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METALLIC TINKLING. 87

accompanies one of these, and the buzzing the other. I have
named it from analogy, utriculor buzzing, or amphoric reson-
ance (bourdonnement amphoriqgue.) This sound sometimes
co-exists and sometimes alternates with metallic tinkline. Where
the resonance or buzzing exists alone, or much more Frequent]y
than the tinkling, I have been led to attribute it either to there
being more than one fistulous opening, or to the cavity in which
it originates being very large, and containing only a very small
quantity of liquid.*

I had long suspected that the metallic tinkling and amphoric
resonance would be heard after the operation of empyema, but
it was not till April, 1822, that I was enabled to verify my con-
jecture, in the case of a patient who had been operated on about
a month before. When an injection was thrown n by the wound,
the fall of the liquid upon that previously in the cavity of the
chest, produced a well-marked tinkling. The stethoscope did-
not detect any respiratory sound in the part affected, but the en-
trance and escape of the air through the wound gave rise to an
extremely distinet utricular buzzing. Upon plugging the wound,
a slight and dull hissing, occasioned by the passage of the air by
the side of the tent, was only heard ; but when the patient spoke,
a distinct tinkling was perceived. This last fact would seem to
show that a large communication with the external air converts
the tinkling into simple buzzing. It is worthy of note in this
case, that there was no fistulous communication between the
pleura and bronchi, and consequently that the tinkling sound
could only be produced by the vibration occasioned by the re-
sonance of the voice in the lung, which latter, it is further to be
observed, was greatly compressed and covered with a strong
false membrane. The metallic tinkling and utricular buzzin
never exist unless where the air in the pleura communicates wi
the bronchi, except in the rare case mentioned in the first note
in this page.t

I expect that future observation will discover other phenomena
foreign to those naturally produced by the respiration, cough,
and action of the heart, and which may prove useful signs in
particular cases; yet I think it probable that such signs will be
few in number; since, in the period that has elapsed since the
publication of my first edition, my own researches as well as

* The metallic tinkling is also spmetimes heard independently of the voice, cough,

or respiration ; namely, when a patient affected witll: pneamo-thorax with liquid
eflusion, is placed in the _SIHIFI% sture, and some of the fluid which still adheres to
the 1¥£cr part of the cavity, falls in drops into that beneath —.Author,

1 ere is a phenomenon of no value as a sign, but which an inexperienced ob-
server might perhaps mistake for the metallic tinkling. If one percusses the chest
at the same time that the stethoscope is applied, more especially close to the instru-
ment, we perceive a sort of melallic elicking, very like that produced by the handling
of fire-arms in the military exercise. The same is sometimes perceived, in a less
degree, during coughing.—udhor.
























ACUTE MUCOUS CATARRH. 65

as the complaint of the lungs begins to give way, an analogous
affection seizes the mucous membrane of the intestines and pro-
duces diarrheea.®

Inthe greater number of cases, the foregoing are the whole of
the symptoms, except that there is occasionally a slight degree of
fever during the first few days: this is most pereeptible in the
evening, and terminates towards morning with a slight moisture
on the skin, and a lateritious sediment in the urine. This secre-
tion also sometimes presents a copious mucous cloud or deposit;
and this circumstance, together with the heat experienced in
passin? the urine, would seem to indicate an affection (though a
very slight one) of the mucous membrane of the bladder, of the
same kind as that of the lungs. Sapius etiam in hoc stadio
morbi, seminis deperditiones noctu interveniunt.

If the disease is more severe, there is fever constantly present,
usually accompanied by sweating, and also dyspneea. Thisstate
may last some weeks ; and if the local affection is so extensive as
to occupy the whole of one lung and part of the other, the op-

ression of the chest is considerable. Ein this case, the fever runs

igh and may assume the characters of continued fever of the
severest kind, giving rise to those cerebral and intestinal con-
gestions, and that alteration of the fluids, which usually accom-
pany these affections. This is the catarrhal fever. When it is
distinguished by paroxysms, the catarrhal affection appears re-
newed with each of these; the coryza, tightness of the chest,
and serous expectoration, coming on with the fit, and the mucous
sputa re-appearing at its termination,

Ocecasional causes. The most common occasional cause is the
sudden or long-continued impression of cold when the body is
warm. The reverse of this, however, is also a frequent cause,
especially in spring. This effect of change of temperature is
much more marked in persons accustomed to a sedentary and
comfortable or luxurious mode of living, as we see them take
cold at their own fire-sides, and even in their beds, much more
frequently than the labouring classes who are accustomed to
work in the open air. The inhalation of acrid fumes, particu-
larly those of chlorine, vinegar, and other acids, sometimes gives
rise to pulmonary catarrh ; and it is remarkable that the disease,
when produced in this manner, is usually slight, and of much
shorter duration than when otherwise excited.

Pathognomonic signs. 'There are none of the symptoms above
detailed which can be considered as pathognomonic of the dis-

* This tendency of catarrh always o descend had not escaped the notice of the
ancients, and no doubt gave occasion to its name—from péw flue and xure deorsum,
—JAuthor,

This is_a strained interpretation, The nomeclators of the disease, no doubt
were satisfied with the observation of the discharge flowing downwards from the head
or nose.— Transl.


































































DRY CATARRH. 87

chest. Afier an extensive dry catarrh has continued for a certain
length of time, and more particularly if ageravated by repeated
attacks of the acute kind above described, emphysema of the
lungs supervenes, with its characteristic signs and symptoms.
The name of neglected cold usually given to phthisis, is therefore
applicable to this latter aflection.

The dry catarrh is denominated latent when it is unattended
either by cough or expectoration. This variety is distinguished
by a very great and usually unequal feebleness of the respira-
tory sound, over the greater part of the chest; by the complete
sonorousness of this cavity on percussion ; and by the occasional
though rare addition of a shght sibilous or obscure mucous
rhonchus, or very feeble sound of the valve: these last signs
are of such unfrequent occurrence that we may explore the chest
several days successivély without perceiving them. The dry
catarrh is almost always latent, when slight and of small extent.
It only then becomes an inconvenience when the tumefaction of
the bronchi has increased sufficiently, either in extent or inten-
sity, to impede the full development of the lungs required during
exercise.

The symptomatic catarrh of fevers is almost always latent, par-
ticularly during the first days of the disease; not but that the
patients, in this case, cough occasionally ; but the cough is so
slight and infrequent as to be either unattended to or altogether
overlooked by the physician. It is sometimes, however, noticed
by the attendants when unobserved by the practitioner. After
continued fevers, and mucous catarrhs of long standing or fre-
quently renewed, habitual latent dry ecatarrhs are left, which
eventually terminate in the production of asthma and emphysema
of the lungs.

The frequency of the dry catarrh, the insidious slowness of its

ress, and the severity of its effects when arrived at its height,
ought to convince us how necessary it is not to consider as unim-
portant affections, dry coughs of long standing, however slight
or infrequent they may be. These coughs, as I have already
said, are the consequence of the dry catarrh, except in the parti-
cular case wherein they are caused by the development of mi-
liary tubercles of the lungs.

Treatment. The means which are most useful in relieving
the mucous catarrh, both acute and chronic, are without effect
in the dry catarrh; or if any use, it is merely by the removal
of certain accidental symptoms or complications, after which
the disease returns to its primitive state. In this way, blood-
letting, either general or local, may be requisite in relieving a
determination of blood to the lungs; emetics may be beneficial
on the supervention of a fresh cold ; while paregories must fre-
quently be had recourse o, as well to lessen the necessity of re-
spiration, as to quiet severe fits of coughing. Opium repeated
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cial. I give the preference to the last in herpetic cases. 3. The
internal use of the carbonates of soda, potass, or ammonia, in a
dose of from twelve to thirty-six grains per day, diffused in all
the patient’s drink; or the sulphureous saline mineral waters,
particularly of Bonnes and Cauterets.

The employment of these means ought to be persevered in
for several months at least, even when they afford the most
speedy relief. I have never observed any ill effects from them,
and 1 have frequently employed the soap, more especially, for
two or three years without intermission. A great many per-
sons, who had already emphysema of the lungs, and either in-
cessant dyspneea, or very frequent fits of asthma, have, to my
own knowledge, been restored, under this kind of treatment, to
a state of health so comfortable, that they hardly exhibited any
signs of disease, and considered themselves as entirely cured.
After the employment of these means for a certain period, the
pearly sputa become more abundant ; or if there had been pre-
viously no expectoration of the sort, this now takes place. At
the same time the tenacity of the sputa is diminished ; they be-
come diffluent, and lose their rounded form ; and relief of the
oppression is experienced. This plan of treatment is often most
efficacious where the disease is most severe. I know not what
may be thought of the theory on which it is founded. Animal
chemistry is yet too imperfect to furnish the solution of the pro-
blem.* No doubt it would be better if we could dispense with

* The preceding scction is one of the most interesting and valuable in the whole
work. In it think we have more ingight into the true natare of one very nume-
rous class of cases of asthma, than in uﬁ the voluminous writings of authors on this
disease ; while in the chapters on emphysema of the lungz and on nervous asthma,
in a subsequent part of the treatise, we have such additional light thrown upon this
discase, that it may henceforth, in a great measure, be considered as raised from
the obscurity of hypothesis into the light of rational pathology. Once made ae-
quainted with the existence of the disease deseribed in the preceding section, and
its common consequence, emphysema of the lungs, we ﬂpcrc&ire their applicability
to the explanation of most of the phenomena of the different forms of asthma not
dependent on disease of the heart. If the asthmatic attack itself is the immediate
consequence of a spasmodic affection of the minute bronchi, and this, I think, can
hardly be called in question—it must be admitted that the remote cause of the spasm,
ina ﬁrea.t many cases, is to be found in that condition of the bronchial membrane
which constitutes the disease 50 admirably described by our author, in the preceding
section ; and [ am convinced that a very great proportion of the fits of asthma, im-
mediately owe their origin to exciting causes, which operate by aggravating the
habitual state of disorder existing in tﬁe membrane, Of these caunseg, beyond comn-

arison the most frequent 1s cold, or at least that class of agencies, which, in a dif-
erent degree and in other circumstances, give rise, in healthy or delicate subjects,
to the phenomena of catarrth. When we consider that this disease in fact habitu-
ally exists in t.hqse persons, ]Iieepmg up a most unnatural sensibility in the affected
parts to impressions from without, and when we consider, at the same time, how
easily a part that is in a state of inflammatory irritation is excited to spasm, we
need not be surprised at the facility with which the asthmatic paroxysms are excited
by perceptible or imperceptible causes. Of these exciting causes, as I have al-
ready =aid, the impression of cold or at least the alternation of temperature, is that
which reasoning would lead us to expect to be incomparably the most frequent, and
which we accordingly find to be so in fact. A minute investigation of all the cir-
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attachment to theory would not lead many persons (as it does)
to reject the very facts on which other theories, whether ancient
or modern, hostile to their own, are founded.

Secr. VIL—Of the convulsive catarrh or hooping-cough.

