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98 MACROBIN’S INTRODUCTION TG PRACTICAL MEDICINE.

appearance, leeching must be had recourse to, and all purgative
medicines suspended ; giving the patient nothing but thin gruel,

0, or arrow-root, to drink.

n the severe cases of typhus, (as just characterised,) few or no
post mortem appearances are discoverable which can be ascribed
with justice to inflammation. It is true, indeed, that there is com-
monly much turgescence of the venous system, and that the more
vascular structures of the body often exhibit much softening. But
these appearances seem to be owing to the weakened state of the
circulation, and the transudation of the preternaturally fluid blood
through the coats of the distended veins. From the same cause
the mucous membranes are often deeply ecchymeosed ; and, from
the large quantity of black blood which has escaped into the
substance of the lungs, liver, spleen, &c. these organs are often
reduced—especially the spleen—to a gelatinous consistency, so as
to resemble in colour gangrenous parts, and might be mistaken for
such, were we not to remark the absence of the fetor, and other
characteristics of this latter state. The congestion, therefore,
(which, be it observed, is confined chiefly to the veins, and to the
dependent parts of organs,) is to be viewed as a consequence and
not a cause of the depressed state of the heart’s action, as some con-
ceive it to be; and is consequently a condition not to be safely nor
effectnally remedied by blood-letting, which, it would be reasonable
to suppose, might be the case were the latter supposition the correct
one.

Blood-letting has, however, been recommended by practitioners
of eminence even in the severest form of fever, viz. the congestive.
But we have the authority of many experienced individuals for
saying, that it is seldom effectual in removing the alarming symp-
toms of oppression : the blood, indeed, will often not flow after a
vein has been opened. At the same time, all those who have prac-
tised, as well as advocated the measure, allow that it requires to be
done with the greatest caution, and that the quantity to be abstracted
should seldom exceed eight or ten ounces; while after the lapse of
a day or two—and, in the congestive variety of yellow fever and
plague, after a very few hours only—it becomes altogether inad-
missible.! Local bleeding by two or three dozen of leeches would
seem to be a less hazardous practice—applying them to those parts
where, from the symptoms, there was reason to suspect the greatest
congestion to exist, e. 2. the head and epigastrium ; employing, at
the same time, hot fomentations to the extremities, friction to the
trunk of the body, and cautiously endeavouring to rouse the action
of the heart by small quantities of stimuli; also by the administra-
tion of purgative enemata, and a full dose of calomel, followed by
castor oil.

! The necessity of free depletion by the lancet, in the more ordinary
endemial fevers uf hot climates, cannot be questioned ; for they are undoubt-
edly of a highly inflammatory tf.ype-making a near approach to Cullen’s
Synocha, and to the Causus or febris ardens of Hippocrates.
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Swellings and suppurations of the lymphatic glands of the neck,
groin, and arm-pits, occasionally take place in the course of those
malignant cases of typhus, as also erysipelas, running sometimes
quickly into gangrene. But these swellings of the glands do not
mark a crisis, as they do in the plague.

Another severe modification of typhoid fever, bearing a close
resemblance to a case of delirium tremens, has been referred to by
various authors, under the title of the atazic, brain, and nervous
fever. In this case, a high degree of nervous excitement appears
to co-exist with much debility of the circulating system. It is con-
sequently characterised by early, constant, and sometimes high
delirium: the tremour and subsultus tendinum are also urgent
symptoms ; and there are constant pervigilium, and extreme rest-
lessness. The pulse is commonly small, rapid, and compressible,
the countenance somewhat flushed, and the eye injected. In the
opinion of many, such a case ought not to be ranked as a simple
fever. And I do think there is every reason to apprehend the
presence of some degree of inflammation of the brain or its mem-
branes when such a train of symptoms is presented, more especially
when the pupil is contracted and the eye intolerant of light.

The treatment, therefore, of such a case, when seen early, should
be commenced by a general bleeding, carefully watching the effects
produced upon the pulse as the blood flows. But this must not be
hazarded at a later period of the disease—when the pulse has lost
its firmness, and the skin its warmth—leeching, together with
repeated small doses of purgatives, will be then alone proper. Cold
assiduously applied to the head, and hot fomentations to the ex-
tremities, will prove at all times powerful auxiliaries; and a blister
may be applied to the scalp when stupor threatens. Opiates are
contra-indicated so long as the delirium continues high ; but when
the excitement has been somewhat subdued, by the laxatives, cold
lotions, leeching, &e. and no tendency to coma is observable, a
draught of liq. op. sed. or sol. mur. morph. will not unfrequently
afford much relief, by procuring rest to the patient, and an abatement
of the tremour and subsultus. In exhibiting opium in fever, it is
always best to give a medium dose, (say twenty or twenty-five
drops of either of the foregoing preparations, with five or six grains

of camphor, in almond emulsion,) and repeat this draught in a
couple of hours if no effect be produced. We incur the risk of
inducing coma by giving too large a dose at once. Wine will also
be necessary, in proportion as the strength of the patient declines
with the progress of the disease. And I am satisfied that it may
often be given with benefit, even although the eye continues loaded
and suffused, and the cheeks flushed, especially when the flushing
is circumscribed—provided the pulse be not sharp, but, on the con-
trary, soft and feeble, and the heat of the skin moderate, and the
delirium of the low and subdued kind. In such a case, however,
we must be very careful to keep the bowels open, by enemata, and
repeated small doses of castor oil; and to maintain the h;it of the
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extremities by hot fomentations, and keep the head cool. The
effects of the stimulant, however, must in all cases be closely
watched ; and any increase of delirium, pervigilum, and restless-
ness, or augmentation of the heat and dryness of the skin, and
fauces, must be received as proofs of its disagreement with the
patient—when it must either be intermitted, or diminished in
quantity and strength.

The excessive tremour of the whole body—the breathless agita-
tion of the patient—the peculiarity of the delirium—the profuse
perspirations—the comparatively little derangement of the secre-
tions——and little diminution of muscular strength——will be suf-
ficient, in the absence of other information, to prevent us from
confounding a case of delirium tremens with a case of fever of the
above description.

ComprLicaTED FEVER.—A simple case of fever, whether of the
synochoid or typhoid form, may, during any part of its course,
become complicated with inflammation, while in a few instances,
such complication may exist from the first. In either case, the
inflammatory action is for the most part subacute; at least, it is
always so modified as to be productive of much fewer and slighter
local symptoms than it is usual to find characterising the primary
phlegmasize ; and, in the severe forms of typhus, the inflammation
may be altogether latent. 'There are few textures of the body
which have not in some case of fever or another been found in a
state of disease. The brain, however, and its membranes, the
mucous lining of the air passages, and the mucous membrane of
the intestinal canal, are the parts which suffer most frequently.

I. Head Complication.—The brain in this country 1s most fre-
quently affected with inflammation in fever, and the intestines in
France. This complication, however, is unquestionably more pre-
valent at one time than another, and during one epidemic than
another. The cerebral affection may be so severe as to be the chief
cause of death; in which event the patient lapses into a state of
coma, while as yet the circulation is tolerably perfect. It is, how-
ever, rare to find this organ alone affected ; and in a large propor-
tion of cases, the inflammation of the brain, or its membranes,
constitutes only part of the danger--other organs being at the
same time inflamed.

A preternaturally injected state of the vessels of the pia mater,
and an effusion of serous fluid beneath the arachnoid, and into the
ventricles, varying from three or four drams to an ounce or ounce
and half, are by far the most frequent appearances discovered after
death from cerebral fever. The arachnoid is occasionally opaque,
but rarely thickened. The vessels ramifying through the brain,
are also in many cases found more turgid than natural, as proved
by sections of it presenting a greater number of bloody points than
usual. The whole cerebral mass is sometimes observed to be much
softened, arising, it is presumed, from the large quantity of blood
that it contains, and from the infiltration of serum. It is rare,
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“however, that we meet with those circumscribed ramollissements

—e. . of the cortical substance of the convolutions, or parts form-
ing the ventricles, fornix, septum lucidum, &c.—which are so
often discovered after primary inflammations of the organ. Indura-
tion I believe to be equally rare. Dr. Percival states, that both the
arterial and venous systems of the brain were much congested in
the cases he examined—a number of bloody points appearing on
its divided surface; but he met with none of those severe lesions—
abscess, effusion of lymph, blood, &c.—alluded to by Pringle and
others as not uncommon after fever. But it may be here observed,
that the cases in which Pringle found abscess of the brain were
unusually protracted ; and in some of them, at least, it may be
doubted whether such very marked inflammatory effusions did
take place during the febrile state.

