disposition to long slambers began to manifes .
seized with painful cramps. and !ﬁlﬂ'uml great nggonf. Her haaltn iﬁ]ﬁhﬂﬁsﬂﬂafmﬂ#ﬂﬁ
up towards the head, andp then thrust back arzain snddenly, the motion appearivg to ba en.
tirely involanntary. Since the patient has been contined to bed sho has grown three feet, the
present heizht being five and one-halt feet, 3

he vever asks for food, and eats only when strongly urzed by her attendants. A small
quantity of water imb'bed at long intervals, satisfies her thivst.,” She is fond «f tea and
eoffee and drinks these beverarzes with relish. She exrresses no choice as to food, and e ta
without objection, what is given her. She never complains voluntarilv, thongh when asked
whether she suffers any pain, complains of pain in the head, back and left side, and of the
nervous tooth-ache: she has sald that she wonld rather be dead, than thuos linger ont her
existence. Her perviods of conscionsness arve zaid (o be very regular; waking at 6 A. M. and
every honr thereafter until 12 M., when she tal's intn a alamber which lasts until % o'clock
P. M.; returns to consciousness at the time of the getting of the sun; waking again at 9 p,
M., and once or twice before morning. Her finger and toe-nails a e wiid, not to have grown
for the last eighteen ye: rs. The strength is not sufficient to Lear tha weizht of the body.

Misa Godsa, has resided doring her somnolent state, in Obisn connty, six milea Sonth of
Hickman, Ky  Those having her in charge, have been led to hope that tiavel will bonefit
her health. and the expenses are to be defrayed by the exhilbitions,

The above facts wera corroborated by several reapectable eitizens of Hickman, Ky,
and one year after this examination, as I wnsﬁmming throngh this place, on my way to New
Orleans, T learned that Miss Godsa was in feeble healih and dropsical .  The exhibitions did
not defray the travelling expenses, and the relatives had retnrned with her to Obion County.

Results of the Examination of Miss Susan €. Godsa.—I examined Miss Godsa, in the

sence of varions medical men and students, upon iwe occasions; each examination ex-
tended over a period of two honrs. :

Upen entering the room, a delicate frail woman, with dark hair, combed neally back
from her forehead was obzerved reclining npon a small bed, with her evelils closad. and
her arms crossed npon her breast. The features of the face presented the appearance of
repose and of deep sleep ; whilst the arms and hands crossed upon the breast, were inces-
santly agitated by spasmodic contractions of the muscles. The incessant shaking of the
hands which agitated the bed-clothing, appeared to anffer no abatement or pervinds of repose,

Shaking, lond talking and the magneto-electric interrupted current, failed to arounse
the patient, and when the eyelids were drawn baelk, the pupils were expanded, but responded
to the stimulns of light and slowly contracted.

At the expiration of eight minutes. the head and neck were thrown violently from side
to side, by rapid lateral convulsive motions of the muscles,

These convulsive jerking motions of the head from side to side, wers 8o rapid and vio-
lent, as to shake the entire bed upon which she lay. and even to jar the floor of the room,
The respiration appeared to be impeded, and the face grew livid. Such was the rapidity of
the motions that it was impossible to distingnish the features, and the face presented a dim
constantly changing outline.

The convnlsive movements of the head lasted abont one minute. and were followed by a
short period of repose, of abont the same duration, when the muscles of the back, neck and
trank generally were powerfully contracted, raising the head in short spasmodic jerks from
the pillow, and drawing it forcibly forwards npon the chest, nntil the chin rested upon the
breast. 1t was found even with the exertion of considerable foree, whelly imp-s=ilile to
straizhten the bent neck. During these tonie contractions of the mnscles, as the head was
drawn upon the breast, the inspirations were attended with peenliar spasmodic gasping
cronpy sounds issning from the rigid larynx and throat. These strange sounds vavied in
pamber dnring each paroxysm from fen to fonrteen.

The spasms of the museles ceased as suddenly as they had commenced, the head fell
npon the pillow, only to give rise again, to the peculiar vound of phenomena, with the
same snddenness anid precision of a piece of machivery, working back and forth in a socket

and guagzed to regular and set distances. g
During both series of convalsive and tetanic movements the patient remained nneon.
geions. We were told however, that the spasm of the head and neck sometimes ocenrred
dnring the few brief moments, when the patient was awake, accompanied by the same pecn-
liar sonnd from the throat, which seemed to give her great pain, and often apparentiy to
threaten her life with strangalation. These phenomena were repeated in the order men.
tioned at regnlar intervala, with the snddenness and precision of a piece of machinery.
iss Godsa awolke at intervals of about one hour, during these examinations, east her

Mi
deep blue eyes around the reom, noticed every person and recognized all her attendanta,

3
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called them by name, and answered questions rationally. The periods of conscionsness
lasted only a few minutes; the voice was weak and trembling, but the replies to questions
were rational. We gathered from certain remarks, that the heart of the “Slecping Beauty,
was not insensible to the tender passion. . .

During these periods of consciousness, the patient expressed no desire for food, but in.
variably expressed a desire for water, and when gquestioned, complained of pain in the back,
head and stomach.

The urinary secretion was examined, and fonnd to be scant and high colored, and not
deficient in urea.

_ This curious case presents many points of profound interest ; and an exhanstive discns. -
alon of its nature and canses, and of its relations to the actien of malaria, and of large doges
of quinine, and of the seat and cause of thoss wonderful antomatic and atnrant,ypml mechan-
ical movements, would consuwe more space than these * Clinical Memoranda " affor

CASE VIL—Trawmatic Tetanus ; death ; cerebro-spinal syslem
examined after death ; structural lesions discovered.—Julia Jackson,
colored, aged nineteen, stout athletic negro woman. Has never
borne children.

On the 5th of March, 1869, a clothes-line pole, fell upon her left
shoulder, and a splinter passed downwards and forwards, under
the skin, over the deltoid musele. On the 15th of March, after
the wound had apparently entirely healed (the injury was very
slight, and the splinter was removed immediately after the
reception of the blow), the jaws became stiff, and tetanic symp-
toms manifested themselves.

Entered the Charity Hospital, New Orleans, March 19th, two
weeks after the reception of the injury, external wound healed.
Locked jaw and tetanic spasms, body drawn towards the left arm
and side ; that which had been injured. Patient complained of
pain in left arm, shoulder and side.

The attending physician administered Opinm and Bromide of
Potassium, beef-tea and brandy. One grain and a half of Opium
and ten grains of the Bromide of Potassium every three hours.
The opium appeared to quiet the spasms, and the patient en-
joyed some rest.

On the 21st of March, this plan of treatment was changed, and
one-twelfth of a grain of Strychnine, administered every four
hours. The patient took only two pills, and died soon after the
administration of the second pill, on the 22d of March. The con-
traction of the muscles of the left side and arm, continued up to
the moment of death; and the patient appeared to die from
spasm of the respiratory muscles and asphyxia. The preceding
facts were furnished by the attending physician :

Autopsy six hours after death.—The brain and entire spinal cord
were removed from this stout young negro woman, whose form
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possessed the fulness and roundness of great muscular power and
the most robust health.

The pia-mater of the brain and spinal cord, were greatly con-
gested with blood; the congestion was greatest at the base of
the brain around the medulla oblongata. The grey and white
matter of the cerebrum presented the usual consistence, but the
cerebellum appeared to be somewhat altered, being softer than
usual. The grey matter of the spinal cord, was universally con-
gested, whilst the white matter was softened. The white matter
protruded from the smallest puncture of pia-mater and arachnoid
membrane of the cord.

The most marked alterations were discovered in the floor of the
fourth ventricle. The blood-vessels of the fourth ventricle were
not only greatly congested, but a small quantity of blood was
effused about the middle and upper third of the fourth ventricle,
beneath the arachnoid membrane, and into the meshes of the
pia-mater.

The internal viscera were healthy, and upon careful examina-
tion presented nothing abnormal, with the exception of the dark

_colored blood resulting from the sudden arrest of the process of
respiration.

The lung on the Jeft side, was congested with dark blood and
presented a marked difference in this respect from the right lung ;
which presented some congestion only in its most dependent
portions. This condition of the left lung appeared to be due in a
measure to the contraction of the muscles upon this side, and the
consequent interference with respiration ; buf it is also probable
that the impairment of the function of the pneumogastric nerve
on this side, may have been one of the causes.

The seat of the wound was examined with great care. Two
cicatrices were observed, the one of entrance, near the upper
border of the deltoid, and the other near the axillary fold.

An incision between these two points, revealed thickening of
the texture, but the injury had healed entirely.

Continuing the incision downwards, an absecess, with indurated
walls, and filled with about two drachms of thick feetid bloody
pus, or rather a grumous fluid, apparently resulting from the
liquefaction or disintegration of the textures, was revealed oc-
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cupying the upper surface of the biceps muscle. Within the
abscess, two pieces of cloth were found, about half an inch in
diameter, and apparently detached from her calico dress and
undergarment, by the splinter, and driven into the flesh. These
particles of cloth were the only apparent cause of the abscess,
as no splinter or other foreign body was discovered upon careful
and minute dissection.

This case presents the following points of interest:

1st. The strychnine accomplished no good, and appeared rather
to aggravate the symptoms.

2d. The disease appeared to have been caused by the presence
of the particles of clothing. If the existence of the abscess caus-
ing the tetanic spasms had been diagnosed during life, it might
have been possible to relieve the patient by laying it open, and
exciting healthy suppuration.

3d. The musecles were most affected upon the side to which the
injured arm was attached.

The nerves coming off from the muscles around the abscess,
were more congested than those supplying healthy structures ;
and it appeared that the irritation was reflected most strongly
upon those muscles supplied with motor and sensitive nerves
from the same lateral half of the spinal cord.

4th. The pus, or rather feetid fluid contained in the abscess
differed widely from the product of healthy inflammation, and
the absorption of this matter, may have been one of the exciting
causes of the tetanic spasms,

5th. The medulla oblongata, and spinal cord, exhibited palpable
lesions, in the congestion of the blood:vessels, and the softening
of the white matter,

Case VIIL—Traumatic Tetanus ; Life of the patient preserved
temporarily by Marshall Hall's Ready Method ; post-moriem examina-
tion, Structural Alteration of Cord,

Although this case did not oceur in the Charity Hospital, it is
nevertheless of great interest in its relations to the preceding
case, and in this connection was brought to the notice of the
Medical Class of the University of Louisiana,

J. A. Rouk, Company K., 1st Alabama Cavalry, Hagan's Regi-
ment ; private; age, twenty.one; black hair, fair complexion;
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nervous temperament; admitted into the Third Georgia Hospital,
Augusta, Ga., February 11, 1865. Was wounded February 2d, in
a skirmish, near Alendale, 8. C., by a ball from a Spencer rifle.
The ball passed through the abdominal muscles of the right side,
one inch above the crest of the ileum, entering anteriorly, Dis-
tance from one orifice of the wound to the other,about four inches.
From all appearance the ball passed entirely within the muscular
structures of the wall of the abdomen, and did not penetrate the
cavity. Patient’s health good, before the reception and at the
time of this wound. After being wounded, he was sent to the
Division Hospital, in which he remained nine days, moving along
with the hospital in ambulance to Augusta, Georgia. During this
time the wound was dressed once a day, and kept moist with a
wet rag. Patlent felt well during that time, but when entering
the hospital, cumplamed of cramps (to use the patient's own ex-
pression) in the wounded side and back.

On the 12th of February, opisthotonos gradually commenced.
From 10 o’clock A. 1., one tea-spoonful of Laudanum (Tineture of
Opium) was administered every one and a Lalf hours, until 6
o’clock P. M., (the whole quantity of Laudanum given up to this
time was about one wineglassful, which produced no perceptible
effect.) No medicine given during the night—patient slept very
little. One natural evacuation of bowels this day.

February 13th. Trismus commenced this day, Chloroform was
given by inhalation, which allayed the nervous irritation for about
one hour. This was continued during the day, with the addition
of one tea-spoonful of Chloroform, and another of Landanum, ad-
ministered internally every three hours, until three doses were
taken, when the trismus increased to such an extent as to prevent
deglutition. The Chloroform appeared to diminish the volume
of the pulse. Respiration during the day, tolerably easy. The
tongue, as far as could be seen, natural. Condition of skin natu-
ral, sometimes moist. Bowels constipated. Urine natural, in
color and quantity.

February 14th. Trismus and opisthotonos increased. Respira-
tion more labored. Injection of Turpentine and Castor Oil given
with no effect. One tea-spoonful of Chloroform, Laudanum and
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Ether, mixed in equal quantities, were given by the mouth, every
three hours, with no perceptible effect.

February 15th. Tetanic symptoms increased. Respiration more
labored—no evacuation of bowels. An enema composed of one
tea spoonful each of Tincture of Camphor and Tincture of Opium
(Laudanum) was given every three hours. No benefit appeared
to be derived from this mode of medication and it was discon-
tinued.

Patient continually kept under the influence of Chloroform, to
relieve his sufferings—no sleep obtained without Chloroform.

February 16th. Symptoms increased in severity—deglutition
more difficult——Chloroform continued by inhalation.

An attempt was made to administer egg-nogg, by the mouth,
but failed---patient could not swallow, and immediately after the
efforts, was seized by a violent tetanic spasm. “In the spasm, the
muscles of respiration became involved, which soon arrested the
thoracic respiration, so that the latter function was only per-
formed by the diaphragm and abdominal musecles. At length,
however, these muscles also became involved, and respiration
ceased entirely. The patient’s face turned blue and livid, the
black blood overcame the cerebro-spinal system, the eyes were
fixed—all signs of life disappeared, and death from asphyxia ap-
peared already to have taken place.

Artificial respiration after the method of Marshall Hall, was
established and kept up for a few minutes, when the patient
gradually revived. The spasms of the respiratory muscles also
gradually relaxed, and after some time, the patient commenced
to breathe again naturally.

At this time, two ounces of whisky with one teaspoonful of
chloroform, were administered by enema. This was kept up with
the addition of half a pint of beef-tea, every two hours until the
evening ; with the exception of the chloroform, the supply in the
hospital being out.

Evening—patient meore quiet—pulse 100; respiration more
easy—conversed and swallowed half a glass of water. Patient
remained in this comfortable condition, affected with an oe-
casional slight spasm. About three o’clock, A. ., he asked for
water—a little was given to him, which brought on another
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slight spasm, during which he expired about ten minutes after
taking the water. This spasm was similar in its nature to the
one already described, and it is highly probable that if the
method of artificial respiration, had been practiced, the life of
the patient might again have been prolonged.

Autopsy six hours after death.—Spare but muscular man ; rigor-
mortis very strongly marked—hands contorted and fingers
clenched ; and feet twisted as in strychnine poisoning.

The brain and spinal marrow were carefully removed. The
nerves leading from the spinal marrow, to the wound, were also
carefully dissected and examined in sitn. The entire mass of
flesh surrounding the wound, was then examined, and together
with the spinal cord and its nerves and muscular attachments
were removed.

Condition of the wound.—The wound was a superficial flesh
wound. The ball was a small one, apparently not larger than
a pistol ball, and had passed directly through the structures
without lacerating them.

When the tetanus first manifested itself, the discharge from
the wound is said to have greatly diminished, and almost entirely
disappeared. Several days before death, however, and up to the
close of. life, the wound secreted small quantities of pus. When
the entire tract was laid open, it was found to be granulating
throughout its entire extent. The granulations were carefully
examined with a magnifying glass. They were small and rather
pale. The wound was dryer than usual, that is there was less
discharge than in healthy wounds.

Under the microscope, the pus presented an unhealty ap-
pearance. The corpuscles were small, few in number and im-
perfectly formed, and amorphous granules abounded.

The wounded surface was surrounded or underlaid by a thick
fibrous wall, the result of inflammatory action.

In the track of the ball, numerous sharp filaments of wool,
were found sticking into the granulations, and passing in some
cases, entirely through the fibrous wall, to the muscular structures
beneath.

Nerves supplying the diseased parts—These were dissected, and
traced into the parts immediatly surrounding the wound. These
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nerves presented no distinet evidence of congestion or inflamma-
tion,

Spinal marrow.—The nerve leading from the diseased and
wounded part, was the last dorsal. This sent off a branch to
the lumbar plexus; for two inches above its junction with the
spinal cord, the blood-vessels of the cord were engorged with
blood, and the vessels presented a marked enlargement.

The congestion extended from thence, to the termination of the
spinal cord, and the corda equine was also much congested.
The thigh upon the affected (right side), had been quite stiff at
the hip. The congestion was greatest upon the posterior sur-
face of the cord.

Sections of the cord were made at various parts, from the junc-
tion of the medulla oblongata, with the pons varioli, to the ter-
mination of the spinal cord, and the grey matter presented a pink-
ish, deep colored congested appearance.

Both the grey and white substances, were examined carefully
under the microscope, the nerve fibres presented the usual ap-
pearance ; the cells of the grey matter appeared indistinet.

The blood-vessels of the grey matter were filled with red cor-
puscles, :

This case presented the following points of interest :

1st. The restoration of the patient, after apparent death, by
artificial respiration, was a matter of importance.

The life of the patient was prolonged at least eighteen hours
by this method.

A large proportion of the cases of tetanus, terminate fatally
from spasm of the respiratory musecles. If artificial respiration
had been practiced the second time, it is probable that the patient
would again have been restored. The narcotic effects of the
Carbonic Acid of the blood, tends to overcome the spasms, and
hence the possibility of instituting artificial respiration,

This subject is worthy of the most careful consideration, and
of practical application in this terrible disease.

2d. The granulations and the pus of the wounded surface were
imperfectly formed ; and it is not unreasonable to suppose that
the irritation of the injured nerves may have arisen in a measure
from these unhealthy products of inflammation. The particleg
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‘When a section of the cord was made, the great and char-
acteristic alteration was observed in the ganglionic matter. The
grey matter, presented a pinkish appearance; under the micro-
scope the grey cells were found not only to be greatly diminished,
but many of them were entirely altered, being filled with colored
granular masses, and some also contained oil globules. Masses
ot hwematin, were also seen in the intermediate spaces. The
blood-vessels (capillaries), were greatly increased in size, with
thickened walls, to which colorless exudations and spindle-
shaped eorpuscles were attached, The change in the capillaries
was marked.

Case X.—Loss of Muscular and Nervous Power—Paralysis —
Death ; Structural Lesions of Nervous System.

The history of this case, resembled in some respects, that of
the preceding; the subject being in like manner, a negro man
(aged 50 years); who had been working during the last two years
upon a rice plantation, his duties compelling him to stand in
water above his knees, Previous to this occupation, had been
a healthy stout man,

During the spring months, he began to suffer from * rhenmatism
in the left knee,” which extended to left elbow, and right knee
and elbow, and the use of the extremities was gradually lost.
The paralysis appears to have begun in the lower extremities,
and the lower extremities were said to have been wedematous
before being paralyzed.

In the month of August, the power of locomotion was lost, and
the patient became bed-ridden.

The edema of the lower extremities disappeared during rest;
the rhenmatiec pains however, have continued to harass the pa-
tient np to the present time, and the muscles of the extremities
have gradually emaciated, until they are now much reduced in
size. Has had no trouble in defecation or urination.

At the present time skin warm and moist, temperature of axilla
990.5, and patient lies on his back; subsultus tendinum, and
pains in the shoulders, the former only occasionally, the latter
persistent ; paralysis of upper extremities, flexors of left arm
partially contracted, paralysis of extensors of left arm, more,
complete than inright; extensors of lower extremities unaffected
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flexors paralyzed; tongue slightly furred ; appetite good; bowels
regular; respiration regular, about twenty per minute; pulse
seventy-two, small.

The treatment has consisted of Iron and Strychnine; and the
patient has gradually improved since his entrance into the hos-
pital, and the power over the voluntary muscles, appears to be
slowly returning. As in the preceding case, this patient had
been exposed to the action of malaria, and to cold and wet in a
low, unhealthy region; and in like manner, the gradual loss of
power in the extremities, was preceded and accompanied by
rheumatic pains, which were more decided, and attended with
more marked local inflammation ; in like manner there is asthenia,
with no loss of sensation or intelligence. It appears to be
reasonable to refer the nervous derangement to the same causes,
in both cases.

The paralysis progressively increased, until the patient became
utterly powerless, and was confined to bed.

The flexors of the fore-arm were firmly contracted; and the
muscles of the fore-arms and legs wasted considerably. Strych-
nine and Iron, appeared to accomplish no good in this case, and
death oecurred March 51st, 1869. Up to the time of death, there
was no alteration of sensation, notwithstanding the paralysis of
motion.

Autopsy five hours after death.—The brain and spinal cord were
carefully removed. The grey matter of the brain and spinal cord,
was of a deep reddish grey color. Blood-vessels of arachnoid
and pia-mater congested with blood. The arachnoid of the
medulla oblongata and superior portion of spinal cord, was dis-
colored, presenting the appearance as if it had been washed over
with a weak solution of the Nitrate of Silver. Spinal cord some-
what atrophied, with the white matter firmer than usual, and the
grey matter, softened.

The brain and spinal cord of a patient that had died with
phthisis pulmonalis, were removed and compared with the one
under consideration, and it was observed that it was far lighter
in color; and it was especially observed that the grey matter of
both the brain and spinal cord were far lighter, Spleen some-
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of wool penetrating the tissues, may also have been exciting
causes of the peculiar nervous disturbances. It is important that
the most careful examination should be instituted of the wounded
parts and products of the consequent inflammatory action.

3d. The grey matter of the spinal cord, was decidedly congested
with blood ; and the congestion was so great, as to render this
portion of the cord of a decidedly reddish pink color.

Tetanie spasms are attended with great waste of the nervous
and muscular elements, and especially of the former, as I have
shown by careful analysis of the urinary excretion in this disease.

The grey cells of the spinal cord, and medulla oblongata, dur-
ing the stages of action, excitement and change, need an increased
and sufficient supply of blood.

4th. The tetanic spasms in this case, were attended with pal-
pable lesions of the spinal cord ; and the most prominent condi-
tion of this state was hyperemia.

CAsE 1X.—Paralysis; progressive failure of muscular and nervous

power ; Death ; Structural Lesion in Spinal Cord.
" Negro-man ; aged forty-five years; native of Louisiana;
has lived and worked all his life on a sugar plantation, where
he was often necessitated to work in water, and was subjected
to the action of malaria.

Admitted to Charity Hospital, January Sth, 1869; patient
states that he has suffered during his life with frequent attacks
of malarial fever, of the intermittent form ; last July, whilst work-
ing every day in deep water, often without eating food until night,
began to suffer with pains in different parts of his body, but more
especially in the lower extremities ; these pains grew worse fromn
day to day, and about Christmas he found that he had lost the
power of using his legs, not being able to walk without great
difficulty.

During the summer and fall months, the patient had suffered
much with cephalalgia and intermittent fever, Has never had
syphilis. At the time of his admission suffered from constipation
of the bowels; but the bowels were regulated under the use of
Strychnia, Iron and Alloes,

Magneto-electric shocks, seemed rather to increase, than to
benefit the loss of mervous power, and this agent was conse-
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quently abandoned. The patient has been kept upon small doses
of Strychnia and Tron, with benefit. At the present time, the
patient has but little use of the lower extremities, cannot raise
himself from a sitting to a standing posture, except by climbing
as it were, up the bedpost, raising nearly the whole weight by
the muscles of the arms and shoulders ; after getting to an erect
position, cannot take a step, without holding to a support; by
the aid of two walking canes he can walk slowly across the floor,
by moving his feet about two inches at a time, dragging his toes
along the floor. Paralysis of the flexors of his legs in his efforts
to walk, the feet appear to be raised by lifting the entire leg, by
means of the muscles attached to the hips; subsultus tendinum
in left leg. General sensation and reflex action, unimpaired ; no
failure of special senses; intellect as bright as is usual in his
race ; digestion normal ; thoracic and abdominal viscera in healthy
condition,

In this case, the prolonged action of malaria, repeated at-
tacks of intermittent fever, together with the depressing effects
of working in water, knee deep, were attended with rheumatic
pains, gradual loss of power in lower extremities, constipation,
general asthenia, subsultus tendinum in legs, and inability to
rise from the sitting posture. It is possible that the afféction of
the spinal cord, may have been due to rheumatic inflammation
of its membranes, as well as to the slow and prolonged action of
malaria and other depressing agencies,

This patient died on the 6th of May, 1869. The powers
gradunally failed and he died apparently from exhaustion of the
circulatory and respiratory systems,

The brain and spinal cord, were taken out and carefully ex-
amined. Nothing special was noticed in the cerebrum and cere-
bellum, but the pia-mater and arachnoid membrane of the spinal
cord, in several portions, presented a light brownish discolored
appearance, as if discolored by a weak solution of the Nitrate of
Silver.

This discoloration was found to be due to the deposition of
minute crystalline dark masses of h®matin in the cellular tissue.

The blood-vessels of the pia-mater of the spinal cord, appeared
to be larger and more numerous than normal,
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but the muscular fibres were generally healthy in appearance,
and presented well marked strize; the oil globules were most
abundant between the muscular fasiculi,

Nothing abnormal was discovered in the valves of the heart
and pulmenic artery and aorta, the feeble irregular action of the
heart, with its abnormal sounds during life, were clearly referrable
to the an@mic condition of the blood, and to incipient fatty
degeneration,

All the cavities of the heart contained clots firmly attached to
the muscular columns, and valvular cords. The right auricle
was especially distended with an enormous eclot, which when
removed presented a complete cast of its interior. These clots
were composed of two portions; a well defined fibrous, light
colored dense elastic portion and coagulated blood. From their
compound and luminated strueture, they had evidently been
partly formed during the last hours of existence. The spleen
was enlarged to twice the size, and slightly softened. The liver
and alimentary eanal appeared healthy ; so also the kidneys.

The affected muscles were exhibited, and presented a red, -
healthy appearance quite different from that of muscles under-
going fatty degeneration, or progressive atrophy. After careful
mieroscopical examination, it was impossible to discover any
marks of disease in the muscles, even in those which had been
most completely paralyzed.

The entire brain and spinal cord were exposed and exhibited
to the Medical Class. To the naked eye, no structural alterations
could be perceived upon the exterior. There were no marks of
inflammation of the membranes and no deposit or tumor, or ab-
scess, which would account for the paralysis of the arms, and of
the extensors of the fore-arms, and inability to rise from the
sitting posture, and loss of power in the lower extremities, and
want of control over the bladder and sphincter of the anus and
rectum, during life.

Great difficulty is experienced in such examinations, as the
modes of hardening the nervous structures, and the act of mak-
ing sections of the brain and spinal cord, may, if not carefully
performed, lead to deceptive appearances and erroneous conclu-
gions. In many cases pathologists have failed to detect well
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marked lesions of the cerebro-spinal system, in the paralysis of
lead-poisoning, of mercurial cachexia, and in the tetanus pro-
duced by wounds and stychnia.

The cerebral functions in this case was unimpaired, and sensa-
tion and reflex action were intact; it appeared reasonable to re-
fer the loss of power, chiefly to some lesion of the moter ganglia -
of the spinal cord. And as the upper extremities were more af-
fected than the lower, whilst the impulses of the will were unim-
paired, and sensitive impressions were communicated with the
usual intensity, it seemed most reasonable to refer the lesion to
some alteration or loss of power in the ganglionic cells of the an-
terior horns of the spinal cord, which may be considered as the
origin of the anterior roots of the moter nerves.

Microscopical investigation was directed to the determination
of the condition of the ganglionic cells of the anterior horns of
the spinal cord ; it appeared that they were diminished in num-
ber. The grey matter of the spinal cord also presented a redder
color than in health, and the capillaries supplying the ganglionic
cells were larger, and their walls thicker than in healthy nervous
structures.

CAsE XII.—Paralysis of Lower Extremities, following Epileptic
Sewzures ; gradual improvement under the use of Tonics and Elee-
tricity.

William Aul; aged fifty-five years; height, five feet seven
inches; weight 180 pounds; sandy hair; color of eyes, greyish
yellow ; fair complexion ; native of Charleston, South Carolina;
occupation, overseer on plantation. Has lived in this State, on
the banks of the Mississippi River since 1849, Was attacked
according to his statement with congestive chill and convulsions
in 1865. The econvulsions which appeared to be epileptic re-
curred at long intervals.

Sixteen months before entering the Charity Hospital, the
patient states, that whilst in the act of striking a snake, he fell,
and since that time his control over the lower limbs and his
ability to stand and walk has progressively diminished, and at
the end of four months he was compelled to use crutches ; and

was finally eonfined to his bed from the loss of power in the lower
extremities. The epileptic seizures have occurred monthly, Aqd.
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what enlarged and softened. Liver of slate and bronze color,
with a pateh of ineipient fatty degeneration.

Mieroscopical examination of Nervous Structures.—The colored por-
tions of the spinal cord, were due to a deposit of coloring matters
in the form of granules or erystalline masses in and around the
meshes of the blood-vessels of the dura-mater. The coloring mat-
ter appeared to have been derived from the colored blood cor-
puscles.

The grey matter of the cerebellum, medulla, oblongata and
spinal cord, was entirely changed in its appearance, as in the
case of insanity and tetanus. It presented a deep reddish, grey-
ish and pink color, from the great enlargement and increase of
the capillaries., The ganglionic cells had disappeared to a great
extent, and their place was occupied by enlarged capillaries.
Masses of haematin were also discovered amongst the nervous
structures. Many of the nerve cells were filled with granular
matter.

Comparative examinations were made with a healthy brain and
medulla and spinal cord, and it was thus clearly shown that the
nerve cells in the diseased brain and spinal cord, were diminished
and altered in the most marked manner, and appeared to be not
one-fourth as numerous as in healthy nerve structures.

We have here as in the preceding cases, grounds for referring
the aberrated nervous phenomena and paralysis during life, to
palpable structural alterations of the ganglionic cells and capil-
laries.

CAsE XI.—Negro-man, aged 63, a cooper by trade, who had
been quartered in a low damp loecality, with poor diet, consisting
chiefly of salt pork and bread ; habits intemperate. Has suffered
for some months with pain in back, located chiefly in lumbar
regions. Abont one month ago was attacked with intermittent
fever of tertian type; suffered with three paroxysms, and up to
the present time has been subjected to “light fevers at night.”
Suffered with constipation of bowels for two weeks from the first
chill. Says that pains in the arms and knees came on about the
time of the first chill, and these have gradunally increased in in-
tensity. During the last four weeks, the patient has gradually
lost power in the upper extremities,
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February 6th. The patient complains of sensations of cold in
arms, and keeps them wrapped up in flannel ; pains in lower ex-
tremities and back, in lumbar region ; some subsultus tendinum
in arms ; paralysis of both arms and of extensors of fore-arms ?
want of full control of lower extremities ; when walking inelines
his body forwards, and walks with an unsteady swinging gait;
complains of stiffness in the back, and of inability of standing
erect ; unable to rise from the sitting posture; unable to retain
his water and freces ; involuntary micturition and defecation, oe-
curring if he does not obey the calls of nature at once; arcus
senilis present ; some enlargement of the parotid gland on the
right side ; no loss of sensation; tongue moist, back of tongue
coated with yellow fur, tip and edges clean and red; appetite
good, bowels regular; slight cough with bronehial expeetoration ;
sounds of heart feeble, and not well defined; pulse soft, weak,
irregular and intermittent, eighty-four to the minute.

The patient was put on Cod-Liver Oil, Strychnine and Iron,
with nutritious diet, and the arms rubbed with Volatile Liniment
combined with minute portions of Strychnine.

Patient continued to improve slowly, with an inerease of power
in the arms, and was able to get the left hand to his mouth in
eating, until the 15th of February, when he had a chill, followed
by fever. On the night of the 15th, the patient took ten grains
of Blue Mass, which was followed by fifteen grains of the Sul-
phate of Quinia, on the 16th. The bowels were moved frequently
and the discharge passed involuntarily ; and the patient appeared
much exhausted ; and in sleeping the left cheek appeared flabby,
and there was a puffing of the left buceinator during respiration.

