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TRETACH.

MEDICAL progress is so rapid in our day that Manuals
have special value, in that they may be published in the
shortest possible time, and thus place before the reader the
most recent advances in Medicine. Moreover, a brief epit-
ome presents the subjeet to the busy practitioner and student
in a form more readily accessible than is possible in a lengthy
treatise. |

All the standard authors of the day have been consulted
in the preparation of this book, and the author trusts that it

will prove a valued assistant to the student.

GEORGE E. MALSBARY.
CixcinxNatTi, OHIO.












PRACTICE OF MEDICINE.

CHAPFPTERT.
INFECTIONS.
DISEASES CAUSED BY VEGETABLE PARASITES.
SEPTICAEMIA (Pyzmia; Septico-pyamia ; Sepsis).

Definition : Septiccemia is a septic infection, due to the
presence of the ]}I‘ﬂi]ll(‘h toxins, of pyogenic (pus-produc-
ing) micro-organisms in the blood and tissues of the body.
Pf_,ummr is an infection of the blood and tissues of the hody
h‘i' pyoge nic miero- ﬂ'l"tnl'*"l‘*- In ‘v{‘[ltll c[‘llllel. “IL sy I]Iiﬂ_lll!]‘*
of blood- |](11-~{II]][1‘ET pwdmnllntv' in pyw@emia, the symptoms
of metastatic abscesses. A combination of septiceemia and
py@mia constitutes septico-pyemia. Usually all these condi-
tions are included under the term septiccemia when there is
general infection of the blood. Loecalized infections or in-
flammations have received special names—e. g., meningitis,
pleuritis, peritonitis, arthritis, metastatic abscess, ete. The
condition eaused by the absorption of toxins only, from a local-
ized septic infection, is known as septic toxemin.

Etiology: The micro-organisms most frequently encountered
in septiceemia are the afn‘pfu;fm-ur*um pyogenes aureus, which
produces chiefly circumseribed abscesses, and the thpfm oc-
eus pyogenes, which produces extensive wup}nn'atmm Puer-
peral w{‘[:-tu':vmm ( puerperal fever) 1s lhllillh aused by the
streptococeus pyogenes, Other miero-organisms which act as
etiological factors are the -Ll]1in]m-m-t'u~ pyogenes albus, the
Etdph}'lﬂcmrcuh pvogenes citreus, and the mwnwuwu-, pyo-
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18 INFECTIONS.

genes tenuis.  More rare are the pneumococcus, the bacillus
coli communis, and the bacilius of malignant edema.

The micro-organisms gain  entrance to the ecirenlation
through some lnmk in tllf: surface of' the body, which may
be « =u|-~ul by traumatism (wounds, ]mnturltan or through a
lesion prmluw{] by some other infection (tuberculosis, ‘-]]]d“-
pox, lhwnlcn vonorrheea), thus constituting a wmm’m;; L=
fection. Cases of er yplogenetic sepsis arve those in which the
local depot of infection may not be discovered. Cases of dis-
coverable lesion are phummr}-mnm'

Infection may be conveyed by insects—e. g., bedbugs, roaches,
and flies (C nph[l)

In order that septiceemia may be produced the resistance
(immunity) of the body to the invasion of miero-organisms
must be overcome, as in other infections.  Special obstacles to
infection are found in the skin, mucous membranes, the serose,
in the small-cell infiltration, lymph-structures, lvmph-vessels
and -glands, the thymus rrlaml and bone-marrow ; in the ex-
cretory organs, 1{1[111("\"-'. liv er, tm] intestine ; and in the blood,
where resistance is offered hr both the cmpmc]w and the
serum. No protective principle has been isolated from the
blood. It has been proved experimentally that the immunity
to infection depends largely upon the degree of alkalinity of
the blood. Immunity is lessened by thlgue starvation, ex-
posure to cold, more especially to impure air, bad hygiene,
and by tntmmm Bright’s disease) and anmmia.

Septlcaemm——symptomatulcgy There may be a ])l‘(‘r‘(’l]mn’
infection or traumatism. Infection by the pyogenic micro-
organisms is announced by ehills and fever, 103°-104° F.;
and these are repeated with each new invasion. The eleva-
tion of temperature is accompanied by nervous symptoms, de-
[]l'{_’*-‘.'-‘.illll headache, dizziness, and sometimes vomiting. There
15 ]nuf‘uq‘ u:rrrfurf; The fever recurs daily or every other
day, in chronic cases often at longer intervals, with hl.r'\mg
mtvnam, and is vh.mmtvrmwl by its irregularity, constituting
the “ streptococeus-curve” (Fig. 1), and by its resistance to
treatment with quinine or the salicylates. The temperature
may be above or below normal lltltlllg the intervals.  Frami-
nation of the blood sometimes reveals the IHIEI"U-UI‘“‘IHlIhI'Il caus-
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ing the disease, and usually shows an inerease of white blood-

corpuscles (leucocyte s), a deerease of red blood-corpuscles

(erythroeytes), and an increase of blood-plagues.  Soon there is

pain in the joints; which are swollen and tender.  The spleen

is enlarged. The skin, at first pale, becomes icteric. The
Fia. 1.
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Streptococcus-curve from a case of ]ltlLlijEjS.

pulse is rapid, often 120-140 per minute, weak and irregular.
The typhoid state ensues. Evidences of metastatic affection
may be found, especially in the organs having end-arteries—
the skin, eyes, heart, kidneys, and brain.

Septmmmm—dmgnus:s. This rests upon the infection, chills
and fﬂver, the sweating, the frequency of the pulse out of
proportion to the temperature, and the metastases,

The differential diagnosis concerns chiefly :

1. Typhoid fever. Both diseases may show an eruption of
rose-colored spots, fever, diarrheea, enlargement of the spleen,
and bronchitis. Ty phmd fever has a characteristic tempera-
ture-curve, very different from the see-saw, irregular “ stre p-
tococens-curve.”  The typhoid state is present much earlier in
typhoid fever than in septicemia. The presence of the
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diazo-reaction (Ehrlich) in the urine, and the positive re-
action of the blood to the blood-test for typhoid fever
| Widal), would make the diagnosis of t\'plmul fever almost,
if not quite, absolute. An {*\.lmumt]un of the blood may
reveal the Imuu-m'gunlnm causing septiccemia ; but such
micro-organism may be present as a secondary infection in
cases of typhoid fever., The diseases may co-exist. Retinal
hemorrhages, arthritie affections, and mitral lesions would
speak for '-_.Fptlﬂtemm

2. Malaria ; in which there is a distinet periodicity of
fever, usually “not to be f‘mmd in septiceemia. A therapeutic
test may be made with quinine, which has absolute control over
malaria but no permanent influence over septiceemia, The
presence of plasmodiwm malarice in the blood speaks positively
in favor of malaria.

3. Miliary tuberculosis, which may sometimes be differenti-
ated by finding the tuhm‘t*l&* bacillus in the secretions and
excretions, Often there is tuberculosis of the lungs, lymph-
glands, spine (caries), or hip-joint (hip-joint disease). Obscure
cases may be cleared up by a test- -injection of tuberculin, Sep-
ticeemia often exists in cases of tuberculosis as a mixed in-
fection,

4. Cerebro-spinal meningitis : Opisthotonos, }11'1}f-rfr:=1tl1-:--:ia,
'mhtlp:ttmn, and the oceurrence of the disease in the colder
months, in soldiers and children, would speak for cerebro-
-lmml meningitis rather than septiceemia.

h. Eadoe mrhfm which presents evidence of heart-disease in
enlargement and bruit. Ulcerative endocarditis is an expres-
sion of septiceemia.

6. Ureemia, which shows more severe headache, with twitch-
ings, convulsions, and coma. In uremia, there are cedema,
albuminuria, and tube-casts ; there is often also hardness of
th{* arteries,

Affections of the joints, rheumatie, post-scarlatinal, or
tr{ltlnl']'h{‘l?"ll These furnish the evidence or history of rheu-
matism, scarlatina, or gonorrheea, in the absence of the “ strep-
tococens-curve ” or metastatic abseesses,  Affection of the
joints may be an expression of septicemia as a sec ondary
infection.
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Septicemia—prognosis : The prognosis is grave in all cases;
but even bad cases may recover. In general the prognosis
depends upon the possibility of removing or destroying cen-
tres or depots of infection. Mixed infeetion; or infection
with streptococei, usually gives a more grave outlook than
infection with staphylocoeei or pneumococei.  The gravity of
the case may be measured approximately by the height of the
fever, the weakness of the heart, and the nervous symptoms.

Pruphylams' The prevention of septl-r:mmm calls for : asep-
sis (surgical cleanliness) and antisepsis in the treatment of
wounds. Pus, whenever and wherever recognized, should be
evacuated.