Symptoms—The brain itself may be the seat of the inflamma-
tion, or its meninges. But it is likely that, in most cases, both are
affected ; at least there are no very certain symptoms whereby we
can distinguish inflammation of the one from that of the other:
pain is probably more felt when it is confined to the membranes,
and dull weight or vertigo when it is situated in the encephalon.
A certain degree of vertigo, however, as also of headache, would
seem to be essential to fever of the mildest description, in its early
stage at least. It is only, therefore, when the pain of head and
vertigo do not abate after the first two or three days, but, on the
contrary, increase and become constant, and especially when these
symptoms are much complained of, even while the patient lies per-
fectly quiet with the head on the pillow, that we have reason to
suspect the presence of cerebral inflammation—particularly so
when the pain of the head is accompanied with a feeling of ten-
sion, weight, or fulness ; and when the pulse, losing its soft undu-
latory feel, becomes either full and hard, or small and sharp.
Suffusion and glistening of the eyes—contraction of the pupil—
flushing of the face—increased dryness of the tongue—intolerance
of light and sound—tinnitus aurinm——pervigilinm—and a deliriom,
consisting rather in noisy talkativeness, than in low muttering and
moaning, and the other symptoms, which denote cerebral compli-
cation.

When the pain of the head, and other symptoms just narrated,
are severe, and are allowed to proceed unchecked for a day or two,
they will, in all likelihood, be succeeded by dilated pupil, invelun-
tarv dejections, and stupor—the patient being with difficulty roused,
and in some instances insensible to the stimulus of light and sound.
When such is the event, a recovery may be considered as nearly
hopeless : since effusion has, in all probability, taken place., I may
here remark, however, that, deafness occurring early in fever,
unaccompanied with any of the symptoms of oppressed brain, to
which allusion has just been made, is generally accounted a favour-
able symptom.

Treatment.—Blood-letting is found to be more generally appli-
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cable to cerebral fever than to any other; perhaps because in the
chest and abdomen it is a mucous membrane that is most frequently
the seat of inflammation——a structure which is comparatively little
benefited by general blood-letting, even when it is the seat of a
primary inflammation——(see p. 49.) Bleeding, however, in order
to do good, must be resorted to on the instant any c:-i_' the above
threatening symptoms appear; and so long as much pain is felt in
the head, and the pulse, instead of being small and rapid, is firm—-
somewhat full and resisting, and not exceeding 100 or 110--1t may
be practised with every probability of success. If the fever be not
far advanced, the bleeding may be repeated, even to the third time,
but in general it will be safer and fully as advantageous to apply
leeches, or the cupping glasses, after the first or second bleeding.
Cold evaporating lotions must be kept constantly applied to the
shaved scalp, and a stream of cold water may be from time to time
poured upon it, from a moderate elevation, should the delirinm be
great, and the heat of the skin and other symptoms of excitement
high in proportion. Purgatives and hot fomentations to the legs,
are the other remedies most useful in such a case; and tartrate of
antimony may also do good when it does not excite too much
vomiting.

It is necessary, however, to be cautious in using the lancet at a
later period of the disease; and unless there be distinct pain of the
head, and a tolerably firm pulse, and steady heat of surface, leech-
ing will be more beneficial than venesection. I may here just
observe, that a low muttering incoherence——dull stupid expression
of the countenance—feeble and rapil pulse-—cool skin and tremu-
lous tongue, with or without subsultus, are symptoms connected
with a state of the brain which is most likely to derive benefit from
small doses of wine, gentle laxatives, hot fomentations to the legs,
and blisters to the scalp. For, in this case, there is reason to sup-
pose that the circulation of the blood through the brain is refarded,
and that, consequently, there is an undue accumulation of it in the
venous system, resulting from the great debility under which the
heart and arteries are labouring, after a period of excitement.

II. Abdominal Complication.—Of the abdominal viscera, the
liver and stomach are, perhaps most frequently affected in the
fevers of hot climates, and the intestines in those at present under
consideration. For neither Louis nor Andral agree with Broussais
in considering the stomach as a frequent seat of disease in the com-
mon continued fevers of France. Traces of inflammatory action
were discoverable in this viscus in only about one tenth of the
cases examined by them; and we may safely affirm that in our
own country they are still less frequently observed. The inflam-
matory affection is chiefly confined to the mucous coat of the intes-
tines, which, in consequence, undergoes certain changes of structure
discernible on examination after death, viz.—increased vascularity,
tamefaction, thickening, soltening, and ulceration. The extent of
surface thus affected, will be found to vary somewhat in different




FEVER. 103

cases, but very often it is limited to the lower third of the ilium;
and even this portion of the membrane is rarely diseased through-
out. For the most part, we only find patches of it, of irregular
shapes and sizes, in the various stages of reddening, softening,
attenuation, and nlceration ; whilst other portions of it, which have
become thickened and swollen, may be observed to be slightly
raised above the sound intervening portions. In other cases, again,
a considerable number of pustular-like elevations may be discovered
occupying the situation of the mucous glands—consisting in an
enlargement of these bodies, and constituting the first stage of the
dothin-enterite of Bretonneaun, formerly referred to (p. 86)—the
internal exanthem of other writers. It would seem, however, that
these pustular-looking bodies do occasionally originate in the mem-
brane itself, and not in the follicles: and it has likewise been
remarked that small depositions of albumen sometimes takes place,
to which ulcers quickly sueceed,—resembling, in this respect, the
aphtha, which form in the mouth and fauces in some bad cases of
fever. (Andral’s Clinique Medicale.)

Next to the ilimm, ulcerations and other morbid appearances
have been met with most frequently in the caecum, and commence-
ment of the colon, and least frequently in the duodenum and jeju-
num. 'The mesenteric glands are often found enlarged and some-
times softened, and even in a state of suppuration. It is probable
that the inflammatory action, in not a few instances, is propagated
from the mucous membrane along the lacteals to these latter organs,
as happens in the intestinal affections of children—in the advanced
stage of the “febris infantum remittens.” The liver seldom presents
any thing beyond venous turgescence, in the fevers of this country;
and the peritoneum is not often affected. The spleen Is very gene-
rally softened, but rarely exhibits unequivocal traces of inflam-
mation,

Symptoms.—There are few symptoms by which to judge of the
presence of abdominal complication. Tenderness will be elicited
when firm pressure is applied to the abdomen, yet not always,—as
the sensations of the patient may be much blunted by a cotempo-
raneous inflammation, or congestion of the brain. Nausea and
vomiting are marked symptoms in some cases, but may neverthe-
less be present to a great extent without inflammation ;—they may,
for instance, be entirely sympathetic of cerebral irritation, as 1s
exemplified in the early stage of hydrocephalus; or they may be
connected with a highly irritable state of the nerves of the stomach
—or, to speak more properly, with a morbidly increased sensibility
of the organ, Loose stools, redness of the tongue, especially at the
tip and edges, and tympanitic distention, will be found, in a good
many instances, to accompany the progress of the intestinal affec-
tion ; and when it is the large gut that is affected, scanty bloody or
mucous stools, tenesmus, and the other symptoms of dysentery,
may be looked for: the dysenteric affection, however, 1s more
common in the intermittents and remittents of warm climates, than
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in fevers of this country. Dr. Bright considers diarrhcea to be one
of the most certain symptoms of inflammation of the intestinal
mucous membrane ; and fluid stools, of a yellow-ochery colour, he
considers as indicative of incipient ulceration of the membrane, or
its follicles. : R,

Treatment.—Since the pulse then often furnishes no indication
of the abdominal complication, so long as the inflammation 1s con-
fined to the mucous membrane, and since we cannot trust In every
case to the tongue, as affording an indication of gastro-enteritis, nor
yet to the symptom of pain or tenderness, it becomes necessary in
the absence of any very positive signs denoting the presence of this
dangerous and insidious complication—while still in its early and
remediable stase—that we act upon the probability of its existence.
And, therefore, in the event of the stools becoming thin and watery,
and attended with tormina, I would recommend that a dozen or
two of leeches be instantly applied to the right iliac region, or
around the umbilicus, followed by fomentations, and a small blister
—not allowing it, however, to remain on too long. The leeches
may be repeated again and again if the symptoms persist. It will
be proper, however, to premise a moderate general bleeding, should
the pulse be tolerably firm, the fever not far advanced, and the
abdomen distinctly tender to the touch. At the same time, we
would, in the present case, caution the student against the too free
use of the lancet. A second general bleeding, indeed, seldom
proves beneficial, unless when the serous membrane is inflamed.
But, indeed, it may be laid down as a general rule that so long as
the pulse is soft and compressible (and very generally it is so from
first to last in inflammation of the intestinal mucous membrane,)
little benefit will accrue from bleeding; leeching is the proper
remedy in such a case.