Stimulants and nutritious diet appeared to exert no beneficial
effects, and the patient gradually sank and died on the 18th.
Consciousness and mtelligence were retained to the last moment.

Autopsy three hours after death.—The post-mortem was per-
formed three hour after death, and the brain and spinal cord,
and viscera, exhibited to the Medical Class. Struetures angemic
heart pale and apparently undergoing fatty degeneration. The
degeneration appeared to be greatest in the museular structures
of the auricles. Under the microscope, the fat globules were
more abundant in many portions of the heart, than in health,
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mitted into the Charity Hospital February 8th, 1869. At this
time the patient was suffering with fever and diarrheea ; which
symptoms were relieved in a few days. At the time of his ad-
mission was confined to the bed, on account of the loss of power
in the lower extremities. Whilst lying in bed, manifests both
muscular power and sensation in the lower extremities being able to
draw the limbs up with considerable power; but is unable to
walk, the lower extremities apparently being under no control in
the standing posture. The upper extremities have lost power,
but not to so great an extent as the lower, and are to a greater
extent under the control of the will. Complexion clear, and
general appearance, that of health ; complains of pain in back of
head and in the face. Vision dim, and the patient says that he
has a sensation of dizziness or turning round in his head. Whilst
gitting up the head ineclines to fall forward. Under the use of
Iron, Strychnine and Magneto-Electricity, the patient gradually
improved, and was able to walk about the ward, supporting him-
self in a measure by his hands on the bed-posts.

In the month of June the patient was so far improved that at
his own request he was discharged and returned home. The
temperature in this case did not vary from that of health, being
98.6 in the hand and 99.25 in the axilla. The urine also appeared
to be normal in amount, color and specific gravity.

CAsE XIIT.—Lead Colie, Epilepsy, Paralysis, Fatal Termination.

Ralph Bodilly, aged sixty-eight years, height five feet, eight
and three-fourth inches, weight 170 pounds; auburn hair, now
grey ; hazel eyes; fair complexion ; native of Ohio; has resided
in New Orleans thirty years; painter by occupation. Fifteen
years ago had the first attack of lead colic, and has had six at-
tacks since, the last attack occurred in December, 1867,

The patient states that he was greatly prostrated in this at-
tack. In the month of June 1868, had an attack of fever which
was followed by diarrheea and dysentery of an obstinate charac-
ter. About the time of the appearance of the dysentery the
patient began to lose the use of the lower extremities; walked
with great difficulty, and finally had to use two canes in walking.
The patient states that, in addition to the lead colie, he has also

had attacks of epilepsy occurring at long intervals,
5
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Entered Charity Hospital January 26th, 1869, with chronic
dysentery and paralysis of lower extremities. The dysentery
yielded readily to treatment. The patient was then placed upon
Iodide of Potassinm, and upon a tonic pill compound of Nux
Vomica, Quinine and Iron. Cod-Liver Oil and good diet were
also administered. At the time of his admission into the hospital,
the patient presented a pale an@mic, sallow unhealthy hue, and
his weight had been reduced from 170 pounds to 145 pounds,

The muscles of the leg flabby and apparently degenerated.
The left leg was affected first and the loss of flesh was greater
than in the right leg. The muscles of both legs were affected
with irregular contractions and twitchings, which wvaried in in.
tensity at different times. Bowels were frequently discharged
involuntarily in bed and the rectumn and its attached sphinecter
appeared to be partially paralyzed. The pulse was normal;
being on an average 70 beats per minute, and the respiration 18
per minute ; the temperature in the axilla ranged from 99°.5 F,
to 100°.5 I'; the temperature of the right leg was slightly higher
than that of the left, being in the region of the posterior portion
of the knee-joint 96.3° F. to 96° F. in the left leg. Uuder the
use of the Tonie Pills, Todide of Potassium, Cod-Liver Oil and
nutritious diet, the patient gained a little strength and flesh,
On the 12th of May, some swelling was observed in the lower
extremities, and the patient complained of pain along the spine,
which had existed with various degrees of intensity., The Magneto-
Electric current was at this time ordered daily. The patient
states that in 1850, his wife found him at night in an insensible
condition ; face purple and disfigured, with spasmodic twitchings
of the muscles. The physician who was called in pronounced the
attack epilepsy. The next morning the patient felt sore in all hig
muscles, asif he had been beaten. Had a similar attack at night
in 1853, and since this period has had a number of epileptic
seizures, In 1859, while painting the state-room of a ship, he
suddenly fell andibecame unconscious, and after being carried on
deck and after the administration of stimulants, the patient
revived and then attempted to paint the captain of the ship, and
only discovered his mistake after being aroused by the voice of
the captain. After this attack felt great soreness in his limbs,
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During the recent war was employed in secret service and his
health appeared to improve during his connection with the army.

The measures instituted produced only temporary improvement,
and the patient gradually lost nervous and muscular power and
died during the month of January, 1870.

CasE XIV.—Injury of Spine, resulting in Paralysis of Lower
Erxtremities.

David Younge; age, twenty; height, five feet six inches;
weight, 156 pounds ; dark brown hair ; grey eyes, fair complexion ;
native of Ireland; occupation, carriage driver. October, 1868
recelived an injury in the back, from some men unexpectedly
throwing a sack of salt on his shoulders. At the time of the in-
jury, felt a cold chill run over his bedy, with a feeling as if the
spinal column had given way. The patient, however, was able
to continue his ordinary oceunpation, until March, 1867, when he
suffered severe pain in the small of the back, with difficulty in
urination. At this time he gradually lost the use of the lower
extremities which began to waste away. Entered the Charity
Hospital, February 23d, 1868, with complete paralysis of the lower
extremities, which confined him to his bed. The patient came
under my treatment, April 1869. At this time he was pale anz-
mic, and confined to his bed from paralysis of the lower extremi-
ties.

Under the daily use of the Magneto-Electrie, interrupted cur-
rent, and of Strychnine and Iron, the patient’s general condition
improved, and he was able to sit up in a chair and to wheel him-
self about the wards and hospital entry. At the present time,
April 1870, the condition of the patient is favorable, although he
is still unable to stand alone. No marked variations of the
pulse or respiration were observed in this case ; the temperature
of the axilla being 1092 F; temperature of hand 99°; and of
knee-joint 97.5.

CASE XV.—Chorea—E{ffects of Snake Bite.

John Powers; aged thirteen years; dark-brown hair,; hazel
eyes; fair complexion; native of New Orleans. Patient states
that a needle stuck into his head when a child, before he could
recollect. The needle appears to have entered near the junction
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of the parietal and temporal bones on the left side of the head.
About two months before entering the Charity Hospital, the
‘patient was bitten by a snake. The snake bite was followed by
twitchings of the muscles, pain in the stomach and vomiting.

Admitted into the Charity Hospital May 7th, 1869, with
irregular twitchings and jerking of the muscles of the face, neck
and extremities, and with glandular swellings of lymphaties of
neck. Complexion pale anwmic. The bowels were kept open,
and the patient placed upon Iron, Quinine and Strychnine, and
the best diet which the hospital afforded.

Under this treatment the twitchings as well as the glandular
swellings disappeared.

A number of other cases of nervous diseases were bouught be-
fore the Medical Class, but those which we have just recorded,
presented the points of chief interest, and illustrate the import-
ance of the careful study of Diseases of the Nervous System.

The force of this recommendation is evident, when it is remem-
bered that the nervous system is not only the centre and channel
of sensitive and moter impulses, conducting the moter influence
of the will, to the muscles, receiving and transmitting to the
cerebral ganglia, sensitive impressions from the exterior world,
‘and balancing and co-ordinating the motions of the body ; but is

also intimately related to the acts of circulation and respiration,
and the nutrition and secretion of the organs,
P If the statements of pathologists are to be credited, there is a
steady and marked increase of diseases of the brain and nervous
system, which appears to be referrable to the excitements and
vices of the present form of civilization. The ever restless ambi-
tion engendered by the enterprise and physical activity of the
present day, in the fierce struggle for wealth and pre-eminence,
necessitates a constant wear and tear of body and mind in this
great and never-ending battle of modern civilization. At the
present day, the brain is unduly strained and taxed, in the
severe struggle for intellectual supremacy, and professional
emolument.

The importance of the study of diseases of the nervous system,
is well illustrated by the force of imagination, and the power of
fear over the animal economy.
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Schenckins relates the instance of a noble Spaniard, Don
Diego Osorio, who, being in love with a young lady, of the Court,
had prevailed with her for a private conference within the
gardens of the King; but by the barking of a little dog their
privacy was betrayed, the young gentleman seized by the King’s
guard and imprisoned. It was a capital offence to be found in
that place, and Osorio was condemned to die. He was so terrified
at hearing this sentence, that ove and the same night, saw the
same person young and old, being turned grey, as in those stricken
in years. Moved at the sight, the goaler, related the accident to

Aing Ferdinand as a prodigy, who therenpon pardoned him,
saying he had been sufficiently punished for his fault.

A similar circumstance is related of a nobleman of the Roman
Court, in the time of the Emperor Caesar, who was also detected
in an intrigue, cast into prison and sentenced to be decapitated
on the morrow.

Dr. Marshall Hall has recorded the case of a gentleman, who
was suddenly affected with epileptic seizures, the effect of fear—
the fear of the cholera. After each epileptic seizure, the hemiplegic
paralysis of the right side took place ; but this yielded completely,
except that the patient could not direct his mind from the idea
that the feeling of the affected side was somewhat different from
that of the other. At length, a fourth attack proved fatal ; and
on a post-mortem examination, the arachnoid was found slightly
opaque, the ventricles containing serum, whilst in the left corpus
striatum there was the remnant of a small clot of blood in a eyst
slightly disgolored. The arachnoid was raised in one part by
serum, resembling a vesicle, and a small vesicle was attached to
the plexus choroides.

On the other hand, the effects of strong mental and moral
emotions, as the heroic enthusiasm of the excited warrior and the
devoted martyr, may completely deaden the nervous system to
fear and pain so that the dreadful wound and the burning flames
are alike disregarded. In the dancing mania of the middle ages,
described by Hecker, the patients at the height of their excite-
ment, seemed to have had their external senses literally sealed,
¢« While dancing” says Hecker, *they neither saw nor heard,
being insensible to external impressions through the senses,”
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Under the influence of fear and fright, paralyzed muscles and
limbs that were useless, have suddenly been thrown into action,
heemorrhages have been instantaneously checked, and fits of the
gout, ague and other disorders of a periodic character have been
eured.

Anger accelerates the progress of the blood, hurrying on the
cireulation with such fearful impetuosity, as to threaten the brain,
and the organs contained in the chest ; grief depresses the action
of the heart, and causes serious accumulations in the large
vessels and lungs, and gradually undermines the health of the
body, by weakening the energy of the nervous system, and caug-
ing the functions to be carried on in a slow and unequal manner ;
even excessive joy has been known to occasion as strange and
fatal results as anger and grief.

Fienus mentions an instance of a malefactor who was camed
out, as he conceived, to execution; and in order thereto his cap
was pulled over his eyes, and a cold wet cloth being struck hastily
abouthis neck, he fell down dead, under the conceit of his decapita-
tion. A similar case is recorded by Charron ;—a man having his
eyes covered to be put to death, as he imagined—Dbeing con-
demned—and uncovering them again to receive his pardon, was
found really dead on the scaffold.

It is said, and the statement has been often repeated, that a
person was directed to be bled to death; his eyes were blinded
and he was made to believe, by water trickling down his arms,
that the sentence was being carried into effect. The mimiery is
said to have produced his death as effectually gs would the
real operation ; the powers of life were destroyed by the power
of imagination.

Sophocles, at an advanced age and in full possession of his
intellectual power, composed a tragedy, which was erowned with
such success, that he died through joy ; Chilon, of Lacedemon,
died from joy whilst embracing his son, who had borne away the
prize at the Olympic Games; Juventius Thalma, to whom a
triumph was decreed for subjugating Corsica, fell down dead at
the foot of the altar, at which he was offering up his thanks.
giving; and Fouquet, upon receiving the intelligence of Louig
X1V, having restored him to liberty, fell down dead.
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These and many other cases of sudden -death, from powerful
emotions and uuexpected joys and sorrows, are doubtless to be
attributed to the effects produced by the nervous system upon
the sanguiferous system. Dissection has shown that in a large
proportion of such cases, the heart and large blood-vessels, are
either structurally altered or engorged with blood ; in some cases,
death is clearly referrable to effusions upon the brain, and es-
pecially at the base of this organ in the neighborhood of the
origin of the respiratory nerves,

I have, by numerous experiments upon living animals, de-
monstrated to the Medical Students of the University, the
sudden fatal effects of the arrest of the circulation and respira-
tion, by destruction of the respiratory ganglia, and by the action
of such poisons as Hydrocyamic Acid, which act directly upon
the medulla oblongata.

The sudden withdrawal of the influence of the medulla ob-
longata, during fright or excessive joy, may be also assigned as
one cause of sudden death.

Numerous examples of the produoction of convulsions, hysteria,
epilepsy, madness and idiocy, have been recorded by various
writers, as being produced directly and absolutely by fear and
terror ; but it will be sufficient for the illustration of this subject,
to record some instances illustrating the effects over disease of
the imagination.

Mr. Coleridge relates the following anecdote to Dr. Paris :

As soon as the powers of Nitrous Oxide were discovered, Dr,
Beddoes at once concluded that it must necessarily be a specifie
for paralysis; a patient was selected for the trial, and the man-
agement of it was entrusted to Sir Humphrey Davy. Previous to
the administration of the gas, he inserted a small pocket thermo-
meter under the tongue of the patient, as he was accustomed to
do upon such occasions, to ascertain the degree of animal tem-
perature, with a view to future comparison. The paralytic man,
wholly ignorant of the nature of the process to which he was to
submit, but deeply impressed from the representation of Dr. Bed-
does, with the certainty of its success, no sooner felt the thermo-
meter under his tongue than he concluded the falisman was in
full operation, and in a burst of enthusiasm, declared that he
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already experienced the effect of its benign influence throughout
his whole body ; the oppertunity was too tempting to be lost;
Davy cast an intelligent glance at Coleridge and desired his pa-
tient to renew his visit on the following day, when the same cere-
mony was performed, and repeated every succeeding day for a
fortnight, the patient gradually improving during that period,
when he was dismissed as cured, no other application having
been used.

At the time that Nitrous Oxide excited almost universal atten-
tion, several persons were exceedingly anxious to breathe the
gas; and Professor Woodhouse administered to them, ten gal-
lons of atmospherie air, in doses of from four to six quarts, Im-
pressed with the idea, that they were inhaling the Nitrous Oxide,
quickness of the pulse, dizziness, vertigo, tinitus aurium, diffi-
culty of breathing, anxiety about the breast, a sensation similar
to that of swinging, faintness, wealkness of the knees and nausea,
which lasted from six to eight hours were produced ; symptoms
entirely caused by the breathing of common air, under the in-
Huence of an excited imagination,

- At the commencement of the present century, a man by the
name of Perkins, introduced certain pieces of metal, called trae-
tors, which he contended would cure certain diseases by merely
drawing them over the affected parts. The extraordinary effects
which were said to have been produced by their operation, were
referred to galvanie, electric or magnetic influences.

Dr. Haggarth resolved upon putting the metallic tractors to
the test of experiment, and selecting five patients from the gene-
ral Hospital at Bath, he submitted them to the operation of a
pair of false tractors, composed not of metal but of wood, yet so
painted as to resemble the metallic ones in color. The patients
thus selected had been ill several months with various diseases
of a chronie character, as gout and rheumatism. Upon the affected
parts being stroked in the slightest manner by these pieces of
wood, the patients all declared themselves relieved; three of
them were particularly benefitted, and one immediately improved
so much in his walking that he had great pleasure in exhibitin g
proofs of the benefit he had received. One said he felt a tingling
sensation for two hours. Similar experiments with wood, slate.
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pencil, tobacco-pipes, ete., were made at the Bristol Infirmary
with the same results ; and the fame attending these cases was
so spread abroad, that more patients crowded for relief than time
could be afforded to bestow upon them. Men that were unable
to lift their arms and legs, were speedily restored to their use,
after the application of the supposed metallic tractors.

Such examples explain the miraculous cures ascribed to em-
pirical and inert remedies. It has been well said, it is the con-
fidence of the quack, and the hope of the patient which work the
cure. Disease is well known to depress the powers of the under-
standing as well as the digestion, A sick person is, in particular
extremely credulous about the object of his hopes and fears.
Whatever promises him health, may easily obtain his confidence,
and he soon becomes the dupe of quacks and ignorant pretenders.’

Dr. Reid has said that he who in the study or the treatment of
the human machinery overlooks the intellectnal part of it, can-
not but entertain very incorrect notions of its nature, and fall
into gross and sometimes fatal blunders in the means which he
adopts for its regulation or repair. Intellect is not omnipotent ;
but its actunal power over the organized matter, to which it is
attached is much greater than is usually imagined. The anatomy
of the mind, therefore should be learned, as well as that of the
body ; the study of its constitution in general and its peculiari-
ties, or what may be technically called idiosyncrasies, in any
individual case, ought to be regarded as one of the most essential
branches of a medical education.

Plato says: ¢ The office of the physician extends equally to
the purification of the mind and body ; to neglect the one, is to
expose the other to evident peril. Itis not only the body, that
by its sound constitution strengthens the soul, but the well-regu-
lated soul by its authoritative power maintains the body in per-
fect health.”

Hyppocrates, admitted that that physician performed most
cures, in whom the patients placed the greatest reliance.

]
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SEcTION II.—DROPSY CONSIDERED AS A SYMPTOM OF VARIOUS
DISEASES.

EUMMARTY.

1. Dropey ariging from Dsrangements in the Nutrition of the Tissues, leading
either to an Increase of Secretion, or Diminution of Absorption.

Acute Dropsy.

Case XVI,—Sudden Accumulation of Fluid in the Peritoneum. Researches
of Andral, Beequerel and Rodier on the causes of Acute Dropsy. Consti-
tution of the Blood in Acute Dropsy. Treatment of Acute Dropsy.

2. Dropsy arising from Derangements or Alterations of the Blood, leading to
Derangement of the Nutrition of the Tissues, with an increa-e of Secre-
tion or a diminution of Absorption. Effects of the prolonged action of
the Malarial Poison in Deranging the Constitution of the Blood, dnd in
inducing Dropsy. Constitution of the Blood in Malarial Fever. Con-
stitution of the Blood in Marsh Cachexia. Treatment of Dropsy arising
from the action of the Malarial Poison.

3. Dropsy arising from Derangements of the Circulatory Apparatus, attended
with Venous Obstruction and Congestion, increased Serous Effusion from
the Distended Blood-vessels and Diminished Absorption.

(a) Cardiac Dropsy resulting from Structural Allerations of the Heart and

large Blood-vessels.

Case XVII.—Cardiac Dropsy ; Dilatation of Heart; Death.

Casze XVIIL.—Cardiac Dropey.

Case XIX.—Dilatation of Heart; General Anasarca; Death.

Case XX.—Dilatation of Cavities of Heart; Universal Dropsy.

Case XXI,—Articular Rheumatism ; Valvular Disease.

Case XXII.—Aneurism of Internal Iliae.

Case XXIIT.—Aneurism of Descending Aorta.

Case XX1V.—Aneuriem of Ascending Aorta.

Case XXV.—Aneurism of Arch of Aorta.

Case XXVI.—Aneurism of Arch of Aorta.

Case XXVIIL.—Aneurism of Archof Aorta and Ascending Aorta ; Dilatation
of Heart.

Treatment of Cardiac Dropsy. -

(b) Hepatic Dropsy, arising from some Obstruction to the Circulation of the
Blood, through the Liver. Cirrhosis, Fatty Degeneration and Atrophy
of the Liver.

Case XXVIII.—Dropsy resulting from Obstruction of the Portal Cireulation
in Cirrhosis of the Liver.
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Case XXIX,—Dropsy resulting from Cirrhosis of the Liver and Cardiac
Disease.

Treatment of Hepatic Dropsy,

4. Dropsy arising from Derangement or Lesion of those Organs which regulate
the amuvunt of the Blood, as well as its Constitution, by regulating the
amount of the Watery Element, and by the elimination of Excremen-
titious Muterial. Dropsy arising frcm Diseases of the Kidney.

Case XXX, —Dropsy resulting from Bight’s Disease of Kidney.

Case XXXI.—Bright's Disease of Kidney. Anasareca.

Case XX XII.—Bright's Disease of Kidney.

Case XXXIII —Bright's Disease of Kidney.

Treatment of Dropsy arising from Disease ¢f Kidneys.

Tabular Statement of Cases treated in Charity Hospital, in Medical Service of
Joseph Jones, :

Pathological Preparations preserved and deposited in the Medical Department
of the University of Louisiana, illustrating the Clinical Memoranda of
Jozeph Jones, :

Acknowledgment of the Services rendered by the Medical Class of the Uni-
versity of Leouisiana, '

SEcTIoN 1I.—DRorsY CONSIDERED AS A SYMPTOM oF VARIOUS
DISEASES.

Useful results in clinical instruction, may sometimes be ob-
tained, by grouping together the more important facts relating to
some grave and striking symptom, and by investigating the rela-
tions of this symptom to a large number of diseases, No symptom
is more striking or more uniformly grave, than dropsy, and as the
practitioner is often tempted to treat this distressing complica-
tion of a number of dissimilar diseases, upon a uniform plan of
routine practice, it was thought important to demonstrate to the
students, its connection with various diseased states. We are
thus enabled to group together many of the most interesting
cases of disease of the heart and circulatory system, and of the
abdominal organs, occurring in our medical service in the Charity
Hospital.

Each of the diseases, illustrated under the present section, has
received special consideration of itself, and has been carefully
~ deseribed and illustrated in the daily lectures at the bedside in
the wards. Thus during the last course of lectures of the
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Medical Department of the University of Louisiana, T delivered
in the wards and in the amphitheatre, one hundred and twenty
clinical lectures, which embraced amongst other subjects and
diseases, the following: Method of investigating disease and of
recording cases; instruments employed in the investigation of
diseases ; the value and use of the thermometer in the investiga-
tion and diagnosis of diseases; chemical and microscopical ex-
amination, and analysis of blood and urine ; methods of physical
exploration ; auscultation and percussion; the mechanical ap-
pliances and instruments employed by the general practitioner
in the investigation and treatment of disease; fevers; inter-
mittent, remittent, congestive or pernicious malarial fevers;
yellow fever ; typhus and typhoid fevers ; small-pox ; vaceination;
spurious vaccination ; measles; scarlet fever; dizhtheria; pneun-
monia ; bronchitis; pleuritis ; peritonitis; cerebro-spinal menin.
gitis; tetanus ; paralysis ; epilepsy; insanity ; neuralgia ; diseases
of heart ; diseases of abdominal viscera and genito-urinary appara-
tus; acute and chronie diarrheea and dysentery ; diseases of the
liver ; hepatitis ; jaundice ; abscess of liver; various deposits in
the liver, as cancerous tuberculous and syphilitic; atrophy,
waxy degeneration, cirrhosis and fatty degeneration of liver;
DBright’s disease of kidney; waxy and fatty degeneration of
kidney ; phthisis; cancer; scurvy; secrofula; syphilis; gonor-
rheea; ulcers ; mortification; composition and variations of the
100d and urine in various diseases.

In the present section therefore, whilst the cases recorded are
grouped so as to illustrate one of the most striking symptoms,
common to a number of diseased states, at the same time, the
facts and commentaries, will serve to recall to the students,
many points illustrated in the daily systematic lectures by the
bedside.

Whilst the student is thus taught by experience, that oftimes
no small diffieulty is encountered, in determining to which of its
many sources, a particular symptom, common to many diseases,
should be referred ; at the same time, he is impressed with the
absolute necessity of acquiring definite notions of the special
disease, or condition on which the symptom depends.
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1t has been proposed to erase dropsy from the list of substan-
tive diseases, and to place it in the catalogue of mere symptoms,
and connect it with the original maladies upon which the
effusions or accumulatious of iluids depend. It would appear
however, that it is destined to be considered as a special disease
or diseased state by systematic writers, irom the great difficulty
experienced in many cases, of determining during the life of the
patient, the lesions upon which it depends, and also because to
the practitioner, dropsy is in all cases, something more than an
effect or symptom of disease, as the dropsical effusion, may beecome
the cause of other and most distressing symptoms, causing, in
some cases, extensive destruction of tissue, and in others, em-
barrassing by its pressure, important functions, and even ex-
tiLgnishing life ; and finally because the removal of the dropsy,
even when the original cause remains, may restore the patient
to a state of comparative comfort and health.

‘We do not propose to enter into an exhaustive consideration of
all the causes of dropsy, but desire chiefly to examine the causes
which were iliustrated by cases actnally observed by the students,
of the Medical Department of the University of Louisiana,

It will be necessary in the first place, to recall the attention of
the students, to the definition of certain terms employed by
systematic writers. Dropsy, (formerly written hydropisy,
whence by contraction, dropsy): a morbid accumulation of
watery or serous fluid in the areolar tissue or serous cavities,
arising either from increased exhalation, or from diminished
absorption, each of which conditions depend upon antecedent
states of disease. When limited to one part, the term edema is
employed, denoting swelling produced by the accumulation of
serons fluid in the interstices of the areolar texture, which
swelling is soft, yields under the finger, preserves the impression
for some time, and is pale and without pain. When the dropsy
is extensive, the term anasarca, is employel and by some writers
as synonymous with general dropsy. When limited to the perito-
neum, it is ealled abdominal dropsy, ov aseites. Specific names are
also applied, as descriptive of the sack, tissue or organ involved;
as when it aftects the pleura, hydrothorax, or dropsy of the chest ;
when the pericardium, kydropericardium, or dropsy of the heart,
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when the arachnoid, kydrocephalus, or dropsy of the brain; when
‘the spine, hydrorachitis; when the testicle, hydrocele ; when the
uterus, hydrometia ; dropsy dependent upon disease of the liver,
hydrops hepaticus; dropsy dependent upon disease of the kidney;

hydrops renalis.
During life, there is a continuous circulation of the fluids and

elements of nutrition, not only by means of the heart and blood-
vessels, but interstitially by a slower process of osmosis through
the walls of the blood-vessels and absorbents, and through the
individual constituents, the cells and fibres of the various organs
and tissues. Although not so rapid or so manifest to the senses
as the greater circulation, the constant and slow interchange of
the fluids of the body is of great if not of equal importance, The
fluid constantiy secreted by the closed cavities and interstitial
tissues, is as constantly re-absorbed into the circulation: when,
therefore, the serous fluid accumulates in the tissues or cavities,
without active inflammation, either the quantity of fluid secreted
has been abnormally increased, without a corresponding increase
in the process of absorption, or it may be with an actual diminn.
tion of absorption,—or else the secretion has continued the same
as in health, whilst the absorption has been diminished.

Derangements of the due relationship of secretion to absorption
in the tissues and cavities of the body, may depend upon—

1st. Derangements in the nutrition of the tissues, leading cither
to an increase of secretion or a diminution of absorption.

2d. Derangements or alterations of the blood, leading to derange-
ment of the nutrition of the tissues, with an increase of secretion or
a diminution of absorption.

3d. Derangements of the cireulalory apparatus, atfended with
venous obstruction and congestion, increased serous effusion Jrom the
distended blood-vessels and diminished absorption,

4th. Derangement of the function of those organs, which regulate
the amount of the blood, as well as its constitution, by regulating the
amount of the watery element, and by the elimination of exerementi-
tious materials.

It is important that the student should bear in mind the dis-
tinction between fransudations and exudations :

Transudations are not, properly, liquor sanguinis, althon ch
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derived from the blood, but consist of water containing more or

less of the constituents of the serum of the blood —the salts and-
albumen—without any appreciable amount of the fibrin or coag-

ulable element. They, therefore, preserve the liquid state ; and

the act of transudation relates chiefly to the physical properties

of the tissues,

In transudation, there is no solution of continuity or rupture,
the watery portion of the serum of the blood simply percolating
through the porous walls of the blood-vessels; and transudation
is usually the result either of a diminution of the albumenoid
elements and salts of the serum of the blood, or of undue hy-
draulie pressure, or of both causes combined. Effusions, or exu-
dations, devoid of fibrin and cytoblasts, and incapable of organi-
zation, when retained, are characteristic of dropsy. Occurring
upon mucous surfaces which communicate” with the exterior,
they constitute fluxres.

Exudations eontain, on the other hand, fibrin and cytoblasts
or germ cells, and are capable of coagulation and organization.
Exudations are the result of inflammation, whilst in true dropsy
this morbid process is wanting,

Inflammation of serous membranes may be attended with more
or less effusion, but the liquid is turbid from the admixture of
coagulable lymph, and in this respect differs from the clear serous

liquid of true dropsy.

1, Dropsy arising from derangements in the Nutrition of the Tissues
leading either to an increase of Sceretion, or a diminution of
Absorption.

This division is placed first, not only because it should include
the most simple and uncomplicated cases of dropsy, but also
becanse the progress of pathological anatomy and chemistry
daring.the past thirty years, has greatly modified the ideas, for-
merly entertained respecting dropsy, and the class of dropsies
long regarded as idiopathic or essential, has become so restricted,
as almost to have disappeared from nosological classifications,
Some pathologists have so far restricted the causes, as to ad mit
only two species ot dropsy, viz: the so called mechanical dropsies,

1
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the result of an obstacle presented to the flow of blood, whether

'in the central organ of the circulation, or in a vasculer trunk of
a certain size; and dropsies symptomatic of a special modification
of the blood, consisting exclusively in a decrease in the propor-
tion of the albumen to the serum.

The question involved in the preceding division, does not
appear to have been definitely settled; and even in the appa-
rent simple form in which it is now stated, important questions
relating to the process of secretion and nutrition, and the con-
nection of the blood with these acts are involved,

Cases of dropsy are not infrequently observed, both in hospital
and private practice, which are for the most part acute, and in
which no trace of albumen is found in the urine, and the de-
pendence of which, upon some alteration of the blood, or derange-
ment of the action of the liidneys has not been fully established,

Sir Thomas Watson has described a form of dropsy which he
calls active ascites, where fluid is rapidly thrown out into the
peritonenm and cellular tissue of the extremities, after exposure
to cold and wet, without fever or any sign of inflammation, and
independent of any disease of the heart, liver or kidneys; and
where after a short time the fluid is again absorbed. And he
gives the following as a typical case of the phenomena of active
dropsy ; a laborer is engaged in some employment, which, while
it requires considerable bodily exertion, and canses copious
perspiration, necessarily exposes him also to the influence of
external cold and moisture ; he has been digging (perhaps) in a
wet diteh, in winter time, and he pauses to take his meal ; or he
has been unloading his wagon, and rides home, some miles, in a
heavy rain that wets him to the skinj; or he has been mowing,
in the heat of summer, and lies down to sleep upon the damp
grass. All these suppositionsare derived from actual oceurrences.
The perspiration is suddenly checked; and in the course of a few
hours he becomes univerally anasarcous, Sir Thomas Watsin
explains the sudden occurrence of dropsy in such cases, by the
sudden check of the exhalation of water from the skin and

kidneys, lungs and bowels. “ But supposing the exhalation from
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Andral, after no*icing the fact that sometimes individuals, who
after exposure to some sudden cause of cold, are attacked a few
hours after with anasarca, states that, after accounting for the
dropsy by supposing that the sudden suppression of the cutane-
ous function of transpiration rapidly produced a superabundant
exhalation of serum into the areola of the cellular tissue and the
serous cavities, he was led to conclude that this kind of dropsy
was dependent npon derangement of the kiduneys.