This variety of the pulmonary catarrh has much engaged the
attention of practitioners, as well on account of its frequeney as
its occasional severity. It holds the middle place between the
pituitous and mucous catarrh, as far as regards the nature of the
expectoration and the bronchial congestion, and it possesses, be-
sides, some other characters peculiar to itself. It particularly
attacks children, and seldom ocecurs twice in the same individual ;
hence, no doubt, the general belief of its contagious nature. The
truth of this opinion is, however far from being proved; and it
is certain that the alteration of temperature is equally a cause
of this as of other catarrhs. The cough in this affection returns
by fits, which last a quarter of an hour or more. Each fit is
composed of a quick succession of sonorous coughs, with scarcely
any perceptible inspirations between; except that from time to
time the expirations of cr.lulf;hing are suddenly interrupted by a
very deep, seemingly convulsive and noisy inspiration, accom-
panied by a lengthened hissing, which constitutes the pathogno-
monic sign of this variety of catarrh. The face becomes swollen
and livid in the paroxysm, and particularly before the sonorous
inspiration. A colourless and scarcely frothy but ropy phlegm
rather flows than is rejected from the mouth, after each paroxysm,
while the patient leans forward to favour its escape. The parox-
ysins at first recur several times every day, being almost always
more severe towards evening, but much less so during the night.
After a certain time, they return only in the morning and evening,
and towards the end of the disease, in the evening only. There
is more of periodicity in this variety of catarrh than the others:
before it goes off it sometimes assumes a tertain period. The
duration of the hooping-cough varies from a few weeks to several
months. Before it terminates, the paroxysms become shorter,
lose their peculiar characters, and are attended by an expectora-
tion more decidedly mucous. It is not, however, easy to recog-
nize this alteration, on account of the habit of children to swallow
the expectoration. Sometimes the disease degenerates into a
chronic mucous catarrh, with emaciation and other symptoms re-
sembling those of consumption. In the intervals of the parox-
ysms, the patient coughs but little, preserves his appetite and
strength, and has rarely any fever except in the particular case
just mentioned, or in the onset of a very severe attack.

The stethoscopic exploration of the chest in the intervals of the
fits, supplies only the usual results of catarrh, namely,—a feebler
respiration than natural, or the complete absence of this in cer-
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tain points, which however sound well,—puerile respiration in
other parts, and, occasionally, a slight sonorous or sibilous mucous
rhonchus, During the fits, we can only perceive the shock com-
municated to the chest by the cough ; or, at most, a slight de-
gree of rhonchus, and also of the respiratory sound, in the brief
intervals between the coughs; the natural sound of respiration,
whether pulmonary or bronchial, being inaudible, even in those
parts of the lungs, which, immediately before and after the par-
oxysm, give the puerile respiration.
he peculiar sonorous inspiration, pathognomonic of the affee-
tion, appears to have its seat exclusively in the larynx and trachea,
The absence of the respiratory sound during the paroxysm, can
only be explained by supposing a momentary congestion, from
blood or serum, giving rise to a tumefaction of the mucous mem-
brane sufficient to obstruct the bronchi, or by a spasmodic con-
traction of the same parts. The discovery made by Reissessen®
of a circular muscular apparatus in the smaller bronchi, would
satisfactorily account for a spasmodic stricture of these parts,
which has been admitted in so many diseases of the Jungs, by
numerous authors, without further proof than that afforded by
the symptoms. I must confess that 1 have in vain looked for the
muscular apparatus described by Reissessen, in the smaller bron-
chial ramifications of the human subject ; but their distinct ex-
istence in the branches of a larger caliber,—some facts already
stated by me, and the phenomena of several of the varieties of
asthma, lead me to regard as certain the possibility of the tem-
porary occlusion, by spasmodic contraction, of the smaller bron-
chial ramifications. Be this as it may, I must remark, that the
spasmodic character of the hooping-cough is sufficiently evident
from the phenomena which occasionally show themselves in the
lottis, larynx, and even in the pendulous veil of the palate. ‘I
%urmer]y observed, that the extraordinary noises made g;ceﬂain
patients in breathing, or coughing, are owing to a spasmodic or
voluntary contraction of the parts just mentioned. The same is
true of the peculiar sounds which attend the hooping-cough ; and
also of those of certain cases of the dry catarrh, commonly deno-
minated nervous or gastric. In both these affections I have met
with patients who crowed like a cock, or barked like a dog. Dr.
Bally lately sent me a patient with hooping cough in whom the
paroxysms were accompanied by a cooing like that of a wood-
%ugeon, and sufficiently loud to be heard at fifty paces distant.
his latter circumstance at once convinced me that the sound pro-
ceeded solely from the fauces, and was owing to a spasmodic con-
traction of the veil of the palate and sides of the glottis : an opinion
the truth of which the application of the stethoscope at once de-
monstrated. This opinion was still further confirmed by the su-
pervention, a few daysafterwards, of a cynanche tonsillaris ; the
* De Fabrica Pulmonis. Berlin. 1822.
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tance to merit a particular investigation, and I shall return to it
when treating of consumption. At present I shall content my-
self with observing, that we see a thousand instances of catarrh
for one of phthisis; and that we hardly ever meet with a case of
the latter disease which arrives at a fatal termination, without
exhibiting after the nature of it has become clear, an abundant
catarrhal expectoration. Besides this kind of expectoration con-
stitutes always the greatest portion of the sputa of phthisical
subjects,

One of the most interesting results with which ascultation
has furnished me, is the constant presence of a catarrhal affec-
tion of the lungs, either latent or manifest, during the whole
course of continued fevers. At the commencement, and most
commonly through the whole period of the fever, the catarrh
1s latent, without cough or expectoration, and only to be dis-
covered by the stethoscope. Sometimes it becomes manifest on
the approach of a crisis; and indeed the erisis by expectoration,
noticed by the ancients, and which I have myself had {requent
occasions to remark, are neither more nor less than this eatarrh.
Catarrhal fevers are those in which the catarrh just stated to be
inseparable from continued fevers, early unmasks itself, and
gives rise to a copious mucous expectoration. The same term
has also been applied to those violent catarrhs which are ac-
companied by a symptomatic fever; but in this case the fever,
though considerable at first, and often of long continuance, soon
loses the character of acute fevers, terminating long before the
catarrhal affection, and never presents that combination of cere-
bral congestions and abdominal disorder, more or less severe,
exhibited by true idiopathic fevers, which must be considered as
diseases affecting at the same time a great many organs, and,
perhaps, still more particularly the fluids. In eruptive fevers
the pulmonary catarrh is equally constant, and most commonly
in them it is manifest. In measles it it is well known always to
be so; and it continues often for a long time after this disorder is
cured. The same thing occasionally takes place after simple
continued fevers; but in these, I have also had frequent occasion
to observe, that when a crisis takes place, at the very time when
the lateritious sediment shows itself in the urine, every sign (even
stethoscopic) of perhaps a very intense and extended catarrh
disappears at once, with the coma, tympanitic affection, quick
pulse, heat, and earthy character, of the skin. During the
paroxysms of intermittent fevers, the stethoscope detects, in like
manner symptoms of catarrh, for the most part dry and latent,
and of which some traces remain in the intervals. FEven the
fevers, which are most decidedly symptomatic, for instance, those
arising from a wound, very commonly present the same pheno-
mena, It would, therefore, seem, that the first effect of febrile
































































































ULCERS OF THE BRONCIHI. 129

of the size of a millet seed, were circular and with livid and tu-
mid borders. The patient had been distressed by frequent and
very painful fits of coughing ; and his expectoration was usually
tinged with blood. He died of aneurism of the heart. In the
third case, the trachea from its origin to a little above its bifur-
cation, was literally like a sieve from an immense quantity of mi-
nute ulcers, so numerous and close indeed, that the space oc-
cupied by them was greater than the sound portion of the
membrane. This disease had been attended by a sensation of
habitual heat, rather than pain, in the trachea; and inspiration
was accompanied by a remarkable hissing, occasioned probably
by the continual tendency of the glottis to descend, on account of
the irritation produced by the passage of the air. I know of no
instance of complete perforation of a bronchial trunk, from ulcer-
ation, before entering the lungs. The author just quoted re-
lates two cases of perforation of the trachea from this cause. In
the one, the ulcer opened into the eesophagus, and was produc-
tive of no further inconvenience than a little uneasiness and cough
when the patient swallowed ; in the other, the opening was in the
back part of the trachea; but it must have been either incom-
plete, or its edges must have been united to the neighbouri
parts, as there appears not to have been any emphysema aroun
it

Symptoms. These are—a pain, at first slight, or a simple
feeling of irritation at the bottom of the trachea, experienced
momentarily, and sometimes only when the patient sings, cries, or
raises the voice in speaking. This state may continue a long
time. I know a lady who has suffered in this way for ten years,
without any other apparent alteration in her health. She had
tried various means, and particularly the most powerful issues,
without effect, and has only found relief in preserving absolute
silence. Afier a time, the pain becomes constant, even when the
patient is silent; and even then it is found that the voice is not
always perceptibly altered in its character. Cough soon super-
venes, attended by a colourless, ropy, pituitous expectoration,
intermixed with opaque puriform particles. When this becomes
abundant, a rhonchus, perceptible by the naked ear, is heard in
the trachea; and when not so heard, I have found it very dis-
tinct by means of the stethoscope. This instrument detected it
at the same time in various parts of the lungs, while in many
points it discovered the respiration to be very feeble. This was
owing probably to the accumulation of phlegm in the smaller
bronchi, since the respiration became good after expectoration.
These symptoms are soon accompanied by extreme dyspncea, the
patient being obliged to remain in the sitting posture night and
day ; and when he awakes after an imperfect sleep he is apt to
be seized with a suffocating cough, as if some foreign body had
got into the trachea; and this continues until after the expecto-
























STRUCTURE OF THE LUNGS. 137

pleura, that its parenchyma is formed by the aggregation of a
multitude of small vesicles, of an irregularly spheroid or ovoid
figure, full of air, and separated from each other by opaque
white partitions. These vesicles, which on the surface of the
lungs have the appearance of small tranparent points, are not of
an uniform size. The largest are eqm.tf to the third or fourth
part of a millet seed. They are grouped in masses or lobules,
divided from each other by partitions of closely-condensed cel-
lular membrane, very thin, yet thicker and more opaque than
the partitions between the individual cells. These partitions
traverse the pulmonary substance in all directions, and crossing
each other under various angles, form figures of different shapes,
such as lozenges, squares, trapeziums, or irregular triangles. It
is along the bounding lines of these figures, that the black pul-
monary matter is deposited in greatest abundance, as I shall
show more particularly when treating of melanosis, with which
this substance is frequently confounded. I shall only remark in
this place, that it is from this substance (which cannot be con-
sidered as morbid since it always is found in adult lungs) that
the small black dots sometimes observed in the pearly sputa of
the dry catarrh, are derived ; as also the blackish or grey colour
of certain kinds of mucous expectoration, and the greyish tint
occasionally exhibited by the matter of pulmonary abscess, which
resembles a mixture of pus and ashes. This black matter is not
found in the lungs of young children. In adults and elderly
persons it is more or less abundant; while in very old subjects
it perhaps is found in less quantity. In the last-named class of
persons the lungs present some other remarkable characters:
the caliber of all their vessels seems diminished ; they become in
some sort exsanguine; the partitions of the air cells appear
thinner than natural, on which account their substance, rendered
more rare, becomes less elastic, and thus yielding to the atmo-
spheric pressure on the opening of the body, they are found to
occupy not more than one-third of the cavity of the pleura.
They may be said to bear the same relation to the lungs of an
adult, that muslin bears to a finer cloth, which is of a texture at
once strong and close. These characters are especially observ-
able in the lungs of octogenarians.