In further prosecution of the treatment, all purgative medicines
must be intermitted ; and a powder, consisting of three or four
grains of pulv. ipecacuan. comp. and twe or three of hydrarg. cum.
creta, or pulv. cretez comp. may be substituted ;—taking care, how-
ever, to avold constipation, by giving occasionally, when necessary,
two, or at most, three drams of castor oil. A pill, composed of
acetate of lead and opium, will also prove a valuable remedy, par-
ticularly when the diarrheea is troublesome, and ulceration is
threatening. And here, again, we must take care that the dis-
charges from the mucous membrane are not too suddenly sup-
pressed by the remedy. It will be best to commence with a small
dose—for example, a grain of the acetate, and a quarter of a grain
of opium. The combination of lead and opium is also likely to
prove useful--more so we think than any other remedy—in the
case where a patient is attacked with mel@na——always, indeed, a
very unfavourable symptom. Some recommend, for this symptom,
small doses of the ol. terebinthinz. I have no experience of its
effects, but of the efficacy of the former remedy I can speak with
some confidence, having witnessed its beneficial effects in more
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than one case of severity. When much tenderness is elicited by
slight pressare, we may conclude that the inflammation has ex-
tended to the serous membrane; in which case more vigorous mea-
sures will be necessary, in order to save the patient. Sometimes
the peritonitis is the consequence of perforation of the intestines by
ulceration, which has commenced in the mucous coat. Such an
occurrence is usually denoted by the suddenness of the attack—as
characterised by exquisite pain and tenderness of the whole abdo-
men—a remarkable sinking of the powers of the circulation-—the
pulse becoming extremely rapid, and the countenance sunk and
hippocratic: more especially is this accident indicated when these
symptoms have succeeded to diarrheea, and other circumstances
marking a previous affection of the muecous coat. As this distress-
ing occurrence commonly happens late in the disease, general
bleeding will often be inadmissible—leeches must then be freely
applied to the most tender parts of the abdomen, followed by
fomentations with warm ol. terebinthina, and a full dose of opium.
But it is rare, indeed, that the patient is saved by these or any
other remedies.

When there is much irritation of the stomach, with constant
nausea and vomiting, it will be necessary to apply leeches to the
epigastrium, followed by a sinapism, or a blister. Small quantities
of the effervescent mixture may also be useful at times, in allaying
this distressing and alarming symptom; while, in other instances, a
little magnesia, with a few drops of tincture of opium and aromatic
spirit of ammonia, will answer better. Soda water, and a few drops
of brandy, will, in other cases, succeed, when every other thing has
failed : and may be given with a fourth or half grain of solid opium.
These different remedies should be persevered in, even although
they be at first rejected by the stomach. But, when there are rea-
sons for thinking that the irritation is sympathetic of inflammation
of the brain, it will be necessary to apply leeches to the head, and
fomentations to the extremities, &c.—in other words, to attempt to
subdue this, the primary affection. .

Cuest CompricaTioNn.—This is most common during winter
and spring, and it is chiefly the bronchial mucous membrane that
is affected. Vascular reddening and thickening of this membrane
are consequently the morbid appearances most usually met with in
the chest after death from fever; and as a further consequence of
the inflammatory action, its surface becomes coated with a tenacious
mucus, or muco-purulent fluid. Sometimes the bronchiz are filled
with a bloody mucus; this is more particularly the case when the
inflammation has penetrated to the air cells. In other instances,
again, where the pulmonary parenchyma has been involved in
inflammation, softening and condensation (engorgement) are pro-
duced ; owing te the effusion of a bloody serum into its cellular
tissue. And, occasionally, though more rarely, lymph is deposited ;
in which case the lung is much firmer than natural—does not
crepitate when cut or pressed between the fingers—is friable--and
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exhibits the granular appearance, which is considered by Laennec
to be the proper anatomical character of lung in the second stage of
inflammation, i. e. hepatised. ,

Symptoms.—When the bronchitis supervenes on typhus, late in
the disease, it is apt to be overlooked, in consequence of the absence
of cough and expectoration, or of any very marked change in the
state of the breathing; in other words, the bronchial affection 1s
under such circumstances very apt to be latent. 1t can only, then,
be detected by auscultation and percussion; and even these may
fail us, since from the great muscular debility under which the
patient labours, the quantity of air that is inhaled may not be
sufficient to distend the air cells, so as to elicit sounds audible to
the ear of the stethoscopist. Pain is seldom complained of, unless
when the inflammation affects the pleura, which happens but sel-
dom. A sense of oppression and constriction, with more or less of
dyspneea and cough, are the symptoms commonly observed, and
most to be relied on. At the same time, the natural respiratory
murmur may either be discovered to be altogether absent in par-
ticular parts of the chest--as when the pulmonary parenchyma is
affected ; or it may be greatly obscured by the catarrhal rales,
(otherwise styled sonorous and mucous rales,) caused by the thick-
ening of the bronchial membrane, and the increased effusion of
mucus upon it. Dulness on percussion is observed when the pul-
monary structure has been condensed by effusions of lymph, blood,
or serum ; percussion, however, affords no indication of bronchitis.
Whether the complication be of the nature of bronchitis or peri-
pneumony, the low delirinm, and tendency to stupor, are sure to be
augmented in proportion as the affection gains ground, in conse-
quence of the blood sent to the brain being very imperfectly arte-
rialised. 'This effect of the pulmonary effusions will be indicated
by the face, and particularly the lips, becoming livid, while the
breathing becomes more and more laborious, and the heat of sur-
face rapidly declines. The pulse, in chest complication, for the
most part remains soft and compressible, excepting when the pleura
is affected. It, however, usunally increases in frequency in propor-
tion as the disease advances; and when the dyspneea becomes very
great, it becomes irregular, and sometimes intermittent. And as the
patient in fever, with chest affection, generally lies with his mouth
somewhat open, because of the diflicult state of the respiration, the
tongue necessarily becomes much parched, shrivelled, and encrusted
with a thick dark fur. Such, then, are the symptoms, and the fol-
lowing is the treatment of the chest affection :—

Treatment.—If the bronchitis be mild, it will only be necessary
to apply a few leeches to the upper part of the sternum, and to
administer some demulcent and expectorant mixture, containing a
little hyoscyamus, or tinet, op. camphor. In the more severe cases,
and particularly when there is reason to suspect inflammation of
the substance of the lung, a general bleeding will be required; but
in a majority of cases cupping will be equally advantageous: and
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the cupping or leeching may be repeated when-it would be unsafe
to venture upon the general abstraction of blood. The local bleed-
ing may be followed by a blister, and tartrate of antimony may be
given in cases where the intestines are free from disease ; but when
the contrary is the case, the vin. ipecacuana should be substituted ;
a little of the tincture of squill, and also a few drops of the lig. op.
may be added, if the cough be very troublesome. In the event of
the debility increasing, at the same time that the secretion of mucus
is very abundant, and the powers of the patient inadequate to its
expulsion, a mixture containing a few grains of the carbonate of |
ammonia may be advantageously given; and under these circum-
stances it may even be necessary to allow a small quantity of wine,
notwithstanding that some degree of congestion or inflammation
may still be present.