A young man, previously in good health and strongly con-
stituted, entered the hospital of La Charité with considerable an-
asarca and commencing ascites. He related to Andral that, a few
days before, being abed and asleep, some of his comrades poured
upon him a pot of cold urine, while he was in a state of perspira-
tion. IHe got up naked in order to pursare them, and was very
muach chilled ; he remaiued, said he, as though frozen. Irom the
day following this oceurrence, he began to perceive a slight de-
gree of swelling, which rapidly angmented. The urine of this
patient was examined and tound to be albuminous. Aundral con-
cluded from this that the blood had been deprived by the kidueys
of a certain amount of its albumen, and in this way accounted
for the formation of the dropsy. It is then upon the Lidneys that
the action of the cold had fallen. This dropsy was not, more-
over, of long duration; at the end of a fortnight, the cure was
complete.

Becquerel and Rodier, in their pathological chemistry, have
given the results of the analysis of the blood in eleven cases of
acule dropsy. i

The folloviing is the historical resumé, which these aunthors
give to establish the dependence of acute dropsy upon some
alteration of the blood, although this dependence was proved
merely by induction,

" Nine of the patients were males, and two were females, In all the discaze set in rapidly
under the tollowing circumstances, :
In one case it followed a sudden suppression of the catamenia trom violent emotion : in a

recond. it ocenrred at the fifth month of pregzuancy, bot withont any very apprecialile canas:
in a third it fullowed an attack of scarlatina ; in four other cases it followed !., loqper H;.,“,.-.m..;
to cold ; in another it resulted from sleeping on the ground in the open gir duaring the 'm"mh

I ¢ lastlv. in three casea the canae was inappreciable. Inotw 4 e
?;H?Tl:;nwhm suflering from a relapse of the ﬂiﬂ-enwirf tWo of ihees latter, the Da-
Of these eleven patients, nine entered the hospital before the fourth, or after the eleventh
day of the disease. ; : 3

The primary phenomena were not the same in every case. In Bix, dropsy was the only
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symptom ; in two, it was accompanied b{ forer: in fwo others there was likewlsa a alight
amou 1 of fover, with vomiting aud diarrhea ; while in another, there was vomiting coupled
w th an attack of jaundice,

On the . dmi-sion of the patients into hosrital, the only warked symptom was general an-
asareu of varying intensity, from slight but diffuse pnffiness of the infexuments up to a
¢ nsiderable infiltration of the sub-cutaneons cellular tissae.  The skin was, a4 a rule, Aome-
what pa er than nsnal. The remaining organs, and even those which had veen affected ag
the outset of the disease, were in a healthy condition. The feverish s ymptoms had hkewise
dmn_]l]ll:nl'l-ll. In nive of these Ilﬂﬂt'llt.ﬂ- the nrine presented no tiace of albumen, either on
their entranee into, or curing their whole stay in the hospital ; it was perfectly natoral
moreover, both as re ards quantity and clhemical compusition, In two eca es, however, the
fullowing phenomena were observed : in one man, who was admitted on the fonrth day of
tue dizea-e, a considerable amount of albumen was fonnd in the urine on that anil the ane-
ceeding day : on the sixth and seventh day it had graduaslly diminished ; on the eighth it
wasd barely discernible, and on the ninth day ir had entirely disappeared. The dropay, how-
ever, was not removed until the seventeenth day, In the second case, admitted on the fitth
day of the disease, a small guantity of albumen was funud on the sixth and seventh day,
bt none whatever on the eiphth.

Of these vleven cases, nine were cured and two left the hospital relieved. In none did the
dizsease last longer than a month.

An analysis of the blood was made in each of these cases aund the mean results thus ob-
tained will be found in the subjoined table :

ANALYSIS OF 1000 GRAMMES OF BLOOD.

Mean, Maxim'a. Minim's.
Bwiﬂu ﬁ“rlt‘? LI R O R I I ] -.{-I{S El lum gd Im? M
\.l'uri:'r.4.--.-----:--t----u--ill-l-i-!--!i-l-ll- E:In 13 awexss 0202020202022 sssmmm
o T es. e 1M RSB 134 &8 70.10
Sol.d mwatters of theserum.......-....  G1 BY 63 62 57.24

iy 1 PP R e e 2.67 4.10 1.95

ANALYSIS QF 1000 GRAMMES OF SERUM.

Mean. Maxim'a, Ainim’a.
SPecific Eravity...ceeeesensasases veess 1022 61 1024.28 1020 05
) i B L A, 024 47 HEET AR PR
S T RN e PR e s S e e S . . B9.58 63 18 51.12
Extractive matters and salts ........ 13.01 17.14 T.74

The globules are less liable to decrease than in cachectic dropay; they nevertheless fell,
in one case to 70, and in avother to 72, In three cases they were about 120 per 1.0J; in three
others, between 10 and 12 ; and in five cazes, between 10U and 114,

The fibrine underwent a marked diminution in 1wo cases only, viz : between 1 and 2 per
100n ; in 8ix eases it varied from 3 to 6, while in three others it rose above 3 per 10 1.

The albwmen of the serum was always diminished, and 1 _some instances this diminution
was considerable ; it ranged 1rom 60 wo €6 in four cases, and frem 55 to G0 in BIx others, whila
in one case it fell &8 low as 51 02 :

It is almost neediess to add, that the specific gravity of both the blood and serum was
always fvund to have fallen below the staudard of health. { Rir.o

such then is the histury of acute dropsy. We bave now to ioterpret and explain its at-
tendant phenomena. ; :

At fivst, two prominent facts present themselves to our notice ; the one being the dropsy,
and the other a modiication of the blood, consisting in a decrease of the albumen, aud of
the speeific gravity of the circulating fluid itself. i

WAt 15 tuey the correlation of these two facta 7 Upon which of the two does the other
depend, or are they independent of gach other? To answer such guestions, is somewlhat
moie difficult thau might be a priort imagined. IF, in fact, we admit that the alteration of
the blouvd precedes the dropsy, how are we Lo explain the decreage of the albumen in those
cases, where there has not existad (as in cachectic dropsy) any material appreciable cause,
to acvconut for the impoverishment of the vital fluid T "Llis difficulty however is not insur-
monutable, and the tollowing simple explanation may dpumlmm:u prove satia actory:

OF Lhe eleven cases quoted abuve. two were adwitted before the seventh day of the disease.

What then did we flud in these two cases 1 An expiring albuminuria, if we may be per-
mitted to use such an expression. On admission, a certain amounut of albumen is found in
the urime, 11s decrease is watched, and aboat the eighth day it is found to disappear ent.rely.
1n such a cose, the modification of the blood admits of easy explanation, ;

It is evident, in tact, that the lollowing sequence of eventa ook place: Thess two rln-:h-
vidu s whether under the inflnence of cold o1 of some other cause, wera attacked with a
certain awount of conges ion of the kiduoey. This congestion was manifesied by the es
cipe «f albumen along with the urine, which lastud as Tun::: as the congestion itself; viz.,
seven or eight days. aud then censeid. Under the intluence of this escape of the albnmen,
the proportion of that element naturally existing in the bluod became diminished, the densit
of the serum fell, and diopsy was produced. But the change in the compos tiow of the blowl,
wheu once effected, lasts fur some Lime atter the disappearauce of the albumen from the
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kidneys, appears to be connected with the dropsical effusion, even
more intimately than the loss of a small amount of albumen,

The treatment of acute dropsy should be based upon an ac-
curate kunowledge of the previous state ot the patient, and the
amount and composition of the urine,

When the kidveys are congested, and the urine is scant and
lcaded with albumen, and the patient sufters with fever, general
uncasivess and gastric derangement, both general and local
bloodletting may he practiced with benefit.

Leeches aud cut-cups over the region of the kidneys will prove
beneficial in relieving the congestion. After the albumen has
disappeared from the urine, and in those cases in which its
presence has been never deticted, blood-letting is not indicated.

The diet should be light but nutritious, and composed largely
of vegetable and farinaceous articles,

Various measures may be institated to procure the removal of
the effused fluid; as purgatives, hot air baths, diuretics and stimu-
lating frictions.

When the kidneys are congested, stimulating dinreties should
be avoided, and the saline diuretics should be employed. The
bitartrate of potassa (eream of tartar), employed in the propor-
tion of onie ounce dissolved, or rather suspended in one pint of
the infusion of juwiper berries (juniperi fructus), may be ad-
ministered during the twenty-four hours. If the gentle stimu-
lant effect of the volatile oil and resin of the juniper berries be
contra-indicated, the cream of tartar may be given suspended in
one pint of water. A wine glassful of this mixture may be taken
every two or three hours. After the relief of the kidneys, and
the establishment of the excretion of the urea in its normal
amount, good diet, together with tonies, especially cinchona and
the vegetable bitters, may be employed to restore the blood to the
normal standard.

2. * Dropsy arising from derangement or alterations of the Biaﬂd,-
leading to derangement of the Nutrition of the Tissues, with an
increase of Secretion, or a diminution of Absorption.

The prolonged acticn of the malarial poison, not unfrequently






TABLE, ILLUSTRATING THE CHANGES OF THE BLOOD IN MALARTAL FEVER, FROM INVESTIGATIONS AND

ANALYSES BY JOSEFPH JONES, M. D.,, PROFESSOR OF CHEMIS1Y IN MEDICAL DEPARTMENT UNIVERSITY

OF LOUISIANA.
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varies from 1035. to 1063., and the specific gravity of the sernm
from 1027, to 1032.

2. In malarial fever the colored blood-corpuscles are greatly di-
minished.

In health the dried eorpuscles may vary from 120, to 150. parts
in the 1000 of blood, and the moist blood-corpusles from 430. to
G00. In malarial fever, on the other hand, the dried colored
corpuscles range from 51.98 parts to 107.81 ; and the moist blood
corpuscles from 207.92 to 323.63.

The ecreful comparison of these analyses of malarial blood
with each other, reveals the fact, that the extent and rapidity of
the diminution of the colored ecorpuscles, corresponds to the
severity and duration of the disease. A short but violent attack
of congestive or of remittent fever, in its severer forms, will
accomplish as great a diminution of the eolored blood-corpuscles,
as a long attack of intermittent fever, or the prolonged action of
the malarial poison.

3. In malarial fever, the relation between the colored corpusles and
liguor sanguinis is deranged.

Thus in healthy blood the relative proportions of moist blood-
corpuseles in the 1000 parts and liquor sanguini3 may vary from
480.00 to 600.00 of the former, and from 520.00 to 400.00 of the
latter; whilst in malarial fever, the globules vary from 207.92
to 323.63, and the liquor sanguinis from 792.08 to 676.37.

4, The Fibrin of Blood is diminished to a marked extent, in some
cases of malarial fever, and is allered in its properties and in ils
relations to the other clements of the blood, and fo the blood-vessels.
5. The Organic matters of the Liguor Sanguinis, and especially the
Albumen, is diminished in malarial fever.

Thus the solid matters of the serum may vary in health, from
00.00 to 105.00; whilst in malarial fever, they vary from 62.78 to
80.22 parts, in the 1000 parts of blood.

It is chiefly to this latter change, viz., the diminution of the
albumen of the blood in malarial fever, that the dropsical effu-
sions are to be traced. The other changes of the blood, without
doubt, lead to congestions of the liver and spleen, and to de-
rangements of the capillary circulation and nutrition of the
organs and tissues, but a careful examination of those diseases
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The mean composition of the bLlood in marsh cachexia may be
represented thus:

Analysis of 1000 parts cf blood (mean composition of in five cases of
Marsh Cachexia.)

Bpeciflc gravity.......cv00us- A 1036 76.
BT e e R e L e . 962.33.
Malsbglabnlen el o i SR 303 T6.
Dried residue of globules. ... ...o...cuannie. 75.90.
Waterof globules...... ... 0. coihes paak 227.89,
Solid matters of 8ETOM ... cvvr ceenrssranenes DT
$EfYa T e [ 1o SR BRI LA pr I LERRE: - B
MEAN COMPOSITION OF 1000 PARTS SERUM.
Specific gravity.......... o gt o L [,
W T L g e M DR e M ol by Nl e b8 9:35.10.
RO i e e A 53.32,
Extractive matters and salt8.............. 11.53.

The following interesting remarks, with reference to the cause
of the dropsy, are made by MM. Beequerel and Rodier :

“ The dropsy bas been attributed to the mechanical obstacle
afforded by the enlarged condition of the spleen, so common in
these cases. We do not deny the possibility of such a sequence;
but it is certain that in many instances, we fail to discover such
an amount of splenic enlargement, as would suffice to explain the
occurrence of an increasing and general aparsarca. In only one
of the preceding analysis of the blood, in marsh ecachexia, did
we notice a marked degree of splenic enlargement ; it was, how-
ever, insufficient to acconnt for the serous infiltration,” % #

¢ J¢ is in this disease, therefore, that we meet with the greatest
decrease of both the albumen and globules. It may be taken as
the type of cachectic dropsy.”

¢ Ilow, now, are we to account for so great a change in the
composition of the blood? We are diiven to admit a poisoned
condition of this fluid, produced either by the absorption of the
marsh miasm, or by repeated attacks of the peculiar fever to
which this miasm gives rise.”

The indications in the treatment of dropsy arising from the
action of the malarial poison, are:

1st. The removal of the cause, giving rise to the phenomena
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4th, The improvement of the blood. Nitrogenized food,
especially good beef.steak, if the digestive powers are sufficiently
strong, fresh milk, and soft boiled eggs, with a moderate quantity
of generous wine, will tend, not only to improve the digestive
powers, but also to furnish the materials for healthy, rich blood.

The digestive powers and the nervous system may, in like
manner, be invigorated by the use of the vegetable bitters, and
especially of gentiap, and strychunine. It is best to administer
the strychnine in doses of one twentieth of a grain dissolved in
water acidulated with citric acid. In many cases it is found,
that the dropsical effusion diminishes, just as the blood recovers
its normal composition,

Iron is almost universally indicated, by the marked decrease of
the bLlood globules, and on account of its valuable effects in
restoring the digestive function. One of the best combinations
in such cases, is a pill composed of three grains of precipitated
Iron (iron by hydrogen), two grains of sulphate of quinia, and
one grain of the extract of rhubarb. The extract of rhubarb is
used in proportions just sufficient to overcome the astringent
effect of the iron. This pill may be taken three times a day
and persevered in for weeks and months. In this combination,
we likewise obtain the prophylactic action of sulphate of quinia

The cure of this form of dropsy is tedious and prolonged in
moxt cases, and the iron and bitter tonics should be used with
perseverance.

5. Hygienic Measures. A healthy, well ventilated residence
in an elevated non-malarions region, gentle but regular exercise
in open air, and the wearing of warm clothing, as flannel next
to the skin, are valnable adjuvants to treatment.

Dropsy may also arise from the changes of the blood, induced
by insufficient and salt food (as in senrvy), by repeated heemor-
rhages (as the hemorrhoidal flux); by chronie diarrheea, and by
the effects of the absorption of cancerous matter.

3. Dropsy arising from derangement of the Cireulatory Apparatus,
attended with venous obstruction and congestisn, increased serous
effusion from the distended blood vesselsy, and diminished ab-
sorption.

Under this head may be classed Cardiac dropsy, resulting from
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struetural alterations of the heart and large blood-vessels ; and
Hepatie dropsy resulting from certain diseased states of the liver,
aud sometimes accompanied by enlargement and induration of
the spleen.,

Cardiac Dropsy, resulling from structural allicrations of the heart
and large blood-vessels.

In the first stages of heart disease, the constitution is as a
general rule unaffected, and apart from certain local phenomena
avd physical signs, and slight dyspnea and palpitation, the
general health appears good.

Owing to the continuous disturbance however slight, at first,
of the circulation and res+iration, the dyspnceea and palpitation
increase, the nutrition of the body is impaired, the general health
progressively deteriorates aud a slight amount of edema appears
in the lower extremities,

As the disease progresses there is not only a prozressive ag
gravation ot the affection of the heart, but also, as a direct effect
of the disturbances of the respiration and circalation, a great
increase of dyspnea and dropsy.

In the last stage of cardiac disease in which the patient is
doomed to speedy death, the countenance assumes a yellowish
white, cachectic appearance, and the dropsy in many cases
becomes general. {

Although eardiac dropsies appear in most cases to be preceded
immediately by venons congestion, we should not refer the
dropsical effusion to this cause alone, for it appears to be referable,
to a certain extent at least, to the progressive alteration of the
blood and derangement of nutrition cansed by the disturbance in
respiration and circulation. The blood is not properly oxygenated,
the carbonie acid is not properly eliminated, and the organs and
tissues are not only supplied by an imperfectly elaborated blood,
and that too in an irregular manner, bat the office of important
organs as the kindneys and liver is in turn deranged.

This symptom of cardiac disease is usually, therefore, of late
occurrence, making its appearance almost invariably about the
ankles and feet, as slight edema, and by slow degrees ascending
towards the trunk, and ultimately involving the upper extremities
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and face. The anasarca commencing in the feet and gradually
proceeding upwards, precedes the ascites, and even when the belly
becomes swollen, the swelling of the legs is large, out of all pro-
portion to the ascites.

According to Dr. Walshe, dropsy, sequential to heart disease,
oceurs in the following situations, enumerated in the order of
frequency with which they severally suffer; the subcutaneous
cellular tissue ; the pulmonary parenchyma; the peritoneal and
pleural sacs; the pericardium ; the cerebral and spinal arachnoid
and sub-arachnoid spaces; the tunica vaginalis; the joints, and
the eyeball, especially the aqueous chambers. Bat in the last
three sitnations, dropsy is excessively rare.

Dr. Latham has justly observed that the first appearance
of the dropsy, marks aneventful period in the progress of
cardiac disease. It indicates that a new law takes effect in the cir-
culation, and gains the mastery of the law of health, which has
hitherto been able to retain the watery elements of the blood-
vessels, now the sernm escapes and accumulates in the areolar
tissue of the body.

The forms of valvular disease, as laid down by pathologists in
the order of the frequency in which dropsy is met with, are: (1),
Considerable contraction of the left auriculo-ventricular orifice ;
(2), Dilatation of the auriculo-ventricular orifice, with hypertrophy
and dilatation of the right ventricle; (3), A state of the mitral
valve and orifice permitting free regurgitation ; (4), Considerable
contraction of the aortic orifice. As a generel rule, cardiac
dropsy supervenes earlier, the earlier that venous congestion
ensues. The establishment of a varicose condition of the blood-
vessels in the air-vesicles of the lungs, essentially aggravates the
dyspnea. When the dropsy iscarried to great amount, erythema,
erysipelas, £ nd even sloughing are prone to oceur; the skin cracks,
the serous fluid oozes more or less eopiously.

Dr. Walter Hayle Walshe, in his valuable * Practical Treatise
on the Diseases of the Heart and Greal Vessels,” gives the following
important observations upon the nature and causes of dropsy and
serous flux of cardiac origin:

9
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First, as concerns the blood, the inflaence of an impoverished state of that fluid is too well
known to be for a moment contestibla. E:{mrhuunm on animals prove that if the veius be
more or less loaded with water, they yield this in the furm of dropsical effusion. The
@dema, and sometimes extensive anasarca, of spanmmia; the slight @dema attending the
hypnosia of protracted convalescence from varions acnte diseases; the varions dropsies of
uremia—are all illustrations in point. Obviously morbid states of the bleod, when of the
proper kind of themselves alone suffice for the production of dropsy; look at the sudden
anasarca of acute Bright's disease, or of an acate recrudescence in the chronic affection,
while the heart, liver and langs, may be texturally sound.  Secondly, it is readily conceiv-
able that the variable densiiy of texture of the walls of the vessels may promote or restrain
the process of filtration. Thirdly, cases oceasionally present themselves, in which diopay
supervening from diseased heart, fails to affect portions of the body, noted, under ordinary
circumatances, as the earliest and readiest sufferers—for instance the lower extremities.
have observed this where the legs had been the seat of erysipelas and subeutaveous inflam-
mation prior to the ocenrrence of the cardiae dropsy : the chronic anatomical changes in

the cellular tissue in such a case possibly acts as a barrier to its reception of serosity from
the vessels,

It may, no doubt, be argned ¢ priori that dilatation of the heart, m:c.urrino% as a primitive
disease through simple weakness, or following actual structural alteration of the texture of
the organ, will occasio: ally prove the eflicient canse of dropsy. even admitting the necessit
of blood change just conténded for. It may be urged that when the heart is so affected,
the necessary vis a tergo in the cirenlation is wanting. and capillary stagnation must ensue—
and that this very stagnation, becoming habitual, mpay modify the gualities of the blood,
and impair the nutrition of the walla of the ve.-ase?a throngh the strain they soffer. But
plansible though this argnment be, 1 believe, as matter of experience, that the necessary
change in the composition of the blood is meanwhile really worked out by other and more
effective agencies,

Loug since, Lower showed that local dropsy might be produced by ligature of veing; and
the oceurrence of serons effusion from local obstruciion of vessals «f that clasa ia clinically
well known, But here are instances of sudden and limited ovstruetion ; they are evidently
not logically comparable witlf cases of slow and centrie obstruction. And even where the
difficulty in the way of the returning blood is purely local, it does not necessarily follow
that transudation shall ocenr from the communicating venous radicles, although the evi-
dences of changed condition ot these vessels be structurally obvious. Thuos in case of aertic
aneurism, pressing one or both innominate veins, the capillaries of the base of the neck ma
dilate in such mauuer as to produce notable general sweiling at the spot, yet not a parti
of edema be discernible.” y

{b) Tizceral and Intra-Serous Form.

Pulmonary edema is chiefly connected with disease, constrictive or regnrgitant, of the
orifice, sometimes with dilataion of the left veriricle, very rarely with hypertrophy of the
right. Ascites arizes especially from seneral dilatation of the heart and tricuspid regnrgita-
tation ; and these are the conditions mainly observed, as antecedents to all the other varicties
of dropsy enumerated.”

B.—Cardiac Flux.

{a) The intestines become the seat of serons flux in some rare instances of certain forms
of heart disease. Watery diarrhea thug irduced may be wholly spoutaneous, or the original
excitant of the discharge may have been some hydrogogue purgative, the influence of which
holds on. b E o

(b) T believe that in some of those case, where vomiting forms so obstinate a symptom of
chronie heart-disease, the immediate cause of the naunsea is t-!lle presence of an frrvitating
watery secretion from the gastric surface, It is never very copions.

{¢) Watery flux from the kidneys, though on the whole not very rare, is nneertain in ita
ocenrrence, donbtful inits mechanism, and cannot be said to belong to any particnlar eardiac
aff-ction. For my own {mrt. 1 have seen passing attacks of hydruria more fre-
quently in connection with different forms of dynamic disturbance than with any specifio
organic disease, " - Here the rationale is the same as in the case of hysterical
dinresis ; and so long as the immediate mechanism of the latter continues in its presont ob-
senrity, we must remain in ignorance of that of the forwer.

Albuminuria oconrs every now and then in cazes of llj‘.;ll.l'lliﬂ.ﬂ dissnae, eap-ecinl'lg of dilata-
tion and tricuspid insufficiency, the tendeney of which is to congest the viscera. The cor-
tical and tobunlar snbstances rémain taxturally sound. The character of this form of alba-
minons finx are as fullows: it is a passing phenomenon, sometimes disappearing spou-
taneonsly, sometimes yielding to treatment ; the albunmen is always small in amouut; the
specific gravity of the fluid never falls ".‘ul"o.“llrrw. its color remains unaffected and its smell
wholly free from that whey-like odor to which I long sinee drew attention as notably signifi-
cant of Bright's disease. A few casts of the latter ocecasionally appear.”

The researches of pathological chemists have shown that in the
early stage of organic heart discase, marked merely by the local
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phenomena, a few physical signs, and a slight amount of dysp-
neea and palpitation, the proportion of water inereases, and the
specific gravity of the blood consequently diminishes; the glob-
ules decrease somewhat, their mean being represented by 125;
the fibrin remains unchanged ; and lastly, the albumen contained
in 1000 parts of serum undergoes a trifling diminution, propor-
tionate to that of the globules, its mean being represented by the
figures 71.05.

“As the disease progresses, the physical signs become more
clearly defined, the local symptoms more marked, and the general
health begins to fail, and the constitution to evince signs of
deterioration, and the face .becomes anemic and the lower ex-
tremities slightly cedematous, the specific gravity of the blood
and serum becomes lower, the proportion of water increases,
the globules undergo still further diminution, their mean being
represented by 117; the fibrin angments in many cases; and
lastly, the albumen decreases like the globules, its mean pro-
portign in 1000 parts of serum being 66.21. The dropsy is in-
dicated at its onset by a decrease of the albumen of the blood.

When the disease has reached an advanced stage, with severe
palpitation and dyspncea, counsiderable serous infiltration, in-
vades the pleural and peritoneal cavities as well as the sub-
cutaneous cellular tissue. Under these circumstances the blood
for the most part, undergoes great modifications, of which the
following is a general outline.

The amount of water is greatly increased, whilst the specifie
gravity and solid matters of both the blood and serum are pro-
portionally diminished. The blood globules and the albumen, and
especially the latter element, nndergo very considerable decrease,
The decrease of the albumen of the serum is econsecutive {0 the
dropsy, only taking place when the latter becomes well marked.
The decrease of the albumen has been referred to the impoverish-
ment which the blood undergoes by reason of the loss of serum
constituting the dropsy. Becquerel and Rodier, very Jjustly con-
cluded from their analysis of the blood in cardiac dropsy, that,
when once the blood has become impoverished by the occurrence
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of mechanical dropsy, it is probable that infiltration proceeds
with increased rapidity and that the serum, even more watery
than heretofore, escapes with greater facility under the influence
of two causes acting in the same direction, viz., the impediment
to the circulation, and the diminution of the solid matters of the
serum.

The following cases of cardiac dropsy, have been selected from
those observed in our wards in the Charity Hospital, by the
students of the Medical Department of the University of Lou-
isiana, :

CASE XVIL—Cardiaec Dropsy of Heart : Hypertrophy ; First
stages of Cirrhosis of Liver. ;

In this case the students were enabled to watch the gradual
progress of the disease to a fatal issue, and to observe the gradual
aggravation of the heart symptoms and the origin and increase
of the general anasarca.

James Duncan, age 30 years; height five feet, nine inches; weight 135 pounds : dark hair,
blue eyes, dark complexion ; native of Ireland ; six years a seamar and fifteen years a boat-
man on the Mississippi river. Twelve years ago had several attacks of challs and fever; again
gix years ago, anu finally during the fall of 1263

Eighteen months ago, the patient says that he was working in the hot sun, and drank
large quantities of cold ice water, when he was attacked suddenly with an affection of the
heart, which lasted several days ; six months afterwards was attacked in a similar manner
and spit up blood.

Habits intemperate at times ; previons to the late civil war drank regularly but not to in-
toxication ; entered the Sonthern service and drank but little during the war. Since the
war used alcoholic stimulants freely to relieve the pain in the region of the heart. At first
the stimulants gave comfort and he consumed large gonantities, even to intoxication.
Shertly, however, before entering the hospital, the stimulants appeared to aggravate the
disease and the patient gave up steady drink. Suffered severely the week belore entering
the Lospital.

Admitted into the Charity Iosbital, werd 18, bed 267; March 9th, 1869, At this time tha
patient was guffering with great pain in the region of the heart, soreness and pain in the
epigastrie region, and along the abdomen in the region of the liver, extending on either
side to the ﬁiypunlmndriac regions. Bowels irregular and constipated. Appetite pretty
good, patient indisposed to exertion, but not confined to bed.

Treatment, consists in the administration, three times a day, of ten drops of Tincture of
Digitalis and the same quantity of the Tinctare of the Sesqui Chloride of Iron.

April 5th, 1869.—Patent takes gentle exercise during the day, walking around the ward
and hail; but suffers debility from muscular exertion; came under my treatment at this
time, and the following results of physical exploration weie then recorded :

Anunscultation and percussion revealed enlargement and dilatation of the heart; the dull
space over the region of the heart being at least twice as large as in health. The beat of the
heart is lower down and more to the vight than normal ; and the impulse as communicated to
the hand placed npon the wall of the thorax, is different from that of health, ivinF the im-
pression of the impulse of a large soft guivering bag, against the thoracic w;ﬂﬁ;, The space
of the wallsof the thorax against which the nfcx of the heart is propelled appears to be at
least three times the ordinary size of health. “T'he first sound of the heart is entirely altered,
being converted into a lond blowing svund, much more distinet upon the left side, and over
the region of the left auriculo-ventrienlar valve, near the junction of the ecartilage
of the fourth left rib with the sternmm. This loud eardiac murmur was heard at the
apex of the heart, and along its body, becoming most distinet over the region of the
auricnlo-ventricular valves, in the midd!e of the sternum, in a line with the articulation of
the cartilages of the fuurth ribs with the sternum, and gradually diminishing towards the
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The forces progressively failed, although the patient was able to converse when pﬁp{uﬂ
up in bed, almosy up to the last moment of life, and died suddenly at five A. 3, June 15t

The Post Mortem Ezamination was pari‘nrmaﬁ six hours atter death.

Exterior.—Surface of a yellow jaundiced hue and with dark mottling of blood in the de.
pendant portions. Abdomen and lower extremities considerably swollen from serous effu-
sion,

When the thorax was opened, the lungs did not collapse to any marked extent. The
lnngs were greatly nun(iceated with blood. The mackas of the hamorrhages were visible in
various portions of the lungs. The effusions of blood had transformed the pulmonary tissne
into a dark, liverlike, hard substanca.

The lungs contained no tubercles, were not softened, and gave no evidence of pulmonic or
pleuritic inflammation,

;Hmﬂ.—Tlla ricardinm was adherent to the sternum upon the anterior aspect.

. The heart as it lay in its natural position, presented an enormons size, and was distended
in all its cavities with black fiuid blood.

The heart contained at least one pint of black fluid blood, and it appeared as if the patient
had died from the want of power in the walls of the heart to contract upon the blood distend-
mﬁ. its cavities.

he left auricle and ventricle were auurmcmﬂl_; dilated ; the right auricle and ventricle
were also dilated, but not to so great an extent. There was an appearance of partial fatty
degeneration in some portions of the heart, and the muscular structures generally of the
heart were softer than normal.

The aoriculo-ventricular, and aortic and pulmonary valves, were not thickened nor altered
in strueture, with the exception of some insufficiency of the mitral valve. The auriculo-
ventricalar openings, however, were 80 much altered, in being greatly inereased in size,
that the valves were insuflicient,

The length of the heart after being placed in alcohol, and after considerable contraction,
?mshm: and a half inchea, the breadth five inches, and the circumference eleven and a half
inches,

The walls of the aorta and pulmonary artery, beyond the semi-lunar valves, were rough.
&nm caleareous and osseons deﬁi 4. These il-&pmitn acconnted for the rough sound
guceceding or rather flowing from firat sound.

Liver, cirrhosed enlarged, with some fatty degeneration. Surface of liver presented a yel-
lowish bronzed mottled color.

Microscopical examination, revealed increase of fibrous tissne, and oil globules, together
with pumerous fragments of hanatin, The masses of hematin scattere thrnugll the tex..
tures of the liver, gave the dark mottled bronzed appearance, and were most probably de
pogited during the previous attacks of malarial fever.

Kidneys, congested, but normal in structure.

In the preceding case, the dilatation of the heart appeared to
have been due in a manner to the same causes which induced
softening and fatty degeneration of the muscular fibres of this
organ and of the cells of the liver.

In the following case the symptoms of heart disease, although
gevere, have been relieved partially or mitigated by treatment.

CasE XVIIT.—Daniel Dunn, aged 46 vears ; height five feet six inches; weight 176 b, in
health ; large well developed chcgf and limsbs, large head and intelligent countenance ; dark
hair, dark blue eyes and dark complexion ; native of Ireland ; occupation fireman on steam-
ship. Has no hereditary tendencies, and bas always led an active lite; served in the South-
ern army during the recent war, and was wonnded five times ; left leg fractured by Minie
ball ; flesh wound of posterior cimrtinn of upper third of thigh, flesh wound of right hip,
another wound on the instep, and still another on the anterior part of the thigh, two ine
helow Poupart's ligament. Had repeated attacks of intermittent fever, during 1857, '58, and
'50, and was affected with sun.stroke on the 4th of July, 1863. J

Truring the snmmer of 1868, sutfered with pain in the region of his heart, attended with
anasarca, pain in the head, loss of muscular power, and difficulty of breathing.  Admitted
into Charity Hospital, October 10th, 1868, At the time of his admission was -ﬂllﬂ'arin% with
anasarca, cephalalgia, muscular debility, and irregular and imperfect action of the heart.