The black pulmonary matter is not the only cause which may
so change the appearance of an organic disease of the lungs, as
to render it occasionally a matter of some difficulty to recognize
it in the dead body. The serous, sanguinolent, or sanguineous
infiltrations, found toward the roots and posterior parts of the
lungs, in almost every dead body, are a still more frequent
source of mistakes. The infiltrations of blood vary much in de-
gree and in appearance. Externally the ]un%, in the affected
part, is of a violet colour more or less deep. In some points the
colour is almost black, and when these points are exactly cir-















142 EMPHYSEMA OF THE LUNGS.

stone or larger, quite prominent, exactly globular, and apparently
pediculated. I say apparently pediculated, because on cutting
into them we find that there is no real pedicle, but merely a con-
striction at the point where the cell begins to rise beyond the
surface of the lung. The cavity of these dilated cells descends
some little way into the substance of the viscus, and there its
walls do not collapse, when cut, as in the projecting portion. At
the bottom of this inferior portion of the cavity, we find small
openings by which the dilated cell eommunicates with the ad-
joining ones, and with the bronchi. That these projecting
vesicles are produced by the dilatation of air cells, and are not
owing to the extravasation of air under the pleura, is proved, as
well by the prolongation, just mentioned, of their eavity, into the
Fulmunary substance, as by the circumstance that we cannot
orce the contained air, by pressure of the finger, to leave its
place and to pass under the contiguous pleura,—as would be the
case if it were extravasated.

As long as the parts continue in the state above described, the
disease consists merely in an excessive, permanent, and unnatural
distension of the air cells, the air being still contained in its
proper cavities; but when the distention becomes still more
considerable, or takes place with greater rapidity, the air cells
are ruptured in certain points, and the surrounding cellular
substance of the lung becomes distended by extravasated air,
exactly in the same manner as in emphysema of the subcutaneous
adipose membrane. In this case we find on the surface of the
]ung vesicles of an irregular form, which can be made to change
their place by pressure with the finger. They vary in size from
that of a hemp-seed to that of a walnut, or even an egg. Like
the simply dilated cells, these vesicles contain nothing but air,
which makes its escape on their being punctured with a pin.
Sometimes the air, though truly extravasated under the pleura,
cannot be displaced by pressure in the manner just mentioned.
This happens when the extravasation is situated at the point of
re-union of the partitions which divide the different groups of
air cells, as above mentioned. In this case the projection has
usually a triangular shape and is not very considerable.

I have never found this extravasated air penetrate, to any
considerable extent, into the substance of these interlobular
titions, nor into the cellular substance which surrounds the larger
blood vessels and bronchial trunks; but I have seen the pul-
monary substance in the interior of the lung lacerated by over-
distension of the air cells. In these cases, over the site of the
laceration we observe an irregular projection, on which the di-
lated cells are as distinct as elsewhere. Upon cutting into this,
at a greater or less depth, we find the laceration of a propor-
tionate size to the external projection. This is found to contain
air, and sometimes also a small quantity of blood, either coagu-
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lated or loose ; and the surrounding air cells, which form the
immediate walls of the excavation produced by the rupture, are
observed to be loose, flabby and without their natural globular
figure.

gThﬂ bronchial tubes, especially those of a small caliber, are
sometimes very evidently dilated in those portions of the lung
where the emphysema exists. This fact is easily proved by
comparing the diseasc and sound portions of the lungs. It was
to be expected ; and, indeed, it is singular that the circumstance
is not more common, since the cause which dilates the air cells
must act equally on the bronchi ; this dilatation is, nevertheless,
very rare.

o enable us to have a correct notion of this disease, we must
inflate the affected lungs and immediately dry them. If they
are then cut into slices with a fine instrument, we perceive at
once that the air cells are almost always more dilated than they
appear externally ; insomuch that those which form a projec-
tion on the surface, of the size of a hemp-seed, are found ca-
pable of containing a cherry-stone. We observe, moreover, that
some of the cells are simply dilated, while others are ruptured,
the intervening partitions of several being destroyed more or less
completely.

When we blow into an emphysematous lung, the dilated and
projecting cells seem to become flatter the more they are dis-
tended, and fall down to the general level of the surface. This
1s owing to the greater relative extensibility and elasticity of the
healthy cells, which in the first instance rise to the level of the
dilated cells, and then fall below them, to their natural level.
The continued projection of the dilated cells may be partly
owing, also, to the difficulty with which the air escapes from
them, more especially when the exciting cause of the emphysema
is the dry catarrh.

Emphysema may effect both lungs at the same time, one only,
or a part of one or of both. In the latter case,—and indeed in
any case, as long as there do not exist vesicles of considerable
size on the surface of the lungs—it is easy to overlook the dis-
ease in the dead subject, and, as I have already said, I am con-
vinced that this has often been done by the best practical ana-
tomists as well as by myself. T am now well assured, that if we
carefully examine the lungs of the subjects who have long suf-
fered from the dyspncea, from whatever cause, we shall almost
always find more or fewer of the air cells dilated. In lungs
studded with tubercles, which presented no other sign of em-
physema, I have sometimes found two or three of the cells dila-
ted to the size of a hemp-seed.

When the disease exists in a high degree, and occupies the
whole of one or both lungs, we cannot help being struck with
the appearance of the parts. The lungs seem as if confined in
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consists essentially in the dilatation of the air cells, and that the
extravasation of the air on the surface of the lungs, constituting
the larger and more prominent vesicles, is a posterior affection,
and not necessarily connected with the disease in question.* The
latter species of lesion is, moreover, of slight consequence coms-
pared with the dilatation of the cells, as we can hope for its re-
moval by absorption, as in other similar cases ; whilst we cannot
well see in what manner either nature or art can remedy the
other morbid derangement. At the same time, I do not think
we are justified in considering this affection as altogether in-
curable. In several instances I have fancied that I discovered
the traces of cicatrization of ruptures of the pulmonary tissue,
of the kind above described. In the case of subjects affected
with asthma, I have several times, during the fits, detected a
crepitous rhonchus with large bubbles, in particular points,
which rhonchus entirely disappeared afterwards ; and it is quite
intelligible that if we can diminish the intensity of the cause
which keeps up the habitual distension of the cells, we may in
the end hope that these will be actually lessened in volume,
The emphysema of the lungs, of which I have just given the
description, appears to me, as I have already observed, to have
been hitherto unknown. No general description of it certainly
exists ; although facts, that evidently can be only referred to it,
are to be found in several authors. Bonetust and Morgagni}
give several examples of the lungs being found very voluminous
and distended with air. Van Swieten§ and Storek|| have some
cases wherein vesicles of air were found under the pleura : and
Floyer noticed the same thing in a broken-winded mare. The
author of the article Emphyséme in the Dict. des Sciences Méd.
relates a case precisely similar to these last mentioned, which had
been communicated to him by M. Majendie ; but none of these
various authors appear to have been acquainted with the real
character of the affection, viz.—dilatation of the bronchial cells,

* This proposition is, however, now much disputed. Andral regards the pheno-
mena described as vesicular emphysema by Laennec, as merely hypertrophy or
atrophy of the hmgﬁ’ and recognises no other species of pulmonary emphysema, bat
that which our author terms interlobular. (Précis &' Jnat. Path. t. 1. p, 530.) This is
also the opinion of M. Piedagnel, ( Recherches sur l'emphyséme du poumon, Parnis, 1829,)
who, moreover, contends that this species of emphysema exists in every case in
which the lungs are found :R?{-Mmt. or yielding the crepitous sound on compression.
It i, however, evident from M. Piedagnel’s own obgervations that there is, in reality,
in the gréater number of cases, a dilatation of the air cells antecedent to the extra-
vasation of the air in the interlobular tissue of the lungs: I conceive, therefore, that
his opinion does not differ materially from that of Laennec which he combats ; the
latter hnvinﬁ never pretended that the emphysema consists exclusively in dilatation
of the air cells.—(M. L.}

1 Sepulchret. lib. ii. sect. 1.

Epist. iv. sect. 24, et Epist. xviii, sect. 14,
Comment. in Boerh. aph. 1220.
Ann. Med. Prim, p. 114, Ann, Med. Secand. p. 239,

% Treatise on Asthma.
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of the distinction between those two diseases, contenting myself
at present with stating that nothing is more common than to find
pneumonia altogether simple, or complicated only with so slight
a degree of pleurisy, as in no respect to add to its danger or
modify its progress.

Secr. 1. Anatomical characters of Acute Pneumonia.

Considered in an anatomical point of view, pneumonia presents
three degrees, or stages, very distinctly marked and easily recog-
nized, which I shall distinguish by the terms engorgement or
inflammatory congestion—hepatization—and  purulent infiltra-
twon

First (engorgement.)—In this degree the lung is exter-
nally of a livid or violet hue, heavier, and much more solid than
natural. It is, however, still crepitous, but much less so than
m a sound state, and, on pressing it between the fingers, we
perceive that it is injected by a liquid. It retains the impression
of the fingers nearly like an cedematous limb. When cut into,
it appears of a livid or blood colour, is quite injected with a
frothy serous fluid, more or less sanguineous, which flows from
it abundantly. We can still, however, discover very clearly,
the natural alveolar and spungy texture of the viscus, except in
some {mints, where the obstruction is more solid and compact,
indicating the transition from the first to the second degree of
pneumonia. This is the condition of lung entitled by M. Bayle
engorgement (engouement.*)

Second degree (hepatization.)—In this degree the lung has
entirely lost its crepitous feel under the finger, and has acquired
a consistence and weight altogether resembling those of liver,
From this circumstance, modern anatomists have named this
condition of the organ hepatization or carnification. The former
of these terms, which seems to have been first used by Lelius a
Fonte, is sufficiently correct; the last is very improper, and
would be more applicable to a morbid condition of the lungs to
be hereafter described. In this, the second degree of inflamma-
tion, the lungs are frequently less livid externally than in the
first variety ; but they exhibit in their interior a redness more
or less deep, which varies in different points from that of violet-
grey to blood-red. With these different colours, which shade
into each other like those of certain marbles, a striking contrast
is formed by the bronchial tubes, the blood-vessels, the specks
of black pulmonary matter, and the thin cellular partitions which
divide the pulmonary substance into portions or lobules of un-

* For want of a proper English term answering to this, I shall use congestion or
engorgement in the limited sense in which engouement is used in the text.— Tranasi.
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viscus. 1 have frequently measured the chest in cases of
neumonia, both on the living and dead body, and have never
en able to discover the least dilatation of the affected side :—a
circumstance which, as we shall see hereafier, constitutes in it-
self a marked difference between the signs of pneumonia and
leurisy. It even appears that the inflamed lung, so far from
ing able to overcome the resistance opposed by the solid walls
of the chest, cannot resist the slightest compressing cause. 1
once saw in a hepatized lung a depression more than a line in
depth, accurately circamseribed, and exactly like a dint made
by a hammer on a piece of lead, corresponding to, and evidently
occasioned by, a spot of false membrane of the consistence of
boiled white of egg. In this case, all the rest of the substance
of the lung was united to the costal pleura by an organized cel-
lular tissue, of much older date than the disease of which the
patient died.*

Third degree (purulent infiltration.)—In this stage the sub-
stance of the lung has the same degree of hardness and the gra-
nular appearance above described, but is of a yellowish-pale or
straw colour. At first, the pus, as it begins to form, appears in
small detached yellow points, increasing the motley-coloured
shading formerly noticed. These points gradually combine, and
the whole lung finally assumes a uniform straw, or lemon-yellow
colour, and when incised exudes, in greater or less quantiii{, a
yellow, opaque, viscid matter, evidently purulent, but much less
offensive to the smell than the pus of an external wound. In
this state, the pulmonary substance is much more humid and
softer than in the red hepatization. The granulated texture
gradually disappears as the purulent softening advances: and
even before this latter stage has attained its acme, the parenchyma
of the lungs gives way beneath the fingers like a soft clot. hen
the lung contains much black pulmonary matter, as is very com-
monly the case in adults and old persons, both the pus and the
pulmonary substance assume an ash-grey colour, which has been
recently denominated by some writers grey hepatization.t At
other times, particularly in children and young persons, the infil-
trated pus is of a fine whitish-yellow colour. This pus when first
exhaled is concrete or plastic like the false membranes and passes
rapidly through different degrees of softening before it acquires its

*M. Broussais says, he has sometimes seen the impression of the ribs on hepatized
Iu:ﬁm This must be a mistake. The thing is impossible.—Auther.