PERIODICAL FEVERS.

Intermittent and rerittent fevers are chiefly met with in warm
climates, because the two agents most influential in producing
them exist there in the greatest intensity—namely, solar heat and
marsh-miasm, or malaria. The fevers which arise from malaria,
in England, Holland, and other countries of northern Europe, are
generally of the intermittent type ; but in the tropical and tropicoid
regions they are more apt to assume the remittent form.

I. Or InTERMITTENT FEVER.~Intermittent fevers are now so
rarely met with in this country, and are in general of so mild a
character—requiring seldom any treatment beyond a few doses of
sulphate of quinine—that it will be unnecessary to consider them
at any length in the present outline. In the more southern parts of
Europe, however, they occasionally assume a high degree of
severity ; becoming complicated with inflammation of the brain,
stomach, and intestines—giving rise to delirium, diarrhcea, dysen-
tery, &ec.—and requiring for their successful treatment a modifica-
tion of antiphlogistic measures. While, again, in other instances,
they put on the congestive character,—marked by early stupor,
oppressed breathing, convulsions, and sometimes syncope. The
cold stage in such instances is greatly protracted, and the reaction
feeble. These have been styled malignant intermittents, corre-
sponding to the “ Intermittentes Pernicieuses” of Bailly, who gives
a faithful description of the fever as it prevails in Italy.!

General Characters of Intermittent Fever.—A case of intermit-
tent fever is distinguished by its having three successive and dis-
tinct stages, viz. a cold, a hot, and a sweating stage—the three

| See “ Traité Anatomico-Pathologique des Fiévres Intermittentes,
Simples et Pernicieuses.”
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together constituting a fit of ague. According as these paroxysms
recur every day, every second, or every third day—i. e. at intervals
of twenty-four, forty-eight, or seventy-two hours—the case has been
denominated, respectively, a guotidian, a tertian, and a quartan
ague. 'The quotidian is usual characterised by a longer paroxysm
than the tertian; and it is more apt than the others to lapse 1nto a
fever of the remittent type. The tertian is the most common form
of intermittent, and also the most curable : it has for the most part

a longer paroxysm than the quartan, and shorter than the quoti-

dian. 'The quartan is the least frequent form of ague; and is per-

haps the most difficult to cure. The cold stage of a quartan ague

is of longer duration than the same stage in either ol the others:

the quotidian has generally the shortest cold, and the longest hot

stage. Desides these, there are certain irregular forms of the dis-

ease, called double and triple tertians, double and triple quartans,

erratic agues, &e. There are also what have been termed masked

intermittents ; under which denomination is included a great

variety of inflammatory and nervous affections, supposed to be

traceable to malaria as a cause; at the same time that they are -
characterised by regular paroxysms and intermissions, unattended

by any distinct symptoms of fever. Ophthalmia, otitis, odontalgia,

cephalalgia, asthma, hemiplegia, amaurosis, and aphonia, may be

specified as not unfrequent forms of masked intermittents ; but the

pure neuralgia are certainly the most common ; and on the whole,

perhaps, the facial and sciatic nerves have been found oftenest

affected in this way. Moreover, as already intimated, ague may

assume different degrees of intensity : thus, it may be a simple

fever—no one organ being appareptly more affected than another;

while 1n other instances, one or more of the internal organs of the

body may be suffering from local inflammations, or severe conges-

tions of blood. We shall first notice simple ague.

Simple Intermittent Fever.—The paroxysm of the tertian ague
commonly begins at noon, of quotidian in the morning, and of
quartan in the afternoon. In either case the patient is first affected
with a sense of languor, lassitude, chilliness, tollowed by rigor,
often very severe, causing the teeth to chatter, and the whole body
to shake violently. The countenance is pale and dejected ; the
skin cool and corrugated—the bands and feet are particularly
chilled ; the nails and lips blue; the respiration is short and suspi-
rious; the pulse small, somewhat frequent, and irregular; the
tongue is clammy ; and there are anorexia, epigastric uneasiness,
and some headache. These symptoms of the cold stage gradually
pass off-—seldom lasting longer than two hours—and are succeeded
by those of the /ot stage; in which the skin is hot and dry, the
pulse strong and full, the features flushed .and turgid, the eye suf-
- fused, with increase of headache, sometimes delirium, and a dry
and furred tongue, &ec.

These symptoms of the hof stage continue for two, three, or four
hours. At length a moisture breaks out on the face and neck, and
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gradually extends over the whole body. The febrile symptoms
then rapidly diminish; the pulse sinks to its natural standard ; the
feelings of weakr ess and oppression go off; the heat of skin, head-
ache, and thirst abate ; the appetite returns ; and all the secretions
are rtestored to their healthy condition. There is considerable
variety in the duration of the paroxysm. It lasts upon an average
six or eight hours; and after a certain interval, the same train of
symptoms is renewed, unless checked by appropriate remedies.

Symptoms of Complicated and Malignant Intermittents—
Intermittents may, like continued fevers, become complicated with
various inflammatory affections. Thus, the brain and its mem-
branes may become involved in inflammation ; in which case there
will likely be severe headache, vertigo, high delirium, intolerance
of light and sound, &c., followed by stupor and coma. Secondly,
the lungs may suffer; in which case, besides the symptoms proper
to the febrile state, there will be constriction, pain, dyspnea, cough,
&e. And thirdly, the seat of complication may be in the abdomen,
when there will likely be pain or tenderness on pressure, diarrheea,
vomiting, tormina, &ec.—that is, should the stomach or bowels be
affected ; although, perhaps, the most frequent of all the complica-
tions are those of the liver and spleen, particularly the latter ; lead-
ing to hypertrophy, and permanent enlargement of that viscus.

The tendency that there is in ague towards the production of an
enlargement of the spleen has been long observed, but the precise
cause of this has not yet been fully ascertained. The enlargement
will be marked during life by a dull weight and increasing sense
of fulness in the left hypochondrium, and by occasional paroxyms
of pain referable to the same region. The organ may also in some
cases descend below the margin of the ribs, and be felt by the hand.
This cireumstance will imply a great increase of volume,

Lastly, from the organie derangements and the growing debility
of the patient, dropsy not unfrequently follows as a remote conse-
quence or sequela of repeated attacks of ague. Nevertheless a per-
son living in a cold or temperate climate may continue to be
affected with the disease for a very long period, without suffering
from any permanent derangement of function, or from any change
of structure. But it is not so in hot climates; for there, after a few
paroxysms, inflammatory affections set in, and the patient is carried
off by convulsions, dysentery, cholera, or other active disease.

Causes.—The predisposing causes of ague are the same as in
other fevers, viz. exposure to sudden or great alternations of tempe-
rature, fatigue, anxiety, and other causes of debility. The exciting
cause is malaria ; yet in some instances the malaria is the predis-
posing cause—in which case one or other of the common causes of
disease, above referred to, acts as the exciting cause. The latent
period is said to extend to some months; i. e. a period of some
weeks or months may elapse between exposure to the miasm, and
the invasion of the disease.

Intermittents differ from fevers of the continued form in this
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remarkable particular—that an attack of the latter confers a con-
siderable power of resistance to its exciting causes, and for some
time gives a protection to the individual against future attacks;
whereas, having suffered once from the former, predisposes to
repetitions, even from exposure to very slight causes.

In regard to the prowimate cause of intermittent fever, we have
only to repeat what was said in reference to fever in general—that
notwithstanding the many ingenious theories which have been
advanced in all ages to explain the intimate nature of the febrile
movements, nothing satisfgutmy is yet known on the subject: we
are altogether ignorant of the pathological condition of the several
organs and systems of the body, in an individual labouring under
this disease. The reasons for not believing it to be identical with
inflammation have been already given ; and several others might
be added, were it necessary.