Septicemia—treatment: DBichloride of mercury solution
(1:1000 or 1:2000) or carbolic acid solution (1 :40 or 1:60)
may be used in the treatment of wounds, The actual cau-
tery, thermo-cautery, or galvano-cautery is sometimes useful.
('l'\'ptng‘vui{* cases are sometimes cleared up by the tlm*p ure-
tl“' l] IIIJ{’{"tlﬂl] Uf‘ i "jtl{)]]“’ "sﬂlll]tl”ﬂ Uf' ]‘I‘I'ﬂ[dlgl}i or ]]]t ate
of silver, gr. xx to 3j; or b\' a curettement of the uterus or
the removal of a diseased ovary ; or by the relief of a mastoid
disease by operation. The entrance of infeetion through the
'l'{"-[llhltﬁl'\' tract may be combated by the use of imtlwt*ptu*%——
boric acid, lactic acid, subsulphate of iron, ete. Intestinal
antisepsis may be secured by the use of alomel, salol,
,:f-lmphthn:ﬂ or ichthalbin,

The fmriu{*nt failure of serum-therapy in the treatment of
septiccemia is probably due to the fact that streptococcie
serum protects only against infeetion by the particular variety
of streptococens from the culture of which the serum has
been immunized.  This is only what should be expec ted, as a
large number of organisms which differ widely in virulence
and other characteristics are included under the term strepto-
cocci.  Protection has been secured against two or three varie-
ties by immunizing against the two or three germs. The
e-;[:'v]:-tr:u:nm-i{- Seriunms 1|n<1 v deteriorate in the vi fals and soon
become worthless.  Marmorek reports results obtained from
the nuse of antistreptococeic serum that are in a general way
encouraging.

Sometimes excellent results, and almost always temporary
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improvement, may be obtained by venesection and infusion of
normal saline solution,

Alcohol, best in the form of whiskey or brandy, may be
given in large quantities. In u-c-ptuwmm alcohol” does not
readily produce toxie effeets. It is supposed to increase the
number of leucoeytes and to neutralize toxins. Quinine, gr.
v, may be given every two to four hours. Toxins in the
blood may be neutr: alized by the use of the calieylates, 10dine,
mereury, Inmnnw, or arsenice.

Fever and pain may be relieved by phenacetin, or in the
presence of great weakness by laciophenin. Fever that be-
comes dangerously high may be controlled by hydrother: apy,
*-lmngmtr with cold water. Affections of the heart, joints,
meninges, pleura, or peritoneum call for "I!}I‘.I]lﬂ"itml'l of the
ice-bag.  Obstinate pain and sleeplessness demand the use of
opium.

ERYSIPELAS (Saint Anthony’s Fire; Rose, Wundrose, Rothlauf
(German); Erysipele (French)).

Definition : An acunte infection caused by the streptococcus
erysipelatis, characterized by inflammation of the skin and
Iymphaties, fever, gastric disturbance, and symptoms on the
part of the nervous system.

History : Erysipe las was recognized by Hippoerates and the
early medieal writers, but they did not know the cause of the
disease. Henle [IR-H}} attributed the disease to minute vege-
table organisms, Trousscan {1348} pointed out that there
must be a lesion as a starting-point of the infection. The
Ulg¢mh111 now held to be the cause of the disease was discov-
ered in the skin by Koch and Fehleisen (1881) independently
of each other. The streptococens erysipelatis was isolated and
cultivated by Fehleisen, who also made therapeutie inocula-
tions in man, and thus definitely established this organism as
the cause of erysipelas,

Etiology : The essential factor in the causation of er vsipelas
is an inoculation with the streptococcus erysipelatis, which ean
oceur only through a lesion. The abrasion through which
the streptocoecus eains entrance to the lmtl}-’ may be so mi-
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nute as to have entirely disappeared by the end of the period
of incubation. Such cases were formerly termed idiopathic.
The streptococcus erysipelatis bears a close resemblance to the
streptococeus pyogenes ; and some helieve them to be identical,
or that the streptococens erysipelatis is a variety of the strep-
tococens pyogenes.  Erysipelas has been produced in man, as
a therapeutic measure, in the treatment of sarcoma and car-
cinoma, by inoculation with streptococei obtained from peri-
toneal pus (Petruschky). The streptococeus erysipelatis may
be carried by third persons or things (fomites). Crowding
favors contagion, and succeeding attacks render the individual
more susceptible to infection, _

Erysipelas—symptomatology : The period of incubation is
from two hours (Heiberg) to two weeks (Echlier); usnally
one or two days. This period may show no symptoms,
There may be more or less malaise, anorexia, and lassitude,
such as are common in the infectious diseases.

The first striking symptom, as a rule, is a severe chill lasting
from a few minutes to one or two hours, usually abont half
an hour. With the chill there may be mnausea, sometimes
vomiting. There is fever, 102°-105° F.; the pulse is fre-
quent. These symptoms continue a day or longer, with an-
orexia, uneasiness in the epigastrium, malaise, headache, ver-
tigo, and possibly delirium. The urine is scanty ; the skin
dry and hot. Before the eruption appears there is often a
fecling of tension and fulness, sometimes pricking or itching,
in the affected part.

The eruption appears upon the face, as a rule, presumably
because the skin of the face is tender and more exposed to
infection. The eruption is rose-colored, frequently resem-
bling an ordinary erythema. The skin is swollen and cedem-
atous. The eruption, starting nsually from the nose, ear,
eyelids, or scalp, may extend to other parts, but avoids the
chin ; likewise, starting from the breast, the eruption will not
appear over the ensiform cartilage. Variations in the course
of the eruption have given rise to the terms: erysipelas
migrans, ambulans, serpens, or wandering erysipelas, when
the disease affects laree areas and continues to advance at one
part while it disappears at another; erratic or multiple ery-
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sipelas, in which there are a number of lesions, caused by in-
feetion (inoculation) in several places at about the same time ;
erysipelas fiewm, fixed erysipelas, a localized mild L‘I"ﬁ*sll‘.lf.'lcl"-
a term applied by some to an inflammation around chronie
uleers, which, however, is usually not a true erysipelas.

(Fdema causes often marked “defor mity of the eyes, nose,
ears, and scalp.  The infiltration of the scalp may cause the
hair to fall ont ; to be restored, as a rule, upon the disappear-
ance of the disease.

The eruption may involve the mucous membrane of the ea
nose, fauces, phu‘vnx and larynx, less frequently of t]le
\"lgll]‘l and uterus, either by extension from the skin or
primarily.

During the height of the disease there are insomnia, more
f'rc:ltwnth‘ somnole nee, and eoma, with more or less delirium.
There is eonstipation, the tongue is coated, and the spleen
enlarged. When the fever is high there may be albu-
minuria.

The general symptoms are probably due to toxemia. The
utrvptnun-vna erysipelatis has not been found in the blood,
although it has been found in the urine (Cerné). {_)Th{_'.l‘.,‘
claim to have found the coccus in the blood, in which case
the general symptoms would be due to a “ specific” septi-
ceemia.

Complications : Miwved infection is not uncommon in erysip-
elas.  Septicaemia (wleerative endocarditis) is a frequent com-
plication.  Oecasionally there is a complicating dermatitis,
seborrheea, an affection of the seal p; abscess of the skin and
superficial lymphatic glands; gangrene ; albuminuria, almost
constant after fifty ; nu;nhrltm, which l*‘]lt‘]\‘ becomes chronic ;
pneumonia, bronchitis, pericarditis, meningitis, icterus, dysen-
tery, enterorrhagia, ulcer of the duodenum, peritonitis, affec-
tions of the joints, parotitis, conjunctivitis, keratitis, amauro-
sis, panophthalmia, and paralysis,

Erysipelas—diagnosis: The peculiar inflammation with
adema and deformity, the course of the disease, the oeneral
symptoms, the presence of the streptococens L-rym]n:]atlh, and
a lesion of the surface, with a return of the tissnes to a
normal condition upon subsidence of the inflammation, are
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charaeteristic. Diagnosis prior to the eruption is difficult or
impossible,

The differential diagnosis concerns chiefly the erythemata,
drug-eruptions (antipyreties, copaiba), malignant pustule, and
malignant cedema.

Prognasls. Erysipelas is self-limited, and as a rule (llh.i[}-
pears leaving no trace. Healthy dtluft*-. rarely die (Osler).
Individuals debilitated by age, dluf:ﬂ‘-:e or the abuse of aleohol
may succumb. In pmtr:l{*t{*[l Cases di"ﬂth may be caused by
exhaustion. Infection in the first months of life, usually
oceurring at the wmbilicus, is very grave. Complications may
increase the gravity of the prognosis,

Prophylaxis: The str eptococcus should be destroyed.  To
this end dressings, bedding, and clothing that come in contact
with cases of er u-I[‘neLh <hould be burned or thoronghly ster-
ilized. Contaminated instruments and utensils should be
boiled from five to ten minutes. The room and furniture,
and all articles that eannot be subjected to the action of fire
or steam, may be sterilized by the use of formaldehyde, solu-
tol, or bichloride of mercury, or by prolonged exposure to
f'l'{r-ll air.

Erysipelas—treatment: Mild eases, in healthy adults, may
require no treatment. The diet should be light and nutri-
tious ; best milk. then soups, gruel, ete. C nnut;[mhml may he
relieved by calomel and Carlsbad salt. If necessary, the
patient should be supported with aleohol.  Otherwise internal
medication has little effeet upon the disease further than the
relief of symptoms. Chloral may be given for nausea and
vomiting. If the eyes are affected, the patient should be
kept in a darkened room.