. Broussais, in his Ezamen, Euhl_ished in 1821, (lom, ii. p. 718,) re-asserts the
alleged lact of the impression of the ribs on the inflamed lungs. He brings in sup-
port of his assertion, the statement of Dr. Pessyn, who says, he saw the same appear-
ance on the lungs of a man who died of an ancient pleurisy, in the year 1820, E‘!:ank
makes the same statement as Broussais, De cur. Hom. Marb, vol, 11, p. 130.— Transl.

f'{hia tI:n:n irhict_t is inmmzﬂy nppliei to lltahstal;ieunﬁhm in the text, inas-
much as the colour i3 not grey bat yellowish-greyish or coloured, is moreover im-
proper, being applied to o!irer morbid mndilf:nn of the lungs.—duthor,



























































































































































































































































































































































































































322 PHTHISIS PULMONALIS.

treme emaciation, and with considerable expectoration. On ex-
amining his spitting-pot, 1 observed the muco-puriform sputa
intermixed with numerous fragments of a matter resembling that
of tubercles, and some larger than cherry-stones. 1 looked upon
the patient as phthisical ; but he died on the following night,
before 1 had an opportunity of exploring the chest, and of a dis-
ease quite unconnected with this cavity. Upon examining the
body, the lungs were found quite sound, and the follicles of the
tonsils filled and dilated with a fatty matter similar to that ex-
pectorated by the individual. Generally speaking, then, the
expectoration in phthisis is similar to that of chronic catarrh—
being mucous, opaque, little soluble in water, containing a few
air-bubbles, of a pale-yellow, or yellowish white, and sometimes
of a slightly greenish orash colour, These characters vary some-
what with the period of the disease. In the beginning, the yel-
low and formed sputa are intermixed, as in many cases of acute
catarrh, with a colourless and diffluent watery phlegm, with
which they do not combine on account of their comparative in-
solubility. Later in the diseuse, the watery or pituitous expec-
toration ceases, and the concocted or formed sputa unite in one
mass. Towards the close of the disease, the expectoration be-
comes usually less and less copious, and assumes an ash or dirty
green colour, At this time, its diminished cohesion, its complete
opacity, and its greater solubility in water, lead to the opinion
that it contains a certain proportion of black pulmonary matter
and pus, secreted by the walls of excavations nearly empty. In
every stage of the disease, we sometimes cbserve in the expecto-
ration, cylindrical and vermicular portions which appear moulded
in the smaller bronchi. To conclude,—we cannot yield much
confidence to the inspection of the sputa in this disease, inasmuch
as those which are most characteristic,—viz. the ash-coloured,
puriform and vermicular,—are frequently met with in chronic
catarrh ; and because it appears, from what was formerly stated,
that, with the exception of about a thousandth part, the whole
of the expectoration is the product of the pulmonary catarrh,
with which the tuberculous affection is almost always compli-
cated. The progress of this catarrh is very various. Sometimes
the yellow mucous expectoration commenceswith the first obvious
symptoms of the disease ; sometimes it succeeds these ; most com-
monly it appears to begin at the period of the softening of the
first crop of tubercles ; and, lastly, in some rare cases, it shows
itself only when the tuberculous matter first makes its way into
the bronchi. It is, indeed, to the re-union of these two circum-
stances, viz. the evacuation of a large tuberculous excavation,
and the simultaneous development of a very extensive and very
loose catarrh, that we must attribute the greater number of those
cases known to practitioners by the name of vomica,—respecting





















































































































































































































SIMPLE ACUTE PLEURISY. 393

scarcely perceP_tible or only momentarily, and in certain cases is
altogether wanting ; and, on the other hand, that in cases where
a violent pneumonia 1s complicated with a very slight pleurisy,
there is sometimes a most violent pain of the side : at the same
time, it is equally certain that one of these inflammations may
exist without the other, and that there are even certain epidemic
constitutions in which they are commonly found distinet. In
every case, the nomenclature adopted in this work, being founded
on the difference of organs and not of symptoms, can lead to no
confusion: with us, the term pleurisy will always signify in-
flammation of the pleura, whether it i1s attended by a stitch or
not; peripneumony or pneumonia will always stand for inflam-
mation of the lungs, even when accompanied by acute pain of the
side, while plewro-pneumonia will indicate the co-existence of in-
flammation in both organs. In this chapter I shall consider the
pathology and treatment of pleurisy under the following heads :
—1. simple acute pleurisy; 2. acute hsemorrhagic pleurisy ;
3. chronic pleurisy ; 4. contraction of the chest, consequent to
g]euris:.r; 5. eircamscribed or partial pleurisy ; 6. latent pleurisy ;
. pleuro-pneumonia ; 8. empyema.

Secr. L—Of simple Acute Pleurisy.

The anatomical characters of pleurisy are drawn from the
state of the pleura, and the alteration and augmentation of the
secretion which always accompanies the inflammation of this, as
of all serous membranes.

The pleura in the state of acute inflammation presents a punc-
tuated redness; as if one had traced with a pencil upon the
pleura, an infinity of small bloody spots of very irregular figure,
and very close to one another. These red points occupy the
whole thickness of the membrane, and leave small intermediate
portions retaining the natural white colour. It cannot be doubted
that during life, the redness was uniform; and that the punc-
tuated appearance as well as the natural colour of the greater
part of the membrane, observed after death, are, according to
the remark of Bichat, owing to that anatomical disposition of
parts, which I'rﬂ;‘luﬂntl],r occasions the almost total disappearance
of the redness of erysipelas after death. Besides this particular
redness,—and even in those instances where it is very incon-
siderable,—we always find the superficial blood-vessels of the
pleura redder, more distinct, and more distended than in the
natural state. Many consider the thickening of the pleura as a
very common consequence of inflammation. I must say, how-
ever, that I never clearly perceived this; and I think there can
be no doubt that, in the greater number of cases wherein it had
been thought to exist, the supposed thickening has either been








































































CHRONIC PLEURISY. 417

very like that of certain sputa. This variety is especially found
in cases wherein the effusion is scanty and confined, on acecount
of previous adhesions. This species of pus has a greater ten-
dency to be converted into the accidental tissue, than that for-
merly described. Sometimes, even, I have seen its thickest parts
already divided into irregular spaces, like those of cellular sub-
stance. Occasionally the effusion of the chronic, as well as of
the acute pleurisy, finds its way into the bronchi, or through the
walls of the chest.

Signs and symptoms.—The physical signs of chronic pleurisy
differ in no respect from those of the acute, with this exception,
that we rarely meet with this @gophony in the former, because
the effusion is almost always abundant before the patient deter-
mines to consult the physician. The disease usually begins in an
insidious manner. Either the stitch does not exist at all, or it is
obscure, momentary, and felt after long intervals. A slow fever
creeps on by degrees; there is cough, and, more frequently than
in the acute disease, the cough is attended by a mucous, some-
times even by a puriform expectoration. Emaciation proceeds
with more or less rapidity ; the digestive functions become disor-
dered ; frequently the sensibility of the stomach 1s at times so
much increased, that the patient can hardly bear not merely the
lightest food, but not even drink. Sometimes a puriform expec-
ration comes on all at once, and is so copious as to lead to the
apprehension that the pus has made its way into the bronchi.—

his appearance may be repeated several tumes in the twenty-
four hours ; and it is observed, in many cases, where there exists
no communication with the bronchi.

Chronic pleurisy constitutes, as stated above, the purulent em-

Fyema of surgeons. Although its presence indicates a more un-
avourable state of the constitution than exists in the acute dis-
ease, it affords a more favourable chance for the success of the
operation of empyema. The chief obstacle to the success of this
operation, in the acute disease, consists in the difficulty which the
lung finds to unfold itself to its former dimensions, bound down,
as it is, and compressed against the spine and mediastinum, by the
false membranes. Now, in the case of the chronic disease, this
obstacle does not exist, since in it there are either no false mem-
branes, or they are soft, friable, and seemingly formed of the
thicker portion of the purulent fluid.

The true chronic pleurisy is essentially chronic. At no period
of its course does it present the intense fever, severe pain, or
energetic re-action, which characterize an acute disease. It only
attacks persons who have become cachectic from some cause or
other, and particularly in consequence of a tuberculous affection
of the lungs. The complication just named, as well as the mo-
derate degree of the local and general symptoms, conspire to


































































































































































































































































































































































































































































SOFTENING OF THE HEART. 567

long and painful agony, or that purple condition of the face and

‘extremities for a long period before death, which bespeaks great

congestion of blood in the capillaries, It would seem that that

species of softening met with in the case of a protracted agony

Is to be considered as an acute affection : it is rarely general, and

ﬁﬂmmﬂﬂlj’ affects only different points of the substance of the
eart.

On the contrary, in cases where the heart is softened and yel-
lowish throughout, it is probable that the affection has existed for
a longer time. This general softening of the heart is usually,
perhaps always, accompanied with a certain degree of cachexy,
even when it exists in persons otherwise in good health,and even
in such a state of vigour as to be able to undergo severe bodily
labour, as we see sometimes. These persons have a pale and
yellowish complexion and a withered skin; and even when
they become affected with dilatation or hypertrophy, which is
almost always the case, they do not exhibit that swollen and livid
state of the face, which is considered as one of the most constant
of the general signs of diseased heart. Their lips are seldom
purple, and still more rarely swollen; but, on the contrary,
almost always colourless. 'When the heart vields only a slight
impulse and sound, and when this last is obtuse and dull, during
both contractions, we are led to presume that the organ is softened,
but well proportioned.