T'reatment.—'The treatment of intermittent fever resolves itself,
1st, into that which is proper during the paroxysm; and, 2d, into
that which applies during the interval. In reference to the former,
the object is to shorten the cold, and moderate the hot stage, and
thus bring the paroxysm to a speedy termination. This indication
will be best accomplished by the warm bath, and diluent drinks, if
the patient be still in the cold stage—and by tepid sponging and a
laxative, if in the hot stage; unless there should seem to be more
than usual vascular excitement, or local determination of blood,
when bleeding, general and local, will be required. Some, par-
ticularly Dr. Mackintosh of Edinburgh, have recommended that
the paroxysm should be at once cut short by bleeding, while the
patient is yet in the cold stage. Of the success of such practice I
cannot speak, having had few opportunities to test it ; but this able
pathologist brings forward several cases in proof of its beneficial
effects. -

T'he other part of the treatment consists in administering, during
the intermissions, certain substances possessed of a tonic property,
so as to fortify the system against a return of the paroxysm. But
such remedies will seldom be effectual, nay, in all probability will
prove injurious, should any local complication exist; and, there-
fore, when this is known to be the case, blood-letting ought to take
the precedence of these and all other measures. The sulphate of
quinine, and the arsenical solution, are the two remedies of the
class referred to, most deserving of confidence; particularly the
former, which may be exhibited in three or four grain doses, at
intervals of four or five hours—keeping the bowels at the same
time gently open. Of the liquor arsenicalis, the dose is from six to
ten drops, in a wine-glassful of cold water, three times in the
1weqtgwfc>ttr hours, half an hour or so after a meal. Should this
medicine excite vomiting—as it is apt to do, especially if taken on
an empty stomach—five or six drops of laudanum may be added to
the draught.

The severer cases of the disease, i. e. the malignant or compli-
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cated intermittents, which are met with in the south of Europe,
and along the African and American coasts, will require the early
use of the lancet, followed by large doses of quinine, so soon as any
intermission is observed. In these cases, however, there is seldom
a complete apyrexia; and after one or two paroxysms, they lapse
into a fever of the remittent type, or even become continued. In
the congestive form of the disease, it may be necessary to give
stimuli, in order to bring about reaction; after which a small bleed-
ing may be found useful, previous to the exhibition of the bark.

1I. Remirrent FeEver.—Remittent fevers are by no means
frequent in this country, unless during very hot seasons in the lat-
ter end of summer, and beginning of autumn. The remittent fever
of children (*febris infantum remittens”) is the only one of this
type which is at all common ; but it is not the product of marsh
effluvia; it is in most cases sympathetic of gastric and intestinal
irritations, and disordered states of the biliary function,—requirin
for its removal leeches to the abdomen, occasional laxatives, an
alterative doses of some mild preparation of mercury, such as the
bydrarg. cum creta, and careful regulation of the diet.

The severe bilious remittents of the south of Europe, and the
still severer cases of the disease which occur in the East and West
Indies, styled yellow fever, jungle fever, &c. will best be understood
after a careful perusal of the works of Drs. Jackson, Rush, Johnson,
Bancroft, Sir William Burnet, Cleghorn, and others. We shall here
merely state the leading features of the disease.

In all cases the head and abdomen seem to suffer much from
local determinations of blood. Accordingly, violent delirium, and
headache, incessant vomiting, at first of bilious matters, afterwards
of a glairy fluid; intense heat-—thirst—pain—tenderness and op-
pression at the epigastrium and right hypochondrium, are all
prominent symptoms in the remittent fevers of warm climates.
The attack is not unfrequently sudden, the patient being seized
with rigor, quickly followed by severe reaction. The fever at first
1s usuaT];r of a high inflammatory type, and for the most part remits
after twelve or eighteen hours; although in the fever of the West
Indies double this time may elapse before a remission is observed.—
A profuse perspiration breaks out over the whole body, the pulse at
the same time falls in frequency, the thirst abates, and the delirium
and vomiting cease; until after an interval of relief varying from
two to four hours, the fever and all the other symptoms recur with
increased violence. But should the disease proceed unfavourably,
the remissions at each time become less and less distinet, whilst the
debility makes rapid progress, and a low delirium sets in; followed
by many other symptoms of a typhoid kind, ending in insensibility
and coma. Hemorrhages not unfrequently also take place from
different parts of the body, and the vomiting is incessant. At other
times, however, the patient is free from delirium, the chief symp-
toms of distress being referable to the abdomen. The thoracic
viscera may occasionally suffer from congestion. Yellowness of
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the skin is observed to some extent, as well in the bilious remit-
tents of the sonth of Spain, as in the fever of the West Indies ; and
towards the fatal termination, a black insipid fluid, having the
appearance of coffee grounds, is usually discharged from the sto-
mach. This has usually been considered as a fatal sign. The
disease in its greatest severity ofien ends in death as soon as the
fourth day, and is seldom protracted beyond the seventh ; but cases
of a milder description, such as happen occasionally in this country,
may be prolonged for six or eight weeks.

There is a difference of opinion in regard to whether the severer
kind of remittent fever, commonly called yellow fever, is always the
product of malaria, and not sometimes derived from contagion ; or
at least propagated by contagion, though at first of malarious origin,
The latent period of yellow fever, and bilious remittent, is seldom
more than a week or ten days,

Treatment of Remittent Fever.—Both in the yellow fever of
the West Indies, and in the jungle fever or bilious remittent of the
East, early and free venesection is required. But to be successful,
the lancet must be employed within the first few hours from the
onset of the disease: and it is also to be remembered, that an epi-
demic occasionally arises, wherein the early symptoms are of such
a typhoid character, as to hold out no prospect of benefit from
blood-letting. (p. 98.) In the more ordinary cases, however—to
which we have been more particularly referring in the foregoing
account—blood-letting followed by mercury, so as to affect the sys-
tem as speedily as possible, will offer the best chance of safety for
the patient. The bowels should be kept open, but not much
purged ; and so soon as the inflammatory excitement has been sub-
dued by these combined measures, and a distinct remission takes
place, the snlphate of quinine may be tried in full doses,—-at the
same time taking care to remove any existing topical congestion,
or inflammation, by local bleeding and blistering. In the typhoid
form of the disease, as well as in the advanced stage of the former,
when the blood has undergone a marked change in its physical,
and probably also in its vital properties, it has been recommended
to administer freely a combination of the carbonate of soda, chlorate
of potash, and muriate of soda, every hour or half hour, in solution.

See p. 61.

: ]III.} HE{)ZTIC Frver.—We here notice this modification of fever,
on account of its liability to be confounded with protracted remit-
tents, or even with intermittents. Its chief characteristics are
these :—a regular exacerbation every evening, (sometimes also at
noon,) marked by a circumscribed flushing of the cheeks, a clear
shining appearance of the eye, a hot skin, particularly a burning
sensation in the hands and feet; and a full, quick pulse, commonly
from 100 to 120; followed by profuse sweating about four or five
in the morning, with much abatement of the febrile symptoms, but
not complete apyrexia, There is little complaint of thirst. The
appetite is often little if at all impaired. The body gradually
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wastes; and the debility is progressive. There are no spasms, and
no affection of the intellectual functions; and, for the most part,
the patient entertains a confident expectation of recovery up to a
late period of the discase, in some cases almost to the last moment.
In other instances, however, delirinm comes on two or three days
before death. Diarrheea also is frequently observed to alternate
with the colliquative sweats, as the emaciation and debility pro-
ceed; and in which case the tongue is apt to become aphthous, or
very red, smooth, and glossy. Finally, anasarcous swellings of the
feet and ancles, and other dependent parts of the body, often super-
vene, when the debility has become very great.

Hectic fever is believed to be always a symptomatic disease. It
is an attendant upon lnng continued irritations of vital organs,
extensive suppurations, softening of tubercular and carcinomatous
deposits. &e. The treatment will, therefore, in a great measure
depend upon our knowledge of the seat and nature of the local dis-
ease whence the fever springs, but which in a great many cases
will be found to be irremediable; so that the treatment of hectic
fever is for the most part only palliative.

EXANTHEMATA, OR ERUPTIVE FEVERS.