In the way of local treatment, many cases do well with
only wet compresses or inunctions, Active treatment secks
to destroy the streptococcus erysipelatis.  Solutions of car-
bolic acid (3-5 per {*{*n’r ) or of bichloride of mere ury (1 : 1000)
are in common use. Carbolie acid, bichloride of mnfm‘\,mul
the biniodide of mercury may hu used In‘pmlmnmlrul]x in
2 per cent. solutions, The I]]]P(l’lnll*- should be made just
outside of the area of inflammation, where the *-Tl[‘]‘btt]lni cus
erysipelatis is to be found.  Unfortunate ly, the injections may



26 INFECTIONS.

not be used in the face, where the disease most frequently ap-
pears. Strapping the surface with adhesive plaster has been
reported to give good results, as does also the application of
collodion and ichthyol. The employment of serum-therapy
must be considered sub judice (see Septiciemia).

CEREBRO-SPINAL MENINGITIS (Epidemic Meningitis; Lepto-
meningitis ; Cerebro-spinal Fever; Spotted Fever; Malignant
Purpuric Fever; Petechial Fever).

Definition : An acute infections disease, characterized by
headache, hyperesthesia, opisthotonos, herpes, and petechiz,
and affections of the special senses.

History : Cerebro-spinal meningitis was first accurately de-
seribed by Viensseux (Geneva, 1805). The disease appeared
in the United States in 1806. Epidemics have been few.
The disease is now pandemic; but the cases being often ap-
parently isolated, recognition of the disease is sometimes
difficult.

Etiology : The micro-organisms found in the exudate of
cerebro-spinal meningitis ave the diplocozeus intracellularis
meningitidis (meningococeus) of Weichselbaum and the miero-
coceus pnewmonie crouposw.  These organisms are also pres-
ent in the blood in some cases. The diplococens intracellu-
laris meningitidis is believed to be closely related to the
micrococeus pneumonie eroupose.  These micro-organisms are
sometimes associated with, or supplanted by, secondary infee-
tion by the streptococcus pyogenes, staphylococeus pyogenes
aureus, bacillus coli communis, the bacillus proteus, and rarely
by other organisms. The avenue of entrance of the infee-
tious agent 1s probably through the upper respiratory tract.
Cold, crowding, and childhood are predisposing factors.

Cerebro-spinal meningitis—symptomatology : The period of
incubation lasts from eight to ten days (Latimer).

The symptoms come on suddenly, without prodromata, with
chill, vomiting, headache, and prostration.  Opisthotonos be-
oins to show itself in stiffness of the back of the neck, with
tenderness in the course of a few hours. There is hyperas-
thesia, usually in the lower extremities, which may become
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general.  Various eruptions, including petechize, oceur, bhut
are not characteristic.  Herpes may be observed as fhl'l‘]} as
the third day, and continue until after recovery, as a rule
appearing ill‘-t about the face. The temperature shows an
carly rise, 102° to 104° I, and an irregular course. The
pulse is r-lphl, and later, with the temperature and respiration,
shows great irr '"‘IILH'Ih. Headaehe 13 ]il'l‘-wiﬁh'llt, and may hl-
associated with vertigo. Usually there is constipation. The
abdomen is hn.1[--|u1pml The urine is scanty, the bladder
paretic. Bad cases show enuresis. The wrine presents the
diazo-reaction in severe eases,

The blood presents the changes found in suppurative in-
flammations. Leucocytosis is we ell marked during the active
stage of the disease, and the amount of hJ_'mnt-'lulnu is usually
diminished. El.lirst‘lhlrs is frequently ohserved,

Complications : Prewmonia, catarrhal and eroupous ; various
pareses and parafyses ; affections of the eye, photophobia, con-
junetivitis, neuritis, atrophy of the optic nerve, blindness,
keratitis with uleer, iritis, irido-choroiditis, panophthalmitis,
and ancesthesia are the chiet complications.  Affeetions of
the ear, suppuration of the middle and internal ear, perfora-
tion of the membranes, deafiess from inflammation of the
labyrinth, are often present. Sometimes there is pleurisy,
pericarditis, or parotitis.

Cerebro-spinal meningivis—forms: (1) Malignant (foudroy-
ant, siderant, fulminant, or apoplectic), in which death may
td]m place in three E!.m] a half (Jewell) to thirty-six hours.
(2) Abortive, including light cases, frequently unrecognized,
in which convalescence ht‘gma df't-;l‘ the symptoms have lasted
from three to five days. (3) Intermittent, in which the inter-
missions are not so regular as in malaria. The temperature
bears a closer resemblance to the streptococcus-curve in some
ases of septiceemia, which may show more or less periodicity.
The usual duration is from one to three weeks. (4) A chronie
form has been deseribed, which some believe to be the most
frequent type (Henbner). Cases have heen reported to last
as long as fourteen weeks (Worthington).  In this form there
is a series of recurrences of fever.

Cerebro-spinal meningitis—morbid anatomy: Malignant
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cases, if’ the patient die before exudation takes place, may
present no characteristic changes.  Exudation is most abundant
on the cortex. The membranes may be thickened and adher-
ent. The spleen shows more or less enlargement, according
to the duration of the disease.

Diagnosis: The disease prefers winter, soldiers, and children
(Pfeiffer). The diagnosis is usually easy when cerebro-gpinal
meningitis is epidemic.  Cases of sudden death with symp-
toms of profound toxmmia should execite suspicion of cere-
bro-spinal meningitis in the malignant, foudroyant form. A
sudden onset, with ehill, and the presence of headache, opis-
thotonos (often only rigidity of the muscles of the neck), and
vomiting arve characteristic. Sometimes most information is
to be obtained by lumbar puncture (Quincke), which may
reveal the specific cause of the disease. The disease should
not be mistaken for tubercular meningitis, malaria, tetanus,
hydrophobia, smallpox, or typhoid fever.

Fia. 2.

Contracture of the knee-joint in the position of flexion. noi
admitting, without violence, extension beyond 135° with the
thigh, while the patient is in the sitting posture, but which
may be readily extended when the patient is in the erect or
recumbent posture, is characteristic of meningitis (Kernig).
(Fig. 2.) '
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Prognosis : The mortality varies with the epidemic—20 per
cent. to 75 per cent. (Hirseh). Almost all malignant cases
die. Abortive cases usually recover. The mortality in aver-
age cases is about 50 per cent. The outlook in childhood is
araver than in adolescence. Most of the deaths occur in the
first week of the disease, especially during the first three or
four days. The prognosis is not so favorable in protracted
cases, although recovery is possible.

Cerebro- 3];11!13.1 menlngltls—trea.tment‘ The sick-room should
be well ventilated ; light, noise, and unnecessary visitors must
be exeluded. FI]L diet should be light and nutritions. It
may be necessary to use forced ﬁ:‘(:(ll]]“’ The bladder and
bowels call for proper attention.

The chief remedy is opium, one grain every hour or two
(Stillé), which may ‘be given to relieve pain and spasm, and
to protect the nervous -vatem against the action of* the poison
of the disease. qu';:_r:e ql!d]]tltlt,“: of opium may be given
without produeing toxic effects. In cases of \mmlm:r inter-
fering with the administration of opium, morphine may be
given subcutaneously, gr. }-} for adults (v. Ziemssen). Later,
cold (ice-bags) should be a]}plmrl to the head and spine. Hot
baths, 40° ., for ten minutes, give excellent results,

Vomiting and hiccough may be relieved by the internal
use of hot water, cracked ice, milk and lime-water, soda, ¢reo-
sote, bismuth, ch]m'ul or by morphine hvlludmuml1 ally.
Chloral may be given by enemata, if necessary, to enable
the patient to retain food. A fuhnn- heart calls for stimula-
tion. Aleohol, best in the form of whml\w or brandy, is well
borne. Hlumllottmg and blisters have their advocates.

In extreme cases lumbar puncture or laminectomy and irri-
gation are justifiable.

RHEUMATISM.

The term *rheumatism” (pebpu, fem, to flow) has come
down to us from the humoral pathologists. The term ¢ ca-
tarrh,” which has the same derivation as rheumatism, with
which it was synonymous, became confined to affections of
the mucous membranes about the time of Ballonius (16000,
“ Rheumatism ” became limited to diseases characterized by
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pain about the bones, joints, and other struetures than mucous
membranes, which are not attributed to any special or specifie
cause. Later investigations have isolated gout, arthritis,
trichinosis, syphilis, tuberculosis, and rickets. The term
“rheamatism™ is now used to cover at least five distinet affec-
tions :

Acute articular rheumatism,

Chronie articular rheumatism,

Gonorrheal rhenmatism,

Muscular rhenmatism, and

Nodular rheumatism (see Arthritis Deformans).

Acute Articular Rheumatism.

Definition: An acute infections disease, characterized by
multiple arthritis. :

Etiology : The disease is almost limited to the period of
adolescence, fifteen to thirty-five vears, and prefers fall and
winter, when the weather is most changeable ; but no season
is exempt. The disease is rare before four or after forty vears.
Individuals most frequently affected are those vx]";u.-alml to
changes of temperature—drivers, servants, hakers, sailors,
and laborers.  The disease is frequently aseribed to taking
“eold,”  Acute articular rhenmatism often oceurs in the
course of the infections, especially searlet fover, dysentery, and
septiccemia (puerperal).  The disease is believed to be due to
some infectious agent, probably elosely related to the strepto-
coccus pyogenes.  Often the infectious agent seems to oain
entrance to the body through the tonsils.