When softening exists along with dilatation of the ventricles,
the sound produced by the contraction of these cavities, although
loud, is yet dull, and without the clearness which attends common
dilatation. When it is complicated with hypertrophy, the sound
of the contraction of the ventricles is so obtuse as to be nearly in-
audible ; and in extreme cases, the impulse of the heart is attended
by no noise whatever. It has moreover appeared to me, that
softening of the heart contributes much to render the contraction
of the ventricles slower. Sometimes, however, in attacks of pal-
pitation, a heart in this state, and which had habitually only a
slight shock and a very dull sound, all at once will resume great
energy, and for several days continue to give those sharp short
contractions which have been compared to the blows of a mallet,

In respect of the danger attending softening of the heart, I
presume that it will vary according to the nature and degree of
the accompanying affection. The variety of softening which
accompanies idiopathic fevers, does not, in general, present any
change of colour in the heart, or it is attended with a deeper
colour than natural, approaching purple; sometimes, however,
it is yellowish. T think it may be compared to that adhesive
softness of the other muscles, often observed in these cases, and
which is also accompanied by a degree of redness greater than
natural. This softening of the heart, as well as the anulufopﬂ
gluey or fishy state of the muscles, is particularly observable in
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putrid fevers, more especially when these exhibit the phenomena
formerly considered as marks of rulridily; viz. livid intumes-
cence of the face, softening of the lips, gums, and internal mem-
brane of the mouth, black coating on the tongue and gums,
earthy aspect of the skin, distended abdomen, and very fetid de-
jections. I cannot assert that this softening of the heart exists
in all kinds of continued fevers, but I have met with it constantly
in such cases as I have attended to; and I have always thought
it more marked in proportion as the signs of an alteration in Ehe
fluids were more evident. Could it account for that frequency
of pulse which exists, sometimes for several weeks, in convales-
cence from fevers, although the patient continues to regain flesh
and vigour ?

M. Bouillaud, in the work which he has composed in conjunc-
tion with M. Bertin,* considers softening of the heart as a con-
sequence of inflammation; and looks upon the induration, as
well as the increase or diminution of colouring of the heart, in
the same point of view. The only proof brought in support of
this opinion is this—that the muscles, the brain, liver, lungs,
kidneys and spleen, become soft when affected with inflammation.
In respect of this, I would remark, that the reasoning is here in
a circle ; since it ought to be previously proved that the softening
of these organs, when existing alone and without pus, is the con-
gequence of inflammation. On the other hand, if softening of
the heart is the consequence of inflammation, this inflammation
must be either some degree of that which produces pus, or one
of quite a different kind, and having no tendency to produce this.
On the first hypothesis, softening of the heart is so common an
affection, that we should, sometimes at least, find it arrived at
the stage of purulent infiltration: but this state I have never
seen, even in the case of softening that has reached so far that
the muscular substance yields between the fingers like paste ; the
muscular fibres still retain their form, and present no trace of
pus in their interstices; and 1 am not aware that pus has been
found by any one in such cases.t If, on the second supposition,
softening of the heart is an affection of such a nature, that it tends
neither to the formation of pus, nor is attended by local pains,
nor any of the local and general symptoms which constitute in-
flammation ;—if the therapeutic measures found beneficial in in-
flammation, are directly the reverse of those which the state of

* I attribute this opinion to M. Bouillaud, on the authority of M. Bertin, who in-
forms me, that evm_}- thing in this work relative to the influence of inflammation in
the developement of the organic affections of the heart and large vessels, is exclu-
sively M. Bouilland’s, This gentleman has since professed the same opinions in
his Traité de P Encephalite. ~Paris, 1825.—Author.

1 In a striking case of true carditis recorded by Dr. Latham (Lond. Med. Gaz.
vol. iii p. 118.) the muscular substance of the heart was found sofiened, and *in-

't‘;:]“::.‘ﬁ];}mﬂ" points of pus oozed from among the muscular fibres” of both ven-
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the individuals usually affected with sofiening of the heart seems
to demand,—why give the same name to affections so different ?
Softening of the heart appears to me to be a disease sui gene-
ris, produced by some aberration of assimilation, whereby the
solid elements of the tissue diminish in proportion as those which
are fluid or semi-fluid increase.  All the museles become soft, in
a slight degree, in many acute and chronic diseases even in the
course of a few days; a fact which we can prove not only by
dissection, but even by feeling the muscles of our patients: and
this change, we know, ensues without any sign of inflammation.
In the case of convalescence, the firmness of the muscles fre-
quently returns very speedily, and before the emaciation is quite
gone off. In the inflammation of the muscles, on the other hand,
(a very rare case, except in surgical affections,) softening is not
observed, except where the muscles is destroyed by suppuration :
one or two lines from the abscess, the muscular substance, more
or less coloured according to its degree of impregnation with
blood or with liquid or conerete pus, 1s more or less solid, and
frequently even more solid than natural. If the muscular sub-
stance appears softer than natural, it is only where the concrete
pus begins to soften; and it is, no doubt, owing to the softenin
of this pus, which, in the muscles, the cellular substance, the
parenchyma of the lungs and other organs, as well as the surface
of membranes, is frequently effused in a concrete form, that we
are to attribute the dissolution of the various tissues with which
it is combined. I consider even, that we ought to regard it as a
neral law of the animal economy, that all soft tissues become
indurated in consequence of true inflammation, that is, an in-
flammation tending to the formation of pus; and I know no
other way in which we can define inflammation without makin
it synonymous with affection. It is only the hard tissues, such
nsﬂiune, cartilage, and the fibrous bodies, which become softer
during inflammation, in consequence of the presence of an in-
creased quantity of plastic lymph of a less consistent quality than
that of bone. The softening of the heart and muscles, is, more-
over, not withoat analogies in all the different tissues of the
stem, as in the case of rickets, the white soltening of the brain,
the softening of the mucous membrane of the stomach and in-
testines, which is frequently transparent, colourless, and jelly-like;
which last Hunter considered as the effect of the action of the
gastric juice, and of which Jaeger* and Cruveilhiert have re-
cently published instances. These various cases of softenin
may, it is true, sometimes, like gangrene, be surrounded by a
circle of inflammation ; but most commonly the softening exists
by itself; when combined with inflammation, there is no reason

+ Hufeland's Journ. May, 1811.
t Méd. Eclairée par I'Anat. Path. Limoges, 1821,
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on record. M. Corvisart found, in the case of a man who died
of hypertrophy of the left ventricle, the whole apex of the heart,
and, more partially, the columnwz carnaz of the left ventricle
converted into cartilage. (Op. Cit. p. 171.)

Haller (Opusc. Pathol.) found, in a child, whose heart was of
the natural size, the inferior part of the right ventricle, the most
muscular parts of the left auricle, and the sigmoid valves of the
morta and pulmonary artery, in a state of ossification. Filling,
in the case of an asthmatic subject, met with ossification of one
of the fleshy columns of the left ventricle.* M. Renauldin has
pub!ished, in the Journal de Méd. for January, 1816, a very
nteresting case of the same kind. The patient wasa man thirty-
three years of age, much addicted to study, and subject to violent
palpitations on the slightest motion. “On applying the hand to
the region of the heart a sort of motion of the ribs was felt, and
even the slightest pressure produced very acute pain, which lasted
long after the pressure was discontinued. On examining the body
after death the heart was found extremely hard and heavy. On
attempting to cut the left ventricle, great resistance was found,
owing to the total conversion of the muscular fibre into a sort of

facﬁum having in some places a sandy character, in others
a resemblance to saline erystallization. 'The grains of this species
of sand were very contiguous to each other, and became lljarger
towards the interior of the ventricle. They were continuous with
the columnaz carns, which were themselves converted into a
similar substance, but still retained their original form, only much
enlarged. Some of these sabulous concretions were of the size of
the point of the little finger, and resembled small stalactites
shooting in different directions. The ventricle was thickened.
The right ventricle and great arterial trunks were sound. The
temporal and maxillary arteries, and also a part of both the radial
arteries, were ossified.” In the case of a subject with ossification
of the pericardium, Burns found some of the fleshy columns trans-
fnrmegeinln bone.t

I am persuaded that a bony or cartilaginous induration, as ex-
tensive as that in the three cases above mentioned, might be
recognized by the stethoscope by means of a considerable increase
and likewise a particular modification of the sound of the heart.
I believe cases of this kind are among those in which the sound
of the heart may be heard at some distance from the patient.
We frequently find on the interior surface of the ventricles, espe-
cially the left, cartilaginous scales continuous with the lining

* Hufeland’s Journ. B. xv. p. 155.

1 This is not only an impaé:ani but an incorreet account of the case of Margaret
Henderson described by Burns, (p. 129,)and which i one of the most extraordinary
on record. In this, *“the whole exlent of the pericardium covering the ventricles,
and the ventricles themselves, except about a cubic inch at the apex of the heart,

were ossified, and firm as the skull.” Many cases of partial ossification are on record-
Transi.
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body. It is_accordingly, most frequently in summer that we
meet with this condition of parts, and in subjects that have been
dead uﬁ:rards of twenty-four hours. Both kinds of redness,
particularly the last, are accompanied with a greater or less de-
gree of softening of the heart, and an increased humidity of the
aﬂ;ngt tguntcs,ﬁlhe consequence, most commonly, of incipient
putrefaction.

Bouillaud and Bertin have adopted the opinion of Frank re-
specting the inflammatory character of the arterial redness; and
yet, if we examine the numerous cases adduced by them in sup-
port of this opinion, we shall find them very conformable with
the observations made above. Of twenty-four cases, eleven were
severe continued fevers, or other affections, in which there ex-
isted a manifest putridity of the fluids; and the other thirteen
were almost all consumptive patients. In the latter cases, the
condition of the blood is most commonly not noticed ; but it has
been %eneral!yhremmked:;at&at IE;h«a redn?s;'i i!:l g{uestrlnt# hbaf s?:lemeldl
coincident with a remarkable degree of fluidity of the blood.
is also worthy of notice, that most of these dissections were per-
formed in summer, and upwards of thirty hours after death.

Having been struck with this coincidence of redness of the
memhrar%e, and alteration of the fluids, and incipient demglpﬁ]lsi-
tion of the body, I began to doubt (four years since) whether
the former were not merely the result of imbibition of blood after
death. With the view of determining this point I made the
following experiment, which I have since repeated a great many
times. In a subject, which exhibited at the time no mark of
decomposition, and in which the aorta was healthy and white
throughout, I removed this vessel, filled i:i with blood from the
body, and having passed a ligature round its two extremities,
de;msitefn':l itli:::t e ;tti:];chhuf the subject. dAtf;l::l 315;1'?‘:;:?“2{
twenty-four hours, id the artery open, and 10 _
tunic greciselg of the scarlet colour a]l:;nve '&]'%qcrlbed, and :\rgmh
was not lessened by repeated washings. is experiment does
not always succeed gu completely. If the blood employed is too
much lated, the imbibition is obtained with much difficulty,
feebly and slowly. If we emplu¥ I.nl::nm']l1 l:n]u hali"—cﬂagulzged, ::Ed

ticularly such as we express from the lungs, we produce the
ﬁr]et colour. If we employ blood which is very fluid, especi-
ally if mixed with serum, we obtain a more or less deep purple
or pale colour. If we fill the artery only one-half or one-quar-
ter. the part in contact with the blood alone exhibits the disco-
loration. If the coats of the artery are firm and elastic, the ex-

riment succeeds with difficulty, and after a long time, (72— .

hours,) and the tinge is never deep. On the other hand, if

the tunies are soft, supple and humid, the colouring is speedily

diffused through their whole depth. The experiment succeeds

much better in summer than winter, and the more readily, as the
82
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ears. Baillie found the tricuspid valve affected in this manner.

arre met with a similar affection in the aorta of a person who
had died of pleurisy and pericarditis. Burns observed a layer of
lymph on the inner surface of the right auricle in one instance,
and in the left auricle in another. In a third case, this author
observed, a little above the mitral valve, “a tendinous septum,
partially ossified and perforated in its middle by an opening with
wrinkled edges, capable of admitting the little finger.,” This
partition was parallel with the mitral valve, divided the auricle
in two portions, and could only be considered as the product of
inflammation, Bertin, in the case of a man affected with hyper-
trophy and pericarditis, found the lining membrane of the aorta
reddened and covered with a half coagulated and reddish pellicle
of albumen (obs. ii.) 1 have myself; in like manner, occasionally
observed false membranes of small extent, strongly attached to
the walls of the auricles, in subjects affected with other diseases
of these organs, particularly excrescences. Liquid pus has never
been found in the heart and arteries, except in the case of ulcera-
tion, and then only in very small quantity. And indeed it is not
easy to conceive how this could be otherwise, considering the ra-
Pidltg of the circulation, which must carry off’ the pus as soon as
it is formed.