The bronchial mucous membrane, the lining membrane of the
stomach and intestines, and the external skin, are continuous with
each other: they perform functions of the same character, and
sympathise with each other’s state in health and in disease. Accord-
ingly we find, at the commencement, and throughout the course of
the febrile exanthemata, that there is very generally an active con-
gestion or determination of blood—not unfrequently amounting to
inflammation—of the mucous membrane, but more particularly of
that portion of it which lines the mouth, fauces, nasal passages, and
bronchiz. This affection of the mucous membrane 1s, indeed, the
chief source of danger in the diseases we have now to notice, and
consequently, both in a ‘Pathn]ugical and remedial point of view,
ought to engage much of the attention of the physician.

In the first place, then, the eruptive fevers differ from the idiopa-
thic fevers, already described, in being associated with inflamma-
tion of the skin and mucous membranes,—the inflammation in both
being considered to be of a specific kind. Secondly, they have a
considerably shorter duration. Thirdly, they are characterised by
a more definite succession of symptoms—the cutaneous inflamma-
tion or efflorescence being always ushered in by a distinct febrile
attack, which greatly abates or entirely subsides after the eruption
has come fully out. And lastly, they differ from common continued
fever in this circumstance, that, with very few exceptions, they
attack the same individual only once. In a great majority of cases

6—b 8 mac
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we find these eruptive fevers assuming the inflammatory type; yet,
in some epidemics they are distinetly typhoid. It may be remarked,
however, that not only is the former the most prevailing character
of the fever, but also that it makes a nearer approach to the
synocha, than is usually observed to be the case 1n the non-
eruptive or common continued fevers. Blood-letting is upon the
whole, therefore, better sustained, and generally more productive
of beneficial results, in the former, than in the latter.

The genuine exanthemata are, 1st, Scarlatina; 2d, Measles;
3d, Small-pox ; and 4th, Chicken-pox. In all of these, the symp-
toms are much more regular than in those cutaneous affections
which some classify under the head of the Minor Exanthemata,
viz. certain of the varieties of urticaria, roseola, lichen, and herpes;
which, though attended with some degree of fever, cannot be
brought under any regular or fixed laws, and are besides of non-
contagious origin. Some authors consider plague and erysipelas
as belonging to the exanthemata; but although erysipelas does
occasionally arise from contagion, this is certainly not its common
origin; and besides, it is much less regular in its course than
either of the above, and need not therefore be considered at the
present time.

RUBEOLA.

Measles in its ordinary and mild form has been styled RuseoLa
Vurcaris. It is ushered in by a fever of the inflammatory kind,
which is seldom so intense, however, as the fever of scarlatina.
Along with the fever, there are symptoms of catarrh,—the con-
junctiva is suffused and watery ; the patient has frequent sneezing,
dry tickling cough, with headache, and sense of stricture across the
chest; the voice is somewhat raucous; and there is considerable
cerehral oppression, and a feeling of drowsiness. On the fourth
day of the fever, the rash makes its appearance; first on the face
and neck, in the form of small red spots, afterwards extending to
the breast and back, and rest of the body. The spots coalesce, and
form into patches of various sizes, of a crescentic shape, slightly
raised above the surrounding surface ; so that when the eruption is
fully out, the skin feels rough when the hand is passed over it. By
the seventh day, the rash has faded, and by the eighth or ninth,
‘has wholly disappeared. 'The cuticle seldom exfoliates so exten-
sively as it does in scarlatina ; it becomes, however, furfuraceous.

The semi-lunar form of the patches of eruption, its darker colour,
its elevation above the surronnding surface, and consequent rough-
ness of the skin,—the catarrhal symptoms, particularly the suffused
watery eye,—and the comparatively trifling affection of the throat
—are sufficiently diagnostic of the measles, and will prevent us
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from confounding it with scarlatina, or with roseola. At the same
time it must be confessed, that cases do sometimes occur wherein
the diagnosis is less obvious.

The affection of the mucous membrane is considered, like that of
the skin, to be specific. The parts of it which are most apt to suffer
from cougestion and inflammation in the course of the measles are
—the conjunctiva, the schneiderian, the laryngeal, tracheal, and
bronchial membrane ; the substance of the lungs is sometimes
affected, and more rarely the pleura. The stomach and bowels,
or the brain and its membranes, may also occasionally be the seat
of inflammation. For the symptoms denoting the presence of these
thoracie, encephalie, or abdominal complications, see page 101, et
seq. Chronic inflammations of the brain, lungs, and intestines, are
amongst the more serious of the remote consequences or sequele
of measles—more particularly of the lungs, ending in tubercular
phthisis.

Rupgora sine Cararruo.—Rubeola is said to have occurred
sometimes without those catarrhal symptoms which form so promi-
nent a feature of the disease in its common form. Such cases have
accordingly been styled  Rubeola sine Catarrho.” There is rarely
any danger arising from it; and no particular treatment is required.
It does not exempt from an attack of the rubeola vulgaris.

Rugeora Nigra.—The rash is in some epidemics unusually
dark-coloured, when there is not unfrequently, also, a typhoid type
of fever; though in this event it is more properly styled the rubeola
maligna, seu typhodes. This form of the disease is, however, by
no means of frequent occurrence. It prevailed extensively in Edin-
burgh, in 1816, assuming in many of the cases a very adynamic
character. (See Ed. Med. and Surg. Journal for 1817.)

Treatment of Measles.—In the generality of the cases of measles
of a mild character, nothing in the way of treatment will be required
beyond a few gentle doses of laxative medicine, confinement to a
well-ventilated room of the temperature of 55 or 60°; and absti-
nence from animal food. Leeches or a small bleeding may be
requisite when the child is threatened with any topical determina-
tion of blood, or when the catarrhal symptoms are more than
usually severe. Diarrheea happening towards the conclusion of
the disease is not unfavourable, unless it be allowed to proceed so
far as greatly to weaken the child, and threaten collapse. But when
diarrheea occurs on the first day or two of the eruption, the pro-
gress of the rash is checked, and the breathing generally becomes
oppressed. Such an occurrence is usually connected with a con-
gested condition of the intestinal mucous membrane ; and requires
leeching to the abdomen, followed by the tepid bath, and friction
with a stimulating liniment to the abdomen and chest, or a small
blister ; together with two, three, or four grains—according to the
age of the patient—of compound powder of ipecacuan, or a little
chalk mixture, with a few drops of tinture of kino.

For the principles of treatment applicable to the severg_inﬂam-
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matory cases of the disease, and the symptoms denoting the several
complications, see page 100, ef seg. And for the principles of treat-
ment applicable to the typhoid, and the rare congestive form of
measles, see page 96. We would here merely observe, that, in
these latter cases, the object is to bring about a reaction, and keep
out the rash, whereby the internal organs are relieved. A gentle
emetic, should there be no great cerebral oppression, and the hot
bath, with salt dissolved in t%a water, followed by friction, will be
the best and safest remedies: leeches to the head and chest, or a
small bleeding, and a dose of calomel, will be proper, where the
case is seen very early, and the patient is tolerably robust. Butin
the worst kind of cases, wine, or small quantities of brandy, and
ammonia, will be required, in order to bring about a reaction ; and
small quantities of nourishing food must be given at short intervals
throughout the disease.

SCARLATINA.

Scarlatina occurs under three forms. In the first, which is the
mildest and most common form, the efflorescence is ushered in and
accompanied throughout with a moderate degree of fever of the
inflammatory type; and there is only a slight inflammation of the
fauces—hardly, indeed, amounting to inflammation. This is the
“ Scarlatina Simplex” of authors. The second is the * Scarlatina
Anginosa,” in which the fever is inflammatory, as in the former
instance, but more intense, and attended with a much more acute
affection of the throat. The third is the low or typhoid form of the
disease, commonly called the * Scarlatina Maligna;” in which
there is either no eruption—the principal topical affection being
situated in the throat, which rapidly falls into a state of gangrene;
and in which case the disease has obtained the name of “ Cynanche
Maligna:” or if there be an eruption, it is of a fainter and more
dusky colour than usual, and soon disappears.