The treatiment consisted of tonics, nutrition, diet, and the free use of diuretics. Under
this treatment his generai condition improved. ; {

At the time this patient came under my treatment in March, 1569, his complexion waa
sallow, anmmic, and of a yellow, wax-like hue. Temperature normal; pulse T6; respiration
90. Lower extremities cedematous. Some edema about face and ugpar extremities. Urin-
ary secretion abundant. Patient complains of pain in his head, and of weakness upon an
nnunsunal exertion. Action of heart abnormal, a murmur being heard with the first soun
having its maximum intensity at the position of cardiac impulse. The anasarca has been

e ——
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atly reduced by the persistent nse of diuretics and especially by the cream of tartar and
uniper berry infusion and mixture. Tincture of bark, aud preparations of irom, and espe-
cially the tin.ture of the sesquichlonide, appear to bave been most bei eficial in maintaining
the strength of the patient. The fellowing observations give a correct view of some of the
leading symptoms in this case. April Tth, 9, A. M., respiration 20; temperature of axilla
989 ; tongue clean, bowels regular, complexion sallow, aummic, urive abundant cedema of
extremities and of face ; spirits good, assists in nursing the patients. April &b, 9 A. M., pulse
€6 ; 1espitation 22 ; temperature of axilla 98°5, sp. gr. of urime 1020, April 9th, pulse 92,
respiration 21, temperature of axilla 99°5; urive abunndant, one hundred and forty ounces
(140 vzs.) being passed curivg the las twenty-four bours; sp @ 1010. ‘1he uline was
carcfully tested upon this occasion, asith d Veen n others, for grape eupar and albu-
men, but no traces of tuese substances were detected. April 10th, 9 4. M., julse 9. 1espi-
ration 21; temperature of axilla 99°: urine excreted duing 1wenty -four hours 100 £ ozs , 8p-
g . 101v ; no grape 8lgal nor aibuwmen. April 11th, 9 A. M; pulse +8: respiration 22 tem,
perature of axilla 98°5; amount of urine 100 f, oza,; sp. gr. 16Iv.  April 121h; 9 4. m; pulse
B8; respiration 22; tewperaturs of axilla 98°5; amount of urine 10 f. ozs.; sp. gr. 1L10.
April 13th, 9 A. 3.; pulse 88; respiration 20 temperature of axilla 98°5; amount of urine
IO0f ozs ; sp. gr. lUl0.  April 14th; respiration 20; temperature of axilla 98°5; amount
of urine 1u0 . ozs.; sp. gr. 1010.

At the time of the entrance of this patient into the hospital,
the anasarca was very great and troublesome, but it yielded and
was held in abeyance by the action of diureties.

Neither albumen nor grape sugar were detected in the urine,

The dropsy in this case appeared to be the result of the cardiae
disease, and the an®mic state of the blood.

Case XIX.—Dilatation of Heart ; General Anasarca ; Death.

Hannah Clark, colored woman ; age 40. Entered ward 34, bed 517, Charity Hospital, Sep:
tember 10th, 1269, Patient liea en bher back wutterly prostrated, with apparent com-
plete muscular and nervous exhaunstion. TUniversal anasarves; abdomen, mu}ll eatremities
and head swollen from dropsical effusion. Action of heart very feeble; impulse of heart
can scarcely be felt.  Great dullness npon percussion over region of heart; and the area of
dulluess at least fonr times as great as that usual in the healthy thorax. Dullness upon

reussion over both lungs; dullness most marked over the lower dependent portions of

nngs.  The dullness is so fT\J.at- over the lower portivns of the thorax as to indicate plen-
ritic efinsion. Upon auscultation, 1he sounds of the heart are indistinet and feeble jag.
nosis : dilatation of both sides of the heart, and generaal dropsy as the result of cardiac dis-
easn.

The patient is evidently in extremis. DTprﬂuinn of hreathing so great that the » atient
is unable to articulate w th sny force, and iti diffienlt to understand her broken sentences.

Patieut died September 21-t, iwo days after her admission into the ward.

Autopsy tiwelve hours after Death.

Exterior, -Trunk abdomen and extremities greatly swollen. Areola tissne everywhers
infiltrated with serons flui.. On opening the ca ity of the thorax, a large amount of scrous
fluid filied the pleara, and ocenpied a Lags portion of the space usnally filleu by the lungs.
I he nght lnng was compressed into a mas- not larger than a mau's band, and presen ed a
hepatizeil appearance, and appare.tly had lost tve power of dilatation. |he lcfc lung was
also compre-sed into a comparatively amall space, but was readily dilatable when removed
from the pienral cavity., ‘L he beart was enormous.y enlarged, e asuring seven and three-
tenths incoes in lengtn, aod fiftven and a nalf incues in circumference, as it lay in the thorax
with the an icles and vent icl-s i mensely distended with blick blood. The bluod was par-
tially «o:gulated, and the coagula were eadily divisible into two portic ns 1he one or wary
bloud avd formed p st-mortem, aud the other leht yellow fibrinon- and formed ante-mortem.
The tibrin.us ¢l ts were to a great extent, stripped of co ored corpuscies, and adhered

closely to the valves and chord® tendinge, The walls of the heart were thin and not hy per-
trophied

The vdges of the mitral valve were thickened and from the deposits of calcareons or osseous
matier; v rather fron tbe deposit of tibrin in some preceding attack of rheumatic endocar-
ditis, which uad been gradually transtormed iote au inorganic bard wnass

Spleen, liver aud Kidoeys bealthy in appearance. Intestinal canal also normal in appear-
ance. =ome small loose tibrinous clots floated in the serous fAuid of the pleara and perito-

neun; and 2 small pateh of tibrinous exudation was observed on the sarface of the descend-
ing colon, in the lumbar region,

10
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The origin of the cardiac disease and the supervening dropsy
appears to have been the deposit of fibrinous matter upon the
auriculo ventricular valves in some former attack of rheuma-
tism, thus causing auriculo-ventricular regurgitation.

Cast XX, —Dilatation of Cavities of Heart ; Uniwversal Dropsy ;
Death.

John Wilson ; negro man ; aged 57; stont, well-bmilt man; native of Virginia. Admitted
to Charity Hospital, ward No. 32. September 2d, 1868,

Patient says ikat he has always enjored good health np to December, 1868, when he was
seized suddenly with palpitation of heart, and great difficulty of breathing. Has been ad-
mitted several tines into the Charity Hospital, since this date, suffering with palpitation of
the heart and dyspunea. As soon as some slight improvement took place, under rest and
dinretics and tonics, the patient would ask to be discharged.

At the present time, September 2d, the patient suffers with ﬁreat- dyspneea, pain in the
region El"htlmdhenrt. dry hacking cough, general anasarca, which however is less in the right
arm and hand.

The apex beat of the heart is just below the nipple; space of percmssion dullness over
region of the heart greatly en]nr&ed. Firat sound of heart prolonged and attended with a
distinet regurgitant murmur. cond aound normal. IMagnosis—Iilatation of both sidea
of the heart, with auriculo-ventricular regurgitation. General dropsy, and dyspnecea conse.
quent upon heart disease, No albumen or bile was found in the nrine. IDiaretics and
tonics were administered, with only temporary benefit, however, as the anasarca increased
a8 well as the oppression of breathing ; the lower extremities became immensely distended ;
the patient was unable to lie down and finally died twelve days after his admission, on the
141h of September.

The post mortem examination revealed a gimilar condition to that deseribed in the preced.
ing case No. XIX. Universal anasarca—liver and kidneys and intestinal canal healthy.
Heart greatly dilated and distended with black bloed. The dimensions of the organ were
fully equal to those given in the preceding case. " The mitral valve was thickened with
OEECOUS (eposit :

The auricles and ventricles were greatly dilated, and the anrien'ar ventricular opening so
much enlarged as to render the valves insufficient, and to allow regurgitation of the bloeod,
during the coutraction of the ventricles.

The following case illustrates the fact that we may have de-
cided evidence of insufficiency of the aortic valves, without
dropsical effusion.

CAsE XXL.—Articular Rheumatism, with derangement of Second
Sound of Heart,

Wm, Rogers; seaman ; aged 21 years ; stont, we'l formed man ; admitted into Charity
Hospital, wa.d No. 11, bed 154, January 20th, 1870, suffering with chionic rhenmatism,
aflecting chiefly the upper exiremiiies. Patient states that seven years previeus to the
pregent attack, he was confined to his bed six or eight weeks by rhenmatism, which affected
chiefly the npper extremiiies, The attack was brought on by exposure. Two years after-
warids he had a second attack which was coufined to the parts and joints of the lower ex-
tremitiea; and at this time he suffered severe pain in the left side, which his attending
{n‘h}'aician provounced 1o be due to plenritis, with nlpltqtmn of thé heart. The present at-

ck came on in November, 1269, with pain in the wrists, joints and hands, and finally
affected the shoulder joints. On percussion the heart appears to be hypertrophied; and
n}){ru anscultution the second sound is entirely altered, being converted into a prolonged,
blowing sound, heard londest at the base of the heart over the aortic and pulmonary valves,
and i= transmitied up as high as 1the poiut of bilurcation of the common carotid artery.
The sound is lowd and distinet. The patient was placed on a mixture of Wine of Colchienm,
and =uvlution of Iodide of Potassinm, so compounded that eight diops of the Wine of
Colebicum aud five grains of the [odide of Potassinm should be administered three times a
day. lodive waa also used locally and the Earm covered with cotton and oil silk. Under
this treatment the patient steadily improved, and was discharged from the ward on the 26th -
of February, 1870,

It is worthy of note in this connection, that the most extensive
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aneurism may exist, without the production of any dropsical
eftusion. If the aneurism presses upon one or more of the large
veins, it may, by its mere mechanical pressure, cause such a con-
gestion as to lead to cedema of those parts from whence the
obstructed vein should remove the blood.

It is also worthy of note that in the cases of aneurism, which I
have examined in the Charity Hospital, there was most generally
more or less fatty degeneration of the arterial coats, in various
portions of the circulatory system,

Case XXII. Aneurism of Internal Iliac.

Thus in the case of the large aneurism of the internal iliac,
which filled the entire pelvie fossa on the left side, measuring
eleven inches in the longest diameter, and six-and-a-half inches
in the short diameter; the heart is partially degenerated into fat
and the entire aorta is dilated, with thickened, degenerated,
roughened walls.

CASE X XIII.— Aneurism of Descending Aorta, Absence of (Edema-—
Great Emaciation—Death.

The body of this man, aged sixty, after death, presented no
marks of dropiscal effusion, and was greatly emaciated. The
descending aorta was dilated into a large aneurism having an
hour-glass contraction in the middle. The long diameter of the
aneurismal tnmor was six and one-half inches and the transverse
diameter four inches. The vertebral column had been eroded
and absorbed npon its anterior surface, by the pressure of the
tumor,. and adhesions bad formed between the walls of the
aneurism and the diaphragm. No dropsical effusion was dis-
covered in the areolar tissue and serous cavities after death, and
none had been observed during his residence during the past
three months.

CASE XXIV.—Aneurism of Ascending Aorta ; sudden rupture
of Aneurismal Sack within the Perwardiwm ; Hemorrhage— Death,

Absence of dropsical effusion.
A young woman entered the Charity Hospital, complaining of
pain in the region of the heart; the general health appeared to
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be good—complexion clear and limbs round and firm. This
patient died suddenly a short time after entering the hospital,
When the cavity of the thorax was opened, the pericardium was
found to be filled with blood; the amount of which was abount
one pint. No blood was effused exterior to the pericardinm, and
there were no marks of dropsical effusion in any of the serous
cavities, nor of edema in any of the extremities. Death in this
case appeared to have resulted from the sudden compression of
the heart, by the blood effused into the pericardinm, rather than
from the amount of blood lost. As is well known that portion of
the aorta which arises from the left ventri:le, behind the sternum,
opposite the third intercostal space, and passes from left to right,
the ascending portion of the arch, coming to the right of the
sternum, between the cartilages of the second and third ribs, is
within the pericardial sac. The ascending aorta together with
that portion of the arch from which the carotid, innominate and
subeclavian arteries are given off, was enlarged or dilated to more
than twice the normal diameter, and a diverticulum or pouch
from the aneurismal dilatation was sent off, downwards from the
arch of the aorta, and rested against the auricle. The rupture
took place at tha most dependent portion of this division or
diverticulpm from the dilated aorta, just where it rested npon the
auricle.

In the case of aneurism of the femoral artery operated on by
Dr. Warren Stone Jr., and which terminated fatally from h@mor-
rhage and py@mia, I found the artery for some distance above
the seat of the aneurism in a state of fatty degeneration. We can
see in such a case, the cause of failure in the operation of ligation
of the artery for aneurism. The ligatures cut through the softened
and degenerated arterial coats, and hiemorrhage occurred ; com-
pression had been previonsly tried without success, It is
probable that in such cases, the results of compression would be
rendered unsatisfactory from the degeneration of the coats of the
artery.

In the three following cases, no dropsy and no tendency to it
was at any time observed.
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CAsE XXV.—Aneurism of Arch of Aorta, involving also the
ascending Aorta ; absence of Dropsical Swelling ; Death.

Michael McCann ; male; aze 35 years ; height 5 feet 6 inches; weizht 120 ponnds; dark
brown hair, grey eyes; dark florid complexion ; sharp features ; native of Ireland ; has been
twenty years in New Orleans ; oceupation, day laborer ; had syphilis ten years age, which
the f-aneut- says affected him for several months ; had yellow fever fifteen years ago; and
chills and fever in the summer months of 1868,

Admitted into the Charity Hospital November 14, 1868, suffering with pain in right arm,
extending up along the side of the neck and head, and attended with difficulty of deglutition,
Fatient says that he snffered with pain in the right elbow joint, in Angust, 1868, which
lasted three months, and then shifted to the 1ight shonlder joint, and from thence passed
to 1he bead, with which he still auffeva. Before coming to the hospital, was treated with
local applications and liniments, withont any perceptible benefit For fonr or five weeks
after entering the hospital, the patient nnuhl}'um lie down by day nor by night, on account of
the great oppression of breathing, and a most troublesome cough, and sensation of choking
in the recumbent posture. He loat flesh, his weight being reduced from 155 in health to 120
pounds The treatment has consiated chiefly of Anodyne. subeutaneous injections o1 Morphia
and Atropia, at night ; Todide of Potassinm as an alterative. and Tincture of Sesqui-chloride
of Iron as a_tonie. The pains are relieved by the subeutaneons injection of Morphia and
Atropia, aud the patient 1s unable to sleep without them.

April 3d, 1869: condition of the patient much the same as when he entered the hospital,
Constant congh, and constriction about the throat ‘The patient eoughs and clears his
throat in"a peculiar manner, as if a tumor was pressing npon the brouchial tubes  General
appearance favorable; patient is not emncinie:lpar swollen. =kin dry and warm, longne
reddish upon surface. Suffers with pain in head and neck and npper part of right side of
thorax ulse strong, but differs in character and intensity in the two arms; 70 per minute ;
apex beat of heart, visible one inch below its natural position  Pulsation very marked an
forcible over the npper portion of the sternum, prodncine a lond impnlse azainst the walle
of the cheat, over the intercostals of the first and second ribs, immediately to the right of
the sternnm, whe e the sounds are londest. There is also flatness on percnssion over the
intra-clavicular region, on right side of chest, where the sounds of the heat are heard with
the greatest intensity. Temperature of axilla variable, ranging from 9825 to 1.0°5 F. The
respiration varies from 12 to 22. and is natnral with the éxception of some prolongation of
expiration and inspiration and a pecaliar sound as if the bronchial tobe was pressed by a
tumor. The censtant congh, and pecnliar clearing of the threat, in like manner indicates
the presence of a tumor pressing npon the wiud pipe. There is also difficulty and pain in
deglutition.

These symptoms led to the conclnsion, that this patient was suffering with an aneurism ”q';
the aorta, involving the ascending portion, the arch, and probably also the upper portion of
descending aorta.

April 6ih —The heart is beating tumnltuonsly ; the apex sonnd Mi“ﬁ. much more distinet
than vhe sonnd made at the intercostals of the tirst and second ribs. The pulse in the right
arm is weaker than in the left. When the patient raises the right arm and attemps to grasp
the bed-post as high up as the arm ean reach, standing with his back to the bed, and throw-
ing the band a little backwards, as well as upwards, e experiences numbuess, also a ten-
dency to faint.

May 6th.—There appears to have been a gradnal change in the position of the supposed
aneurismal tumor in the chest ; careful and prolonged examination revealing a more tumul-
tonons and powerful impnlse against the enpra-clavieular region of the left side. The anb.
clavian artery of the left gide appearas to bave suffered dilatation, as it is of great size, and
the columm of blood is thrown with great power and a marked ‘thrill through its dilated
walls, with every impulee of the left ventricle. On the other hand it is remarkable, that
the carotid artery on this the lett side, can scarcely be felt, being exceedingly small in out-
ling and feeble in beat  In fact it 18 almoar impoasible to leel the beat of the caretid, with-
out the most persistent and careful examination. As the earotid and subclavian are given
off separately from the arch of the aorta, on the left side, we are forced to one of three con-
clu=ions : either the carotid on 1he lefo gide has been partially eceluded, by fibrinons matter
deposited along the walls of the aneurism, or the tumor presses upon it in some manuer, so
as to diminish its colnmn of bleod ; or the anenrism does not extend much beyond the june-
tion of the left subelavian. The third supposition is excluded by the previons history of the
case. 1t would appeap-that this tumor waa slowly shifting its position to the lefi of the ver-
tebral column. 1t is well known, that the soft parts become incorporated with the aneuaris.
mal tnmor, and even the vertebre are absorbed by the constant pre sure, as was asen in the
case of the aneuarism of the descending aorta, previonsly deseribed. The diagn: sis of aneur-
jsm of the arch of the aorta, appears by thesa signs, and especially by the movable nature of
the tumor, to be still further confirmed,

May 3 th—Under nutritions diet, and moderate purgation, and the persistent nse of Indide
of I* ‘tassium, alternating with the Tiocture of the Sesqui-chloride of iron, the cendition of
this patient has s mewhat improved ; at least he has certainly ** held his own.”

Patient does not suffer any pain of consequence—heart is not o forcible in its action—the
left radial pulse is still stronger than the right, whilst the beat of the right carotid is much
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tore. The treatment consisted of subeutaneous injections of Sulphate of Morphia and
Atropia. Rest at night could be procured only by these injections. The effects of the
B-&Itéla‘nrm were almost immediately manifest, in the rapid dilatation of the pupils of both

April 1st.—The patient came under my treatment and observation at this time. Saysthat
he dues not sufler so much pain. General appearance that of health, with elear florid com-
plexion ; no wdewa or dropsical effusion in auy part of the body ; his countenauce, however,
weans an anxious, and at times distressed and oppressed look ; weight 123 pounds , appetite
fair; bowels regular ; skin solt and vatural ; tougue clean ; pulse 88; sufters with congh and
oppression in breathing. Apex of heart displaced, two inclies below, and to the leit of the
nipple ; action of heart strong ; pulsations very marked over the siernum, and visible at
apex. Greatdificalty in the deglutition of solid tood, from the pressure of the aneurismal
tumor upon the a:sophagus ; with a sensation as if the passage of the food was interrupted
about the centre of the sternum. Respiration 19 per mivute, aud embarrassed with congh
when lying upon back. The cough aund clearing of the throat is peculiar in its chaiacter,
giving the impression of great coustriction of the wind pipe and the bronchial tubes, and
the sonunds are heard 48 is they proceedes directly tiom the upper third of the sternum,
FPulke feebler in the 1ight than in the leit arm.

Diggnosis.—Aneurism of Arch of Adorta,

April 25th.—Condition same, with in.reased cough.

May 12th.—Complaius of pain in side of neck and head, and over the sternnm, diffienlty in
respiration very watked and amounting to decided dyspucea, especially when attewpting to
assume the erect position. ‘The least particie ot phlegm in the wachea, gives wuch trouble

and distress uptil removed. Clears his throat in a peculiar manner as it the bronchial
tubes were compiessed. Great dithealty in the deglutition of food.

Impunlss not so0 marked over stermum, as if the tumor was embedding iteelf in the poster-
ior walls of the thorax, and against the vertebral eolumn.

‘May =5th.—Pain net so great, but general appearance less favorable. Hypodermic i jeec.
tion of . Morphine and Atropia adwinistered last evening, and the patient is this worniug in
& Dervous siuate; pulse 96, lewperature of axilla wi=75 ; pulse in night arm very ind stinet.

May 3lst.—DBronchial rales, over both lungs ; rales and vocal resonance move marked over
right lung ; these physical sigus appeared to be clearly referable to the pressure of the aneun-
rismal tuwor upou the traches avd vrowchial tubes,

_The sternum appears to be mere prominent upon the right side ; apex of heart still further

displaced to lefvor nipple ; sounds at this poiut apparently nermal, though with less force
thau befvre; ana the auuud' heard over the vase; viz., the second. .

The bronchial rales are unattended with much expectoration, and it appears, as if the
mueus is witk great dimculty expectorated, through the compressed bronch al tubea,

Juue 10th.—symptoms greatly aggravated ; great difficulty of deglutition : great oppression
in breathung, widh prolonges weezing iuspitation and expiiation, as i1 the air passed throngh
the cowpressed bivsclial tubes auu trachea with great dumenity.  Toe patient aithuugh
oppressed, distressed and weak, still nioves about the waird and bospital,

When the ear is placed agaivet 1he walls of the chest, the sounds of th - voice and or respi-
ration appear Lo 1ssue directly vil over the space of at least five in. bes in dia cet r, a8 it the
sonorons vibiaiions wele lransmiited doectuy throngh a tumwor, Percussion revealed dull.
ness over the sternom, avd over the preater portiou of the clav.cular aud iofra-clav.calar
spaces. The form ot the twwor apd its pus tivw way be made out with great ciearness, by
cowbining percussion & d auscuitation. The aiagnosis is especially awded by causing the
Paticnt Lo speak when the car is uppt ed to dillereul portiols o e woleX Lo posies of
Tl Louol iy Ue Wads oub by au-cwation aud percussion on the back as well 23 upoa the
frout of the cheat.

When the patient coaghs, the sounds are tracsmitted, almost like peals of distant thunder
to the ear, applied over the walls of the chest, just above the tumor, The lound brouchia
rales, beard wost disticetly, over all the upper portion ot the lungs, appeared to be due
soledy to the pressure exeried by toe tumor,

The patient is evideutly near his end, and at this examination the opinion was expressed
that hiz lite would tersivate suddenly from sullocation in the .ourse ol a lew days,

During the uight of the 13th of June, the patient was eized with great didiculty of respi-
rativy, beeawe Black in the fa e, stiugg ed violewly for breath, and died suddeunly from the
etects of (he copression of the hruuﬁ;ml tubes or arrest of 1espiiation,

This patient haa friends, who carried off hus body, before a post-mortem examination could
be made. ‘Lhis was greatly to be regretted.

It was clearly shown in the preceding cases also, that the
most extensive aneurisms are not necessarily attended with

dropsy.
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CAsE XXVIL—Aneurism of Ascending Aorta and Arvch of
Aorta; Dilatation of left Ventricle : Sudden Death; Absence of Drop-
sical Effusion or (Hdema.

Mooney, age 56, native of Ireland, tall, well-formed man, en-
tered the Charity Hospital, ward 16, bed 150, January 106th,
1570. Has been in this hospital several times before.

At the time of my examination, January 18th, the patient
presented well developed limbs. Suffered with great oppression
in breathing, loss of rest, and almost complete prostration after
making any effort. I attempted to examine this patient, but he
suddenly became greatly oppressed, his lips and hands turned
blue, and the patient appeared to be dying.

The results of this imperfect examination, was, dullness upon
percussion, over and around the space normally oceupied by the
heart, for an area, the diameter of which was at least seven
inches transversely, and eight inches laterally; the apex beat
of the heart was at least two inches below its normal position ;
great oppression in Dbreathing, inspiration and expiration pro-
longed, with a wheezing sound, as if the air was passing through
a greatly constricted trachea. It was necessary to prop the
patient up in the sitting posture before an open window, The
symptoms of enlargement of the heart and aneurism of the aorta
were well marked. This patient dicd suddenly next morning.

The post-mortem was performed eizht hours after death.

The exterior was full and without marks of cedema.

When the cavity of the chest was opened, the heart was found
to be enlarged, with all the cavities distended to their utmost
capacity, with dark fluoid blood. The ascending aorta was greatly
dilated, the dilatation commencing at the heart, and increasing
rapidly upwards, and just after emerging from the pericardinm,
the arch of the aorta expanded into a large aneurismal sack, six
inches in diameter. The arteries given off from the arch of the
aorta were greatly dilated, and the innominate artery, was, at its
junction v.ith the aneurismal tumor, as large as a healthy aorta.
The pericardium was adherent to the heart, this adhesion ap-
peared to have been of long standing, and was probably coincident
with the changes in the semilunar valves. The heart measured
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in its longest diameter, seven inches, and in its short diameter
six inches. The semilunar valves of the aorta were thickened,
adhereut at certain points and insufficient. The aortic regurgi-
tation accounts for the great dilatation of the left ventricle. As
far as we could learn, this patient had suffered with deranged
action of the heart and oppression of breathing for more than
six months, and he referred the first distressing symptoms, to
the lifting of a great weight.

‘We shall consider in the next place, briefly the treatment of
cardiac dropsy,

Treatment of Cardiac Dropsy.

When dropsy depends upon serious organic lesions of the
heart and large blood-vessels, treatment should be regarded as
chiefly palliative ; the physician may relieve certain symptoms of
the most grave and distressing character, and relieve intense
suffering and thus prolong life, for a considerable length of time;
but the cure of the disease, is in many cases out of the question,
as it is impossible either by drugs, diet or mechanical means, to
restore the enlarged, dilated, degenerated heart and insufficient
valves, to the normal state.

Cardiae dropsy supervenes in most cases, after the forces have
been depressed, and the blood rendered watery, venesection
therefore as well as drastic purgatives should be used with great
caution. Local blood-letting (cut cups over the region of the
heart and kidneys) may accomplish good results by relieving
congestion and promoting free diuresis.

1t is well known that diminished fallness of the vascular system
promotes the absorption of serous effusions ; when therefore ob-
struction to the circulation of the blood through the heart, co-
exists with pulmonary congestion and anasarca, and at the same
time, the general vigor is as yet unimpaired, the abstraction of a
moderate quantity of blood, affords relief to the over-loaded
blood-vessels, and congested lungs, and facilitates the action of
hydragogue remedies.

Bitartrate of Potassa, the Compound Jalap Powder, Gamboge
and Elaterium, are peculiarly valuable, from their certainty of
action as hydragogue purgatives,

11
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From one ounce to one ounce and a half of the bitartrate of
potassa, in eight ounces of water, taken in two doses at an
interval of two or three l:ours, forms one of the most effective
and safe purgatives,

The Extract of Elaterium may be adminisbhed in doses of from
one-sixth to one-half of a grain. Caution, however, must be
employed in the use of the Extract of Elaterium, on account of
its intense activity, and occasionally depressing effects. A bolus
of the following composition has been recommended and em-
ployed with success by various physicians: R. Pulveris Jalape,
Pulveris Rhei., Pulveris Scammonii, i, gr. v; Elaterii, gr. ss;
Bitartratis Potass@; Sulphatis Potass®, a4, 3ss; Syrupi Zinge.
beris ; quanium sufficet ut fiat bolus. It is an observation of long
standing, that in the exhibition of remedies, more decided and
beneficial effects may be obtained by combining several analogous
remedies in small quantities, than by giving a single one ina
large dose.

In cardiae, as in other forms of dropsy, the urine is almost
always scanty, and the progress of the effusion frequently bears
a direct relation to its diminution ; the attention therefore should
be strongly directed to the secretory function of the kidneys, as
affording the most probable channel for the relief of the disease.

Although sometimes uncertain in their action, diareties, upon
the whole prove most effectivein the control, moderation and
even complete removal of drops.cal effusions.

As far as my experience extends, the Bitartrate of Potassa, or
Cream of Tartar, is the best diuretie, and I have relieved many
cases of dropsy by this remedy alone. When used as a diuretic
from half an ounce to one ounce and a half, shounld be suspended
in a pint of water, and the mixture shounld be tzken in wineglass-
ful doses, every two or three hours, so that the whole may be
administerel during the twenty-four hours. The bottle containing
the mixture should be always most carefully agitated, as the
cream of tartar is almost insoluble, and falls to the bottom of the
vessel upon standing. When the digestion is impaired, or should
dyspeptic symptoms be induced by the cream of tartar, we should
employ as a vehicle for the salt, an infusion of juniper berries, or
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wild carrot seed, and some aromatie, cardamom, fennel or ginger
may be added.

It wounld be foreign to our purpose to enter into any recapitula-
tion of the remarks made at the bedside with reference to the
various dinretics, and we shall simply name those of the most
undoubted efficiency ; as:

Acetate, Nitrate and Citrate of Potassa ; Acgtate of Ammonia ;
Iodide and DBromide of Potassinm; Nitric Erher; Squills; Di-
gitalis; Veratrum ; Colehicum ; Tobacco ; Decotion of Scoparium
and of Chimaphila.

Squill as an active diuretic has enjoyed a high reputation with
- the profession, and it appears to be peculiarly useful in dropsy of
the chest, with scanty, high-colored and uncoagulable urine,
which deposits a sediment on standing. It should be used at
short intervals and in such doses as to produce nausea, and the
patient should be subsequently kept just within the nauseating
point. In eases which demand the mercurial influence, the squill
may be advantageousely combined with ealomel. Small dozes
of Blue Pill, occasionally at bedtime, will frequently promote the
action of diureties,

Diaphoretics are much less efficient then diuretics and cathar-
ties; beneficial results, however, may be obtained by the free
diuresis excited by the vapor or hot air bath.

When drogs fail to control the dropsy, mechanical means be-
come necessary for controlling its influence ; such as tapping,
puncture with a sharp lancet and acupuncture. Owing to the
danger of the supervention of erysipelas, incisions should be
made with great cantion, and whenever practicable, pnncturing
with the needle should be preferred, the point of the needle
should merely penetrate the true skin, the punctures should vary
in number from twenty to fifty or sixty, accordiug to the part
or the extent of the effusion, and they should be at least half an
inch asunder.

When the blood is ansemie, Iron and the bitter tonics, and
nutritious diet shounld be ‘employed.

Experience has established the fact, that no advantage arises
from the denial of water to dropsical patients.
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In some cases attended with great debility, spirituous liquors,
in moderate amount, are indicated; bard cider and gin, are
amongst the best forms of alecoholic stimulants.

Of course, the results of treatment will depend, in a great
measure, upon the extent and character of the orzanic lesions.

Hepatie Dropsy, arising from some olstruction to the circulation
of the blood through%he Liver.

The distinguishing character of dropsy, from diseases of the
liver or portal vein, as laid down by systematic writers, are ;

1st. In uncomplicated portal obstruetion, the dropsy com-
mences in the abdomen, and the legs are only affected secondarily .
and in consequence of the pressure of the aseitic fluid on the in-
ferior vena cava. When the affection of the liver is complicated
with heart disease, the ascites may be preceded by dropsy of the
legs.

In cardiac disease, on the other hand, anasarca commencing
in the feet and gradually proceeding upwards, precedes the
ascites ; and even when the belly becomes swollen, the swelling
of the legs is out of all proportion to the ascites.

2d. No signs of dropsy in the face, arms or upper part of the
trunk, are observed in dropsy arisicg from obstruction of the
portal system; whilst in that form of the disease which is
dependent upon structural alterations of tlie kidneys, ®dema of
the face and arms is a very common symptom even in the early
stages.