Symptomatology : The onset of the symptoms of acute ar-
ticular rhenmatism is often preceded by angina, especially
tonsilitis, and malaise.  Usually the disease begins suddenly
with a chill and fever, reaching 102°=105° F. within a dav.
The pulse is usually above 100,  There are more or less malaize
and general distress. A ffection of the joints is usually observed
within the first twenty-four hours, The disease shows a prefer-
ence tor the medinm-sized joints, especially the knee, ankle, and
wrist ; later the shoulder and elbow, and still later the fingers
and the vertebral and sterno-clavieular Joints.  Rarely ﬁmrr‘;



RHEUMATISM. o1

may be involvement of the articulations of the maxilla, larynx,
pelvis, and ribs,  The joints become red and swollen,  There
may be subeutaneous cedema.  The disease flits from joint io
Jmm’ often to return again to a joint pre ﬂm;-.] atfected,

There is profuse sw wn‘mr,.', which lowers the tvmlw ature for
a time. The perspiration is acid in reaction and sour-smell-
ing. Often there are sudamina, especially in the absence of
cleanliness,

Examination of the blood reveals marked anemia and
lencoeytosis.  The wrine is usually Iudm'ml in quantity, con-
centrated, of high color, acid in reaction, and loaded with
urates.  The chlorides are dlnulnshml, and sometimes absent.
The =aliva may show an acid reaction and an excess of sul-
phoevanides.

Complications : The chief complication of acute articular
rheumatism is usually on the part of the heart : pericarditis,
endocarditis, or mw:n('mhnn Some cases show hyperpyrexia,
the temper mu't: ‘“I.thllg 110°-118° F. Upon the part of the
lungs there may be pneumonia or plenrisy. Some cases show
dv]nuun and coma ; less frequently convulsions, rarely menin-
gitis.  Often Tht-w is chorea. The presence of sudamina has
been mentioned. There may be a red miliary rash, scarlatini-
form eruptions, purpura, often urticaria, and erythema. Rheu-
matic nodules are sometimes found upon the tendons and
fasciwe,

Diagnosis: The affection of medium-sized joints, and espe-
cially the flitting from joint to joint, are characteristic points,
Aty plml CASeS ‘mtl cases that do not respond readily to treat-
ment should arouse the suspicion that they are not cases of
rheumatism.  Aecute articular rheumatism must be separated
f."‘-|1("{’lc'|“‘h h'nm other forms of rheumatism, involvement of
the joints in septiczemia, and gout and sarcoma.

Prognosis : Rheumatizm Im:—. in itself, a mortality of about
3 per cent.  The remote effects are more thgmnu:«, From
one third to one-half of the cases have permanent heart-
lesions.  Sometimes the heart-lesions entirely 1_]|-~11[1]w11r

Acute articular rheumatism— treatment : T'he patient should
wear flannel and sleep between blankets.  The best article of
diet is milk, which may be diluted with alkaline mineral
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waters. Thirst may be relieved by free ingestion of fluid.
Often relief may be obtained by fixing the joint—sometimes
simply by wrapping the affected joint in cotton or hot cloths.
Various liniments may be used, and are of value chiefly
through massage and the application of heat. _

Pain is sometimes relieved by the use of blisters or a
light application of the Paquelin thermo-cautery. Salicin,
salicylic acid, and the salicylates, for a time regarded as spe-
cifies, relieve pain and probably neutr: lize toxins. ‘ le_ oil
of wintergreen, Mxx in milk every two hours, often gives
oood results. The salieylates are probably hu:-:ti given “‘ll}]
alkalies, potassium or sodium bicarbonate or iodide, in suthi-
cient dosage to render and keep the urine alkaline 1n reaction.
Severe pain may demand opium, best in the form of Dover’s
powder, or morphine. As a rule, antipyrin, or better phen-
acetin, salipyrin, or salophen will suffice,

Excessive fever (hyperpyrexia) may be controlled best by
the cold bath. Tumultuous action of the heart may be relieved
by application of the ice-bag.

Chronic Articular Rheumatism.

Occurrence and symptoms: Only exceptionally chronic rheu-
matism may result from acute rheumatism. Asa rule, chronie
rheumatism comes on insidiously, after the meridian of life,
and remains confined to the joint or joints first affected. The
disease is found especially among the poor—those most ex-
posed to eold and damp. The affected joint is somewhat
swollen, stiff, and painful, The pain is inereased during damp
weather or upon exposure to cold and damp. The joint may
become ankylosed. Chronie rheumatism shows a preference
for the larger joints—hip, shoulder, knee, wrist, and ankle.

Diagnosis: The age of the individual, the number of joints
affected, longer duration despite medication, and the absence
of sweating, high fever, or complications on the part of the
heart, are important points in diagnosis, and serve to differen-
tiate chronie from acute rhenmatism.

Prognosis : Life usnally is not shortened ; but the outlook
as to cure iz not good. The disease is exceedingly obstinate
to treatment.
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Chronic rheumatism—treatment: Iodide of potassium is
probably the best internal remedy. The salicylates may re-
lieve the acute pain or exacerbations. Most may be accom-
plished by the local application of heat and friction. All sorts
of liniments are recommended. Sometimes the use of blisters
affords relief,

Often most may be accomplished by elimato-therapy, espe-
cially by prolonged residence in a warm climate, or at least
by wintering in such a climate, to avoid cold, damp weather ;
but few patients can afford such treatment.

Gonorrheceal Rheumatism.

Gonorrheeal rheumatism prefers the period of adolescence,
the male sex, and the fknee-joint. There may be involvement
of the ankle and joints of the foot. Usually the affection of
the joints is observed within three months after the gonorrheeal
infection. The joints are greatly swollen. The specific cause
is the gonococcus ; or the pyogenic micro-organisms, as a sec-
ondary process (see Septicemia). .

The disease runs a chronic course, does not show sweating
nor involvement of the heart, and when finally cured does not
return nor leave deformity.

Treatment : Chronic gonorrheea should receive attention, to
prevent continuous infection. In the treatment of gonor-
rheeal rheumatism, most may be accomplished with heat, elec-
tricity, friction, and massage. Further treatment is the same
as for chronic rheumatism.

Muscular Rheumatism—Myalgia.

Etiology : Many cases are caused by trauma, whereby mus-
cular fibres are ruptured. Other cases are 'attrl’:mtu{! to npld
and exposure, which 1}rt:!1ﬁh]}* act by localizing some mf{fc:tu}n
or poison. At least one mf'ect-mn,thut' h]r' t]u:. trichina spiralis,
i« now deseribed separately under Trichinosis. _ _

gymptomatology : The only characteristic symptom 1s pain,
which may vary in all degrees of severity and character, and

is confined to the voluntary muscles. The pain is usually re-

lieved by pressure.
3—P. M.
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The chief varieties of muscular rheumatism are : oceipito-
frontal rheumatism ; forticollis, cervical rheumatism, stiff
neck ; plewrodynia, which is (‘}II{H\ an intercostal rheuma-
tism ; and fumbago, one of the most frequent and ]}J.u]hl[
furms-j. Affection of the muscles of the head is sometimes
known as cephalodynia. The pain may be localized in the
muscles about the shoulder and upper part of the back—
scapulodynia, omodynia, and dorsodynia.

Diagnosis ; 'ﬂhilgm must be differentiated from the infec-
tions, especially *-I‘.[‘.hl“]'l[)}!. tubereulosis, syphilis, and septicee-
mia ; and aneurism, earies of bone, and tumors must be ex-
cluded. The separation from neuralgia is sometimes difficult,

Prognosis : Usnally good.

Treatment: The muscle should be put to rest—e. g., by
strapping the chest with adhesive plaster in cases of pleuro-
dynia. Heat, friction, and electricity are probably the best
remedies. Pain may demand phenacetin, antipyrin, or mor-
phine. Lumbago is sometimes relieved by acupuncture. Some
cases may be cut short by a hot bath earlv in the course of
the disease. In chronic cases iodide of ]}nfd‘-u'-lll]]l is the best
single remedy. In all cases a careful search should be made
for the cause, which should be removed or properly treated.

INFLUENZA (Influenza (Italian, from influence); the Grip; La
Grippe ; Epidemic Catarrhal Fever; Chinese Catarrh (Rus-
sian); the Russian Disease (German and Italian); Italian
Fever, Spanish Fever (French)).

Definition : An acute infectious disease, caused by the influ-
enza bacillus, characterized by catarrhal symptoms on the part
of the organs of respiration and digestion, and nervous symp-
toms, EHI‘}[‘LL:L”T p}'mfr'rrfmn

Inﬂuenza—h:stury The disease was probably recognized
by Hip |m¢*mtc~a {I’;u*lia}, and epidemics of this nature were
recorded in the ninth century. In 1173 the disease seems
to have been f:]n:k-mw T]Iil}ll“‘hll‘llt Europe. The first aceu-
rate description is of the u|m]mnu- of 1510, when it is said
scarcely a person escaped. The epidemic of 1557 spread west-
ward from Asia to Europe and to America. The epidemic
of 1647, which appeared first in Italy and France (1626-27)

)
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15 the first epidemic of the disease mentioned in American
records (Noah Webster). Influenza is now pandemie.