ScarraTINA SiMPLEX.—The first symptoms of sickening are
those common to all febrile diseases, viz. muscular debility, general
weight and oppression, languor, lassitude, and chilliness; which
are soon succeeded by a full and frequent pulse, heat of skin, &ec.
The heat in the more inflammatory form of the disease often rises
to 105 and 107. Delirium is not unfrequently observed, especially
in young children, just before the appearance of the rash. This
symptom, however, indicates no particular danger, unless it be of
some continuance. On the secum}) day of the fever, the efflorescence
usually makes its appearance, consisting of a number of small
bright scarlet spots which cover the skin so closely, as to present in
many parts a continuous blush. The eruption is first perceived on
the face, neck, and breast; and in the course of twenty-four hours
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thereafter, it is diffased over every part of the skin ;—pervading, at
the same time, the mucous lining of the mouth, throat, and nares.
On the fifth day it begins to decline, and has in general faded
away by the seventh, leaving the cuticle in a state of partial
desquamation. During the height of the disease, the tongue is
white in the centre, and highly florid on the edges—the papille
being elongated, and turgid with blood. The whole surface of the
body is at the same time somewhat tumefied, particularly the in-
teguments of the face. This form of scarlatina is not often fatal.

ScARLATINA ANGINosA.—In this form of the disease the febrile
symptoms are very intense, while the affection of the throat is also
very severe—being highly inflammatory, and rapidly ending in
ulceration, unless moderated at an early stage by blood-letting, and
other appropriate treatment. There is consequently much swellin
of the tonsils, velum pendulum palati, and uvula; with painful an
difficult deglutition, and impeded respiration. And there is often
much swelling of the pamtig, submaxillary and common lymphatic
glands of the neck. 'The inflammation moreover is apt to extend
to the larynx and bronchiz, on the one hand; and to the pharynx,
stomach, and intestines, on the other,—giving rise to cough,
dyspneea, pain or constriction of the chest; or to vomiting, diar-
rhaea, dysentery, &c. Or the head may become affected, and then
we shall have headache, intolerance of light and sound, delirium,
pervigilinm, restlessness, &ec., followed by stupor and coma. The
rash is commonly somewhat later in appearing, stays out longer, is
of a deeper hue, less diffused, and more in patches, than in the
scarlatina simplex. Ixtensive exfoliations of the cuticle take place
about the ninth day; to which not unfrequently succeeds anasarca
or ascites—more commonly the former—and which in this case is
very generally an acute or inflammatory dropsy, requiring a com-
bination of antiphlogistic measures, with digitalis or squill, for its
removal. (See page 72.) In other cases, again, a rheumatic affec-
tion assails the joints; but the former is the more common sequela
of scarlatina.

ScarraTina Maviena.—In the scarlatina maligna, the rash
appears much later than in either of the preceding forms, if indeed
it appear at all. It not unfrequently appears for an hour or two
towards evening, when there is an exacerbation of the fever, and
afterwards recedes: it is of a faint dusky hue, with sometimes an
intermixture of petechi@. The fever is typhoid. The heat of skin
is unsteady, and in very bad (adynamic) cases, it is ofien not above
the natural standard, and low delirium and stupor quickly super-
vene. The countenance is dejected, and the pulse is small, fre-
quent, and easily compressed ; whilst the tongue becomes dry,
brown, and contracted, or red and glossy. In many cases, also,
there is an early tendency to diarrheea, which is apt soon to be
followed by a general collapse. But in some instances, and in
some epidemics, the local affection is chiefly if not entirely confined
to the throat, no rash appearing: this, we have already said, con-
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stitutes the cynanche or angina maligna, of various authors. The
mucous membrane of the fauces is of a dark-red colour, and quickly
forms into ulcers, covered by grayish-coloured sloughs; from which
an acrimonious flnid is discharged, as also from the nostrils. The
breath is highly fetid; and the bowels and stomach become very
irritable, partly, it is believed, although not entirely, on account of
the escape of the acrid fluids into the stomach. There is at the
same time always much embarrassment in the breathing.

It is hardly necessary to observe, that this modification of scar-
latina is very generally fatal ; the patient is carried off sometimes
as soon as the third or fourth day. It is fortunately, however, not
a common form of the disease. It is only at considerably distant
periods of time that an epidemic of this sort is observed to arise,

Treatment of Scarlatina—In the scarlatina simplex 1t is not
necessary to do more than has been recommended in the case of
rubeola vulgaris. But as the eruptive fever is generally more severe
in the former than it is in the latter, and the heat of skin greater—
at the same time that the risk of pulmonary inflammation is less—
the apartment should be kept very cool, a free circulation of air
allowed, cooling drinks administered, occasional aperients pre-
scribed, and the surface of the body sponged frequently with cold
water : and in plethoric children, a bleeding may be practised with
advantage. In the scarlatina anginosa, the cold sponging should
be frequently employed ; general bleeding will also be indispensable,
and this should be repeated when the case is seen early, when the
fever runs high, and the inflammatory symptoms are urgent. As
the throat is the part which suffers most, in the first periods of the
disease, leeches should be freely applied to the lateral parts of the
external fauces, or behind the ears; frequently inhaling, at the
same time, the vapour of warm water, and using mild detergent
gargles. In this form of the disease, also, brisk purgatives may be
given with much advantage during the early stage—guarding
against intestinal irritation by discontinuing them whenever they
appear to excite tormina, meteorismus, and watery or mucous
stools. In the late stage of the disease, the system will require to
be supported by some mild nourishment, such as thin sago or arrow-
root, to which may be added a little wine, should the debility be
very great. In young children a little sack-whey, made by adding
three or four tea-spoonfuls of white wine to two or three ounces of
warm milk, will be found a very useful remedy under such cir-
cumstances.

Since the pathology of the scarlatina maligna resembles that of
adynamic fever in most particulars—with this important exception,
however, that in the former the mucous membrane, lining the
posterior fances, nares, and pharynx, suffers from inflammation,
which quickly ends in gangrene—the student may be referred to
pages 95 and 96 for the general principles which ought to guide
him in the treatment of such a case. We shall only here advert to
one or two particulars connected with the affection of the throat,




FEVER. 119

Although inflamnmatery action does assuredly exist in those parts
of the mucous membrane to which we have just referred, extend-
ing, in many cases, to the larynx and pharynx, general blood-
letting, we believe, can seldom be adopted to any extent, unless in
robust sabjects, and within the first few hours from the onset.
Local bleeding should, however, be employed, followed by blisters
behind the ears; and the fauces should be touched from time to
time with a weak solution of nitrate of silver, when sloughs are
forming. Some practitioners recommend a gargle composed of ten
or twelve grains of capsicum, infused in six or eight ounces of
water, to which is added an ounce of vinegar ; while an acidulated
infusion of cinchona is made use of by others, or a solution of
chloride of soda. 'The inhalation of the vapour arising from warm
water will be found most beneficial during the short inflammatory
stage. The system will require to be supported from an early
period by small but frequent allowances of mild food ; and the car-
bonate of ammonia may be given, with some aromatic mixture.
(See Note, p. 49.) In the severe congestive form of the disease, it
will be proper to pursue a course of treatment similar to what
1{1;3 lhlegn recommended for the most malignant cases of measles.
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During the period of convalescence from scarlatina, and for some
time thereafter, the whole body should be well clothed with flannel,
and exposure to a cold moist atmosphere carefully avoided, particu-
larly so long as the cuticle is desquamating,—otherwise dropsy
may supervene,

VARIOLA.

Like the two preceding affections, smallpox is of various degrees
of intensity ; and, therefore, according to the severity of the febrile
actions, and the amount and form of the eruption, it has been
deseribed under the name of the Variela Discreta, or distinct
smallpox, and the Variola Confluens, or confluent smallpox. The
Varicella or chicken-pox is by some considered as another modifi-
cation of the disease; but as this position is not yet satisfactorily
proved, we shall notice it separately. The modified smallpox, or
that form of the disease which occurs after a previous attack, or
after vaccination, need not, we think, be particularly considered in
this place ; because it differs in nothing from the variola discreta,
whose leading characters we are about to notice, save in the greater
mildness of aﬁ' the symptoms, and the shorter course of the eruption.