3d. Dyspncea, never precedes the hepatic dropsy, although it
may accompany the serous eftusion when great; from the
pressare of the fluid interfering with the action of the diaphragm
and abdominal museles : in cardiac dropsy on the other hand,
the dyspnma precedes the ascites, and is distressing out of all
proportion to its extent. In eardiac dropsy, from the congestion
of the lungs and imperfect aeration and circulation of the blood,
there is more or less lividity of the lips, face and extremities,
whilst this symptom is not characteristie of uncomplicated portal
obstruction.

4th. If there be no concurrent disease of the kidneys, albumen
is absent from the urine, except in those cases, in which the
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ascites itself, when extensive, may, in consequence of the pressure
of the fluid on the renal vein, lead to the appearance of albumen
in the urine. The albumen, however, disappears upon the with-
drawal of the pressure, as in the operation of paracentesis.
The absence of puffiness of the tace, or pitting of the upper
extremities, and of granular, fibrinous and oil casts from the urine,
will still further distingaish hepatie dropsy, from that dependent
upon alteration and degeneration of the kidneys.

Sth. The ascites occasioned by portal obstroction, is still
further distinguished, by en!argement of the spleen, enlargement
and tortuosity of the superficial veins of the abdomen, hs@mor-
rhoids, gastro-enteritis and hsmorrhages from the stomach
and bowels. Eulargement of the superficial veins of the
abdomen, however, is not in all cases a certain indication,
as the same appearance is sometimes observed in eardiac dropsy
and in redal dropsy, as the result of the pressure of a large
quantity of ascitic fluid upon the inferior vena cava; but in such
cases, there will be usually also a varicose state of the veins of.
the legs. '

It is important that we should consider briefly those morbid
conditions of the liver, which give rise to dropsical effusions, in
connection with those diseased states of this organ, which seldom
or never gives rise to this symptom,

In waxy, lardaceous or amyloid degeneration, the liver under-
goes greater enlargement than from any other disease, excepting,
perhaps, eancer; the enlargement being often so great as to fill
up a large portion of the abdominal cavity. The enlargement
being uniform in every direction, the form of the organ is not
essentially altered, the outer surface is smooth, and the lower
margin more rounded than natural, regular and free from zll
indentations. In rare cases, this change may co-exist with
cirrhosis, or with syphilitic gnmmy tumors, and then the organ
may present a nodulated surface, and this complication may be
attended with ascites.

In like manner when accompanied with waxy degeneration of
the kidneys, dropsy may result from the derangement of the

excretory fupction of these organs.
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In those cases of waxy deposit of the liver, which have come
unds r the observation of the students of the Medical Department
of the University of Louisiana, the statements of pathologists has
been verified, that there is but little tendency to obstruction of
the portal cireulation ; and consequently ascites, and enlargement
of the subeutaneous veins of the abdominal walls, are not common
phenomena it its clincal history., The absence of ascites in waxy
liver, has been accounted for by the faet, that the branchbes
of the hepatice artery, and not of the portal vein, are im-
plicated in the disease. In some rare eases of waxy liver,
ascites results from the pressure of enlarged waxyv lymphatie
glands in the fissure of the liver, upon the trunk of the portal
vein.

In fatty liver, the enlargement is due to the accumulation of
oil, as has been well shown in the post-mortem examinations, and
in the specimens of fatty liver mounted m alcohol. In fatty
liver, as in the waxy disease, the enlargement is uniform in every
direction, and without tumors or nodules upon the surface, and
the natural form of the liver is but little altered; there is mo
ascites or enlargement of the superficial veins of the abdomen,
the secretion of bile is not arrested or impeded, and jaundice is
not a symptom, and as in waxy liver, throughout the nrogress of
the disease, painisabsent. Thisdegeneration of theliverisoften ac-
companied by similar changes in other organs, and more especially
the heart and kidneys. Fatty degeneratlon of the heart is evi-
denced by the feeble cardiac impnlse, faint cardiac sounds, slow
or quick, feeble and irregular radial pulse, attacks of vertigo,
syncope or pseudo-apoplexy, and dyspnea on slight exertion.
When fatty degeneration of the liver, is attended by fatty de-
generation of the kidney, there will be a tendeney to general
anasarca ; the urine is diminished in quantity, oftimes turbid,
and contains albumen and casts of the tubuli uriniferi, contain-
ing oil globules. _

In simple hypertrophy of the liver, attended by an increased
size of the lobules, and by an increased size or number of the
secreting cells, without any alteration of structure, the enlarge.
ment is uniform, and rarely great, and is not attended by any
prominent symptoms nor by dropsical effusion,
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Whilst the enlargement may be very great in hydatid tumor
of the liver, ascites, cedema of the lower extremities, enlarge-
ment of superficial veins of the abdomen, ¢ nd hwemorrhoids are
not distinguishing characters; and as the hydatid tumor rarely
interferes with the functions of the kidneys, those of the urine so
common in waxy and fatty enlargements, are absent; in rare
cases however, the kidneys also may be the seat of hydatids, and
dropsy may arise from this cause, or from the pressure of the hy-
datid tumors upon the portal trunk; or from the bursting of
the eyst, or through the supervention of peritonitis.

Ascites rarely resnlts from mere congestion of the liver, unless
this depend on mechanical obstruction of the circulation iu the
heart and lungs,

In the venouns engorgement of the liver resulting from me-
chanical obstruction of the cardiac circulation from wvalvular
disease of the heart, the primary enlargement of the liver gives
place after a time to an opposite condition of contraction, atrophy
of the cenfral portion of the lobules, being induced by the pressure
of the constantly distended veins. The congestion of the liver
dependent upon cardiac disease, induces a form of granular liver
very different from true cirrhosis, where the atrophy commences
at the circumference of the lobules.

The diseases of the liver which most commonly give rise to
portal obstruction, with ascites, are, according to those patho-
logists who have had the most extensive opportunities of ob-
servation: 1. Cirrhosis and other forms of chronic atrophy of
the liver; 2, cancer of the liver; 3, peri-hepatitis; 4, thrombosis,
or obstruction of the trunk of the portal vein.

We shall confine our observations to the first and most
common cavse of portal obstruction and ascites ; viz., cirrhosis of
the liver,

Cirrhosis of the liver is most common in those countries, where
the drinking of aleoholic stimulants prevails, and the disease can
Almost always be traced to the abuse of strong spirits; and hence
the name gin drinker's liver.

Must observers have noted in the early stages of true cirrhosis,
a temporary congestion and enlargement of the liver, apparently
caused by the irritant effects of the alcoholic stimulants,
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The lobules of the liver have been described by Malpighi,
Kiernan, Miiller, Leidy and others, as isolated from each other,
and each invested with a layer of areolar or fibrous tissue. In
the pig, in which these lobules were first noticed, and in the
Polar bear according to Miiller, and in the Octodon Cummingii,
according to Hyrtl, the lobules are invested by fibrous tissue, but
in the liver of the human subject, and in that of the vertibrate
animals generally, the lobules are not separated from each other
by a fibrouns partition, and there is no areolar or fibrous tissue or
prolongation of Glissun’s capsnle between them or in their in-
terior. Vogel, Henle, Bowman, and Beale have failed to detect
any fibrous tissue in the interlobular fissures of the normal
human liver,

In cirrhosis of the liver, on the other hand, there isa re-
markable development of fibrous tissue in the parenchyma of the
liver ; and the individual, secreting segments become prominent
or even form isolated lobules, The increase of fibrous tissue in
the cirrhosed liver, may be manifest to the eye;and especially
when slices of the organ are subjected to the action of a stream of
water, and gently washed between the fingers. The character
of the fibrous tissue may be determined by microscopical examina-
tion. Cirrhosis of the liver is of slow development and progress,
The whole struecture of the liver is not pervaded with fibrous
tissue in a few days. It is reasonable to conclude with Dr,
Budd, that the remarkable changes in cirrhosis, are mainly the
consequence of adhesive inflammation in the areolar tissue about
the small twigs of the portal veia, and in the areolar tissue of the
portal canals, by which serous fluid and coagulable lymph are
poured out.

In this stage the liver may be enlarged. The serous part of
the effusion is next absorbed, the lymph contracts, becomes con-
verted into dense fibrous tissue, which divides the lobular sub-
stance of the liver into well defined masses, and gives great
density and toughness to the organ. Finally, this fibrous tissue
compresses the small twigs of the portal vein and the small gail
duets, and thus impeding the escape of the bile and the tlow of
blood induces great atrophy of the original hepatic tissue, and
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causes, by a deprivation of the blood and the admixture of this
dirty white fibrous tissue, marked changes in the color of the
liver.

In cirrhosis, the normal, dull, reddish brown color of the liver
is altered to a bright canary yellow, sometimes to a brownish or
greenish, and ocecasionally to a reddish color. A section of the
liver, npon a general view, presents the grayish and yellow color
of impure beeswax.,

Owing to the contraction of the organ in the latter stages, the
outer surface presents a granular or nodulated character, which
has given rise to the designation, * hob nail liver,” The yellow
color of the organ is also due to the large amount of yellow pig-
ment contained in the secreting cells, and hence the term cir-
rhosis. The capsule is also sometimes thickened and adherent
to the surronnding parts.

In the firm tenaceous granular liver, resulting from the con-
gestion caused by obstructed cardiae circulation, and which has
frequently beéen mistaken for cirrhosis, the depressions however
correspond to the centre of the lobules, whereas in true cirrhosis
they are at the circumference.

Ascites, resulting from portal obstruction, is met with oftener
in cirrhosis than in any other disease of the liver, The fluid in
the peritoneum, is a clear yellow serum, rich in albumen, and
without any blood or infiammatory products. In consequence of
the congestion and distention of the veins that return the blood
from the intestines and peritonenm, the serous portion of the
blood transudes through the walls of the vessels into the peri-
toneal cavity, and when once ascites appears, it persists and
gradually increases; and when the amount of the effused fluid is
large, it may compress theinferior venacavaandiliac veins,and thus
produce secondary w@dema of the legs, but it is a pecunliarity of
dropsy from uncomplicated portal obstruction, that the ascites
precedes and preponderates over drospy elsewhere, A large
accumnulation of fluid in the peritoneum may also interfere with
the action of the diaphragm, and cause embarrassment of respira-
tion, but it is distinguished from the ascites caused by cardiac
disease, by the fact that the dyspnwa follows and never precedes

12
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the ascites. Pressure exerted on the remal veins by a large
quantity of fluid in the peritonenm, may also embarrass the
action of the kidneys, and lead to the appearance of albumen in the
urine, independently of any disease of those organs, the albumen
disappearing from the urine, after the removal of the pressure
by the operation of paracentisis.

The following cases will illustrate the characters of dropsy
resulting from portal obstruction.

CASE XXVIIL—Dropsy resulting from obstruction of the portal
circulation in Cirrhosis of the Liver.

This case illustrates in a striking manner, the effects of ob-
struction of the portal circulation, in the production of ascites,
and of serous effusion into the cellular tissue of the lower ex-
tremities.

8. McL—, native of Rapid'fa Parish, Lonisiana; lately a resident of Catahonla Parish;
has been engaged in farming during the past two yvears; age 35: height 6 feet; blue eyes,
dark hair, dark complexion, thin beard ; no hereditary tendeneies ; up to the present attack
has enjoyed good health with the exception of occasional attacks of chills and fever, Patient
says that he has nsed ardent gpirits in moderation, and never to excess, except npon ong
occasion when he had an index tinger shot off.

Patient states, that three montha since, was seized with violent abdominal pains, extend-
ing from the nmbilicns to the pubis, and attended with griping., A few days afterwards
was seized with vielent "I"ﬂ-lllil-i‘l:l_g and ejected a large ﬁununit- of blood (“an ordinary blue
bucket full”') ; the vomiting and lozs of blood was attended wil.{ great exhaustion ; four days
afterwards, there was a repetition of this attack, attended with vomiting of blood.

Two weeks afterwards, an increase in the size of the abdomen was observed, attended with
swelling of the lower extremities. Purgatives angd diuretics, were administered; the patient
remembers that Eleterinm was nsed which appeared to be produetive of no beneficial effects.
Thiee weeks since hia lower extremities began to uleerate, and the ulcerations involved the
subcutaneous areola tizsue, and ragged mndolent nleers appeared. ]

This patient was admitted inte the Charity Hospital, ward 19, bed 284, on the 13th of April,
1869, in an exhausted restless state; abdomen preatly distended; lower extremities @dema-
tous and ulcerated. Auscultation and percussion revealed no disease of the heart and lungs .

The lungs and diaphragm were forced npwards t'rlj the effnsion in the cavity of the abdomen
the Lieart alao appeared to be pressed upwards and forwards.

The sonnds of the heart were unusually distinct, and abrapt and sharply defined but no
enlargement, dilatation, degeneration or valvular disease, could be discovered. The lungs
were resonant ; the respiration was more frequent than usual, from the abdominal pressure,
but there were no signs of obstruction in the pulmonary circulation; no pleuritic effusion,
and no tubercular deposit.

The abdomen was enormously distended with dropsical effusion, and the veins of the ab.
dominal parietes were enlarged and filled with blue dark blood, and presented a distinet ar-
borescent aibpem'lnua upon the abdominal parites. The lower extremities wers greatly
swollen, and the legs ulcerated, with thickened, indurated discolored integnment. The
general complexion was sallow and angmic. The urine was scant, high-colored, and loaded
with biliary acids. The swelling was circumseribed by the superior wall of the abdominal
cavity, and in fact, by the lhn.phragm All abowve this was of the noymal a pearance, and the
face and arms and thorax were thin and wasted, almost skeleton-like, wEﬂst. all below the
diaphragm was swollen and infiltrated with serous fluid.

e sollow, jaundiced Tue ; the presence of the constituents of bilein the urine ; the Umilation
af the swelling to the abdominal cavity and extremities ; the absence of all organic disease
of the heart and lungs ; the absence of albumen and of fibrinous casts from the wrine ; the ab-
dominal dr &2 and the Lmr;‘r:-mmp of the venous systemn of the abdomen and lower extremities,
all sustas diagnosis, that this was a case of CIRRHOSIS OF THE LIVER, in the latter stage of
contraction, unattended by disease of the heart, lungs or hd_neg.

The bowels were opened with two Compound Cathartic Pills, and the patient was placed
upon the diuretic mixture composed of Cream of Tartar oz. i, Juniper Berry Tea (Juniper
Berries og. i, boiling water f. 0z, xvi; after cooling strain) f. 0z. xvi; to be taken in wine-
glasstul doges during the twenty-four hours.
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The nlcerated extremities were'treated with a stimnlant and antiseptic ointment, composed

of Carbolic Acid drachms i ; Tincture of Todine f drachms i ; Slmp'lal}:ﬁmta oz. ii ]!r[i:n:Ei and
apply lightly to uleerated legs ; and cover the nlcerations with English lint coated with Simple
Cerate. - Simple, but natritious diet was duwected. One sixth of a grain of Morphine was
ordered at bed time, with directions to repeat in three hours, if neces-ary.
_ April 15th.— Temperature of axilla 97°; it is of importance to note that the temperature
is below rather than above the normal point. This anpmmlun appearsa to be dne to the ob-
struction iv the portal eirculation, caused by the cirrhosis and contraction of the liver, and
also to the interference of the clrenlation aud respiration from the abdominal pressure.

This observation, as well as others, confirmed the acenracy of the diagnosis, as to the ab.
sence of tuberculosis, and also confirmed the view that the affection of the liver was of long
standing and in the stage of contraction.

Only eight ounces of urine were collected during the twenty-fonr hours ; specific gravity
1030; high eolored, loaded with biliay acids ; ugnn stauding let fall a copions deposit of
urates, which disapp=ared when the urine was heated, and yielded a large crop of erystals
(lnzenge-shaped; of uric acid.

The diminution in the amount of urine appears to ba dus in a manner to the pressure of
the fluid distending the abdomen, and also to the small amount of nourishment taken, the
Eﬂa!mm state of the blood, and the depletion of the serous or albominoid elements of the

April 16th, —During the night the patient was aronsed abont 1 o'elock A. M., with violent
retching aud vomiting, and ejected a greenish black ma ter in sufficient amonnt to fill an
ordinary wash bas<in. This afforded some relicf, but the patient was considerably depr: s=ed.
In two hours the nausea returned, and the patient vomited a siwilar amount The m tter
was so disagreeable in its odor, that vomiting was excited in his nurse, whilst removing the
matier from the ward.

Twenty-two ouuces of urine were collected. Sp. gr. 1039; high colored ; bowels free.
Appetite poor.

April 17th.—The nansea, with occasional efforts at vomiting, continuing, the Bitartrate of
Potassa and Infousion of Juniper Berries were discontinued, No appetite, Bowels free.
Seven and a half luid ounc-s of urine collected ; high colored and loaded with biliary acids
and urates. Ulcerations of the lower extremities improving under the use of the Carbelic
Acid ointment. Patient restless and unhappy. It has been necessary to administer Mor-
phine each evening to produce rest. Tincture of Ciichona of Gentian and of Rhabarb, in
proportion of two parts of the former to one of the latter, have been given, properly diluted,
in wineglassful doses, as a tonic and gentle laxative.

April 18th —Symptoms the same; the distention of the abdomen has progressively in-
creased. Ounly four fluid ounces of urine collected during twenty foar hours.

_April 19th-—No change ; distention of the abdomen so great as to embarrass in the most
distressiug manper the action of the heart and lungs.

It was defermined to tap the patient uponthe following morning. BSixteen and a half
ounces of ufine were collected; npon careful testing vo albumen was discovered; urine
Mﬁh colored and loaded with nrates and biliary acida; ap. gr. 1030,

pril 20th.—At my request, Dr. Warren Stone, Jr., performed the operation of para-
centeais, midway between the anterior superior spinous process of ileum and umbilicus;
three and a half gallons of serons fluid were drawn off, which presented alight golden yellow
color. Specific gravity of serous fluid lﬂﬂﬂ,anduggn the application of heat, the coagu-
lated albumen filled about one-fifth of the test-tube. The patient expressed great reliefl
Percussion revealed no enlargement of the liver, but an actnal diminution in the volume of
this organ. After the application of the bandage around the abdomen, the patient was put
on stimulants and nutritious diet. :

Seveuteen onnces of urine collected, high colored, loaded with urates and biliary acids;
free from albmmen; sp gr. 1027,

April <lst —Condition of the patient apparently improved by the tapping; appelite good ;
swelling rapidly s.bsiding from the lower extremities, snd uleers healing, wenty-four
fluid ounces of urine collected ; high colored ; sp. gr. 1027 ; no albumen.

April 22.—Patient perspiring freely; previously the skin has been dry and harsh. Serons
flni %nduully acenmulating in the abdomen. Appetite good, spirits cheerful, bowels regu-
lar. rine presented similar characier.

The patient was placed upon a gentle couras of mercnry, ong grain every four hours, and
on the 27th his gnma were slizhtly touched ; the abdominal swelling, however, went on
steadily increasing. The patient continued to lose strength, and the accamulation of
serous fluid in the abdominal eavity continued nntil the distention was as great as before the
first tapping , bedsures “ezan to form on the 20th, and a persistent diarrheea set in, which
was not arvested by astringents. h

The patient became delirious on the ni%gi& of the 30th, and lay in a semi-comatose state,
and passed his urine and exerements in ; and gradunally sank by almost imperceptible
gtages, lying for two days in a state which could with didiculty be distingnished from actual
death, and tinally died at 4 o'clock p. M., May 3d. .

The post-mortem, performed twelve hours after death, revealed the following points :

Upper extremities, head, neck and thorax, fmably emaciated, merely the skeleton with
the skin stretched over; abdominal cavity and lower extremities greatly swollen and dis-
tended. The abdominal cavity contained near four gallons of serous fluid.

The lungs were healthy ; without tubercles, or adhesions, or any marks of lnflammatory
change :

Th% heart was normal in size, with no lesions of the valvesa: the pericardinm, however,
was adberent, and this adhesion of the serous membrane of the heart, throughout its entire
extent, accounsed for the more distinct sounds of the heart.
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The liver was greatly contracted, hardenad, and of a slate color ; and the spleen also Wﬂ;
enlarged and hardened, and of a similar color with the liver. The kidneys were congeata
iy}- healthy. No derangement beyond congestion of the bloodvessels was discovered in the

tidneya, . i - :

The liver was cirthosed, hardened and greatly diminished in size ; the weight being only
twenty-four ounces ; the length ten inches, an« breadth four and a balf inches, and greatest
thickness two and a half inchea. The liver had lrst the ap]pem'ancu of divisions into lobules
upon the exterior, anid resembled an elongated flattened apleen.

he color of the liver was slate on the exterior, and a mottled olive green yellow and
bronze within.

The peculiar color of the liver appeared to be the result of the previons attacks of malarial
fever, and the slow action of the malarial poison. - Under the microscope, the fibrous tis ue
was found to be greatly inereased, and the dark masses of altered hematin were scattered
throughout the stinetures, ‘fivir:::F to the organ, its peculiar malarial hue. ‘Lhe liver cut
like leather and was firm and hard. ; ;

The spleen was enlarged and indurated and had lost the natoral splenic mud. Weight of
gpleen : nine ounces; length, six inches; breadth, three and a half inches ; thickness, one
inch. =pleen cirrhosed like the liver, and cut like leather. Contained numerous masses of
h@matin and altered blood corpuseles.

This then was a case of undoubted induration and contraction
of the liver, unaccompanied by disease ¢f the heart or kidneys ;
but attended with the marks of pre-existing malarial disease.

The relations of the action ot the malarial poison, to the
induration and contraction of the liver, are of the most important
character, and demand farther investigation.

The question is, whether the eftects of the malarial poison were
merely concurrent with, or subsequent to, the establishment of
the cirrhosis, or whether they caused the peculiar state which

lead to the throwing out of fibrous matter, and the subsequent
contraction and induration of the organ.

This case, resembles the chronic atrophy of Frerich, or the red
atropbhy of Rokitansky; in which there is no podulation or
granulation of the outer surface, and not necessarily any thicken-
ing or adhesions ot the capsule. The liver affected with the
chronic atrophy of Frerich, like that of the case now under
consideration, presents a dark-brown, or bluish-red color, firm
consistence and homogeneous appearance, with little or no in-
dication of a division into lobules; the secreting cells being
smaller than natural and loaded with dark-brown pigment
granules. In like manner, the atrophy of the organis general,
and as in the present case it has been known to weigh only
twenty-four ounces. DBut the most important anatomical charac-
ter of chronic atrophy, is said to be, the destruction of the
ramifications of the portal vein, the branches of which terminate
in club-shaped extremities, so that the organ cannot be minutely
injected from the portal vein.
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Pathologists deseribe this comparatively rare form of liver
disease, as being occasionally seen in connection with simple
and cancerous ulcerations of the stomach and intestines, or with
a deposit of blood pigment in the minute vessels of the liver, in
the bodies of persons, who have suffered long or often from inter-
mittent or remittent fevers.

It is well known that both the liver and spleen are congested
during the cold stages of intermittent and remittent fever, and
during the action of the malarial poison, either in its most active
manifestation, or in the state of chronic malarial poisoning, the
colored blood corpuscles are destroyed in large numbers both in
the liver and spleen.

It is reasonable therefore to refer the induration and atrophy
of the liver in this case, in its first origin, to the action of
malaria.

Case XXIX, Dropsy resulting from Cirrhosis of the Liver and
Cardiac disease.

This case of the stout seamen, William Woods, who died in
ward No. 18, a few days after coming under my treatment, presents
several points of interest, and the dropsical effusion in the cavity
of the abdomen, and into the cellular tissue of the face, and
upper and lower extremities, were due to both cardiac disease
and cirrhosis of the liver. The following outline of this case will

serve for comparative deductions,

William Woods; aged 47; dark hair, dark complexion ; in health a large powerful, stout,
athletic man; ship carpenter by trade; has been sick about two Years; says that his
disease commenced whilst working in the water; has always used ardent spirits daily in
largu. or rather, pretty free quantities. J

Entered the Charity Hospital November 9th, 1868. At that time the abdomen was much
distended with serons effusion, and it has been necessary to tap the abdomen upon several
oceasions ; and several gallons of water have been drawn off.

When this patient came under my treatment in the month of March, 1869, the complexion
was of a wax-like, unhealthy jaundiced hue ; the features of the face were swollen and livid
from venous congestion ; the abdomen was distended with dropsical effusion, and the ex.
tremities were ezdematons. Patient feeble, but able to sit up, amd walk abont a little. .
Great obstruction of venous circulation ; veins of neck distended with black blood. Lips
livid, Arteries in all parts of the body, where they could be carefully examined, greatly
enlarged and toituons, with a powerful beat. The column of blood is sent out with great
foree from the heart, giving a powerful beat to the arteries, which appeared to be universally
enlarged and degenerated.  This degeneration of the arterial system is still farther shown
by the arcus senilis. Great “m{m“in“ in breathing. At times the restlessness and oppression
very great. Patient cannot lie down with comiort, but requires to be propped uf: in bad.
Percussion and anscultation revealed dullness in the Tower depeudent portions of the lungs,
and greater flatness over the chest than in health; there were no symptoms of pnenmonia
or plearisy or of phthisi=, and the dulluess was referred wholly to the obstruction of the
eirculation. Heart greatly enlarged, with a powerful beat. The dullness upon percussion
extends from the junction of the second rib with the stermum, to the lower edge of the
geventh rib, and even beyond the right hnrd:ar qf the sternam. The region of dullness, in-
dicating the position of the enlarged heart, is eight inchea in the longitudinal and about six
inches in the lateral or transverse diameter.

The first sound of the heart is entirely altered to a low bellows sound, terminating ab-
ruptly by the powerful clesure of the pulmonary and acrtic valves, DBoth sounds of the
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heart are merged into one—a apowerfu]. low, blowing sonnd, with a sharp, loud termination :
thus TU-U-cHUCK. The sounds of the heart resemble those made by an ordinary steam tug.
The sounds of the heart are heard with great distinciuess along the track of the large
artenes, and especially of the carotids. &y :

Abdomen 5[‘&31‘.1}* distended with serous effusion. Liver apparently diminished in size
and hardened. § ’

Derangement of the liver is evidenced aside from the ascites, by the yellow jaundiced hue
of the complexion, and the great amount of bile in the urine. Oedema of extremities,
Bowels constipated. Appetite poor. No marked febrile phenomena. FPatient dull avd
lethargle, but calm and sensible.

The diagnosis of this case was:

Hypertrophy and Dilatation of Heart.

Universal Degeneration and Dilatation of Arterval System.

Great Enlargement of dorta.

Cirrhosis of Liver.

The dropsical effnsion was referred directly to these canses.

The patient continued to grow worse; treatment was only palliative, and he died on the
27th of March, 1869.

The Post-moriem Erxamination, performed six honrs after death, revealed enormons h
trophy of the heart ; this organ was eight inches in the longest diameter, and six and a half
inches in transverse diameter, after being emptied of the dark venous Llood which distended
its cavities, and alter being preserved in alcoho!. During life, when distended with blood,
its dimensions were much greater. All the cavities of the hears, but more eapecially the
left ventricle, were dilated, and the auriculo-ventricnlar openings were greatly dilated. No
thickening of the auriculo-ventrictilar valves was observed.

The valves of the aorta and pulmonary arteries were sbmewhat enlarged and perhaps de.
generated, but no deficiency or adhesions or calearicns degeneration were observed.

Aorta and pulmonary artery; but especially the former, degenerated, ronghened and di.
lated. The dilatation of the aorta amounted in the nscending portion and arch almost to an
anewrismm. The arteries were universally dilated and degemerated in their structure, anid
appeared in a great measure to bave lost their elasticity. Microscopical examination showed

it this dilatation and loss of elasticity was duoe to the conversion of the unstriped mus.
cular fibres into fat. The liver presented a rongh hob-nail appearance upon its exterior; it
was contracted, diminished in size ; the capsule was preatly thickened, and could be p&aiad
off, and the structures were cirrhosed.

Kidneys congested, but healty in structore—no degeneration or altération of secroetory
textures,

E‘Is-jilleen somewhat enlarged. '

'hig liver, as in all the other patients who had been exposed to the malarions climate of
the Mississippi valley, presented a darker color than nsoal in cirrhosis, and alse gave ovi-
ﬂmﬂ in the dark grapular massea of the preceding distruction of the colored blood cor-
puscles.

The dropsy in the preceding case was clearly referable to
cirrhosis of the liver, and cardiac disease.

‘We will consider briefly in the next place:

The Treatment of Hepatic Dropsy.

The treatment of dropsy arising from portal obstruction, must
depend not only upon the cause of this condition, but also upon
the varions complications, as cardiac and renal disease., The
preceding cases illustrate in a clear manner, the fact, that dropsy
may be referred in the same case, to several causes, as cirrhosis
of the liver, and cardiac disease ; it is therefore absolutely essen-
tial that the physician, should, as far as possible, clearly recognize
in each case the cause or prominent cause of the dropsical effusion,
It would be foreign to our purpose, to discuss the mode of treat-
ment applicable to all the diseases of the liver, which may give
rise to ascites ; and our effort will be to indicate briefly the mode
of treatment of that form of dropsy illustrated by the preceding
cases, viz., ascites arising from cirrhosis of the liver.
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Cirrhosis of the liver is at the outset obseure and insidious,
and is slow in its progress, often extending over several years,
the physician therefore rarely has an opportunity of treatin g the
disease at its commencement. When, however, the existence of
the disease is indicated by the symptoms of disordered digestion,
loss of appetite, flatulence, irregular action of the bowels, pain
after food, dull pain, with slight tenderness in the right hypo-
chondrium, and slight enlargement of the liver, oceurring in a
person addicted to spirit drinking, attention should at once be
directed to the habits and diet of the patients. Alcoholic stimu-
lants, and rich, indigestible, stimulating food and condiments,
should be interdicted, and the patient confined to spare, but
nutritious diet, consisting of such articles as milk, eggs, and
farinaeeous substances, with a moderate allowance of meat and
fish. In order to avoid the occurrence of delirium tremens,
it will be necessary in some cases in which the habit of taking
large quantities of alcoholic stimulants has been fully established,
to reduce the amount gradually. The bowels should be kept
freely open, by saline purgatives, and occasional doses of blue
mass and calomel, and the general health preserved by regular
exercise in the open air.

If the pain and uneasiness, in the region of the liver, is well
marked, sinapisms, leeches, dry cups and cut cups may be used
over the affected organ, with benefit.

If the liver still remains enlarged, after the subsidence of pain,
the alterative effects of Iodine—ether locally, in the form of
the tincture or ointment, over the region of the liver, orinternally,
in the form of the Iodides of Potassium and Iron,.or of Lugol’s
Solution should be carefully tried. If these measures fail in re-
ducing the liver, recourse may be had to the mineral acids,
the Hydrochlorie, Nitric and Nitro-muriatic Acid, internally, and
to the Nitro-muriatic acid bath¥*. _

When the stage of contraction of the liver sets in, as evidenced
by diminution of the area of hepatie dullness, jaundice and

* The Nitro-muriatic Acid Bath is prepared by adding two ounces of strong Hydrochlorie
Acid, and one ounce of strong Nitrie Aoul 1o two gallons of water, at 935 F.~ Deep, glazed,
earthen or wooden vessels should be used, and the feet and legs are immersed in the bath,
whilat the thighs and right side are sponged with the acid solation. The patient shoald re.
main in the bath from half an hour to one hour. The bath thus prepared should be renewed
at least every third or fourth day.

&
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ascites, there appears to be no known treatment, which will
restore the liver to its normal condition, or remove the obstruetion
to the portal circulation. In this stage the efforts of the phy-
sican are directed chiefly to the relief of symptoms, and the
support of the patient’s strength, in order that life may be pro-
longed to its farthest limit. .

The diet should be nutritions but not stimulang, aleoholie
stimulants should be entirely prohibited, or used only in cases of
emergency and with great cantion; the digestion should be im-
proved by such tonics as Quinine, Gentian, Nitro-muriatic Acid and
Strychnia ; and the bowels should be kept open, wheneversloggish,
by mild purgatives.