Etiology : "The specific infectious agent is the influenza bacil-
lis.  This organism has been found in all cases of influenza
examined, often in pure cultures in the bronchial secretion,
frequently in the pus-corpuseles, In fatal cases it has pene-
trated into the peribronchial tissue and even to the pleura,
where pure cultures have been found in the purulent exuda-
tion. The influenza bacillus disappears, in cases of influenza,
with the cessation of the purulent bronchial seeretion.  Pos-
itive inoculation-experiments have been secured in apes and
rabbits (Pfeiffer). The bacillus has been found in the blood.
(Canon). Kaufman found the influenza bacillus in a large
number of te cphune-rcm*i\'r: s examined.

The influenza bacillus is aérobie, non-motile ; grows upon
glycerin-agar in the incubator, drop-like colonies developing
in twenty- Zfour hours, which are characteristic in that the
drops do not coalesce (Kitasato). The bacillus may be stained
best with dilute carbol-fuchsin, or Loffler’s methylene-blue so-
lution with heat. The ends of the bacilli are most deeply
stained, which probably at first cansed them to be mistaken
for cocci. The influenza bacillus prefers a soil containing
hfLmugime, and requires a temperature that lulm*h(--, oelatin,

Influenza is highly contagious, and may be conveved by
fomites ({:lutlumr third ]mrtmj Children seem somewhat
le-ﬁ susceptible than adults.  About one-fourth of cases occur
in early life. Influenza has been report ted in infants only a
few days old, but is more f‘u:quvnt in the second half of the
first year. The most susceptible period of childhood is from
the eighth to the tenth year.

Influenza—symptomatology : The disecase may show the
usual prodromata of infection : malaise, languor, headache,
ete. The period of incubation varies from a few hours to
four days. Usually the onset is sudden, with sy mptoms on
the part of the respirafory tract, the qu-f:*r)-.=niﬂ'fn.irrf tract, and
the nervous system,

The T‘\puﬂfﬂiu,! tract presents catarrhal symptoms, some
fever, dryness, and swelling of the mucous membrane of the
nose, increased secretion, and coryza. Often there is intense
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bilateral bronehitis, and in children there is frequently pneu-
monia. Influenza-pneumonia is an unfortunate complication.
Photophobia and lachrymation are frequently present.

On the part of the gastro-intestinal tract there are nausea,
dyspepsia, vomiting, diarrheea, and icterus, symptoms due to
inflammation—catarrh—of the gastro-intestinal mucous mem-
brane.

The nervous symptoms are supposed to be largely caused by
toxins. The spirits are depressed, the patient experiences
sinking sensations, and there is prostration. Headache is a
constant symptom, usually frontal—supraorbital neuralgia.
There are pains in the back and legs and general soreness.
There may be drowsiness and somnolence or insomnia. Ver-
tico may be persistent and severe. Rarely there 1= cerebro-
spinal meningitis as a complication. Not infrequently tuber-
culosis follows influenza, or is changed from a latent to an
active process,

Influenza—diagnosis : The respiratory, gastric, and nervous
symptoms are characteristic. Symptoms on the part of the
respiratory tract, the gastro-intestinal tract, or the nervous
system may predominate in a given case or epidemic. In
doubtful cases an attempt should be made to disclose the
bacillus of influenza, which may be readily cultivated upon
glycerin-agar in the incubating-oven. At the end of twenty-
four hours small transparent drop-like colonies may be recog-
nized, which are characteristic in that they do not eoalesce.

Prognosis: Death seldom ocecurs, exeept among the feeble,
the aged, invalids, and young infants. The chief danger lies
in the predisposition to other diseases, especially tuberculosis.

Prophylaxis: If it were generally known by the laity that
“colds” are contagious, there would probably be fewer cases
of influenza. Isolation of influenza-cases, to be of wvalue,
must be more complete than is usually practicable. The
debilitated should not be exposed to infection.

Influenza—treatment : The strength of the patient should
be supported and individual symptoms met. The disease is
self-limited ; but one attack does not seeure immunity for any
considerable length of time. '

Early in the course of the disease, especially when gastro-
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intestinal symptoms predominate, calomel or the saline purga-
tives may be used. A light “fever-diet "—milk, the gruels,
beet-tea—should be observed. Individuals previously weak-
ened by disease, age, or the abuse of alcohol may require the
use of aleohol, whiskey, or brandy. In relief of symptoms,
appeal may be made to the salicylates, salicylate of sodium,
salol, best salipyrin, or the salicylate of cinchonidin, which
causes less depression ; lactophenin, phenacetin, antipyrin ;
morphine or opium, best in the form of Dover’s powder.

The oil of eucalyptus has been used, especially by the
English.  Fiirst, in the treatment of children, claims good
results from the loecal use of the vapor of turpentine and
menthol.  Benzonapthol has been highly recommended by
Huchard in the gastrie form of influenza, 5 mgr. (gr. {%5) n
pills, several times a day. Some advocate the use of quinine,
or. xv—xx, and others condemn its use.

Excessive fever may call for hydrotherapy, the sponge-
bath ; as a rule, however, hydrotherapy should not be used.

WHOOPING-COUGH (Pertussis; Tussis Convulsiva; Keuchhus-
ten, Kindhusten (German); Coqueluche (French); Tosse Ase-
nine (Italian)).

Definition: An acute infection, especially of childhood,
characterized by paroxysms of convulsive cough, with usually
a peculiar inspiratory ““whoop,” an inflammation of the nasal,
laryngeal, and bronchial mucous membranes. PSR )

History : At first not distingnished from bronchitis, influ-
enza, and croup. Recognized by the Greeks (Mason Good).
Definitely deseribed by Baillou (Paris, 1578).  First mono-
graph published by Danz (1791). _ J

Etiology : The catarrhal stage of w]mnpln_g-rmlg‘:r]ﬂ is sup-
posed to be due to the action of micro-organisms. I'he par-
oxysmal stage (whooping) is probably E:lll!’-:(:{l by the poison
(toxin) generated by the micro-organism. There 1s consider-
able evidence in favor of the bacillus discovered in the
sputum by Koplik, of New York, as the E-;pcm.ﬁﬂ ll'IfE{"l'](illflS
agent. The bacillus is about the size of the influenza ba-

cillus.



o8 INFECTIONS.

Cohn and Neumann found in the sputum, at the end of a
spasm, after washing with distilled water and staining with
carbol-methylene-blue, diplococei and small chains of cocel
Ritter found the diplococeus tussis convulsiva in all of one
hundred and forty-seven cases in which the sputum was ex-
amined. This diplococeus resembles the gonococeus, but
differs from that organism in that it grows upon agar (Schloss-
man). Neumann could find the organism described by Ritter
in only one out of eighteen cases examined. A similar organism
has been described by Heubner as the intracellular meningo-
coceus.  Some observers hold that the cause is an ameba be-
longing to the protozoa. Kurloff' found, in fresh, unstained
sputum, ameebe with fine granular protoplasm, provided
with eilia and showing active movement. Kurloff' believes
these to be the infectious agent of the disease, and that the
bacteria, which he also observed, are probably concerned in
the secondary affections and complications of whooping-
cough.

Contagion is usually by contact; but may be through
fomites, especially handkerchiefs. One attack usually confers
immunity. The disease shows a preference for children, espe-
cially the weakly, from six months to six years old.

Whooping-congh—symptomatology : The period of incuba-
tion varies from two days to two weeks. The symptoms of
an acute cafarrh of the air-passages then develop, and may
last a few days or throughount the course of the disease. The
paroxysm of cough is preceded by a distinet aura, which the
patient soon learns to interpret as a forerunner of a spell of
coughing. The cough is usually rewarded by the discharge
of a small quantity of mucus. Vomiting is common. Soon
there comes the characteristic “ whoop,” an audible inspiration
following a spasmodie cough. The “whoop” is heard at the
close of a series of coughs.

Gilbert recommends recording on a chart the coughing-
spells, in suspicious cases.  The duration of the paroxvms is
noted, and also the length of time between paroxysms. “There
is a coughing-spell about once every hour in the daytime, and
every half hour at night. The paroxysms consist of six or
eight coughs, “ beginning with a big, loud eough, and tapering



WHOOPING-COUGH. 39

down to a mere ‘hack.”” Gilbert represents the whooping-
cough diagramatically thus :

OCG(IUG - GCCCCC -——CCCC'C-—- ete.

The cough of simple bronchitis may be represented thus :
C-C-C-C-CC-C-C-C-C-C-CCC=-C-C=-C=-C-CC.

In this way Gilbert claims to be able to make a diagnosis in
the first week of whooping-cough, before the characteristic
whoop is heard.

An ulcer may frequently be found upon the frenum of the
tongue, due to fI'utmn against the lower inecisors. Sometimes
the uleer is found in the absence of whooping-cough, and it
may be absent in cases of whooping-cough.

The parozysmal stage continues usually two to six weeks.
The severity of the symptoms begins to diminish, as indicated
by fewer paroxysms, and after ten days to several months
health is restored.

Complications : The most frequent complication of whoop-
ing-cough is broneho-pnewmonia. Less frequent is emphysema.
Petechia, especially upon the forehead, ecchymosis of the con-
junctivee, epistaxis, and heemoptysis may oeceur,  Albuminuria
may be found, but serious l\ltlnev-]eamns are not common.

Diagnosis : The history of’ exposure is often of value. The
cauqfr not only persists, but increases despite treatment. The

“whoop” is characteristic. Gilbert claims to be able to make
the diagnosis by the character of the cough (see Symptomat-
ology), even in the absence of the “w hnup*” There is evi-
dence of inflammation of the nasal, laryngeal, and bronchial
mucous membranes. An wleer on the frenum of the tongue,
the result of frietion against the lower teeth, may usually be
found, butis not pathognomonic. Indoubtful cases measles may
be excluded if there be no eruption by the fifth day. W hnup~
ing-cough often oceurs during conv alescence from measles.