3. Ulceration.—The lining membrane of the heart is so thin,
that we can hardly admit its ulceration, independently of that
of the subjacent tissue. Several cases of undoubted ulcera-
tion of the interior of both arteries and veins are recorded
by authors, and particularly by Hodgson and Kreysig; and
such examples would be much more numerous if we admitted
all those which have been given as such, both by ancient and
modern observers. But the majority of these cases were evi-
dently nothing else but the separation of the bony incrusta-
tions of the aorta, which will be noticed hereafter. Small
pustules full of pus have been sometimes met with beneath
the inner membrane of the aorta, and which have discharged
their contents into its cavity; and it is probably in this man-
ner that the real ulcers of the aorta are formed, being the
consequence of inflammation of the middle coat of the arteries,
or of the fine cellular substance which unites this to the inner
coat. This seems the more probable from the fact, that in the
inflammation of all membranes, pus is formed on their external,
and not their adherent surface, as in the case of peritonitis, pleu-
risy, croup, &c. With these pl}stuiar eruptions (which are very
rare) the bony spicule of the inner membrane of the aorta, or
rather the detachment of these, have been sometimes confounded ;
the hollow left by their removal being filled up by lymph, fre-
quently intermixed with phosphate of lime. Frequently the edges
of these morbid spots are reddened to a sn‘!a]l distance round ;
an appearance which I am disposed to attribute rather to the
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previous state could be obtained. The expectoration consisted
Eartly of yellowish or chocolate coloured mucus, and partly of

lood. The pulse could hardly be felt on account of the cedema,
but it was ascertained to be irregular and small, yet somewhat
hard. Percussion elicited no results on account of the flaccidity
of the integuments; no pulsation was felt in the region of the
heart : the {ugulars were slightly swollen. The disease was
entered as follows: Slight pleuro-pneumonia with hypertrophy of
the right ventricle. She was bled and took diuretics, with the
temporary effect of lessening the dyspneea and anasarca. The
diagnosis was afterwards modified as follows: Hypertrophy of
the left ventricle : ossification or contraction of the miIrJ or
aortal valves? tubercles 7*

Dissection twenty-four hours after death.—Both cavities of the
chest contained about a pint of bloody serum, each with flakes of
coagulable lymph. The left lung contained in different parts
of its parenchyma portions of a reddish-brown eolour, firm,
granular when incised, exactly circumseribed, and surrounded by
a perfectly crepitous tissue. These indurated masses were not
at all like those of pneumonia, but seemed to be the consequence
of a peculiar combination of the blood (strongly coagulated, and
as if partially dried) with the pulmonary tissue. In the inferior
lobe there was a similar mass, more than a cubic inch in extent,
formed by three concentric layers, separated from each other by
thinner layers of a tissue still retaining its original soft and crepi-
tous character, but only much redder than natural. The larger
layers, obviously the product of effused blood, were of a dark-red
colour, granular when incised, very firm, fragile, and so dry that
it was with difficulty that even a small portion of cloited blood
could be expressed from them. One of these layers was so soft in
one point as to resemble a clot of blood. The portions of lung
thus indurated yielded, when cut into, no moisture, except when
compressed or scraped ; while the other parts of the lungs were
more than ordinarily imbued with a yellowish frothy serum,
which escaped from them when incised. There were a few
tubercles. In the right lung there was one mass like that in the
left; and the mucous membrane of the bronchi was of a deep red
colour, in different points, in both lungs. The heart was twice
the size of the subject’s hand. The walls of the auricles were
slightly thickened, and their lining membrane was easily sepa-
rated. The left ventricle could have scarcely held an almond in
its shell. The fleshy columns were separated from each other
like those of the right ventricle, and at their origin the ventricular
wall was an inch and a half in thickness. The edges of the

mitral valve were shrivelled and slightly cartilaginous, and con-

+ The notes of this case having been in part lost, I can only give the diagnosis
recorded, without the ground on which it was founded. —Auther,
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In the Miscell. Nat.
= =" hfvf hgg;are find a case of tumour of the heart
e *ms | N an example of the excrescences we are
03:: ?ﬁll:::iﬂgl;% E&d'th:ﬁ anﬁi the case of Criiwell, are the only

I in the olde
ﬁun!ams t]hree_ examples of this aﬁ're:i];:?ﬁtwgg?’ 3]?11;:151 = a Il;ir;a

fﬂsggﬂﬂt?r f{:‘ﬂkmg capsule encircled the polypus, which was com-
posed ol hirm concentric layers, and the roots of which were in
terwoven among the musculi pectinati.” (p. 194.) In a third l:ase*
this author met with a similar vesicle cnntaininé a tea-spoonful of
ﬁ{ﬁ&ﬁl ius. An instance of the same kind is cited ﬁ'uﬂt Baillie ;
¥ I?nrs .{ f’;ﬁ“zm’ﬂr“"d perhaps we ought to add a fourth case by
surns, (p ») of a polypus attached to the left auricle, of the
EIZ"I:E[‘ Ef ? pullet’s egfg, I:anm:'l. pa]rtinlly ossified. :

e formation of these globular ex i I
counted for. The first timge I ohserv:tﬁslfeentlcfsm;:sninf?::i]gdng}
a remarkable case which I met with during my studics, and which
1s recorded by M. Tonnelier, in the Journ. de Méd. t. iv—A
young woman swallowed an ounce of arsenie, and recovered
A year afterwards she did the same and died. On examining the
stomach, there was found, beside the traces of the arsenic, a cyst
of the size of a goose’s egg, which appeared to have been recentl
separated from the vicinity of the pylorus. In this eyst whicﬁ
was precisely like the false membranes of an old ]e::.rlri‘s and
about a line in thickness, there was an ounce of crysfallizedy;rse-
nic, which must have occasioned an instantaneous inflammation
and such a secretion of coagulable lymph as sufficed to envelo e
it. The globular excrescences have tll:e same form and mns?s-
tence as the cyst in question ; but they contain no substance suf-
ficiently irritating to have occasioned inflammation. 'We have
already seen, that the more recent contain only blood or concrete
fibrine ;: and the more ancient, what seems to be pus. If pus
were always contained in these vesicles, we might imagine that
this might occasion inflammation ; but the contrary is the case
and it seems much more probable that the pus is secreted by thé
containing membrane. 3:1 the other hand, the pedicle by which
these ies are attached to the pectinate muscles, is almost al-
ways less organized than the other parts, and its very extremity
looks as if it were only just recently coagulated. It would there-
fore seem, that the formation of the vesicle were long anterior to
the period of its attachment to the walls of the heart.

hese globular excrescences not being as yet well known, I will
here give two examples of them, in addition to one reported in a
former chapter.

Case XLVIIL.—Globular excrescences in the right ventricle,
in a phthisical subject—A. woman, aged forty, came into the hos-
pital on the 30th October, 1817, affected with phthisical symptoms,
which, together with occasional faintings and palpitations, had
existed for a year. At the time of her admission there was con-
siderable emaciation, hectic fever. frequent cough with copious
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water in the pericardium; but, in general, it contains less than
the other serous cavities. In the idiopathic hydro-pericardium,
on the contrary, the pericardium is commonly the only membrane
which contains serous effusion. The effused serum is sometimes
colourless, but more commonly it is yellowish, brownish, or red-
dish, although still perfectly limpid, and without any admixture of
flakes of lymph ;—rarely it is sanguineous. It is variable in
amount. Most frequently it does not exceed one or two pounds,
but it has been found in much greater quantity than this. M.
Corvisart (Op. Cit. p. 53.) records an instance wherein eight
pounds were found. This effusion is attended by no change in
the heart, or its coverings. Some authors have, indeed, stated
the heart to have appeared as if macerated in such cases; but I
am disposed to consider such statements as the result of imper-
fect observation and incorrect description.
_ Signs.—Authors vary respecting the symptoms of this affec-
tion. Lancisi states the principal to be, a sensation of an enor-
mous weight in the region of the heart. Reimann and Saxonia
assure us, that the patient feels his heart swimming in water.
Senac says, he has seen the fluctuation of the fluid between the
third, fourth, and fifth ribs. M. Corvisart says, he has perceived
this fluctuation by the touch, and adds the following marks of
the affection :—sense of weight in the region of the heart; di-
minished resonance on percussion ; pulsation of the heart irre-
lar and obscure, and felt over a large space, and with variable
intensity, in the same and different points of this space ; pulse
small, frequent, and irregular ; threatened suffocation on lying
in the horizontal posture; frequent syncope, but rarely paipata-
tion : cedema. To these symptoms 1 may apply the same re-
marks as to those of pericarditis ; they may exist, in greater or
less number, and with or without hydro-pericardium. The ste-
thoscope will, no doubt, assist us in the diagnosis; but from
having had few opportunities of witnessing the idiopathic affec-
tion, 1 am unable to say what precise signs it will supply. When
the effusion is in small quantity, (less than a pint, for instance,)
I am of opinion that it will be indicated by no certain sign, but
that when it exceeds two or three pints, it may sometimes be re-
cognized by means of percussion, auscultation, and inspection of
the chest.*

In this case a precise diagnosis is the less to be regretted,
firstly, because the disease is so extremely rare ; and, secondly,
because it is so little under the controul of medicine. It may,
however, be possibly removed by a surgical operation. And,
were this to be had recourse to, I would not recommend a punc-
ture between the cartilages of the ribs, as advised by Senac and

* The experience of Louis, given in the last chapter on pericardilis, proves our
author to be under a mistake as to the maximum quantity of fluid that can be de-
tected, by means of percussion, in the pﬂﬂgcardlum.-—i"mnﬂ.
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characters as the same morbid condition in other vessels. Bertin
(p. ©14) has found one of the arteries entirely obliterated from
this cause. In the case of simple dilatation of the heart, or of
dilatation with hypertrophy, we very frequently find the coro-
nary arteries dilated through their whole extent.” In an example
of hypertrophy of the left ventricle, Bertin found the left coro-
nary artery of double the diameter of the right. The only mor-
bid change of the coronary veins that I have met with is their
general dilatation. In rare instances they present, like the vari-
cose veins of the extremities, some points much more distended
than others. The circumstance that strikes us most, at first
sight, in this case, is the prolongation of the natural flexions of
the vessels, their length as well as diameter being increased.
This appearance is particularly observable in subjects who have
long laboured under dilatation or hypertrophy of the heart.
The ossification of the coronary arteries has been regarded by
Heberden and Parry as the cause of angina pectoris; and this
oﬁiniﬂn has been adopted by almost all the English and German
physicians: I shall investigate its correctness when treating of
the disease in question.