The ascites should be treated by diuretics and purgatives. A
pill composed of half a grain of powdered digitalis, one grain
and a half of powdered squill and two grains of blue pill, has been
administered with benefit in cases of ascites, dependent upon
~hepatic disease, two or three times daily.

The diaretics and purgatives previously recommended in the
treatment of cardiac disease may be employed. As a rule, how-
ever, the ascites slowly increases, and sooner or later it is neces-
sary to resort to the operation of paracentisis; this should be
delayed, as long as possible, for notwithstanding the temporary
relief afforded, and the increased action of the kidneys, the fluid
usually collects again rapidly, and the patient is exhaunsted by
the great drain of albumen from the blood.

4.—Dropsy arising from derangement or lesion of those organs
which regulate the amount of the blood, as well as its constitution,
by regulating the amount of the watery element, and by the elimina-
tion of excrementitious material.

The kidneys not only regulate the amount of the watery ele-
ment of the blood, but they also.eliminate certain noxious sub-
stances, resulting from the metamorphosis of the t_issuea, and the
chemical changes involved in the generation of the physical
forces; any arrest or alteration or suppression of the action of
these important organs, must, therefore, be followed by an ae-
cumulation of the watery element, and certain excrementitious
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matters in the blood, derangement in the processes of absorption
and exhalation, and disturbance of the sympathetic and cerebro-
spinal nervous system.

It bas been estimated upon reliable data, that the amount of
water taken by an adult, in twenty-four hours, is, on an average,
from one-half a flnid ounce to six-tenths or seven-tenths of an
ounce for each pound avoir. of body weight ; a man weighing 140
pound , will therefore take about seventy to ninety fluid ounces
daily, and in ordinary diet about twenty to thirty ounces of this
are taken in the so-called solid food, and the remainder is drank
as liquid of some kind.

But the amount taken varies within wide limits in different
cirecumstances, and from individual peculiarities ; some men take
ouly sixty ounces—cthers as mach as one hundred and twenty,
or even more ; more water is consumed in a dry than in a moist
climate, and during great exertion than during a period of rest.
The mean amount of water, excreted through the kidneys by
different male adults, varies from thirty five to eighty-one fluid
ounces a day. The variations in tke amount of water excreted
by the kidueys, will depend upon the varying quantity introdneced
into the system, and upon the varying quantity eliminated by the
skin, lungs and bowels.

It results from the preceding ecaleunlation, that the kidneys
alune, eliminate during the year, in adult men, on an average,
from eight hundred to eighteen hundred pounds of water. This
great and continuous cirenlation of water through the living
being is essential to the existence of life; and the performance
of the various functions. Thus during the development of
heat, and of the forces which work the animal machine, a portion
of matter is chemically altered, decomposed and broken up
into simpler forms ; if these matters, as urea, uric acid and car-
bonie acid, and nrate of ammonia, be not continuously removed,
ill-health and finally death will result. To acceomplish the con-
tinuous removal of the various useless and noxions substances,
there is first, the almost universal solvent water; second, tue
circulatory apparatus, in which these substances are received
and by which they are distributed ; third special organs asthe lungs
and kidneys, which separate these matters from the blood, and

13
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cast them out of the circle of living molecules, We are thus
enabled to understand the reason, why geuneral dropsy so rapidly
and so surely supervenes, when the function of the kidneys is
arrested or materially impaired.

An additional cause of dropsy is also known to exist in certain
diseases of the kidneys: viz., the constant loss of albumen by
transudation through the capillaries and exeretory tubes of these
organs, and the consequent derangement of the composition of
the blood. :

The diseases of the kidneys, which are almost universally
attended with dropsy, are:

Congestion and acute inflammation of the kidneys, occurring
as a sequel to scarlatina;

Acute nephritis caused by exposure to cold or wet;

Acute Bright's Disease (* ecroupous nephritis.”) The course of
this disease is always acute, and terminates either in recovery or
death in most cases within a few days, It is a frequent com-
plication of scarlatina. Post mortem examination shows the
kidneys to be congested, enlarged, with the urinary tubes filled
upand oceluded with an extravasation eonsisting of a coagulating
exudation, containing epithelial cells and blood-corpuscles,

Chironie Bright's Disease (** parenchymatous nephritis.”) The
predisposing causes of DBright’s disease, are cold; incauntious
exhibition of certain irritating diaretics, as cubebs, copabia and
oil of turpentine; the abuse of ardent spirits; the alcohol
eliminated with the urine acting locally upon the structures of
the kidneys, the disease appearing almost as frequently among
hard drinkers, as cirrhosis of the liver; tedious suppuration,
accompanying caries and necrosis of the bones; the conditions
of dyscrasia, occasioned by gout, rachitis, scrofula and malarial
cachexia.

In the so calied large white kidney, the cortex is pale and
hypertrophied, and the uriniferous tubes crammed with granuli r
epithelium. The large white kidney, is often merely an advanced
stage of acute nephritis, but it may also be developed indepen-
dently, as the result of chronic inflammation,

In the fatty kiduvey, the organ is large and pale, and the
secreting cells loaded with oil; and the observations of patho-
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logists render it probable, that this stage is preceded by the
stage of exndation, characteristic of the large white kidney.

On the other hand, in the two common forms of chronic kidney
disease, characterized by the contracted, granular, or gouty
kiduney, and the waxy or amyloid kidney, anasarca rarely shows
itself, except shortly before the fatal termination.

Dropsy arising from renal disease, has the following distin-
guishing characters.

The anasarca of the subeutaneous areolar tissue, is general
from the first, and most generally noticed first in the face; fluid
is also always almost effused into the plears, pericardium ane
peritoneum. The urine is scant, turbid or smoky, containing
large quantities of albumen and sometimes blood ; also renal epi-
thelinm and casts of the uriniferous tubes, varying in their
character, according to the particular disease of the kidney. The
countenance is swollen, heavy and pale, with a peculiar wax-like
appearance. There is a tendency to nervous disturbances, con-
vulsions, loss of memory, restlessness, delirium and coma. The
digestion is deranged, with dry tongue, feetid breath, and ob-
gtinate vomiting.

In the production of the anasarca, which accompanies and
forms a prominent symptom in certain diseases of the kidney,
several canses are in operation.

1st. In the acute affections, when dropsy comes on rapidly in a
foew hours, and is almost the first indication of the disease, this
symptom is most probably produced by the retention in the blood-
vessel system of the water urea and salts which should be
eliminated in the form of urine. The anasarca comes on before
any great amount of albumen has been thrown off from the blood
by the kidueys; the blood is still rich in this constituent, and
the change in the blood results rather from a relative increase in
the watery element and the retention of those noxions com-
pounds as urea, which should be continuousiy eliminated.
The cirenlation of the blood through the capillaries, depends not
alone upon the continuous action of the heart, but also upon the
relations of the blood to the capillaries and to the organs and
tissues through which it circulates; whatever therefore alters
the constitution of the blood, deranges the capillary circulation,
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by deranging the chemiecal affinities of the blood and tissues, and
by deranging the action of those portions of the nervous system
which preside over and regulate the amount and character of the
capillary cireulation. If water be injected into the blood-vessel
system of living animals to an extent greater than that which
may bereadily and rapidly overcome by the kidneys, congestions
of important organs, and serous transudations will speedily
result. Whether the view be held that urea, as urca acts as a
poison, or it be maintained that the poisonons effects resulting
from the injection or retention of this substance in the blood, be
due to certain changes of chemical constitution in the urea, in
consequence of which it is converted into a more active substance,
viz., carbonate of ammonia; the cause of the anasarca is with
equal justice traced in part, at least, to the paralyzing or deleterious
influence of ecertain exerementitious matters upon the nervous
system, heart, smaller arteries and capillaries.

2. In chronie Bright’s Disease, in a/ldition to the retention to
a great extent of the watery element, and the consequent dis-
tention and relaxation of the swollen aiterial branches and
capillaries, and the retention of the poisonous urinous exerements,
there is a continuous and great loss of albumen, which resun!ts in
the production of a thin poisoned blood; and the consequent
derangement of the nutrition eireulation and funetions of the
organs and tissnes. The researches of Gregory, Bostock, Chris-
tison, Andral and Gavarret, Decquerel anl Rodier, have shown
clearly, that a diminished proportion of albumen, and a con-
sequent decrease in the density of the serum, constitute the
leading changes of the blood in Bright’s Disease, and from which
may be deduced, in part at least, the pathogenesis of the dropsy
developed uncer such circumstances. The diminution of the
albumen, as well as the extent of the dropsy, bear a relationship
to the duration of the disease, being much less in acnte, than in
chronie¢ Bright’s Disease. The diminution of the proportion of
albumen in the blood, is scarcely perceptible in the acute stage,
before the fourth day. A great change takes place in the blood,
in chronic Bright's Disease ; its mean density falling from 1060,
to 1045.6; the globules fall likewise, whilst the fibrin is some.
what increased; the serum likewise undergoes a considerable
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change, the mean specific gravity being represented by 1021; and
the albnmen being so moch diminished, that its mean is re-
presented by 535.

These propositions were discussed at length in the lectures by
the bedside; it would be impossible to record this discussion at
the present time, aud we will conclude this subject, with the
following cases illustrating in a striking manner, the production
of dropsy by kidney disease,

Case XXX. Dropsy resulting from Bright's Disease of the
Kidneys.

Frederick Mayer; agei 30 years ; height 5 feet 7 inches ; weight 160 pounds: light sandy
colored hair; Llue eye. fair  omplexion; pative of Sweden; lvborer by ocenpation ; has
generally enjoyed good health, with uhe exception of chills and fever, in the last two years.

Admitted March 2ist, 1869, to L‘lmm{ Huspital, ward 29; bed 422; @dema of the lower
extrewities ; serotum and penis greatly distended with serous etfusion ; some effusien in
abdomival eavity ; face putfed; complexion sallow and wax-like ; action of heart svinewhat
irregular, with a slight murwur in the first sound ; alight congh attended with pain, referied
to the praccordial region ; cough m st troublesome during the night ; very slight expectora-
tiom ; percussion sounds over lungs duller than in health, indicating edemsa u% those organs,
with somwe pleuritic effusion. Patient has a large and well forwed chest and chere ave no
symptoms of tubeienlo-is. No enlargement of the heart was detected, aud the cardias munr-
mur was referred chicfly to the anmmic state of the bloed. Bowels regular. The diagnosis
that this was a ease of BricHT's Diska-E, was still farther confirmed by an exa .ivation of
the arine. Heat and niiric acid showed the presence of albumen in the urion and casta of
the urinary tubes of the kidueys were dete: t d in moderate abundance vn ier t.0 wicros ope.

The bowels were vpened freely with Compound Cathartie Fills, aud the aticwpt was male
to excite and increase the action of the kidneys, by the Cream of Tartar aud Juniper Berry
mixtore previously described. The patient was directed to shake up the Cream of Tartar
before using, so that the entire amonut of one ounee, in a pint of the Infosiwn of Juniper
Berries should be taken during each twenty-tour honra,  Under this treatment the unne
increased in amount, the p.lse became regular; the tongue cleaved ; the bowels were moved
regularly every day ; and the patient became more active and cheerful, and there was a
marked diminution of the anasarca

April 3d —Amount of urive passed £ oza. Ixiv; color pale; albumen abundant; numerons
casts of tubuli uriniferi; the casts contained numerons oil globules, with degenerated cells
and giapular matier

April 3d.—Amwount of urine passed f oza. 1xXvi; pale yellow: ap. gr. 1013; upon applica-
tion of heat, the albumen, alter voagulation, filled one-fitth of the test-tube

April 4 h.—PFulse 76 ; respiration 20; tougue clean, appetite good ; bowelaregolar; sallow,
unhealthy wax-like complexion. Amount of urine passed, fozs. lxxvi; sp. g 1013, amber
colored ; contains casta of tuboli uriniteri and albumwen  Under the use of the Cream of
Tartar and Juniper Berry tea the swelling is alowly diminishing, avd the geperal condition
of the patient Lmproving.

April 5th.—Cun: inues to improve slowly ; the diuretics still keep up a full low of urine,
seventy-five fluid ounces having been lpnnuell during the last twen y-four beurs; amber-
colored, and containing granular casts of the tubuoii uriniferi and albnmen .

April Gth.—Amount of urine passed during twenty four hours, f vzs Ixxv; sp gr. 1013;
carelnl microscopical examination shows the presence of numerous small oil globules in the
excretory cells of the cast-ofl tubuli uriviferi.

April 7th —The amount of niire has shghtly deereased, seventy fluid ounces having been
discharged during the past twenty-four bours; but with this slight dee ease, there is an ele-
vation of the specific gravity to 1016; so that the whele amwounut of solid matter elimivated is
pn::ll.'r“.a.':l;ly greater than when the urive was somewhat more abundant, with a specific gravity
el 101

Tue patient under the persistent use of diuretica and ﬁlem‘lﬁ- purﬂntim, and simple Lot
nutiitious diet, slowly improved, and left the loapital at the end of April; tue sweling had
not entirely dizappeared, but the patient left of his own accord,

My attention was again called to this patient in the munth of August, 1860 ; he had re-
turned to the ]Im::lpua i a most distressing condition, with general anasarea, and the abdo-
men enormonsly distended with dropsical etfusion. The scrotum was so greatly distended
that the skin b rat, and from the cracka the serons faid issned.

‘I'he patient was not then under my treatment, and I was not informed what measures
were instituted for his relief, beyund the fiee use of squill and calomel. The patient died
about the middle of September ; no post-mortem was held as his friends claimed the bedy,
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CAsE XXXIL.—Dropsy resulting from Bright's Disease of the
Iidney.

John Shone, The patient gave the following history: Was admitted to Charity Hoanital
in 1258, with what he terms swamp fever, and was discharged “n one week, afier = hich time,
was attacked with dropay, amd then entered the Marine Hospital, where he remained 1hrea
weeks. The dropsy was relieved, and be enjoyed gomd health for the space of twu years
at the end of which time he began to be afflicied with periodic headaches and vomiting,.

Eutered the Charity Hospital, ou the firat of February, 1869, and was treated for Albn.
minutia, and left of his own accord, on the 16th, and returowl again on the Hth of March.
The patient appears to have been benefitted by a mizture compound of Tincture of Sesgwi-
Chluride of lrom, Digitalis and Nux Vomica Purgation is said to bave given the
greatest relief to the pain in the head and vomiting,

Came under my treatmwent in ward 18, bed 264, on the 22th March 1859, Age 26; height
five feet eig t and a balf inches; weight in health one hondred and eighty-five pounds, at
the pregent time ope hundred and sevent -two pounds: has a large and well propertioned
frame ; color of bair red and sandy  eves bloe ; complexion in health florid ; pative of Ger-
many ; seaman ; has no bhereditary tendencies as far as known,

Complexion sallow, and of a waxen hue; bowels constipated except when moved by pur-
patives; skin suit and moist; toogue red around the edge and tip; pulse regular; impulss
of hear vegular, but a murmur is heard over the region of the aortic valves synchrowons
with H-a.t.u'ric impulse of the heart; respiration naiural; temperature of axilla 98°5 F.
The features are full, swollen and edematons, and the cheeks bany in a dead flabby manver,
and the expression of the conntenavce is heavy, thongh not disagreealle, and there is no
expres=ion of pain or distress. The cellular tissue generally of the body, and especially of
the lower extremities, is cedematous and pits when pressvd, and the pits formed by the
pressure of the fingers remain for a great length of 1ime. The ur nary sccretion is abundant
and coutains both albumen and casts, The patient suffers, periodically abunt every seven
days, with attacks of severe headache and vomiting. The parient was placed upon the
Cream of Taitar mixture as a diuretic, and the bowels kept open by tue compound Jalap

wider mized in molasses

April Tth,—In much the same state. $

May 1ith,—Has been tro bled with dyspnea at night, during the past week, and in addi.
tigu to the Cream of .artar mixture, has heen put on a tonic vompozed of Huxham'’s Tine-
ture of Bark and Tincture of Gentian. The tonic has improved Lis appetite aud reduced

he amonntof nnne. i
. May 18th, - Tincture of Sesqui-Chloride of Iron, in mecderate dozes, substituted for the
Tinetw e of Bark and Gentian. : : _

May 24th.—sufferiog with headsche and difficulty of breathing ; nrine have increased in
quantity, since the Tincture of Bark and Gertian has been omitted  The amount of albumen
in the urine has decreased during the last month, averaging from one-gseventh to oue-teuth
of the bulk of the urine, when coagulated and allowed to settle in the tes: tube,

May 3).—1 he condition of the patiect mu h the same; his spells of vomiting have not
recurred so fiequently ; snffers with considerable dyspneea during the spells of haadache and
vomiting. The amount of albume has decreased somewhat, ranging from one eighth to
one-twellth in moist volume, The paiient is still raking the intusion of Juniper Berrivs
and Cream of Tartar, together with the Tineture of Muriate of Tron. 4

June 10th.—suffer ng with pain in head and dyspnea. Urine passed in last fonr days
contained more albumen, averaging abour one-sixth in mo st volume, and the awount of
urine ranging from fifty to sixty-five fluid ounces. - i

June 22d.—Patient suffering greatly with d spunosa; pale, anemic; action of heart tumnl.
tuons ; great difficulty in filling the ului:»l‘a; the left Inng is dull v n'p«'mmsi- n, from the
diaphrazm or borders of the ribs upwards, to the nipple, between the fourth and fifth vibs,
Upow careful examination of the patient in the sitting and recumbent postuie, it is evident
that a conaiderable amount of fluid has been effused into the pleural cavity of the left lung,
compressing and embarrassing its action. Riﬁht lung more re-onant than 1l,tﬂ.l'hut there ia
evidently some effusion npon this side also. ullness npon percussion, over region o heart,

ter than normal. Action of heart irregular, and sonnds indiztinet ; blowing sonud with
the first sonnd, whilst the second sonnd is prolonged Serous effusion iv abdominal cavity,
with tenderness in epigaatrie and hypocondriae regions

The following table will present in a condensed form some of the chief symptoms:
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Io conjunction with Tir. B. A. Pope, this yatient, together with several other cascs of
Bright's Disease. nunder my tiertment were subjected to acareful examination with the
ophthalmoscope ; the characteristic alterations of the retina indicative of Bright's Discase,
were discovered, alihongh they were absent in other cases of this disease ; thus showing
that the ophthalmoscope is incapable of indicating the disezse n all cases.

’ This pat.ent left the ward for anotber on the 22d o1 June, and passed from my care ard
reatment.

I was iuformed that after the transfer. 1he dinretics and purgatives were dizcontinued,
avd the diop=y rap dly iucreased, and the patient died about the middle of July.

In this case, the dropeical «ffusion was restraived within certain limits by the jndicious
uuellu! ciuretics amd purgatives, and as soon as they were discoutivued death speedily en
sued.

Case XXXII.—Dropsy Resulting from Bright's Disease of Kid-
ney.

Charles Daley ; age 60, height 5 feet 5inches ; weight in health 140 1bs; left ler shorter
than right, fiom having had compound fra twe of both tibia and fibula: the patella = now
quite prominent; black bhair, hazel eye, florid complexion in health ; native of Treland ;
labiorer: mo constitniional te denciea ar far as conld gathered from statements congern-
ing the health and di-eases of his relatives; has ne ver had syphilis or sero‘ula; has beenin
the habit of drivking whisky freely, at times to excess, fur firty years ; has enjoyr d pretty
good health, with the exception of a spell of chi'l ana fever. about fi e years ago.

Was admitted to the Charity Hospital on the 15th Mareh, 1869, ward 20, bad 429, with gen.
eral anasarea and with albmminous nrive.  The anasareaappears to have ¢ me on gradually

Complexion sallow and «f a waxy appearance. Featores swollen  Trank and extremities
dematous; pressure canses pits whicn lisappear very slowly.  Appetite and spirits very
good, but muzcular and nervous forees depressed. Diagnosis, Bright's Disease of the kid-
neys,

The patient was placed vpon the Cream of Tartar and Joniper Berry tea, Tineture of the
Se-qui-chloride of Iron, and putritious diet, and the bowels were kept gently open by saline

urgatives.
r -.EE“.;I. J0th —=Patient appears to be improving; the amonat of nrine has increased ; the
enmplexiom is somewhat clearer and the anasarca has disappeared to a eonsiderable extent.
Weirht at 1he Pr'ﬂggnt time abont oue hun 'red and rwenty qlmlmla Patient cheerful. with
a good expression of eyes. but is very weak and confined to bed most of the time. Bowels
yegmlar ; skin softer and more moist. Tongue natural. Urine loaded with albumen and
casta.

The following table will exhibit some of the more prominent symptoms;
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April 10th —Lungs dull nfmn percnssion ; and thera is a decided increcse of heat, EVETY
day towards night. The uiinary secretion p es-ively decreared, and with this decrease,
the swelling fucreased in the cellular tissne and abdominal cavity,

On the 12th of April, the patient ot oat of bed. and pass «1 a portion of the day on the
gallery, in the 1ear of the warnd. e day was damp, rainy aud cold. From this exposure
the patient con racted a severe bronehitis, which pevmed o prostrate him greatly, and he
grailually grew worse, and died on the 5th of May. Death was preceded by convulsious and
COMmA.

The post-mortem examination revealed zdhesions of the liver, stomach, heart and lungs to
their respeetive erous caviries a d membranes ; the liver was congested ; spleen normal ;
lungs contained miliary tubercles ; kidneys in a state of fatty degencration.

Case XXXIIL — Dropsy resulting from Bright's Disease of
Kidney.

John Crowley ; seaman ; native of Tennsylvania; age 27; no hereditary tendencies can
bo traced ; had svphilis twelve vears ago, the digease is said to have vielded readily 1o treat-
ment, sl disappear-d in three weeks : well made, mu-cular man, with !l well developed
chest ; blue eves: light yellow hair . during his sea-faring life has been in the habit of u-in
strong aleoholie stimulants freely ; during a portion of his life has acted as firveman on hmrﬁ
steamship, and whilar performing his duty, wenld frequently be exp sed to sudiden ¢hull‘520
of temperature and to wet and cold. and at snch times would indnlge freely in aleoholic
gtimulants  Enjoyed good health up to the leat twelve months, when he was shipwreeked,
and remained in the water some nine honrs, and contrac. ed a severe cold, from the effects of
which rthe patient has snffered in the wav of a slicht comgh, np to the present time

Fntered Charvity Hospital, ward No. 13 bed 199,  ecember Bth, 1 Features of face
swollen ; slight serous effusion in abdominal eavity ; lower ex remitres edemarons, pitting
on pr ssure ; serofum swaollen ; complesion has a 8 Now, wax-like appearance ; urine albn.
minons, and neder the microscope loaded with casts of the tubuli wrin feri  Tpon ausculta-
tion, suberipitant vales are heard in the anterior portion of the right lung, reterred to
chranie ivritation of 1he bronchial tubes; no signs of taberenlar de osit were discovered.
The heart sounds are not altorether normal. and the soft marmar was referred to the an-
wmie e dition of the blood. Liver slightly enlarged Exeretion of kidoevs augmented ;
the amonnt «of ulineﬂpawﬂ tlaily ra ging { om eighty-eight to one hundred and eleven fAnid
ouncea f low specific gravity. ranging from 1008 to 1009, Patient says that during the last
three weeka, he haa been easily fatigned, snd during the last twelve months has suffered
with pain in his back in the region of the kidneys. but has been fullowing his usnal occopa-
tiom to within the !sst month ‘Temperature of axilla 98°8 F.: pulse 72; respirvation LB,
Amonnt of nrine passed during the last 24 honrs 82 f oz, : 8p. gr. 10 9. When the urine was
gnhjected to the action of heat and nitric acid; the - oist coagnlated albumen filled one-filth
of the test-tube.  The patient. was placed upon the Cream of Tartar and Juniper Berry tea,
Tinetnre of Seaqui-chloride of Iron and simple but nutritions die®

December 18th.— The apex beat of the heartis m st fore ble fo the left of nipple ; percus-
gion also render- it probable that the left ventricle is hypertrophied to some extent.  Auns-
cultation over region of heart reveals a =oft mnrmur, heard londest over base of the heart,
doring second sonvd ; it is alsobeard at apex with loss of murmaur over body of heart, the
gonnd heing rransmitted along arch of aorta, but not from apex towarda Aphml column.
The veins of the upper portion of the chest are somewhat enlarged and congested. Patient suf-
fers with conghand oppression of breathing,after exertion The respiration is prolonged with
congiderable ronehng, with a few aibilant rales. The Inngs nrgqlulillrr npon perenssion than
in health, and there is <ome effusion in both plenra  The dullness npon pereussion appears
to be due in part. alao especially in the infra-elaviealar and clavienlar resions, to edema of
the pulmonary tissne The eardiac murmuar is m “hl:'h]j' due not only to the anmemiie state
of the blood, but also to fatty or caleareous degeneration of the aortic valves, permitting
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some regurgitation of blood into the left ventricle. The nrine contains albumen in abun-
dance, with casts of the tubuli nriniferi. The amonnt of urine passed doring the t'ﬁ"l'tll-i&"-
four homrs, has ravged from sixty to one hundred fluid ounces. The temperature of the
axilla ranged in the morning from 992 to 1. 0% F., and in the evening from 9925 to 1017,

Under the use of the Dioretics awd gentle purgatives, the anasarca has slowly diminished
aml the patient appears to e more comfortabie.  ‘Lhere are time however. when the nery-
ous system is much dis urbed ; (headache, restlessness and dilatation of the pupils,, appa-
rently from the refention of the constiinents of the urine.

Dee. 2ith.—1n addition to the preceding treatment, the warm bath, at bed-time; and the
st am bath (prepared by heative a brick and pouring water over it while under the bed.
elothes), were ordered ; and as a tonic and zentle stimulaut, a tablespoonful of Huxham’'s
Tincture of Bark, three times a day, one hour before each meal.

Dee. 218t —In order still further to act upon the skin and kidneys, Syrup of Squills and
Syrup of Ipecac were ordered in doses just sutllcient to i dues nau=ea, but not vomiting.

Dee, 3lst-—During the past twenty-f-ur hours, has been affected with vomiting ; pupils
greatly dilated, wirh dull pain in head, lethargy of intellect aud imperfect vision. At times
ome pupil i2 dilated and the other contracted

Janunary 3d —Vomiring and dilatation of pupils continne.

January 10th.—Patient feels much better than he did a week ago, has ceased to vomit and
the pupils are not dilated

Jauuar v 13th—Condition appears to be improved, the @dema has almost entirely disap-
peared ; the lungs also are much less dull upon percussion, The same treatment has been
contivned up to the present 1ime,

Jauua y 24th. —Patient has not been doing so well during the past fiva days. The cream
of tartar mixture has disagreed with his sto nach, and it has been necessary to intermic the
dinretic. Pupils dilated. (E lema of extremities increasing  The cessation of the diuretic
medicine has been attended with a marked diminution of urive, only twentyv-nine fluid
onnces, of low sp gr, (10.0), were excreted during the past t wenty-four hours. Toe amount
of albumen in the urine has also inereased. and it now reaches one-fourth of the volume in
the test-tube, when heat is applied. The bowels were opened by ten grains of the Extract
of Khubarb, and on the fullowing morning the patient appeared to be less lethargic and more
cheerinl, and the pupils were not sowidely dilated,

Jauuari; 26th.—Patient rested badly doring the night; complains of pain in the lower

vt of the abdomen; pnpils of eyes greatly dilated; nervous and reatless, oppre=sion in

reathing ; stomach very irritable, obstinate vomiting whenever the cream of tartar mix-
mﬂF is administered. Four grains of the Iodide of Putassium were substituted, three times
a day.

Jannary 23th. —Patient rested badly and was disturbed by frightful dreams. TPupils still
more dilated - stomach irritable. Oedema inoreasing.

: Javuary 20th.—Rest imperfect and tronbled ; pupils dilated ; patient feels very weak and
epressed,

February 1st.— Congh and n'[mﬂuinu of 'bma.rhmghincreuing : patient weak and depressed
and nervons : ean retain but little npon his stomach from the maunsea and vomiving. It is
impossible to administer sufficient medicine to act upon the kidney which secretes not one-
half the former amonnt of urine. The urine is not onlv diminished in amount. but it is of
low sp. gr. (1010: and loaded with albumen and casts. Tt is evident that the constituenta uf

. the urine are but partially eliminated The warm bath and the hot air bath fuliil the office
of the Dinretic Mixtnre but imperfectly. _

Febinary 8th. The eondition of thé patient has continued steadily to grow warse, the
nervous svmptoms increasing and the anasarea in like manner angmenting. Patient very
weak. unable to get emt of bed. and pas<es his urine in small quantities aud involuntarily.
The patient lies in a duoll, lethargic atate. with pupila widely dilated ; as if under tne influ-
ence of some powerful narcotic poison. Urine scaut, and loaded with albumen and urinary
casts,

Febraary 9th.—Continues to grow worse, and more fecble : is not able to move in bed with-
out suffering great pain  has been vomiting almost incessantly during the past twenty-fonr
hours, the finid ejected resembles milk., Urinary excretion suppressed, bowels constipated,
constant hiceongh. !

Febimary 10th,—Vomiting continues, but the matters ejected have changed color being
green instead of white. Pupils tly dilated, muscles of extremities trembling, intellect
dull and le:harsic when aronsed appears to be under the influence of some powerful poison.
The slighest touch upor the surface canses pain, The patient continued in this state with
vomitine and hiceongzh and suppression of urine, and died February Lith.

The following table presents the changes of the pulse, respiration, and temperature and
the amounts of urine.

14
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A number of other cases of Bright’s Disease have been under
observation during our medical service in the Charity Hospital,
and careful post-mortem examinations were made in the presence of
the Medical Class ; and it was observed that the degeneration of -
the kidneys was frequently associated with fatty degencration
of the liver, heart and arteries. These diseases oceur most
commonly in the ill-fed and ill-conditioned laborers and drunkards,
who consume the aleoholie stimulants undilated, and to a great
extent substitute them for more substantial food. Fatty de-
generation, cirrhosis of the liver and Bright's Disease of the
kidney, appear therefore to depend in a measure upon similar
causes,

It is also worthy of note, that the temperature in this class of
diseases, does not rise to the height that it does in phthisis and
idiopathic fevers; but still the temperature of the trunk is
elevated above that of health, and is Also subject to morbid
pertarbations,

The truth of this observation might be illustrated by numerous
observatious upon varions diseases, recorded under our direction,
but these must be deferred for the present.

We will conclnde these observation on the different causes of
dropsy, with some general observations on the

Treatment of Dropsy arising from Bright's Disease of the Kidneys.

There are so many minute yet important modifications, depend-
ing upon constitutional peculiarities, habits of life, and special con-
ditions of age, climate, and inberited or aequired constitutions,
that it is difficult to describe in detail, the treatment of any
disease ; and the attempt is especially difficult in diseases of the
kidney. We shall therefore attempt nothing more, than the in-
dication of those general principles of treatment which should be
kept at all times clearly in view. The student should ever
remember, that no deseription however minute, will relieve him of
the duty of studying each case caretully by the bed-side, and of
adapting his remedial agents and measures to the causes of the
disease, and the symptoms and the natural or acquired constitu-
tion of each patient.

In chronie disease of the kidneys, it is almost always necessary
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to continue the plan of treatment persistently for a length of
time ; and without general principles, only disappointment will
result from the frequent change of remedies. In this class of
diseases, it is especially necessary that we should not only
remove the secondary effects of the diseased action, but also
correct, as far as possible, the morbid action of distant organs,
and relieve the kidneys as far as possible, by the supplementary
function imposed upon them. The supplementary actions of the
skin and gastro-intestinal membrane, are of the most important
character, and the physician should be careful lest convulsions
and coma, and even death may follow the sudden and injudicious
arrest of the vomiting and diarrhea, by which the constituents
of the urine are eliminated and cast out of the system, It should
be borne in mind also that the effusions in diseases of the kidneys,
are not simple in their character asin cardiac and hepatie dropsy,
but they contain urea and other constituents of the urine; and
the very act of effusion may be a process of purification of the
blood. Hence even bandages to the lower extremities should bhe
applied with caution or wholly abandoned, as tending to throw
the effusion upon important internal organs; and for the same
reason, the recumbent position should not be retained too long,
and the patient should take moderate exercise, as by this means
the internal organs, and especially the kidneys, are relicved, to a
certain extent, from the dropsical effusion.