Prognosis : The prognosis is usually favorable ; not so good
in the debilitated or in the negro race. Fi {prnth tubercu-
losis has been observed to follow whooping-cough.

Prophylaxis: The patient should be isolated. Isolation is
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difficult to secure in mild cases. At any rate, invalids and
delicate children must not be exposed to contagion. The
sputum should be destroyed.

Whooping-cough—treatment : Mild eases may call for no
treatment. Often it is only necessary to treat the associated
catarrh. For the paroxysms a number of remedies have been
recommended. Should the paroxysms not exceed half a
dozen per day special treatment may not be necessary.
Where the paroxysms are troublesome antipyrin, gr. ij-iij
for a child two years of age, often acts very well. Acetanilid,
phenacetin, and Lutuphuun may be used in individual cases.
]Jmnmﬁnm gtt. ij-iv three or four times a day for a child
three to six years of age, on sugar or in alcohol, has many
advoeates. Belladonna, from two minums of the tineture or
gr. {5 of the extract up to tolerance, given three or four times
a day at two years of age, has stood the test of time. Qui-
nine, gr. j or more, every two or four hours, for a child two
years old, is largely used. Opium (paregoric) relieves the
cough, secures sleep, and proteets the nervous system.  Chlo-
al may be given to relieve vomiting and secure sleep. A
change of climate sometimes becomes necessary.

Raubitschek attempted to determine whether or not whoop-
ing-cough is due to bacteria, by the local application of bi-
chloride of mereury, 1:1000, to the tonsils, uvula, epi-
glottis, and adjacent mucous membrane. The a ppl:-::a,tmn was
made every day in severe cases, and every other day in mild
cases. As a rule, improvement was noticed on the second or
third day. In the paroxysmal stage the disease disappeared
after four or five treatments.

Naegely advises grasping the hyoid bone, over the two
greater cornua, and the larynx, and ho]dmg them from sixty
to ninety seconds, as a means of cutting short the paroxysms.
He believes the action is due to the induction of an inhibitory
reflex.

Rothschild found the faithful use of tussol from the begin-
ning of the disease caused the whooping-cough to be milder
and shorter in duration. Some cases recovered in two weeks.

Koroleff' found the disease entirely disappeared in three
days in four cases treated with nuphtlmlm vapor; while in five



MUMPS. 41

other cases, treated in the same way, the course of the disease
was unaffected.

Neumann used benzine vapor with good results ; but found
little value from the use of chloroform by inhalation. Reh-
feld, on the other hand, used chloroform ansesthesia in a case
of whooping-cough while setting a broken thigh-bone, and
there was an immediate disappearance of the whooping-cough.

Mohn found the inhalation of sulphur fumes was followed
by a reduction of the duration of the disease to eight to four-
teen days. The sleeping-room was charged with sulphur
fumes. Two or three treatments were sufficient.

Topical applications secure better results than inhalations.
Bichloride of mercury solution, 1: 1000, never fails to arrest
the disease (Raubitschek, Gentile, Fede).

Oliphant secured good results from the local application of
formalin,

Ditel uses the bromides during the paroxysmal stage, fol-
lowed in a few days by the use of codein. For the fever
Ditel uses antipyrin, and for the bronchitis terpin hydrate.

Binz recommended the use of quinine. The remedy may
be used per rectum. Unruh advises the insufflation of quinine
into the nose and pharynx.

Celli found vaecination sometimes followed by a cessation of
whooping-cough. Bolognini believes vaceination justifiableasa
therapeutic measure in children that have not been vaceinated.

In eases complicated by broncho-pneumonia, when many of
the remedies usually employed in whooping-cough are contra-
indicated, the use of eamphor has been advised.

Good results may be secured in bad cases by the use of
resorcin, 2 to 3 per eent. solution, applied locally.

The patient should be in the open air as much as possible.
Thorough ventilation of the apartments should be secured,
even in cold weather.

MUMPS (Epidemic Parotiditis; Epidemic Parotitis; Mompen
(Danish): Schafskopf, Ziegenpeter (German); Oreillons
(French)).

Definition : An acute, infectious, contagious, epidemic dis-
ease, characterized by inflammation of the parotid gland, often
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complicated by involvement of the testicle in the male; and
of the breast, ovaries, and external genitals in the female.

History : Mumlh was recognized in the earliest times. The
disease was deseribed by H1ppnrrute-,.

Etiology : Many observers have cultivated micro-organisms
found in cases of mumps. Michaelis found {llplﬂmcu resem-
bling the gonococcus and meningococcus, but smaller. Inocu-
lation-experiments have not succeeded in producing the dis-
2ase.

Infection probably oceurs through the duct of Steno. Most
cases are preceded by, or associated with, inflammation of the
mucous membrane of the mouth or throat. The epidemic
nature of mumps is well known. Contagion usually requires
close contact, although infection may be carried by third par-
ties (Immtn:“-} Mumps show preference for the period of
childhood and early adolescence, especially from the fifth to the
fifteenth years. The disease seldom appears under two years;
age is almost exempt. It has been suggested (Soltmann) that
the c*.u’.‘rnphfm of infancy and age may be attributed to the
duct of Steno being small in infancy and atrophied in age,
The exemption of age may be largely due to the exhaustion
of suseeptible nntenal few reaching advanced age without
protection by previons attack.

Males are attacked more frequently than females. Mumps
prevails especially during the cold months, The disease may
affect animals (dogs).

Mumps—symptomatology : [ncubation may be as short as
three days (Leitzen), or as long as six weeks (Nicholson);
usnally about two weeks. This period presents no symptoms,
at least no characteristic symptoms, of the disease. Prodromal
symptoms of infection,—malaise, headache, neuralgic pains,
anorexia, slicht fever, less frequently {]hlll"h{'ﬂ-;i vomiting, con-
vulsions,—are present in about one-third of cases (Rilliet and
Barthez). These symptoms last from a few hours to a few
days, usually two to eight days.

With the onset there is usually a ehill or chilly sensations ;
then fever,as a rule 101° F, or less, reaching during the course
of the disease 102° F, E".‘{[‘{‘]ﬂll‘ll'l-_ln as high as 104° F.

Evidence of affection of the parotid gland is one of the
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earliest and most characteristic symptoms. Usually there is
pain in one of the parotids. The gland soon begins to swell ;
the swelling becomes extensive, causes the ear to be displaced
upward, outward, and forward, and may cause the head to
lean to one side. As a rule, the infection extends to involve
both parotids. Often there is involvement of the testicle—
orchitis—in the male. In females affection of the breast—
mastitis—is common, also of the external genitalia, rarely of
the ovaries, oophoritis. Sometimes the attack is announced
by otalgia, especially in children (Comby).

Complications are rare. Affection of the labyrinth may
cause deafness. Other complications, especially on the part of
the brain, may be caused by interference with the circulation
or by foxwmia.

Mumps—diagnosis : The presence of an epidemic is an aid
in diagnosis, which is nsually easy. The onset of the disease
with enlargement of the parotid, indicated by swelling at the
angle of the jaw and with displacement of the ear, sometimes
of the head, with pain, tenderness, and more or less fever,
characterizes the disease. In some cases, such as those marked
only by orchitis without the development of other symptoms
of mumps, an absolute diagnosis may be difficult or impossi-
ble.

Prognosis: As a rule, good. Uncomplicated ecases do not
die. According to Laveran, the chief danger in the adult
male is orchitis, which oceurs in about two-thirds of the cases,
and results in atrophy seven times out of ten. Thus impo-
tence may follow double orchitis, which, however, is rare.
Other unfortunate complications are mastitis, nephritis, otitis,
and permanent deafness.

Mumps—prophylaxis : This calls for isolation, three weeks
to a month, and disinfection (steam, formaldehyd) of the sick-
room and of all articles which eome in contact with the pa-
tient. Prophylaxis is exceedingly difficult, since the disease
is often so mild in character, and sinee it may be disseminated
during the period of incubation and for some time after the
disappearance of symptoms.

Mumps—treatment : The treatment is symptomatic. The
patient should be kept in the house, in bed, if the fever
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is high. Sometimes aconite is given for fever. The diet
should be fluid or such as may be swallowed without dis-
tress. The tension caused by the enlargement of the parotid
may be relieved by hot or cold applications, as the patient
mn} prefer, 11:-:11:111}: best by hot ponltices, lard, vaseline, olive
oil, or cocoa-butter. Gargles, as with hot salt water, are of
very great value. If orchitis develop, the testicle must be
supported, and later treated with tlli:j ﬁu‘:uln::_t:m‘rent,_ The
bowels should be kept open, best with a saline laxative or
calomel. Often the patient may be made more comfortable
by the use of Dover’s powder or phenacetin.
Complications must be met by special treatment.

MEASLES: Morbilli (Italian); Rubeola (Sauvages); Rougeole,
Ruber (French); Masern (German); Masura (Sanscrit)).

Definition : A very contagious acute infection, characterized
by early catarrhal symptoms, coryza, and bronchitis, and later
by a peculiar eruption.