The Pulmonary Artery.—The affections of the pulmonary
artery are few in number. Those which have been hitherto ob-
served are only the dilatation and bony incrustation of this vessel.
Of this latter affection there are not more than three or four cases
on record, If we except those in which there existed a preterna-
tural communication between the right and left cavities of the
heart.* It is by no means very rare to find the pulmonary artery
dilated beyond the usual size. I have found its diameter greater
than that of the aorta; and sometimes I have observed it suffi-
ciently wide at its origin to admit three fingers. Morgagni relates
several instances of this affection, (Epist. 23, 24, 25, 27.) Most
of the cases of dilatation observed by myself occurred in chronic
affections of the lungs. Ambrose Paré informs us that he found
the arteria venosa (which 1 presume, with Morgagni, to mean the
pulmonary artery) so much dilated as to admit the hand, and
ossified on its internal surface. A case is recorded in the Ephem.
Cur. Nat. (Dec. iii. ann. vi. obs. 207) which would seem to
prove the possibility of aneurism taking place in the pulmonary
artery. “ Arteria pulmonalis tam copioso sanguine turgescebat,
ut, quasi aneurismate aflecta, preeter propriam magnitudinem
Emtemnturalem, hinc inde sacculos cruore coagulato turgidos

it appensos.”
E?u}f;ve r?gw.':r witnessed any symptom which could be referred
to the dilatation of the pulmonary artery. And, indeed, the
affection is almost always combined with some more serious dis-

« For two singular cases of confraction of the pulmonary artery, see the Medical
Gazetle, vol. ii. p. 220, July, 1828, — Tranasl.
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anasarca, for the removal of which, bloodletting, diuretics,
and some purgatives, had been unsuccessfully employed. Cor-
Visart considered his death as certain, and made the patient’s
friends acquainted with his opinion. A few days afterwards
a quack was consulted, famous at that time for his cures of
dropsy. He administered to the patient a powerfully drastic
powder in two ounces of brandy, with the immediate effect of
ﬁucmg twenty alvine evacuations. From this time the urine
me somewhat more copious; and the same remedy being
repeated with similar effect, every day for upwards of a week,
the dropsical symptoms completely disappeared, and the patient
afterwards lived ten years in a very tolerable state of health.
When we have once succeeded, by means of purgatives, in aug-
menting the flow of urine, it is not always requisite to continue
them for a long period ; as very often the stimulus conveyed to
theh absorbents by two or three doses, will last more than a fort-
oht.*

he treatment of simple dilatation of the heart is much more
difficult and more rarely successful, even in improving the con-
dition of the patient, than that of the simple or even complicated
hypertrophy. When dilatation exists singly, or with very mark-
ed preponderance over the accompanying hypertrophy, we must
be more guarded in our bleedings, and have recourse to them
only after long intervals, and to relieve urgent symptoms. In
this case bitters and steel must be considered the chief remedies.
Aromatics are also exceedingly useful, and particularly the infu-
sion of cat-mint, (nepeta cataria,) valerian, balm, and orange-
flower. Steel and bitter preparations must be varied accord-
ing to the state of the stomach; and at the same time digitalis
and infusion of the flowers of the cherry-laurel, may be given to
uiet the pulse. The existence of signs of valvular disease, or
of any other obstacle to the circulation, must not prevent us
from attacking with vigour, the accompanying hypertrophy, or
dilatation. o doubt, we do not always succeed in our endea-
vours, but, with perseverance, we do so frequently; and even in
the case just mentioned we ‘uccasiun_:-:lljr are fortunate enough to
prolong for an indefinite period the life of our patient, and even,
in more favourable circumstances, to obtain a perfect cure. [
could here cite a dozen instances of cures of hypertrophy,

* In symptomatic dropsy, the consequence of diseased heart, more especially in
the formrnfllllj-dru-lhwu. Fhmre found the infusion of digitalis, in large doses in"the
manner recommended by Dr. Maclean, almosta s Ieclﬁc in carrying off the water ;
and have thereby, to every appearance, prolonged life fﬂfﬂﬁ’-’wﬂﬁenm, when thin
looked the most unpromising. In these cases, | have gene commenced the
treatment by venesection and the application of a large blister to the chest, over the
gite of the effusion, as indicated by the stplhnnnure.r My experience entirely ac-
cords with Laennec's respecting the inefficiency of digitalis, as a direct remedy in
hypertrophy : indeed, I may say, that I have in no case derived benefit from its em-
pfuyment in any organic affection of thegl-.'?eart or lungs.—Transl.
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either simple or combined with dilatation, which have now stood
the test of several years. I shall here content myself with no-
ticing one of these, which is the more conclusive, inasmuch as I
was here enabled to verify the cure by dissection, the patient
having afterwards died of another disease.

A nun, fifty years of age, had been affected for twelve years
with all the symptoms of disease of the heart, in a very high de-

, viz. strong and frequent palpitations, habitually dyspncea,
Err::lhle::sness on using the least exercise, sudden startings from
sleep, almost constant cedema of the lower extremities, and livi-
dity of the cheek, nose and lips. These symptoms had increased
during the last year, so that she could scarcely move from her
chair without the feeling of suffocation. In this state I recom-
mended the treatment of Valsalva, which she agreed to. I im-
mediately reduced her food to one-fourth of her former allow-
ance, and bled her once a fortnight, either from the arm or by
leeches. This mode of treatment gave immediate relief, and in
the course of six months all the symptoms had disappeared ;
and, with the exception of debility, (which, however, was not
greater than it had been previously,) she enjoyed a better state
of health than for many years before. The respiration was now
free, and the palpitations, cedema, startings, and lividity of face
had quite disappeared. After this I recommended the Eleedinga
to be decreased in frequency, and I dispensed with them altoge-
ther at the end of a year. She also returned gradually to her
old regimen, only that now a much smaller quantity of food sa-
tisfied her appetite. She lived two years in a state of perfect
health, and was then suddenly carried off by an epidemic cholera.
Upon examining the body after death, I found the heart consi-
derably less than the closed hand of the individual, being onl
about the usual size of that of a child twelve years old, althou
this woman was five feet three inches in height. The exterior of
the heart resembled, in appearance, a withered apple, the wrinkles
running longitudinally. The ventricular parietes were flaccid,
but without any obvious softening, and of the natural thickness.
I am well aware that nothing can be deduced from a single
case, but I have thought the above relation might be useful in sti-
mulating others to prosecute this subject more at length.

Softening of the heart clearly indicates the employment of
bitters tonics and steel. 'Wine is also indicated in this case, par-
ticularly if the affection supervenes to a severe fever, and if the
patient bears it well.

Inflammation of the pericardium presents the same indications
as pleurisy, to which I refer the reader ; as does likewise the in-
flammation of the inner membrane of the heart and vessels.
Acute inflammation of the substance of the heart, if it can be re-
cognized, will furnish the same indications as pneumonia; and
in regard to partial inflammations and ulcerations, if they could
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be ascertained, it is evident that all that we can do is to lessen
the action of the heart by rest, bloodletting, and abstinence.*
The experience of both Corvisart and odgson proves that we
ought not to consider aneurism of the aorta as a lutely incu-
rable; and we know that the circulation may even be carried
on after the ulz{lileratinn of this artery. As soon, therefore, as
we have recognized, or even suspected the existence of this ter-
rible disease, we ought fearlessly to have recourse to the treat-
ment of Valsalva. Only we must be careful not to induce syncope,
articularly after the first bleedings, as this might prove fatal,
here the tumour shows itself externally, the application of ice
to it maﬁ be beneficial, as in aneurisms of the limbs. The acetate
of lead has been employed in Germany for some vears past in
cases of aneurism ; and with alleged success. 1am not aware on
what principle this remedy was administered ; but I had myself
made previous use of it in diseases of the heart, and in obstinate
hzmorrhages, owing to some observations I had made of the

* One great principle always to be kept in view in the treatment of diseases of the
heart, is entirely overlooked by our author, and can merely be glanced at by me in
this place, although I am fully aware of its paramountimportance: it is the removal
of all disorder in other nr%ana which can act as a soarce of irritation to the heart. In
a former note I briefly alluded to gastric irritation as a frequent concomitant (and
indeed cause) of disease of the heart; and I would here add, that, from its power-
ful influence in stimulating the organs of circulation to increased action, its previous
cure becomes essential to the success of our measures for remedying the disease of
the heart. The same is true in diseases in other organs ; but their influence is tri-
fling, compared with that of disease of the digestive organs. I would, therefore,
lay it down as a general rule in chronic affections of the heart, that, previously to
having recourse to any remedies intended to act direetly on it, we vught to be assured
that the digestive organs are in a healthy state,—that their mucous surfaces are free
from irritation,—their vascular system not morbidly distended, and that the liver is
Earfarming its secretory function freely and regularly. "When derangements of this

ind are present,—a few leeches to the precordia or anus, some small dozes of oxide
of mercury and castor oil, a mild and spare diet, and bodily and mental repose, will
often do more to tranquillize the circulation than more active and rougher treatment.
And, indeed, in many cases, more especially in the earlier stages, when the stetho-
scope gives us but little information, it is not until we have restored the parts just
mentioned to a comparatively healthy condition, that we can know how far the dis-
ordered action of the heart depends on sympathy with these, or is the consequence
of incipient organic lesion of the heart itself. For valuable information on this sub-
ject the reader nced hardly be referred to the popular writings of Mr. Aberneth

ra. Wilson Philip, Johnson, Hall, Paris, Ayre, &c. as they are in every bed
hands. . T

The young reader will do well also to study the works of M. Broussais, which,
however disfigured by false theory and strained conclusions, are caleulated to convey
more valuable practical information to a certain class of English practitioners, than
the writings of any other modern author. If he has not introduced, he has at least
forwarded, in a most material degree, 1hp vast improvement that has taken place, of
late years, in the dietetic treatment of diseases; an improvement, a thousand times
more valuable, than would be the addition to our materia medica of a thousand new
remedies equal in powers to our best. From the manner in which the most powerful
agents, remedial and dietetie, were formerly thrown into the stomach without any
seeming reference to their primary action on the ﬁmtlﬂumges, one would almost be
disposed to think that themembers of the professionstill shared the opinion ofits great
founder respecting the nature and powers of these Wq'““ : '“At vero venter a medi-
camento non exulceratur. Nam res est valida ac robusta, nimirum velut pellis et
corium.” De Morb. (Edit. Vanderlind.) p. 157.— Tranal,
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frequently, at the very time they are felt most severely in the
heart, they shoot with corresponding violence along the nerves of
the axillary plexus, and more particularly along the brachial nerve
to the elbow, and sometimes as far as the fingers. When this is
the case, the affection is confounded with a nervous disease which,
during the last twenty years, has been the object of much discus-
sion, and seems to me only a variety of the neuralgia in question.
This disease is the angina pectoris, which is very remarkable,
and very distressing, when it exists in a high degree, but which
is far from possessing the degree of severity attributed to it by
many authors. It was taken notice of, as a separate disorder, for
the first time, about the middle of the last century ; and has since
been much noticed by physicians, especially the English, who have
considered it as essentially dependent on an organic affection of
the heart. I shall discuss the correctness of this opinion after I
ha:lr& given an account of the symptoms characterizing this dis-
order.