. As the skin and even the lungs may act as supplementary
organs to the kiduneys, special attention should be paid to the
clothing and to the surrounding tewperature and hygrometrie
condition of the atmosphere. .

The amount and character of the urinary secretion may also
be geratly influenced by diet. It is well established that an
exclusive diet of meat greatly increases the nitrogenized elements
(urea and uric acid ete.) of the urine, whilst an exclusive
farinaceous diet greatly diminishes these constituents of the
urinary excretion. The importance of attention to the diet is
placed in a clear light, when the relations of the retained urea
to the nervous phenomena and convulsions characteristic of
Bright's Disease are considered.

Alcoholic stimulants, and stimulating dinretics not only in-
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duce the disease, but when persisted in, they aggravate the
symptoms and accelerate_its progress. Aleoholic stimnlants
should be withdrawn at the earliest possible moment,.

In the acute form of Bright’s Disease dependent upon the
action of cold or the poison of scarlet fever, the bowels should be
kept freely open by saline purgatives, and the congestion of the
kidneys relieved as far as possible, by cut cups and leeches over
the region of the kidneys, and the function of the skin should be
freely excited by the warm bath, hot air bath, vapor bath, and
warm clothing. As purgatives, the compound jalap powder, or
epsom salts, or a combination of carbonate of magnesia and
epsom salts (magnes. carb. gr. vi; magnes. sulph. 3i to liss;
aque menth. pip. f. 3iss; mix; administer every four or six
hours), may be employed. As a general rule, mercurials should
be avoided in both acute and chronic Bright's Disease.

The diet should be of the severest antiphlogistic character,
composed chiefly of farinaceous substances; forin the acute form,
the blood is not sufficiently deteriorated to demand rich nitro-
genized food, and but little diet is wanted.

Stimulating diuretics are contra-indicated, and in order to
excite the action of the kidneys, and to promote also the ab-
sorption of the dropsical effusion, such diuretics as the Acetate
of Ammonia, and Bitartrate and Tartrate of Potassa, and the
Seltzer and Vichy waters may be employed.

When eonvulsions and coma supervene in consequence of the
retention of the urea iu the blood, local depletion by leeches and
cupping to the temples, and in some cases general blood-letting,
and blisters to the shaven scalp, are in conjunction with the hot
bath and brisk purgation with elaterium and brisk hydragogue
cathartics the main measures to be instituted.

In the treatment of the chronic form of Bright’s Disease, the
patient should be required to dress warm, with flannel next
tte skin, he should oceupy a dry and warm dwel'ing, and avoid
all sudden changes of temperature, and all exposure to the night
air, or to cold damp weather. When the circumstances will
permit of it, the patient should remove to a warm moist climate,
for by this change, not only is the function of the skin excited to
increased activity, but the changes of the body are less, and the
amount of work performed by the kidneys necessarily diminished.
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Owing to the constant loss of albumen from the blood, as weill
as to the poisonous action of the constifuents of the wurine, it is
necessary that the diet should be more nutritious than in the
acute form.

The German physicians have elaimed important results in the
treatment of chronic Bright’s Disease, by confining the patients
to an exclusive diet of milk, without any medicine whatever.
In this plan of treatment, from five to six pints of good undiluted
cow’s milk were administered daily ; and some of the patients,
who prior to the treatment, had been in the most wretched
condition, got rid of their dropsy, recovered an appearance of
health, and regained so much of their strength, as to be able to
resume their business and even to perform hard labor.

From the active measures should be excluded blood letting and
mereurials ; and reliance, for the relief of the dropsy especially,
and the elimination of the deleterious materials from the blood,
should be placed npon the judicious establishment of diaphoresis,
diuresis and purgation,

One of the most efficient modes of estabhshing active diapho-
resis, as previously indicated, is by the daily use of the hot bath
tollowed by sweating for one or two hours in woolen blankets,

Stimulating diureties should be avoided on account of their
irritating aection on the kidneys; such diuretics as the Tar.
trate and Bitartrate of Potassa, may be employed persistently
for a great length of time and as far as my experience extends,
if administered in the manner previously recommended, their
action is always attended with benefit and relief of the dropsical
symptoms,

Of course, in those cases where the stomach is so irritable that
neither the Cream ot Tartar nor any other diuretic is borne, there
is little or no chance of recovery.

The dropsy may also be controlled, and to a certain extent, re-
lieved, by the judicions employment of such purgatives as
Elaterium, Colocynth; Compound Powder of Jalap; Cream of
Tartar and Sulphur ; Epsom Salts and Glauber Salts.

1t should be borne in mind that the duration and results of
Bright’s Disease, depend upon the extent to which the kidneys
have been altered ; the most frequent termination being death,
caused either directly by the affection of the kidney, or by
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intercurrent inflammation ; complete recovery may take place,
but it is very rare; some cases run their entire course in a
period of from six weeks to three months, and in others the
malady continues for years. Althovgh inmost cases, a cure may
not be effected, the physician may accomplish much good by
relieving the symptoms and prolonging life.

It is important therefore in a disease of such a chronie nature,
that the continual tendency to the deterioration of the blood,
should be counteracted by the use of Iron and Quinine, and

nutritious diet,

Tabular Summary of Cases #reated in Charity Hospital, Service of Josgpu
Jowes, M D., during Fifteen Months, 1+¢ Jonuary, 1869, to 1-¢ April,
1870 ; arranged according to the « Nomenclature of Diseases of the s.oyal

ﬂ'uﬂege of Phusicians of London.”
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* The two cases of congestive or pernicions fever were brought into the Hospital comatose
and moribund, and died -:E:t.hm eighteen liours. Quinine and stimulants had uo perceptible
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number of deaths: Phthisis Pulmonalis, 13 deaths, or 19.4 per
cent, of deaths from all causes: Diarrhea and Dysentery, 12
deaths, or 17.9 per eent. of deaths from all causes; Diseases of
the Circulatory System, 9 deaths, or 13.4 per cent, of all deaths;
Diseases of the Nervous System, 7 deaths, or 10.4 per cent. of all
deaths. These diseases alone caused 41 deaths out of 67; whilst
Small Pox, 1; Congestive Fever, 2; Osteoid Cancer, 2; Scirrhus
Cancer, 1; Scrofula, 2 ; Addison’s Disease, 1; Chronic Bronchitis,
1; Cancer of Rectum, 1; Cirrhosis of Liver, 1; Leucocythemia, 1;
Chronie Bright’s Disease, 3; Fibrous Tumor of Uterus, 1; I'racture
of Femur, 1; Parturition, 1; Stillborn, 3; Old Age, 4 ; caused the
remainder.

No death occurred amongst the entire number, 123, cases of
Intermittent and Remittent fever and chronic Malarial poisoning ;
and these forms of malarial disease yielded in most cases readily
and satisfactorily to treatment. The cases of Pneumonia and
Typhoid fever, in like manner recovered.

- Post-mortem examinations were instituted in most cases in the
presence of the students of the Medical Department, of the
University of Louisiana.

Through the kindness of my esteemed friendl and colleague,
Prof. Frank Hawthorn, M. D., I was enabled also to observe
many other interesting cases and post-mortem examinations, and
to obtain valuable pathological specimens.

The following catalogue presents a general view of the results
of my labors during the past fifteen months, in behalf of the
Pathological Museum of the University of Louisiana.

PATOLOGICAL SPECIMENS, [llustrating various Diseases, prepared by JosepH
JoxEs, M- D., during fiftcen months service in the Charity Hospital, New
Orleans, Ist Jan'y 1860—1st April 1870.

No. DEescrIPTION OF SPECIMEN.

l.—Aneurism of left Ventricle of Heart. The aneurismal cavity in the
muscular wall of the heart is capable of containing about two fluid
ounces, and the walls of the heart have been reduced to a mere mem-
brane, a few lines in thickness.

2. —Aneurism of Ascending Aorta. Death oceurred in the case from rup-
ture of the aneurismal sack within the pericardium. Case XXIV.

3.—Aneurism of Ascending Aorta and Arch of Aorta. Hypertrophy and dila-
tation and some fatty degeneration of heart. Death was caused by loss of
power in the heart, and by the arrest or interference of respiration,
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caused bg the pressure of the aneurismal tumor upon the bronchial tubes
and trachea. Case XXVIL
4.—Areurism of Ascending Aorta and Arch of Aorta. Hypertrophy and
great dilatation of heart. The lungs, as well as the heart and aneurismal
tumor, are preserved in thisspecimen. Death was caused by the pressure
ﬂlf :'-:r:n';?' Ianeurismal tumor upou the trachea and bronchial tubes, Case.
5.—Aneurism of Descending Aorta. The aneurismal tumor presents an
hour-glass contraction. Case XXIII.
6.—Vertebre showing the effects of the aneurismal tumor of the descending
aorta, in causing absorpton und erosion of the dorsal vertebrae, Case XXIII
7.—Aneurism of Internal Iliac; pelvic bones preserved ; the tumor oc.upies
a larger space than the pelvic cavity ; heart and aorta in state of futty
degeneration. Cuse XXII.
8.—Hypertrophy, dilatation and fatty degeneration of heart; dilatation of
arch of norta ; fatty degeneration of arterial system. Case XXIX.
B.—l_‘;‘{ﬂgg? of cirrhosed liver, with thickened capsule from preceding case,
10-11.—Dilatation of Heart. The larger heart in the superior portion of the
glasa jar was taken from the negro woman Case XIX, and the lower heart
from negro man. Case XX,
12.—Dila ation, Hypertrophy and Fatty Degeneration of Heart. Case XVIL.
13. —Dilatation of Heart.
14.-—Calcaregus Deposit upon semilunar Valves of Aorta,
15-—Hjy pertrophy of Heart.
16.—Atrophy of Heart.
17.—Dilazation of Heurt and of ascending Aorta.
18.—Hypertrophy and valvular disease of Heurt.
19.—katty Degenerated Heart.
20-28.—Diseased Hearts, representing Hypertrophy Dilatation, Valvular
Disease, Fatty Degeneration and ’ericardial Adhesion.
29.—Fibrinous clot formed in Cavities of Heart during life. Patient entered
Charity Hospital, January 27th, 1869, with hurried, embarrassed res-
piration, rapid, irregular pulse, and rapid irregular action of the heart;
the action of the heart was tumultuous, irregular and thumping, and
the sounds of the right auriculo-ventricular walve, and of the pul-
monary semi-lunar valves were muffled and suppressed by the fibrous
concretion, ' :

The peculiar and distressing dyspneea was not caused by a check of
respiration, for the respiratory murmur was audible enough, but by the
arrest of the current of the blood in the lungs. The dyspnea evidently
depended upon the imperfect circulation of tha blood through the lungs,
the damming buck of the blood in the venous system, and the imperfect
supply of arterial blood to th? lungs, muscles and nervous centres, The
left sade of the heart being imperfectly supplied with blood, the arterial
circulatlon is weakened, the pulse is smull and intermittent, and the
surface of the body cold, or more correctly, the animal temperature was
depiessed from the diminished supﬂly of vxygen. Atthe same time, the
arrest of the circulation, in the right or venous heart causes stagnation
of the blood in the venous ciicuit, and this together with imperfect
oXidation was manifested in the purple almost black hue of the
lips, extremities and checks. The patient continued to grow worse;
the dyspnoea increased ; the action of the heart became more tumultuous
and irregular; the restlessnees was progressively ug%‘ruvuted ; the patient
could obtain no rest, night or day; was compelled to maintain the
sitting posture, and threw his arms about, and heaved his chest, and
incessuntly groaned and called for more breath. Un the :8th, after
eating his dinner, got up from his bed, walked a few steps and fell dead.
The large, dense light yellow, firm, irregular shaped fibrinous clot was
found firmly attached to the Carnem Columnz and Chorde tendines of
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88.—Fibrous Tumor.

89.—Colluid Cancer of Thigh.

90.—Fibrous Deposit and thickening of Meninges of Human Brain, (Chronic
Meningitis).

91.—Fibrous D.posit and tbickening of Membranes cf Spinal Cord, (Chronic
Meningitis).

92.—Human Brain.

93.—Fractured Femur. The patient, a stout, athletic man, during an attack
of Delirium Tremens, jumped out of the second story of the Charity
Hospital, and fractured the neck of the femur, and died from the effects
of the severe concussion.

94-96 —Tibia and Fibula of man who had suffered from Rickets in child-
hood. The boresare remarkable for their great strength, solidity and
density. If the patient outlive rickets and die afierwards, after attaining
adult sge, it will be found as in this case, that the bones have assumed
great weight and density, and in some instances, the cavities of the
eylindrical bones are suid to have been filled up with earthy matters,
In these specimens the cancelluted structure of the tibia is very dense and
compact, and the medullary cavity of the shaft very nearly obliterated,

97.—Ankvlosis of knee joint from mechanical injury. Patella firmly consoli-
dated with femur. Tibia and fibula firmly consolidated with each other,
and tothe femur. Bones prezentthe characters and d-nsity of healthy bone,

98.—Aunkylosis of knee jeint; effect of Syphilitic and Rheumatie Inflamma-
tion. Patella consolidated with femur, and tibia and fibula consolida ed
with each other, and the tibia (articulating surface), with the articulating
surfuce of the femur. The bones are light and spongy, and of far less
weight relutively than the bones of the ankylosed knee joint, resulting
from mechanieal injury. (No. 97.)

99.—Carious Vertebrz. Lateral curvature of Spine in adult man, Death
from sudden cause not connected with the disease of the vertebra, which
was of long standing. :

100.—Cranium of eommon cat, showing disease of lower jaw bone of the left
gide. The ramus of the maxillary bone, is thickened and hyper-
trophied, and presents a ragged plumose ontline.

101.—Seque-trum from Thigh of confederate soldier,

The following is an outline of this case:

Charles R. Barker. C. 8. vols. Tth Reg. La, Vols; height, 5 feet 8 inches ;
weight in health, 154 lbs; brown bair and eyes ; nervous, sanguine tem-
perament. Wounded in right 13z at first battle of Manassas, 21st July,
1861. Minie ball struck the lower portion of the right femur, about
two inches above its inferior termination, the knee joint. The bone
was not fructured ; the ball simply buried itself in the femur, The
force of the ball must have been greatly spent, otherwize it would
have pussed entirely through the bone. The wound inflamed, and
assumed an unhealthy appearance, and twenty days after the reception
of the wound, the thigh was ampotated near the middle, or ahout
eight and a half inches from the trochant r major, in the General Hos-
pital at Culpepper Court House, Va. After the operation, the
wound did not heal, and the stump assumed an unhealthy, suppurating
state  The patient was confined to his bed for more than four months,
during which time, there was but little progress in the heuling of the
wound, the discharge continuing, although there was partial union of the
fiaps At the end of this period. 1he patient attempted to walk on
erutches, and on the 20th of February, 1862, whilst the snow covered
the ground, went out. This caused the stump to inflame, an accumula-
tion of pus took took place around the bone, and the flaps were opened.
At this time, large quantities of offensive pus were dizchwiged. The
pa-ient was so much reduced by this eondition of the stump, that he was
compelled to remain in bed, until the first of June. After this date, the
wound slowly improved and consideruble portions of the flups united.
In December, the patient was able to travel to Georgia, and enter
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the General Hospital at Augusta, January 10th, 1863, and at this
time came under my treatment. A‘ter ecareful examination, the
bone was found to be extensively diseased; and the discharge from
several fistulous openings was profuse and feetid. At the time that this
patient entered the general hospital, he was in'a most weak and feeble
condition, aud suffered from hectic fever, consequent upon the condition
of the stump. The pulse was rapid and feeble, and the complexion
dusky and unhealthy. The eloughing went on rapidly, until the bone
of the thigh was exposed and denuded. The patient was placed upon the
Tarirate of Iron and Potassa, Sulphate of gu‘iniu. generous diet, and
slimulants and opiates. Under this treatment, the patient gathered
sufficient strength to resume the use of his crutches, After some im-
rudence, the patient was again [lxmstrated. The bone which was exam-
ined daily, finally protnded a little and gave unmistakable evidence
ihat it was detached. On the 24th of May, I placed the patient under
the influence of chloroform, and abstracted the bone, 7} inches in length
and extending to the trochanter. I lost sight of this patient, until I
found him in the Charity Hospital this winter, just after I had exhibited
the dizeased bone to the Medical class. The limb healed up entirely,
and the patient wears a stamp. The periosteum of the bone threw out an-
other bone, and the thigh feels as if it had a large bone.
l[li'.—-—-ﬁu;:re]:iﬂr portion of Femur of an adult male, aflicted with Cancer of the
thigh.

The trocanter minor and the shaft of the femur for four inches below,
present a rough, h}'Eert.ruphied, cancellated appearance, with numerous
spicule of bone. The bone is light, and porous very different from
healthy bone. The following is an outline of this case: John Morris,
male, age twenty-five; height five feet six inches; weight 160 pounds;
dark-brown bhair; blue eyes; ruddy complexion; native of Norway;
seaman ; has been subject to rheumatism, three or four years. Had
avphiliz one year ago. Admitted to Charity Hospital, ward 18, bed 268,
March 22d, 1869, with swelling of left thigh, extending to Poupart’s
ligament, accompanied with pain; says tkat his leg began to swell two
months ago. During a Ezriud of two months befure the swelling com-
menced, the patient had been standing in the water, whilst surveying on
the coast. As the patient presented the appearance of a cutaneous erup-
tion which was supposed to be syphilitic, he was placed upon Iodide of
Potassium and Bin-lTodide of Mercury. The eruption disappeared,
and the general health improved under the use of these alteratives,
and the gkin affection disappeared ; but the swelling of the thigh, which
presented a hard, nodulated feeling like a collection of lymphatic glands,
continued to incren-e. The local application of lineture of lodine and
Iodine Uintment, neither relieved the pain nor arrested the progress of
the tumor. The pain was so intense that it was necessary to administer
opiates freely at bed time. The following are the changes of the pulse
and temperature:

April 2d.—Comp'ains of sharp lancinating painsin right shoulder and
left thigh, und knee. Pulse 100; respiration 25.

April 6th.—Complains of eontinuous pains during the night in left
leg. The patient lucates the pain in the bone of the leg. Bowels loose.
Pulse 100, respiration 82.

April 156th.—As the cace did not yield to ordinary measures, T called
a consultation and it was decided to plunge an exploring needle into the
tumor. When this operation was performed, nothing but blsody serum
to the extent of one or two pints issued.

May 12th.—Pulse 100 ; respiration 28; temperature of axilla 100° F.

May 14 —Pulse 100 ; resp. 25; temp. hand 97.25° F; temp. axilla 100° 5

@15 4 100 W 25 #4965 S W 900°Th
' 16 13 lm i ﬁg ' 1] 10:.!“ B
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w19 “ 100 temperature of axilla 99.°75.



JONES —Medical, 119

May 20th.—Pulse 100; respiration 26 ; temperature of axilla 100,

May 81st.—Pulse 102 ; temperature of axilla 102.

June 4th.—Pulse 130; respiration 35; temperature of axilla 101,5°.

June Guh.—Pulse 105 ; temperature of axilla 100°.

During an attack of illness with which I suffered in July, the wound
was freely probed and lanced. Suppuration of the structures of the thigh
took place, the bowels became loose, the patient became restless and
feverish, and was bathed in profuse clammy sweats, and finally died
about the middle of July, in a greatly emaciated condition. Upon post-
mortem examination a colloid eancer in a state of destruction and gan-

* grene surronunded the upper third of the femur.

103.—Femur of adult female who died from cancer of the thigh. The tro-

chanter minor and shaft of the bone for four and a half inches is
hygertmphied and roughened, and has shot out wing-like projections
and elungated spiculae, These spiculie are most numerous, forming a
porous cancellated structure, upon the posterior surface of the femur,
and the roughness extends down, in a line, half an inch broad on the
posterior aspect of the bone, within two inches of the lower extremity
of the femur. The bone is ligh®, porous and unlike the hones in health.

The following is an outline of this interesting case:

Cordelin Hamilton, colored; aged 47 years; field band and cook;
native of Kentucky ; was admiited to ward 34, Charity Hospital, July,
1869, Patient says that up to July, 18G8, one year ago, her health had
been good. At that time, she noticed aswelling in her right thigh
about the middle third ; bat this did not give her much pain, or inter-
fere with her duties for several months. The swelling increased, with
lancinating pains, and oceasional loss of sleep at night, Patient was
never married, never had any children, and the mamms:= were not de-
veloped at all. Height, 4 feet, 7inches. On admission, the patient was
somewhat emaciated, apparently feeble, and was too weak to stand up
long at a time, and was unable to walk without crutches. The right
thigh was very much enlarged, and felt warmer than the left and the
lez below. The pulse was aboat 95 per minute. Some disturbance in
action of heart referred to pericardial effusion. Respiration normal.
Patient suffered with a cough which sometimes gave trouble at night.
Temperature under axilla, 100°. Appetite poor, bowels torpid, skin
moderately eool, except over the affected thigh. The thigh felt nodu-
lated and bardened, and the disease was pronounced to be a malignant
growth surrounding and involving the bone. Exploration with trochar
gave no evidence .f pus. The right thigh continued to enlarge, and
the knee and leg became eedematus. On the 18th of August, the right
thigh measured ut knee, 16} inches in circumference, at middle, 25inches,
at junction with trunk, 22 inches; the sound left thigh measured at
knee, 11 inches,, at middle, 12 inches, and at the junction with _trupk,
12 inches. The following are the observations on the pulse, respiration
and temperature upon the four days preceding death : ;

Aug. 25, 9 A. M.—Pulse 96 ; respiration, ig, TE"I.;H]]. &I]‘IEIEI,. 101° 2

. ki »

tt P M— : ; 100° 5
Aug. 26,9 A. M.— ¢ 88; = M= L L 992 5
b 113 . (1] I.B . i 17 ]'}lﬂ 2

“2 E i ii ggf il Iﬁz u'. ok 10{]3 5
L e 85 ; e 16; “ 100° 5
Aug. 28,9 A, M.— ¢ BE; i 16 . & fs 99° 5
cFpe v 15; “100° 0

Died August 20th: The forces grodually gave way without any
marked symptoms, Before death tne emaciation had been extreme.

The following are the results of the post-mortem examination:

Exterior. Greatemaciation. No mammary development upon chest.
Right thigh greatly enlarged; left a mere shadow; the bone with the
skin and thin layer of muscles.

1R
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Chest. No adhesions. Lungs emphysematons. Pericardium con-
tained considerable fluid.

Abdomen. Peritoneum very thin ; sigmoid flaxure greatly distended
with gus ; small intestines greatly contracted and anmemic.

Liver friable, ard om its convex surface a small circumseribed
abscess, Kidneys lobulated and contained cysts and small ab:cesses,
Generative nppuratas poorly developed. The abdominal aorta and its
branches, presented appearances of caleareous degeneration. The klood
was remarkably thin.

The right thigh was carefully dissected. A large encephaloid cancer
involved the muscular structures of the thigh and surrounded the bdhe,
and numerons ossvonus spicule extended from the femur intothe eancerous
mass, Under the microscope the tumor was found to consist of cancer
cells, fibrous tissue, oil globules and granular masses. At one portion
near the head of the femur, the tumor was uidergoing softening, and
this portion was loaded with granular matter.

104.—8k leton of adult female, 24 years of age, exhibiting the effects and
ravages of constitutional and inherited syphilis.

I observed this unfortunate woman, in the Charily’ Hospital, only a
day or iwo before her death. At the time of my observation, she np-
peared to be exceedingly feeble and was a mass of offensive running
sores, 1 obtwined the body after death; and had the skeleton carefully
‘Erppured.' The hymen was perfect, and the disease appeared to have

een derived trom inheritance, and to bave manifested itself in early
childhood. The feet are very small—not much larger than those of a
child four years old, and appear never to have been used in walking.
All the long bones of the body were more or less carious, and in almost
every cuse were fruetured or rather uleerared through at one or more
plnees.  The pelvie bones were carious and ' the os-sacrum a mere shell.
The vertebree were all carious. The upper jaw contained one small
tooth and the lower jaw three teeth. The alveol® were completely
absorbed. Tbe outer and inner tables of the skull were perforated in
several different places. The ldwer jaw on'the right side was eroded
through. The position of ti ese fractures or erosions, were marked
during life by open running sores,

It is impossible with the pen to portray adequately the terrible condi-
tion of this unfortunate female, whosé bones lite. ally rotted piece-meal
by pivee-menl during life. And the beést deseription which we can give of
the skeleton is to say that the bones of the feet, ankle, the og caleis were
carious ; the tibia and fibula ; thefemur; the pelvie bones ; the os<saerum
the radius and uina ; the humerus ; the seapul@ and sternum ; the lower
jaw and the cranium, were all eroded’ through' in' various places,

In the clinical report of the cases. and in the record of the
temperature, pulse and respiration, during the term of Hospital
Service, 1 have received valuable assistance from members of
the Medical Class, amongst whom it gives me pleasure to mention
honorably for their attention and courtesy; Messrs. W. P.
Adkins*, of Texas; Henry Bezou, La.; Rollin T. Burr*, Ala.; S.
T. Birdsong*, Miss, ; Benj. H. Baldwin®, Texas; 8. R. Blakewood*,
La.; Wm. H. Cunningham, Ga.; D. A. Cook*, Texas; L. S,
McCrindell, La. ; Geo. N, Monette, Miss.; E. N, Potts*, B.F.

* NoTE—Now, M. D,
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Rogers, La.; D. W. Ramsay*, Ala.; R. F. Wright#, La.; T. M.
Longino*, La.; J. M. Hooper*, Miss.; J. M. McFarland*; F. H.
Tucker®; L, C.Cheek*, Miss.; J. D. Terrell*; J. D. Beck*; H.
McDonnell* ; R, B. Carson* ; W, G. Melnnis*; W. C. Moody*;
R. G. Williams* ; 8. M. Jordan*, My thanks are also due to Dr.
Jno. M. Cullen, of this city, for valuable assistance in the
preservation of the pathological specimens,

The Yellow Fever, Sanitary Condition, and Vital S'atistics of New
Orleans during its military occupation, the four years 1862-5.
Article No. 1I. By Sraxrorp E. Cmarmpg, A. M, M. D. Prof.
Physiology, and Path. Anat., Medical Department, Univ. of La.

¢ Il faut modifiér la théorie pour Uadnpter d la nature, et non la nature
pour Vadapter d la thiorie.”"—CLAUDE BERNARD,

TaE military occupation of this city was characterized by three
exceptional facts; the absence of epidemics, notwithstanding
the annunal presence of Yellow Fever, and of an unnsuoally large
namber of the uracclimated; the existence of a Quarantine,
more perfect than civil authority can possibly effect, and so
perfect that an able advocate (Dr. Elisha IHarris, U. S. San.
Com., 1865, Supt. N. Y. Met. Board Health, 1870,) says, *by the
exercise of absolute and relentless military authority, an impreg-
nable system of Qnarantine was maintained ;” and the enforce-
ment of “ excellent sanitary regulations” by an efficient sanitary
police, so efficient, says the same advocate, that * so clean a city
had never before been seen upon the continent.” It is notsingular
that the co-existence of these three exceptional facts should have
produced a deep impression upon the minds of the officers, by
whom the Quarantine and scavenging were enforced; of the
medical profession which in part has advocated the former, and
unanimously the latter ; and of the public which enjoyed an un-
usnal exemption from the scourge. The first and last ot these are
convinced that the nnusual Quarantine and cleanliness were the
unquestionable causes of the unusunal exemption trom Yellow

* Now M. D.
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Fever epidemics, and concur with General Butler, who on De-
cember 24th, 1862, after seven and a half months’ rule, recounts
in his  Farewell address to the Citizens,” very many benefits
conferred on them, and among these * I have demonstrated that
the pestilence can be kept from your borders.” Parton, the en-
thusiastic biographer, devotes pages to the illustration of this
noble deed of the * Hero of New Orleans.” General Banks, his
successor, entertained the same views, and the U, S. Provost-
Marshal of New Orleans, General James Bowen, writes in 1865,
that ¢ from a careful observation during two years in New
Orleans, I am satisfied that it was only by the vigorous exercise
of military power in the enforcement of the sanitary regulations,
that the city was exempt from the yellow fever; and that with
the usnal lax administration of such laws by civil authority, the
city will again be subject to its visitation.”

The medical profession has been divided in its views. Many
physicians coincide with the military and popular opinion;
among these are Drs. Ii. Harris (U. 8. San’y Com., Memoirs, 1867),
E. D. Fenner (N. O. So. Jour. Med. Sciences, May, 1866), A. Flint
(Pract. Med., 1866), and M. Clymer (Am. IEd. Aitken’s Practice,
1868). It is believed that much the larger number of the old
resident physicians of New Orleans oppose the opinion so generally
accepted ; among these are Dr. J, C. Iaget, (Report of 1864 as a
member of a * Consualtative Commission ” appointed by General
Banks), the aunthor of an able editorial (Nov. No. 1866 So.
Jour. Med. Science), and he, whose professioual opinion is more
potent in this community than any other’s, and who has for nearly
forty years served in the Charity Hospital, and annually observed
the yellow fever of New Orleans, Prof. Warren Stone (published
lecture in New York, 1867). The question is important, and
requires for its decision a fair consideration of all the facts known
as to yellow fever here during the war. To appreciate even
these, other facts are needed, which shall now preface the
former.

Facts referring chiefly to population, 1862-1865.

Louisiana seceded from the United States January 26th, 1861,
and aided to form the ¢ Provisional Government of the Confederate
States,” February 8th,1561. From thistime to May 1862, thousands
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of the citizens, with musket in hand, were scattered from the Rio
Grande to the Potomac ; many found a last home from Bull Run
to Shiloh, and in the city there was an endless coming and going
of brother soldiers. Commodore Farragut’s fleet (U. 8. N.)
arrived in frout of New Orleans, April 25th, 1862, and on May
1st, Gen’l Butler, U. S. A., with some 15,000 soldiers took military
possession of the city, whose civil population was diminished by
the thousands of citizens who had abandoned it. On December
16th, 1862, Butler was relieved by Gen’l Banks, who was suc-
ceeded by Gen’l Canby, in May, 1864, Civil replaced military
government March 19th, 1866, The military Board of Health
extended its mortuary records of the civil population from No-
vember 1862, to May 20th, 1866. The war had been virtvally
terminated by the surrenders of Gen’l Lee, April 9th, Johnston,
April 26th, Taylor, May 4th, and Kirby Smith, May 26Gth, 1865.
Succeeding these surrenders, thousands of Contederate soldiers
and refugees, and many freedmen flocked to the city, giving it
during the balance of 1865 the largest civil population it had
ever contained. There was now some relaxation, probably, in the
enforcement of Quarantine, and certainly some in the vigorous
execution of scavenging and sanitary regulations.

The facts given indicate that the civil population was at its
minimum in 1862, and its maximum in 1865, The general opinion
of intelligent citizens who remained in New Orleans is that the
population was much diminished from May 1862, to May 1865,
Dr. Hariis, in Julv, 1865, estimated that then * the total popula-
tion, including the permanent or the transient military forces,
was little less than 200,000.” .Dr. J. J. Woodward, U. S. A,
Surgeon General’s Office, writes: ¢ As to the civil population of
New Orleans during the period referred to, I have myself no
doubt at all that, the army of camp followers, sutlers, traders,
etc., far exceeded the number of fugitives, and should not be
surprised if, in fact, the civil population were shown to be really
larger than before the war, but I know of no reliable reports
bearing on the case.”