Etiology : Doehle (1891) deseribed bodies resembling profo-
zoa in eight cases of measles. The observation lacks con-
firmation ; but many believe that measles, scarlet fever, and
smallpox may be due to organisms of this character. Canon
and Pielicke (Berlin, 1892) discovered a short, thin bacillus
in the blood of measles patients in fifty-six cases. The bacil-
lus varies from 0.5 g to the diameter of a red blood-corpusele
in length, and in eulture is found in long threads. The dis-
covery has been confirmed by some observers (Czajkowski,
Grigoriefl'), while others (Barbier, Warschovsky) have failed
to find the bacillus in cases of measles. Some observers be-
lieve the cause is a miero-organism that is too small to be recog-
nized by the strongest known power of the microscope.

Measles shows a preference for winter and spring. The dis-
ease is very contagious, which explains the apparent liability
of childhood, especially from one to five years. Comparative
exemption of the first six months of life is probably duoe to
freedom from exposure to infection. Individuals in later life
are protected largely by previous attack. The children of
mothers with measles show marked exemption from the dis-
ease.
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Measles may be communicated through the nasal secretion,
which explains the general belief that measles is f'ulltdgmllh
through the breath. The disease may be conveyed by third
[mrtm&. clothing, ete. Measles is contagious thrmlfrimut its
course ; probably during incubation, certainly {lurlng the pro-
dromal stage.

Measles—symptoms : The period of incubation lasts from
seven to eighteen days, during which there are no symptoms
characteristic of the disease. Inoculation- -experiments have
placed the incubation at fen days. The eruption appears
about two weeks after exposure.

Invasion : The patient has a shivering fit, possibly a chill.
At this time there may be no noticeable fever, but soon the
temperature rises to 100°-104° F., with sunptuma on the
part of the sfomach and nervous system. There is inflamma-
tion of the mucous membrane of the eyes, nose, pharynx, and
larvnx with severe coryza, cough, and photophobia.  The
mucous membrane of the cheeks is swollen to show the im-
print of the teeth. There is bronchitis.

Usually during the second day the eruption appears, first
as an enanthem upon the mucons membrane of the mouth,
from one to five days before the exanthem appears on the
skin. The former reaches its height just as the ernption
on the skin is appearing, and then fades. Koplik deseribes
the enanthem as minute bluish-white specks on a reddish
punctuate area in beginning measles, and on a more diffused
background in advanced cases. Microscopic examination
of the spots reve: s diplococei and epithelial cells.  This
enanthem is believed to be pathognomonic of measles. The
breath has the odor of sour paste. The patient suffers gen-

eral malaise and thirst. In some ecases, especially in certain
Epulcunm dulness and somnolence appear among the prodro-
mata.

From the third to the fifth day, usually about the fourth day,
the exanthem appears, as a rule, first on the forehead, at the edgu
of the sealp, or behind the 'Lll'-:, later, around the eves and
mouth, and on the chin and neck. The eruption may be at
first red and punctiform, or only : a diffuse redness ; but in a
few hours small rounded red spots appear, separated by ap-
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parently healthy skin. At first the spots disappear on press.
ure, to reappear when the pressure is removed. Later the
spots no longer disappear on pressure.

The eruption gradually spreads from the forehead and
sides of the face downward over the trunk and upper ex-
tremities by the seventh day, and over the lower extremities
by the eighth day. Within about twenty-four hours after the
first appearance of the exanthem, the eruption begins to dis-
appear. Thus the eruption may "vanish from the face before
it appears on the lower limbs.  With the disappearance of
the eruption there is an improvement in the general symp-
toms, usually with a return to health in ten to fourteen days.
After the {‘I‘t]ptmll there is a desquamation, usually fine 'm-:l
branny. Desquamation is sometimes absent, especially
light cases.

In the absence of complications, an average case of measles
pru—;&uta approximately ten to fourteen days’ incubation, three
days’ invasion, three days’ progress, and three days’ decline.

MEH.EIES—furms : In severe cases, rubeola siderans, the indi-
vidual may be overwhelmed with the poison of the disease
and die during the stage of invasion. On the other hand, in
very light cases the patient may show little evidence of ili-
ness. Almost any of the symptoms may be present or absent
in a‘given case. Thus there may be none of the symptoms
of cat:mh, rubeola sine catarrho ; the eruption may be absent,
rubeola sine eruptione, ﬂ]tlmugh probably some eruption is
present in every case; or there may be little or no fever,
rubeola afebrilis.

Hemorrhage may take place under the skin or from the
mucous membrane of the urethra, vagina, nose, intestine, and
other mucous membranes, or into the muscles and serous
I"lll"lllb!‘illl{“-:, rubeola :-uJ;r'n black measles. Such cases rarely
oceur in private practice, but may be found under bad hygienie
surroundings.

The more important complications and sequele of measles
are: bronchitis, broncho-pneumonia, eroupous pneumonia,
catarrhal pnewmonia, tuberculosis, pleurisy, stomatitis, noma,
laryngeal stenosis, diphtheria, enterocolitis, endocarditis, peri-
carditis, headache, convulsions (especially in children), delirium,
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tubercular meningitis, paralyses, chronic conjunetivitis, iritis,
blepharitis, keratitis, catarrhal or purulent otitis, and nephritis,

Measles—diagnosis : Diagnosis is usually impossible during
the period of invasion, and is often very difficult during the
prodromal stage of the disease. The absence of previous
attack and the presence of other cases of the disease may aid
in some cases.

In measles there is a long prodromal stage, with fever and
catarrh, and later a peculiar eruption. The spots described
by Koplik in the enanthem (see Symptomatology), are of
especial value in the differentiation of measles from secarlet
fever, simple aphtiie, rubella, and influenza. One of the
most characteristic signs is the early photophobia, which is
often of value in the differentiation from influenza.

Measles should be differentiated, especially from simple
catarrh or coryza, hay-fever, scarlet fever, rubella, variola,
typhus, roseola, papular erythema, and drug-eruptions (co-
paiba, quinine, antipyretics).

Prognosis: The prognosis of measles would be excellent if
it were not for the complications and sequel® of the disease.
Should the temperature continue high after the appearance
of the eruption on the fourth or fifth day, complications may
be expected. The most dangerous of these 1s tuberculosis,
which is often changed from latent to active.  Bronchitis and
prewmonia are responsible for many deaths.

Prophylaxis: One of the chief difficulties in prophylaxis is
the fact that measles is contagious before the appearance of
characteristic symptoms. The child should be isolated upon
the first suspicion of the disease. Widowitz believes that
epidemies of measles could be prevented by closing the school-
room in which the first case occurs, from the ninth to the
fourteenth day after the first appearance of symptoms, during
which time all children from the room should be isolated
from other children. The children could then return to
school upon presenting the certificate of a physician. The
disease may be carried by third parties and things (fomites).
Quarantine should be continued two or three weeks after the
onset of symptoms. The patient should then receive a bath
and put on clean clothing. The room, and all articles which
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have come in contact with the patient, should be sterilized.
As a rule, exposure to fresh air is sufficient to destroy the con-
tagious principle of measles.

Measles—treatment : The subeutaneous injection of serum
obtained from convalescents from measles has been practised
by a number of observers (H. Thompson, Weisbecker, Hubert,
Blumenthal), with results more or less encouraging. Weis-
becker injected serum, obtained from a convalescent, into a
child nine months old, showing the prodromal stage of measles
and whose brothers and sisters were taken with the disease.
Ten grammes of serum were injected, with the result that the
eruption was confined to certain parts. In four cases of
pneumonia following measles two cases received the same
dose, ten grammes, and the other two twelve and eighteen
grammes. In each of these cases resolution occurred in a few
days. In two of the cases there was a rapid disappearance of
the fever ; in six hours in one case ; in twenty-four hours in
the other.

The use of the serum of convalescents is believed to confer
immunity, to cause the disease to run a milder course, to
shorten the duration of illness, and even to cause a rapid
disappearance of general symptoms.

Distressing symptoms or complications should be met, and
the patient placed under good hygienic surroundings and sup-
ported until the disease has run its course. Mild cases may
call only for the relief of thirst, cough, and photophobia.
Thirst may be relieved by water, simple or acidulated, lemon-
ade, or raspberry vinegar. Milk is the best food, diluted
with water, soda-water, mineral water. Cough may be con-
trolled by codein or small doses of Dover’s powder. Laryn-
eitis, stomatitis, and pharyngitis may be treated with antiseptic
solutions.  Severe laryngitis may call for the application of
hot fomentations to the front of the neck. In membranous
laryngitis, intubation, or tracheotomy is sometimes necessary.
Bronchitis may call for expectorants, best apomorphin.  Pho-
tophobia is relieved by shading the eyes with smoked glasses
or screens, and the irritation may be reduced by the local
application of solutions of morphine or atropine. The edges
of the lids should be anointed with vaseline to prevent them
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adhering during sleep. Earache is relieved by the evapora-
tion of chloroform near the meatus, or by the instillation of
hot water or a grain-to-the-ounce solution of atropine. Slight
fever may be disregarded ; fever above 103° F. may be met
with the warm bath or, though more unpleasant, the cold bath
(Fodor, Dieulafoy). The desired result may often be obtained
by the use of antipyrin, phenacetin, and similar remedies in
small doses, with beneficial effect npon the nervous symptoms
so often present. Nervous symptoms may call for the bro-
mides ; sleeplessness, for trional, chloral.  Diarrheea may be
controlled by bismuth and opium. Constipation should be
carefully treated to avoid diarrheea, best by enemata, some-
times by small doses of ecastor-oil or calomel.