The Angina Pectoris is a spasmodic affection which returns in
paroxysms, after longer or shorter intervals. The attack com-
mences with a sense of pain, pressure, or constriction in the car-
diac region, or at the end of the sternum. There is at the same
time a numbness, occasionally attended with pain in the left arm;
rarely in both arms or in one half the body ; more rarely still in
the right arm only ; and sometimes in all the limbs. The painful
sensation is particularly felt on the inner side of the arm, as low
as the elbow ; and sometimes, as already mentioned, it shoots still
further down. It is not unusual for the patient to suffer, at the
same time, from pains over the fore part of the left chest; and in
the female these sometimes so affect the mamma that the slight-
est pressure becomes painful. Sometimes, particularly when the
paroxysm is severe but short, the patient feels as if the same
parts were pierced by iron nails or the claws of an animal. There
are also pains in different points of the chest, dyspncea, (in ex-
treme cases suffocative orthopncea,) violent palpitations, conges-
tion of blood in the head, and sometimes cyncope or convulsions.
When the attack is over, the patient merely retains a slight feeling
of these various symptoms, particularly the numbness of the limbs,
the left more especially. Drs. Heberden and Parry concluded,
from some cases witnessed by themselves, that angina pectoris
depended on ossification of the coronary arteries of the heart ;*
 an opinion in which they have been followed by Burns and

Kreysig. This opinion has not been confirmed by subsequent
observation ; nevertheless the greater number of physicians,
particularly in England, Germany, and Italy, have still retained

« Medical Trans. Vol. IL p. 59. Vol. IIL &c} Inq:ir;.r into the Symptoms and
Cause of the Syncope Anginosa. Bath, 1800.— or. This is a miztake: Dr.

H eberden did not so consider it,—Transl,
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the belief that the disease in question is always the effect of some
organic affection of the heart, that this affection is one of great
severity—and that most of the patients that are attacked with it,
die suddenly. These notions are far from being correct.

Angina pectoris, in a slight or middling degree, is extremely
common, and exists very frequently in persons who have no
organic affection of the heart or large vessels. 1 have known
many individuals who had suffered a few very severe but short
attacks of it, and had no further return of it. I am even of
opinion that the prevalent type of disease influences its develo
ment, as I have some years met with it frequently, and hardly at
all in others. On the other hand, it is ceﬂainl)::r true that this
affection frequently coincides with organic diseases of the heart ;
but nothing proves even then that it depends upon such diseases,
inasmuch as they are of various kinds, and as the angina exists
without any of them. Ihave examined several subjects who had
laboured under this disease, and in whom there co-existed either
hypertrophy or dilatation of the heart ; and in none of these did
1 find the coronary arteries ossified. One of these died suddenly
during an attack of angina; and such a result need not surprise
us, when so severe a nervous affection co-exists (as in this case)
with extensive hypertrophy. Dr. Desportes, in a dissertation
published some years since,* has stated opinions very analogous
to mine, respecting the nature and seat of this affection: he con-
siders its site to be in the pneumo-gastric nerve. I conceive that
the site of the disorder may vary, according to circumstances.
For instance, when there exists, at the same time, pain in the
heart and lungs, we may presume that the affection is principally
seated in the pneumo-gastric ; on the other hand, when there 1s
simply a sense of stricture of the heart, without pulmonary pain,
or much difficulty of breathing, we may consider its site to be in
the nervous filaments which the heart receives from the grand
sympathetic. Other nerves are also simultaneously affected, either
by ‘sympathy, or from direct anastomosis; for example,—the
branches of the brachial plexus, particularly the cubital, are al-
most always so; the anterior thoracic originating in the super-
ficial cervical plexus, are also frequently affected; and this is also
sometimes the case with the branches derived from the lumbar
and’sacral plexuses, as we find the thigh and leg now and then
participating in the pain and numbness. I have even seen the
affection confined to the right side of the thorax. In this case the
pain and numbness extended to the arm, thigh, and spermatic
cord of the same side, and the testicle became swollen during the
paroxysms. There was scarcely any pain in the region of the
heart ; but the attacks were attended by severe palpitation, with-
out any sign of organic lesion of the heart. The general character

* De PPAngine de poitrine, Bvo. Paris, 1813,
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of the symptoms of the angina pectoris further confirms, by
analogy, the correctness of the opinion here advocated ; since we

w the neuralgias of the most unequivocal kind, for example
the sciatica and tic douloureux, give rise to the same kind and

variety of effects as it does,—namely, acute pain, painful torpor,
simple numbness along the tract of the nerve, and, sometimes,

asm or sub-inflammatory swelling of the parts to which it is
istributed. *

* In another place (Cyclopadia of Pract. Med. vel. i.) I have entered fully into the
consideration of the history of the various congenerons affections which have been
long classed under the name of Jdngina Pectoris. Referring to this, then, for more
Eﬂmiw information, I must content myself with giving herea few observations which

ar most ¢l oselv on the more important statements in the text. Some of the most
remarkable differences observed in cases of angina pectoris have reference to the
physical eondition of the parts immediately affected in the paroxysm ; others to the
state of the general system with which the local affection is connected. Inone class
of cases there exists greal structural disease of the heart and aorta ; in anotherclass
there exists either no structural disease, or none that can be detected. The former
class of cases may therefore be termed organic angina ; the latter, functionel angina,
Each of these classes may be subdivided according as the affection of the heart and
aorta exists uncomplicated with other discases of a general or local kind, or co-exists
with some such dizease or diseases on which it is more or less dependent. 1. The
cases that come under the first subdivision of erganic angina are few in number.
They are those in which the anginous paroxysms seem to be the direct consequence
of organic discase of the heart occurring in persons otherwise healthy. Cases of this
kind are seldom very well marked, the anginous gymptoms being either feebly ma-
nifested, or overpowered by the greater intensity of the more ordinary symtoms of
heart-disease. Ti:am may be considered, in one respect,as the worst cases of angina,
inasmuch as they hold out little prospeet of cure or even of alleviation. 2. Under the
next subdivision of erganic angina, I would include the greater number of the best
marked and more severe cases of thiz diseaze. In these, along with the organic
affection of the heart or vessels, or both,( probably not very great, or, at least marked
rather by the paroxysm of angina than by the general symptoms oi! diseased heart,)
we have some obvious general disorder of the system. In cases of this kind, the
organic disease of the heart and aorta seems ofien to be a consequence of the co-
existing disorder ; if not a consequence, it is always greally aggravated by its pre-
sence ; and hence the most successful medical treatment of the angina is that which
has direct reference to the concomitant disorder. 3. [ consider cases in which the
organic deviation isso slight as to be hardly discoverable, as constituting the greater
number of those usually viewed by practitioncrs as examples of pure tisnal or
mervous angina, It is obvious that in extreme strictness of language they are not
entitled to this name : yet if the deviation is only so slight as to constitute mere
feebleness, (and it is often nothing more,) they are probably as well entitled to the
name as most other diseases commonly denominated nervous.  But it must be ad-
mitted that in persons possessing the best proportioned hearts, and in which no de-
viation whatever from Lhe normal structure can be detected either during life or afier
death, there may and do occur paroxysms of angina. The proportion of such cases
is hn'-'gl.rgr very small under any circumstances in a slate of uncomplication w_lth
other diseases : and I look upon them rather as of Eﬂsmblu accurrence than aa_havm
certainly met with them in practice. Conjoined, however, with some other disorder,
as.in the next class of cases, we conceive they are by nomeansrare, 4. Under the
head of complex or sympathetic functional angina, Imust comprehend a large class of
cases : and ﬁr the reasons stated in the last paragraph, ﬂllhﬂ'l]gh not ?lFiFﬂj’ philo-

I:.in:'ul, I would, for practical purposes include, under the Ereunt division all the
::Eca of hewuuu,nnginnmmplicalali with other discases, whether the organs of the
circulation are perfectly sound and well roportioned, or only deviating in a very
slight degree from this state of integrity. Under this head are comprehended a very
mnaidamﬂb]u proportion of the cases met with in practice, and not a few of those
which present symptoms of the greatest sevenity in the roxysm,. i
The following tables of the statistical and other results derived from the exami-
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whole body ; and sometimes this is visible, even in the smaller
vessels.

In the case of the aorta, these nervous phenomena are always
conjoined with a more or less painful affection of the general
system,—even when they are contined to one portion of thisartery.

hen seated on the ascending aorta they are accompanied with
some degree of oppression in the breathing, and yet more witha
sense of anxiety and tendency to syncope.—We recognize this
affection by the pulsations heard above the middle of the sternum,
being stronger and more sonorous than those heard in the cardiac
region,—the sternum at the same time yielding the natural reso-
nance on percussion. The symptoms are nearly the same when
the descending aorta is the part affected ; and the affection is dis-
tinguished by the pulsations of the heart appearing more audible
in the back, especially the left side, near the spine, than in the
region of the heart itself. In this situation, indeed, they are
most commonly quite natural, both in respect of sound and im-
pulse ; whilst in the back, the sound of the diastole of the arte-
ries being confounded with that of the ventricles, makes this seem
much stronger,—the sound of the auricles being at the same time
less than on the fore-part of the chest.

In the ventral aorta, the phenomenon is much more frequent
&till, and may often induce the belief of aneurism. Ihave several
times seen this error committed ; and it, in truth, is easily fallen
into, when the accumulation of gas into the duodenum or colon
stimulates the aneurismal tumour. I made the mistake myself
in one case ; but I have since been enabled to distinguish several
others of the same kind chiefly bg this circumstance—that, in
the case of aneurism, we cannot by examination ascertain the
natural calibre of the artery, which we can do in the nervous
affection, with the greatest ease, more especially by means of the
stethoscope. There is no other way of accounting for the for-
mation and disappearance of swellings of this kind, but by the
supposition of air confined in some manner within one of I.he‘ cells
of the colon. And yet it is singular that such swellings will, as
1 have myself observed, last for months, and then disappear.
These are the cases in which practitioners boast of resolving pal-
pable obstructions ; or else they are tumours containing vesicular
worms, which, on dying, contract into so small a space as to be

er perceptible.
- lunsgm ];f IkeP arteries, with the bellows-sound and purring-
thrill.—When the bellows-sound of the arteries exists only in
one vessel of a small or middling size, more particularly if it is
intermittent, it is connected merely with a degree of nervous agi-
tation, often very slight, and w]th a frequency of Hulse, e:}hEr
habitual or produced by the slightest exertion. It is especially
in young plethoric hypochondriacs that it exists in this degree.
In this case it is usually seated in the subclavians, more rarely
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