Variona Discrera.—This, like the other exanthemata of which
we have already spoken, is ushered in by a fever, which commonly
makes its attack somewhat suddenly, with rigor or chilliness, much
Janguor, pain of back, head, and loins; followed by vomiting and



120 MACROBIN'S INTRODUCTION TO PRACTICAL MEDICINE.

much gastric uneasiness: Delirium or convulsions are also not
unfrequent precursors of the eruption in young children. These
symptoms are soon succeeded by reaction; and on the fourth day
of the fever, the eruption usually makes its appearance, first on the
face and upper parts of the body; and by the next day, the whole
skin is covered with a number of small, red, hard papulee, which
are tender to the touch. After this the febrile symptoms greatly
abate. 'These papula are distinet and separate from each other,
unless on the face, where they are often set in clusters; while, at
this early stage, the intervening portions of the skin are of the
natural colour. 'These papule gradually enlarge; and about the
fourth day from their first appearance, they are found to contain a
little turbid fluid, and to have a distinct depression in their centre.
Each pustule (for the eruption has now this character) becomes
surrounded by a red-coloured areola, which gradually increases in
circumference as the pustule enlarges, so as at length to give to the
whole skin a red and inflamed appearance; particularly so on the
face, where the eruption is most crowded, often indeed confluent,
even in this mild form of the disease. About this period—namely
the fourth or fifth day of the eruption, and eighth or ninth of the
fever—the surface of the body is much swolien, particularly the
integuments of the face, the eye-lids being closed from the extent of
the swelling ; at the same time there is usually an increased flow of
saliva. On the seventh day, that is, the eleventh from the attack,
the depression has disappeared from the centre of the pustules;
and they are of a globular shape, filled with matter. And now the
disease has reached its acme, when there is commonly an accession
of febrile symptoms, constituting what has been termed the secon-
dary fever, or fever of maturation. It is, however, slight in the
variola discreta, and remits in a few hours. After this period all
the symptoms decline—the pustules burst, part of their contents
escapes, and, drying, forms a blackish crust or scab; while the
matter contained in others of them is absorbed, after which the
raised cuticle falls flat, and becomes shriveled. By the one process
or the other, the whole of the pustules are emptied of their con-
tents, about the eleventh day of the eruption, or fifieenth from the
attack ; and by the twentieth day, the scabs have nearly all sepa-
rated, leaving such parts of the skin as formed the base of each
pustule of a brownish-red colour, hard, and frequently also pitted.
In this form of the disease, a few scattered pustules may generally
be seen sitnated on the tongue and fauces; but being neither
numerous, nor extending to the larynx, no great dyspneea is occa-
sioned, and no serious impediment offered to deglutition, as happens
in the severer form of the complaint, to which we are about to ad-
vert. There is only some huskiness, with expectoration of a tough
mucus, about the height of the disease.

Varrora ConrFrLuens.—In the confluent smallpox the eruptive
fever is much more severe, and is often ushered in with convul-
sions, delirium, stupor, severe vomiting, and much epigastric unea-
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siness and oppression. 'The eruption commonly appears on the
third day, but is not succeeded by the marked remission of the
febrile actions observable in the mild form of the disease. 'The
pulse remains frequent, and becomes small and irregular; and the
quantity of eruption is so great that many of the pustules touch
each other, and at length coalesce. Neither are they full and
rounded as in the distinct smallpox, but small and of an irregular
shape; while in very bad cases, where the reaction is feeble, th
are pale, and become flat and shrunk on the fifth or sixth day,
never having properly maturated. They are not surrounded by
rose-coloured areola as in the mild disease ; but the spaces unoccu-
pied by eruption are pale, flaccid, and doughy. The lower extremi-
ties are very often attacked with an erysipelatous inflammation,
extending to the subcutaneous cellular tissne: more rarely petechiz
and other hemorrhages occur. The mucous membrane of the
mouth and fauces is loaded with eruption, which often penetrates
to the pharynx and larynx, greatly impeding respiration and
deglutition. 'The patient is now threatened with suffocation, in
consequence of the extensive swelling of the structures about the
neck and throat—the tonsils, the larynx and pharynx, the salivary
and conglobate glands, &c.; and in consequence, also, of the
accumulation of a tongh mucus in the back part of the fauces and
trachea. In some instances the patient’s death is chiefly owing to
the swelling which takes place around the glottis, ending in occlu-
sion of the rima. DBut in other cases, again, a diarrheea comes on,
followed by sudden collapse; or the patient is carried off by an in-
flammation of the pleura, or membranes of the brain, which has
speedily ended in effusion. Shounld he, however, survive till the
fifth or sixth day of the eruption, (the ninth from the invasion of
the disease,) he is sure to have a severe accession to the febrile
symptoms, followed, very likely, by delirium, subsultus, dyspneea,
stupor, &c.

In the event of the patient surviving this formidable attack, it
will be long before he regain his strength. 'The face is certain to
be marked by scars and deep pittings ; not unfrequently, indeed, he
is reduced to a state of blindness; and is harassed by a succession
of swellings and suppurations of the lymphatic glands, or by the
separation of large sloughs which had formed over the sacrum,
nates, or extremities, during the latter stages of the disease.

Treatment.—The primary indication in the treatment of small-
pox consists in moderating the violence of the eruptive fever, so as
to diminish the quantity of the eruption, for on this depends in no
small degree the safety of the patient. Accordingly, as soon as the
eruptive fever has commenced, a strict antiphlogistic regimen
should be enjoined, and the surface kept cool by frequent sponging
with cold or tepid water, free ventilation, and light coverings. At
this early stage of the disease the bowels should be well opened,
and in a majority of cases a general bleeding may be advantage-
ously practised. Nothing more will be required after the eruption
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has made its appearance, than an occasional laxative—unless the
local inflammations are urgent—until about the period of matura-
tion, when the patient, in consequence of the exacerbation or acces-
sion of febrile symptoms, is apt to become very restless and sleepless,
and sometimes even delirious. A dozen or two of leeches should
then be applied to the temples, cold to the shaven scalp, and hot
fomentations to the extremities ; at the same time an opiate draught,
containing twenty-five or thirty drops (to an adult) of the liquor
opii sedativus, and ten or fifteen of the vinum ipecacuanhe, may
be administered for two or three nights in succession, followed in
the morning by a dose of castor oil. This is a practice which I
have found very beneficial in some rather severe cases of the dis-
ease. - At this stage, also, a little farinaceous food may be allowed,
or very weak chicken soup.

But although active depletion by the lancet will be highly proper,
when local inflammations make their appearance early in the erup-
tive stage of the smallpox, general bleeding, to any great extent at
least, will be of very doubtful efficacy after the eruption has fully
come out, and the vesicles are well advanced towards maturation;
particularly if they be confluent. Leeching must then take the
place of general bleeding, and it will be proper to avoid drastic
purgatives. 'The secondary fever, or stage of maturation, is, how-
ever, the period when danger is most to be apprehended, since any
inflammatory affection already existing is then liable to be aggra-
vated, whilst others are called into existence; and now it is that we
have the greatest difficulty in determining how far a general bleed-
ing can be practised with ultimate safety and benefit to the patient.
As a general rule it may be stated, that unless the inflammatory
action is urgent, and the febrile excitement at the same time much
developed, 1t will be better to apply leeches in such numbers as
will be sufficient to produce a decided impression on the local
symptoms, and to repeat them once and again according to the
effect produced. 'The head, throat, and chest, are the parts which
in the course of the disease are most likely to be attacked with
inflammation, particularly the latter. In the event, therefore, of
cough, dyspnea, and other symptoms of thoracic inflammation,
appearing about the time of maturation, leeches should be applied
in numbers around the external fauces, and to the upper part of the
sternum, followed by fomentations, and if necessary, a blister—not
allowing it, however, to remain on long, for fear of sloughing.
When the fever declines, and a collapse threatens, a little wine, and
a mixture containing carbonate of ammonia, will be required.

In the worst or congestive form of variola, little can be done to
save the patient. The principles of treatment are similar to those
recommended in scarlatina maligna.



