The Urited States census, 1860, estimated the population at
168,675, which fact associated with the considerations above
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given satisfy me that the eivil popunlation varied from about 150,000
in 1862 to 185,000 in 1865, or say for the four years 660,000, It
is quite certain it did not exceed 200,000 per annum, or 800,000
for the four years, For the benefit of the death rate of new Or-
leans, let the above figures be accepted as the extremes, and let
full estimates be assigned for statistical purposes, as follows :
Total civil population of New Orleans, 160,000 for 1862; 170,000
for 1863 ; 180,000 for 1864, and 200,000 for 1865. It certainly
cannot be complained that these figures under-estimate the facts.

Facts as to yellow fever in New Orleans prior to 1362,

Daring sixty-five years, viz., from the first yellow tever epidemic
in 1796, (seventy-eight years after the foundation of the city), to
1862, there occurred about thirty-five epidemies, some too slight to
deserve the epithet; however, of these thirty-five, not less than
eleven were violent, and the one of 1853 was soexceptionally terri-
ble as to have well deserved itg characteristic designation, * The
Great Epidemie,” This, though supposed at the time to have
exhausted the unacclimated material on hand, was nevertheless
followed by the epidemics of 1854 and 1853, each of which caused
a mortality which brought them in rank with their vilest
predecessors, except 1833. Two years exemption was followed
by the epidemic of 1858, which in this evil comparison attained
an eminence never surpassed to the present day, except by 1853,
Thus then, the six years, 1853-58, and more especially the three
successive years, 1853-4-5, constitute a enlminating eoch in the
yellow fever and mortality history of this city, from its founda-
tion to the present day j—and, for subsequent use, it is important
to insist on the faet, that in the entire history of New Orleans,
no three successive years can be found at all eomparable in
fatality with those mentioned.

Though epidemics oceurred in about one half only of the sixty-
five years, yet it is probable that there were some cases of yellow
fever every year, and it is certain that such was the case from
1840 to 1861. Though averaging one epidemic every two years,
yet their recurrence was so irregular that several intervals of !
exemption occurred, of as much as three, four and even five years,
viz: 1805-8, 1813-16, 18446, 1848-52, for the slight mortality
in 1848 and 1849 scarcely justifies the designation of epidemics;
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and to this list must be added the three last of these sixty-five
years, those three which immediately preceded the military occupa,
tion of the city. During these the yellow fever mortality was less
than for any other three successive years of which we have
anthentic reports, viz: 91 deaths in 1859, 15 in 1860, and none
in 1861.

In many past years, the first cases of yellow fever have been
traced to the shipping, and in many others there has been as
ecomplete proof, as such negative proposition admits of, that there
was no such connection, nor other reason to assign the origin of
the disease to contagion, or other mode of foreign importation.
During the thirty-five years since 1843, an epidemic has never oc-
curred when the first case was later than the month of June;
I believe this would hold good for the whole time since 1796. The
only apparent exception, I have found, is for the severe epidemie
of 1822, in which there was uncertainty as to the date of the
first casesr, but it was certainly *“as early as the beginning or
middle of July.” TFirst cases have appeared as early as June
without being followed by epidemics.

The first Qunarantine established was maintained only four
years, 1821-4, having been abandoned early in 1825 from the
general conviction that it had proved worse than useless, for
yellow fever was present every year, and to the extent of a very
violent epidemie in 1822, and an epidemic in 1824, After thirty
years discontinuance, the Quarantine was re-established in
March, 1855, and 1s still euforced. Very violent epidemies occurred
in 1855, 1838, and 1867, and excepting perhaps the year 1861, there
have been cases of yellow fever every every year of the existence
of the present (Qnarantine,

Thus includinz the whole time, seventy-three years, from 1796
to 1870, there have been nineteen years with Quarantine. During
thesa, there have been cuses of yellow fever every year (1861
perhaps to be excepted), and there have been five epidemics of
which four were very violent. Now with these facts as to epi-
demies and Quarantine, let there be associated another fact so
notorions as to require no proof, that the sanitary condition of New
Orleans for the whole time, excepting the fou r jea 1862-5, has
been one long, disgusting story of stagnant drainage, foul sewer-
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age, environing swamps, ill- and un-paved streets, no sanitary
regulations, and filth, endless filth every where. An official
description of this notorious and habitual flith will be found on
a subsequent page. There has been noimprovement since the war
in these matters, which could never have been worse than in 1£68
and in 1869, This year, 1870, has brought a little Liope, small as
a babe, may it grow as well!

A logical mind, which, cautious as to facts, is yet self-sufficient
enough to judge for itself, and which analyzes the motives and
reasons for the decisions of the multitude, knows well how fear
exaggerates facts, and hope jomps at conclusions, and will not
be surprised, after reading the above brief record of the epidemies
of sixty-five years, that the hostile population of New Orleans,
so greatly scourged by yellow fever, should have confidently
anticipated that if the enemy shounld take New Orleans, the
yellow fever would take the enemy. Nor is it surprising, that
the U. 8. authorities should have shared these anticipations,
and that all should have attributed the non-realization of them
to the only exceptional conditions known to and comprehensible
by them, viz; the rigid enforcement of Quarantine and of Sani-
tary Regulations. Is it necessary to warn, that conclusions
originating in hopes and fears, and founded on insufficient pre-
mises are not trustworthy ?

THEORIES CF YELLOW FEVER.

Some prefatory remarks on this subject should precede the
record of 1862-5; in order that each reader may judge for him-
self, which theory the evidence favors, The various opinions
entertained by the profession may be summarized under three
heads, with a fourth for numerous modifications of the three.

1. Yellow fever is communicable by both person and fomites,
i. e.,—is both contagious and portable, as is small-pox.

2. Yellow fever is communicable by fomites, but not by person,
i. e.,—is portable but not contagious.

3. Yellow fever is not communicable either by person or
fomites, i. e.,—it, like malarial fever, is neither contagious nor
portable ; and attacks those only who are exposed, to the places
(never the person) where the poison s,
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4. Yellow fever is produced by two different poisons ;—or by
one which causes different results, depending on the place where
it is geverated, the quantity produced, and the different con-
ditions of those poisoned. Thus, the poison is sometimes either
contagions or portable, or both, and at other times is not. To
illustrate, some physicians in New Orleans who have favored con.
tagion and Quarantine, and yet been foreced to acknowledge that
the disease originates here, have contended that only foreign
yellow fever ever caused epidemies, aud that the domestic poison
never manifested itself except endemically and sporadically.
This fourth theory or theories embrace La Roche’s *contingent
contagionists.”

In considering these theories, it is well to recall that there are
many medical questions in regard to which, the evidence is too
contradictory, and the premises are insufficient to justify an abse-
late conclusion ; and that it has been said, well if not always
truly, that *when two physiciaus quarrel over their opinions,
there is in the midst of their contradictory argnments but one
thing certain, which is that their theories are insafficicnt to ae-
count for all the facts, and that neither represents the whole truth.”

Unbiassed minds are now properly prepared, as I think, not
only to receive, but also to judge, each for itself, the facts which
follow :

YELLOW FEVER IN NEW ORLEANS®, 1862-65.

1862, Noevidence of the existence of the disease has been found
in the official records, which however are defective from July to
November., Dr. E. D, Femier says (May No. 1866, Southern
Jour. Med. Sciences): “ I myself saw a fatal case of yellow fever
near St. Mary’s Market, in July, 1862, that was imported from
Key West, Florida. There may have been others whieh have
not been brought to light, for every effort was made to ignore
the existence of yellow fever in the city, to prevent panic among
the soldiers.” The editorial in the November No., 1866, So.
Jour. Med. Sciences, says : ‘“ On the 12th of September, 1862, we
saw, with our own eyes, as malignant a case of the disease nearthe
St. Mary’s Market, as we ever beheld. It was characterized by
black vomit, heemorrhage, etc. The subject was a robust man

17
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Dr. Harris says that, from July 4th, 1863, to September 10th,
1865, the Pizarro was the only vessel at Quarantma which brought
yellow fever from any other place than from New Orleans.

1864.—The official records report six deaths by yellow fever of
citizens ; the first oceurring during the week September 26th--
October 2d, and the last, December 12th-18th. Onpe of these six
deaths eoccurred October 19th, in the Charity Hospital, from
which was discharged, November 29th, the second and only other
case which entered this hospital. There is then a total of seven
cases with six deaths officially reported for 1864. It is no doubt
to five of these six deaths that Dr. Harris thus refers: “In 1864
there were five undoubted and fatal cases of yellow fever,
terminating in black vomit.” They * occurred in persons who
resided or daily visited in the vicinity of ” the Naval Iospital.
“ They were exposed to known causes of the fever. Other
cases may have occurred; if so, they have eluded all search.
A few lines below he rather singularly adds, ¢“* * * the
five cases oceurred outside of the hospital premises. Other cases
oceurred, but they were directly dependent on intercourse with
the infected vessels, and the bedding brought from those vessels.”

The above account of yellow fever among the citizens of New
Orleans in 1864 might no doubt be gnlarged by research even
now, but sufficient has been given to prove all which greater
research could prove, viz, that in spite of an “impregnable
Quarantine ”? and an “eflicient sanitary police,” yellow fever er-
isted, but did not become an epidemic, nor extend to any notable
degree. One additional fact, as to the six deaths in this year,
should be borne in mind, as applicable to all years. So many
deaths by yellow fever seldom indicate less than three times as
many cases, and generally more; and that in many years, as is
well known, civil physicians have rendered themselves liable to
Dr. Fenner’s crltlﬂlsm of the military authorities, in1862 “every
effort was made to ignore the existence of yellow fever in the
city, to prevent panic.”

What may be termed the naval history of yellow fever in New
Orleans in 1864 is mueh more important than the above eivil
history, much of its interest is due to the facts, that it supplies
the best evidence probably ever given or attainable; Lst, that
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an ‘“impregnable Quarantine” enforeced by “rigid and relentless
military authority,” and the absence of any discoverable source
of importation, did not avail to keep the disease out of New
Orleans ; and, 2d, that it originated in New Orleans in 1864, jnst
as the majority of our physicians, having a long practical ex-
perience, have constantly maintained that it did in other years.

The three following statements deserve consideration :

1. “The official usages and the armed discipline of the naval
fleet in the harbor of New Orleans and upon the river, enabled
the medical officers to trace to its source every case of yellow
fever that cccurred in the gunboats.”

2. “The infected vessels were under an armed surveillance and
diseipline,” and “ no communication with infected vessels was
allowed.” (It is observed of two only of the twenty-five vessels,
to be referred to, that free communication with infeeted vessels
or the shore did occur).

3. No infected vessel from a foreign port arrived even at
Quarantine. ‘

Now, notwithstanding all this, twenty-five vessels, iron clad
gunboats, ete., were attacked with yellow fever. More than 200
cases, of which fifty-seven died, contracted the disease on board.
Many of these cases were removed to the Naval Huspital, where
thirteen persons are specified as being on duty, (there were
doubtless more) of whom twelve were attacked, and three died.
Thus a total is given of more than 212 cases, and certainly not
less than sixty deaths. Of the thirteen cases contracting the
disease at the Naval Hospital, five were in a guard of six soldiers,
of which one died. Of the many United States soldiers in New
Orleans in 18G4, there were probably more cases and deaths than
in these six ; but unfortunately I have not been able to procure
any reports of the army, so as to enable me to complete the eivil
and naval history of yellow fever in New Orleans in 1864 with
its military history. In alluding to this defect, I will close the
list of omissions to be regretted: these are the failure to state
what was the total number of vessels of which the twenty-five
were a part; what the number of the unacclimated exposed on
board of these twenty-five to the poison infecting them ; and
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whether those on duty at the Naval Hospital, and attacked there
had certainly not been on board of any of the infected vessels.
Of the twenty-five vessels, two were tin clads in the Lake
Pontehartrain police service, and one was a sloop fromn the Lake
(probably a trader) “lying in the Basin, tied up alongside of the
wharf.” This sloop had free communication with the shore,
The other two were certainly not less than four miles distant
from, and had no communication with the river or city. The
first case on these three vessels oceurred September 23d, in the
¢ Fort Gaines, a tin clad in the lake police service,” The remaining
twenty-two vessels were in the river service. Four were in what
may be comparatively termed, active service, two tug boats, and
two * steamers,” running between New Orleans and the blockad-
ing fleet oft the Texas coast. The eighteen others were moored
at the wharves, or at anchor in front of the city,—one, however,
was two miles below the city, from whence it had not meved for
a year, whilst a second * laid probably three and a quarter miles
farther up the stream than most of the others.” The river fronts
the city for about seven miles, and * most of the others” seem to
have been near the Naval Hospital
The first of all the cases known in 1864, oceurred on September
12th, and the last death was on December 18th. The first case
occurred on the “ Meteor,” which came from the “Head of the
Passes? of the Mississippi River, ninety five miles below the city.
She had been at anchor at New Orleans some two moaths. The
next two cases eccurred on September 21st, one in the * Ports-
mouth? which ¢ had been lying at anchor before the city for two
years; no communication with infected vessels allowed; has
vigited no other port sinee leaving Portsmouth, New Hampshire:”
tho other in the ordnance ship * Fear Not,” which had had
yellow fever badly in 1863, but had not moved for a year from
whore she then was ¢lyinz two miles below the city.” The
fourth case recorded was on Lake Iontchartrain, as above men-
tioned. The fifth case was the first on the four vessels referred
to as being in more active service, and occurred September 24th,
on the steamer * Arkansas” which had been lying in the river,
at the foot of Erato street, for about three weeks before the ont-
break of the fever, and had been running between New Orleans
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The details of the sanitary history of New Orleans for the five
years, 1866-1870, will be given in a snbsequent article, however,
the following facts in reference to yellow fever and other epi-
demics, have an interest in connection with the present subjeet.

1866. There were 192 deaths by yellow fever, of which 93 oc-
curred in the Charity Hospital out of 130 cases ; and 97 of the 192
died in the month of October. The first case cccurred August
9th. On July 14th, the cholera, prevailing in Europe and
America, appeared, causing 1294 deaths, of which 993 occurred
in the months of Avgust and September. There were 188 deaths
by variola and varioloid. The total deaths were 7754,

1867. There were 3107 deaths by yellow fever, a greater
mortality than by any preceding epidemics, except those of 1853
and 1858. Of 1493 cases in the Charity Hospital, 672 died. Of
the 3107 deaths, 2709 occurred in the months of Sepember and
October. The first case sickened on tle 5th and died on the
10th of June. There were 581 deaths of cholera, and 444 of
these in November and December. There were 47 deaths of
variola and varioloid, The total mortality was 10,096,

1868, There were 5 deaths only by yellow fever. These are
. recorded as having occurred in the Charity IHospital, where three
was a total of eight cases. There were 129 deaths by cholera, of
which 120 cccuired in January. Variola and varioloid caunsed 14
deaths. The first official annual statement published i1s in the
April No. 1870 of this Journal, and reports a total mortality of
5343, which indicates the smallest death rate which has occurred
since 1345, .

1969. There were only 3 deaths by yellow fever. One of these
occurred in the Charity Hospital where there were three cases.
Cholera has disappeared since January 1863 to the present time.
Variola and varioloid caused 141 deaths, of which 122 were in
November and December; these diseases have continued to
date (June 1870), causing a monthly mortality of from 56 to 122,
and a total mortality for the five months of 446, more than three-
fourths of which has been of negros. The total mortality for the
year 1869 was 6001 ; indicating a gaina small death rate for New

Orleans.
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In order that the mortality in New Orleans during the war
mway be thoroughly compared with the mortality in preceding as
well as in succeeding years, the three last colnmus (Anuual
Averages) of Table No. 23 are referred to. It is the only portion
of the pages of figures which follow, to which the general reader’s
attentioa is especially solicited. For these three colnumns accumau-
late, as to a focus, the most important facts, and eftectually dis-
pose of some very poeitive, but erroncous assertions To ap-
preciate rhe information given, the following facts must be kept
in mind. The first column of * Annual Averages” gives the annnal
average of the three years 1863-1865, and not of 1362, becanse
it is for these three years only, that we have complete and reliable
cfficial records. Thesame reason haslimited all of the tables given,
Nos. 22, 23 and 24 to the same years. The second column gives
the annnal averages of the five years 1856-1360, the first five
years immediately preceding the war, of which we have complete
official records. The last colomn gives the annual averages of
the four years which have elapsed since the war, the details of
which, with 1870, will be published in a subsequent article.
This comparison shows plainly, that notwithstanding the facts,
that in the flve years 1856-1860, there was one year (1838) of the
next to the mos: fatal yellow fever epidemic on record; and
that in the four years 1866G-1869, there was an epidemic of
cholera in 1866, and in 1867 of yellow fever, tLe third in fatality on
record ; yet the total annual average mortality of the three war
years (non-epidemic) was acinally greater than in the years pre-
ceding or sncceeding them. Still fartherand more importaut, that
there were anuunally more deaths of females, more deaths of chil-
dren under ten yearsof age, and more deaths of men over seventy
years of »ge, during the war, than annually during the two otber
periods of time cited. Now, however unsatisfactory may be the es-
timates of population, no one can claim that the populat'on of fe-
males, of childien under ten years, and of men over seventy years,
was greater during the war than during the years which both pre-
ceded and succeeded the war. Yet the mortality wis greater. It
shounl.l be remembered, as to the three columns of annual averages,
that it with the three war years, there had been compared the

18
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' TABLE No. 22—Continued.

e |5 [Tot'] d’th

£15 DisEas ks, 1863 | 18G4 | 1865 |[ 3 vears,
o 1663.65.
8 41 Disease of Heart.” ...ccueccvevvecnreeennee.| 142 | 185 [ 130 407
Peroeard- and Endﬂ["{ld-lhs.... ............... 5 ] 8 18
ANEINA Portoris. curees veescasusns wosasa 6 1 0 7
ﬂ'nl.urism ............................ SEF REREREE AE R E 7 4 1?
PTHHMIS -------------------------- P REEFEERREAS FeaRsmann 4 ﬁ 2 11
Hzmorrhage... R R B 12 T 23 42
Other Diseases of C:rculatnr:.r Syatem ...... 3 1 2 6
Total Diseases Circulatory System........... 178 | 161 | 169 508
B R B e L e e 1 0 0 1
E ? I‘Prrng‘itis -------- LR LI AL A ALl A LR SRR SA NN R IR TH TR n ﬂ 2 ﬂ

i N W MR ) TR R T
R D i el o e et VA2 26 48 32 106
Bronchitis ............ i e e 84 62 2006

Asthma and Emphv&ema PR S 18 28 ol
e TR EERONINLRR - a5 s e i ok o s w3 i 282 | 417 | 287 986
Abscess and Gangrene of Lungs............ 1 4 1 6
Congestion of Lungs.cccensneisseesnnssnsnene.| 24 32 17 73
L T R e S T e 14 12 13 39
Pleurizy ...... s e P e f 16 16 41
1357 ] MR REEIE SRR R 10 7 6 23
Total Diseases Respiratory System ......... 508 | 728 | 510 || 1741
3| 8lAngina—Inf Throat and Tonsils....coceee.| T1 | 158 56 285
TeStRINE «cocrasicausiiscivanussnsnranss inssan wraien 104 | 214 | 164 482
Ehalers Tofimd. o s e ctiersnanmmima 68 80 79 227
Hamatemesis.... e e W T 4 1 17
Inflammation Stomach and Bowels......... 303 | 851 | 815 969
(*helera, Cholera Morbus and Colie......... 28 62 51 151

Di“rrl]ma---rll---l----l-i--ll--!'!-l--l+ll-'l-'FI-F!-!!-'--'-' LT 1126 913 425 24ﬁi
TH ] | 1] (g e R RS S B0 SRR [ 1 R L . 1052

T e T N A R DR RS R 36 27 82 95
BRI e R B i ihiva e b LE Lpleimam o bl b 3 13
Inf Congest. and *¢ Diseases " of Liver...] 38 47 50 135
Abscess of Liver........ccceeeueas 8 8 10 26
R O o e e i e e e R E 2 13 16 31
B ST T | T S R SN e M 16 fi 7 29
D T D R R e Sp Sk s wiam ba AR AR S 26 23 24 73
Uther Diseases of Digestive System......... 9 9 7 25

Total Diseases of Digestive System.........| 2190 | 2852 | 1532 | 6074

3| 9y Disease,” Inf. Kidney, Albuminuria...., 28 28 27 83
[nﬂammatmn ol BIadder o i niannes sasans T 10 (i 23
Other Diseases of Urinary Ejrstem ........... 2 6 8 11
Total Diseases of Urinary System...cceasuf 87 44 36 117

g211(| nf. Uter..s and Ovaries...cccereeessssvonininns 3 18 9 25

lwmorrhage from Womb...cocoier vivicainnnns 3 3 4 10
Jiflenlt Parlurition.... .o icensasrasirins 5 10 8 23
Puerperal Convulsions... 3 7 18 28
Uther Dis. of Female Genelutwa Ejstem 3 T 5 15

| | F 17 40 44 101
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The records of the Charity Hospital for the four years, 186263,
will complete all the statistical facts known to me, bearing npon
the vital statistics of New Orleans during this time. The ad-
missions for these four years were 22 296 or an annual average of
6574, which is considerably less than for the years immediately
before and since the war. This diminution wa: due in greater
part, to pecuniary and economical causes. The total deaths
were 2891, or an annunal average of 723. This gives a
mortality of 1 in every 7.7 cases, in comparison with one
death in 8 ecases for the six years immediately preceding
the war (1856-61), and with one death in every 7.6 cases
for the four years immediately sncceeding the war (1366-G9).
These tacts fail to indicate any diminution in the fatality of
diseases during the war.

Sanitary condition of New Orleans 1562-65.

Two facts, so called, have been stated, each of which demands
investigation. Was the Qnarantine *“impregnable;” aud is it
indisputable that *so clean a city had never before been seen upon
the continent” ?

Qnarantine.— Dr, Fenner writes, ¢“In this, we learn, Dr.
Harris was misinformed. Vessels of war were rigidly quaran-
tined ; but vess s for transportation were not, Military necessity
sometimes required their admis~ion at all hazards, and thus the
disease was introduced on several occasions” Now, Dr. J. C.
Faget, who of the three was the only one present in New
Orleans, and in a semi-official position, reports : “ LaQnarantaine
n'a existé cette année, 1864, que contre la marine marchande ;
elle a é1é nulle pour la marine militaire.”

Hygienie Cleanliness of the City.—There is evidence enough
to establish that New Orleans was kept in much cleaner condition
than it ever had been before, or has been since.  As elean perhaps
as an * efficent sanitary police” could keep it. However, Prof.
Warren Stone asserts from personal observation, that the clean-
liness evident in the best portions of the city was much less maui-
fest in the rear, where live the poorer and larger number of the in-
habitants; aud Dr. J. C. Faget wrote, Juve, 18063, ** cette aunde,
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abroad, it is difficult positively to state.” The first unquestion-
able death ‘ was not until the 20th September,” the patient had
lived to Sebtember 12th on Girod street. It is well known
that nearly the whole mortality oceurred within a comparatively
narrow strip of the eity, and oceurred too in houses contiguous
to each other and oceupied by a class of persons, whose inter-
course is regulated by none of the econventionalities obtaining-
among those living under different social necessities.” Singularly
enough, this ¢ comparatively narrow strip of the city” to which
the disease was confined, is nearly the same locality as the
Naval Hospital of 1864, viz., “ New Levee, Tchoupitoulas and
Girod streets;” Girod street being less than a half mile lower
down the river than Erato street. Now, what was the condi-
tion of this ¢ comparatively narrow strip” in 18577 ¢ There were
no reeking offals, no vegetable and animal remains, no heaps
of putrefying matter, no overflowing privies, no excessive
dampness under foot in the quarters or rooms, or in the atmos-
phere, and no over-crowding.” ¢In truth so exceptional — —
was theappearance presented by this locality, that the Mayor——
declared it to be singularly cleanly.” And now, what was the
condition of the city at large in 18577 The official report says
that the lack of cleanliness was such as “ would be shocking to
the eyes of one accustomed to the filth of Constantinople or Cairo.
Streets uncleaned for weeks together, two of our largest hotels
pouring the contents of their privies into one of the main
thoroughfares of the city, with the ceaseless resources of the
Charity Hospital, swelling the stifling current, gutters choking
with fiith, or else emptying themselves by municipal authority
into vacant lots and unpaved streets, canals seething and bub-
bling with their putrid waters were the customary spectacles
greeting the senses in all quarters; and yet the fever appeared
and lingered, with few occasional exceptions, in a portion of
the city, which, in the language of the Mayor, presented * an
unexpectedly clean condition.” ¢ If infectionsness were a property
resulting from filth and putreseent organic matter, the whole
city was a laboratory for its generation, unsurpassed in maguni-
. tude and extent, and yet, over its entire length and breadth, the
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power, drainage, sewerage, pavin g, and an efficient sanitary police
as indispensable fo the prevention or mitigation of all diseases,
and therefore to the welfare of this city. As to these unquestion-
able benefits, I may say to Dr. Harris, that—
T am ‘““with him upon this theme,
Until my eyelids will no lenger wag ;'
‘¢ ’Swounds show me that thou'lt do :
Woo't weep ? woo't fight ? woo't fast ? Woo’t tear thyself ?
Woo't drink up eisel ? Eat a crocodile ?
I'll do't.” '

But I will not do ill that good may come—will not torture
nature to half-utter the few words I may wisk to dictate, but
humbly bend a listening ear to all those which flow voluntarily
from her teaching lips,

CONCLUSION.

Thus far it has been attempted to establish and illustrate his-
torical facts. These facts furnish evidence upon certain questions
which have ever been involved in professional discussion. On
these doubtful subjects I shall now venture to briefly present
some of my opinions.

1. Originofyellow fever.—In 1864 the first cases oceurred, there-
fore the disease originated on varions vessels, some at anchor
in front of New Orleans, and others several miles distant from
the city. The rigid Quarantine failed to discover any cases
whatever, elsewhere than from New Orleans. The closest ob-
servation of the medical and other U, S officers, exercised under
the great advantage of the strictest military and naval discipline,
failed to trace any cases to any foreign or exotic infection. These
facts strongly confirm the opinion long and ably upheld in this
city, that yellow fever is one of our own domestic products, and
that New Orleaus is very certainly within the ¢ Yellow Fever
Zone,” whatever the limits of such Zone may be. Thisevidence
also indicates for the poison a choice of birth-place in vessels,
and says Dr. Faget in their holds; as is known there is much
other evidence to the same effect.

2. Gantaﬁan.—{)urmnre recent text books, particularly the Eng-
lish, French, and German, influenced greatly by the Southamp-

20
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ton and St. Nazaire accounts, teach that yellow fever is con-
tagious. It is well then to recall some familiar local facts for
the benefit of those who found their conclusions on these, rather
than on the opinions of others, however distinguished. These
facts have been denounced as negative in character, and there-
fore without weight against such positive facts as have been
credited. I respectfully submit that the negative facts occur
generally, and that, if the positive facts occur at all, they
are altogether exceptional. Such apparent exceptions cannot
justify us in ignoring the general rule.

During the past eleven years, cases of yellow fever have been
present in New Orleans not less than ten years ; in one year only
(1867) the disease spread or became epidemic. During the fifty
past years, the New Orleans Charity Hospital has annually
(three or four exceptions only) received cases of yellow fever.
(See table No. 4, Article No. 1, Jannary No. 1870, N. O. Med.
Journal). Notwithstanding these annual cases, whether domestic
or imported, the many different house surgeons and visiting phy-
sicians endlessly repeat that there has been no evidence of the
transmission of the disease to the unacclimated in the same
ward, though watched for weeks after exposure ; no cases origin-
ating in the Hospital unless the disease prevails in the neighbor-
hood surrounding the Hospital. In 1853 when I was Resident
Physician of the U. 8. Marine Hospital, then located opposite
the city, more than 100 unisolated cases of yellow fever had been
present for more than a month before a single case originated in the
Hospital; and when this occurred the disease, gradually as-
cending the river's bank, had gained and was prevailing in
the residences near to the Hospital. During the same year,
one case of variola was admitted, at once isolated and in
less than a month there had been twelve cases with three
deaths, and this limit was secured by vaccination, Hundreds
of cases are recorded, thousands known, of persons contracting
yeilow fever in New Orleans, and dying even a few miles from
the city, without communicating the disease to any one whatever.
Many of our most honored and experienced physicians (even
atter forty years’ observation) assert that this is a rule to which
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they have never seen a single exception, and uone deny that it
is, beyond all question, the general rule. Such facts as these are
annnually observed in this city and when multiplied by the same
facts oceurring elsewhere, amount to uncountable myriads. So that
it is useless to weary the reader with prolix details, illustrating
facts, which time has so augmented the strength of, that theories
which discard their consideration, must stagger under their weight,
and can be accepted by those only who know yellow fever in
books, and not at the bedsides of its native land. No intelligent
physician, experienced in the yellow fever eof New Orleans can
“possibly grant more than, that if yellow fever be contagious
here, then it is only so in rare and exceptional circumstances, and
due to unusnal and unknown conditions. Teach contagion if
you will; but if you would merit a permanent reputation, let it be
only the introduaction of your chapter which explains those general
‘instances of contagious failure which are certainly very much
more numerous, than any disease known to be contagious
ever presents, An explanation is demanded which will justify
us in supposing that a disease may be contagious generally
on ships, but never (certainly mot generally) contagious in
hospitals and jails; often violently contagious (?) in one special
season only of the year, but never so in other seasons.

1f it be granted that the yellow fever of New Orleans may or
does come from local causes, is there any system of reasoning
which justifies or renders necessary the introdaction of another
cause to account for the same effect? Human experience
teaches that correct judgment is not frequent; and correct ob-
servation still less so; and that others may be amenable to
this criticism as well as ourselves. In fine, if a conclusion as to
the unknown is to be reached through what is known, then it is
a very safe conclusion, that the poison of yellow fever does not
manifest itself as those poisons do, which we know to be con-
tagious.

I find difficulty in comprehending the distinction which is ap-
parently made between the non-contagiousness of a patient in
his clothes, and the portability of the disease by the same clothes.
It is readily comprehensible that if the poison be generated in
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QQuarantine, its injuries are certain, its Dbenefits most uncertain.
Therefore common sense dictr tes that New Orleans should invest
its money in, and insist upon those sanitary means whose benefits

are certain, all good and no evil; and about which neither doetors |

nor outsiders disagree. Advocates of Quarantine have at least
one strong argument in their own favor, it supplies many with a
means of livelihood.

4. Sanitary Improvements are glaringly deficient in New
Orleans, and are a certrain means to unquestionably good results,
For the accomplishment of these it should be a matter of com-
parative indifference to the public, whether they present or not
an easy mode to rid the city of yellow fever epidemics; for on
this subject contagionists and non-contagionists, quarantinists
and anti-quarantinists, ex-rebels and radicals, cordially shake
hands, and endorse it with unanimous approval. If exemption
from yellow fever should result, so much the better; if not, we
would still be left with abundant reason for rejoicing. My own
decided opinion is that the “swamp?” poison, annually present,
causes more suffering, disease and death in New Orleans, than
even the yellow fever poison, which is only occasionally present.
This greater enemy can certainly be vanquished by sanitary im-
provements.

5. Questions.—What is the poison of yellow fever, under what
conditions is it generated, hew is it propagated, and what limits
it in most years and places, but extends it in other cases to epi-
demic manifestations ? Notwithstanding very much professional
talent and labor, and much professional pretension, these questions
remain unanswered. Additional facts must be discovered, and
science extend its boundaries before the wearisome discussions of
doctors can confer any substantial benefits on the public,
Much said and written on these questions recalls the reply of a
physician most familiar with our epidemics to one of less ex-
perience, “every doctor who has seen one epidemic thinks he
knows all about yellow fever, whilst those who have seen many
do not pretend to know anything.” No need to go to European
or Northern cities, but only step out of any door in New Or-
leans in order to find some one in sight and ready to answer,
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