RUBELLA (Rotheln; German Measles; French Measles).

Definition: A contagious acute infection of short duration,
presenting mild catarrhal symptoms and a characteristic erup-
tromn.

Etiology : Rubella occursespecially at from five to fifteen years
of age, although adults are often attacked. Previous attacks
of measles or scarlet fever do not protect against rubella.
Micro-organisms have been found in the blood (Klamann,
Edwards), but have not been proven to be the cause of the
disease.

Rubella—symptoms : [ncubation lasts from five days to
three weeks, probably the most variable of” any of the acute
infections diseases. The prodromal stage is short, one-half
to one day, often scarcely perceptible. During this period
there may be some symptoms of inflammation of the mucous
membrane of the respiratory tract, some malaise, headache,
vomiting, diarrhea, or constipation ; but as a rule these symp-
toms are not marked. Often the period of eruption sets in
without previous symptoms.

Forchheimer attaches importance to the enanthem of rubella,
which he believes to be present in all cases as a macular,
distinetly rose-red eruption upon the velum of the palate and
uvula, extending to, but not onto, the II_:ml palate. 'l ||£: spots
are arranged irrﬂgu]arly, not crescentically, are the size of
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large pinheads, at the largest, and are very little elevated
above the level of the mucous membrane. During the process
of involution, especially in mouths having a pale mucous
membrane, there are sometimes left pigmented deposits,
usually of a vellowish-brown color, in spots or streaks.

The eruption extends from the face to the feet in a day.
The eruption of rubella may resemble the eruption of measles
or of scarlatina—rubella morbillosa, rubella scarlatinosa. The
eruption may fade from one part before attacking another
part, or it may cover the entire body at one time. The color
is usually a pale red. The maculw are more or less elevated,
smaller, and not arranged in groups as in measles. The red
points seen in scarlatina are absent in rubella. The erup-
tion lasts at the longest only three or four days. There is
little or no fever, Desquamation may be absent, and when
present is slight and resembles that of measles. Complica-
tions are rare.

Diagnosis: Rubella is distinguished by its mildness, the
absence or slightness of prodromata and fever, the enanthem,
the diffuse rose-red rash, and the enlargement of the cervical
lymphatics early in the course of the disease.

Rubella should be differentiated especially from measles,
scarlatina, syphilis, and drug-eruption.

Prognosis: Ixcellent,

Prophylaxis calls for isolation.

Treatment : Little or no treatment is required.  Usually it
is difficult even to keep the child in bed. Any unpleasant
symptoms should be treated symptomatically.

SCARLET FEVER (Scarlatina; Scharlach (German); Scarlatine
(French); Scarlatto (Italian)).

Definition : An acute, higchly infectious disease, exhibiting
a peculiar rash, angina, and fever.

Etiology : Scarlet fever is generally believed to be due to
some micro-organism, probably a coccus—mierococeus, strepto-
coccus, diplococcus—but as yet this has not been proven.
Many observers would attribute the failure to find the specific
infectious agent to the limited magnifying power of the micro-
scope. The pus-formers are commonly present in the local
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inflammatory processes, in the exudate in the throat, and in
secondary affections and suppurations. A denuded surface,
sore throat, wound, the puerperium, predispose to infection.
Searlet fever may be conveyed directly or by third parties,
clothing, milk, mail (fomites). The vast majority of cases
occur under the age of ten years. Liability to attack is greatest
at five years; the greatest mortality is at three (Gresswell),
The disease has been observed as early as the second day of
life (Cortes). The geographical distribution and the indi-
vidual susceptibility are less in scarlet fever than in measles
and smallpox. One attack confers immunity.

Fleming believes scarlet fever to be a local disease of the
throat, and that the nephritis and dermatitis result from the
attempt at exeretion of the toxin.

Behle, of Frankfort, in a district in which * pigs’ searla-
tina” (English)—Rothlauf (German), Rouget (French)—had
been previously unknown, found a severe epidemic of scarlet
fever among children followed or accompanied by a disease
among the pigs, marked by the symptoms of searlet fever,
including erythema, angina, albuminuria, and ureemia.  Death
in these cases was usnally due to uremia or angina.  Charac-
teristic lesions were found post-mortem in the Kidneys. A
previously healthy pig inoculated with the blood of a child
suffering from severe searlet fever, died a week later, and
presented symptoms and post-mortem appearances identical
with those of scarlet fever in man and the disease present
in the other animals. The animals had probably been
infected from children or from one another.

Scarlet fever—symptomatology : [ncubation lasts from one
day to one week. The period of invasion, lasting one or two
days, usually sets in suddenly. As a rule, there are chilly
sensations rather than a true ehill.  Fever (Fig. 4)often reaches
104° or 105° F. on the first day, with pallor and prostration.
Frequently there is vomiting early in the course of the disease,
and convulsions, especially in young children. The skin is
dry and the tongue furred. Even on the first day there may
be some dryness of the throat; inspection soon reveals the
characteristic angina. Cough and catarrhal symptoms are not
common,
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The enanthem is found first, as a rule, upon the anferior
pillars of the fauces, the urula, and the palate, possibly extend-
ing over the mucous membrane of the checks and gums upward
into the nose. The enanthem disappears much in the same
way as it appears, by desquamation, leaving a coating that
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“ A comparison of the temperature in Scarlet Fever and Measles,'

may be eonfused with that of diphtheria. Usnally the enan-
them is at its height when the exanthem appears.

The exanthem appears on the first or second day, usually
first on the neck, chest, and back, especially in the region of
the elavieles, and may spread over the body within forty-eight
hours. The mouth is usually spared. The color of the ernp-
tion is lighter than that of measles—a searlet—which has
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given the name to the disease. The eruption disappears from
the face, neck, chest, and body within a week—four to six
days—with !‘f{'-hF‘J'J'{{.EH!Herl h‘ﬂquuutl\ in the form of casts, espe-
|'1111, of the hands and feet. The appearance of the -ﬂ.m“t’ll
lmlnllm protruding tln‘uucrh the white utmtmg of the tongue
has given rise to the term, “ strawberry” tongue.  This may
be found in other conditions. The sore throat varies are: atly
in intensity in different cases.

Scarlet fever—complications: Nephritis is the most impor-
tant complication, and is much more frequent in some epidem-
ics than in others. Albuminuria early in the disease may be
due to the accompanying fever ; but later, from the second to
the fourth week, may indicate acute tl['ph!'ltln, which causes
ceclema, especially l:-lllhnvaw of the eyes, nervous symptoms,
neur llu;m headache, vertigo, insomnia, convulsions, coma,
through the effect of irritant prndnct-. upon the nervous
system, Aﬁrﬂr*fmu of the ear is common, and may extend to
canse meningitis.  Joinf-affections are sometimes present,
probably through secondary infection.

Scarlet fever—forms: The symptoms are sometimes very
licht and the course of the disease short, constituting the
abortive form of searlet fever. The uruptum of scarlet fever
sometimes remains localized, being found only in the face
(Braun, Lemoine). Such cases may pass unrecognized and
convey the disease. Sometimes the poison is so intense as to
alw life during the period of invasion, the fulminant form

r the symptoms may be exceedingly severe, the rmrhr;mn.-f
fm m. The angina may assume le{‘ml prominence, the
anginose torm,

Scarlet fever—diagnosis: The presence of an epidemic, the
history of exposuie, and of absence of previous attack may aid
in the individual case.

The sudden onset of the disease, often with vemiting, one
day to one weck after exposure; the peculiar angina; the
characteristic eruption on the first or second {Lu' ; the “ straw-
berry” tongue, later the desquamation, © casts,” [""-»I'l["{‘hl“\ of
the hands and feet, and the r*nmpfn-frhmn on “the part of the
kidneys, ear, and joints, mark the disease.

Secarlet fever should be differentiated especially from diph-
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theria, measles, rubella, septiczemia, acute exfoliating dermati-
tis, and drug-rashes (belladonna, guinine, iodide of Imtumum).

Scarlet f&?EI‘"—PIDgﬂﬂSIE‘ The prognosis varies greatly in
different epidemies, 3 per cent. (Hirsch) to 90 per cent. (Johan-
nessen). A nml'ta]n\' of 10 to 13 per cent. is considered
normal, although in private practice the rate is not so high.

The prognosis in the individual case depends upon the
nature nl the prevailing epidemie, the character of the infec-
tion, and the t-xi-atinu: complications. Fulminant and malig-
nant forms always qn e a grave prognosis. Recovery from
l]l‘.]}llllth is the rule in scarlet fever. Persistent anuria is
ominous.  Early in the course of searlet fever severe nervous
symptoms would point to a bad prognosis.  Should complica-
tions cause the eruption to disappear, to be “driven in,” the
mortality is increased. An lmut-lmli}' high or low tempera-
ture is to be looked upon with suspicion. Other complica-
tions that increase the danger of scarlet fever are: severe
inflammations about the Ilt‘{‘ix., phlemmmmn processes, cedlema
of the glottis, pneumonia, pleurisy, peritonitis, endocarditis,
pericarditis, and meningitis,

Prophylaxis: [solation of the patient should be qhanlute.
Searlet fever may be conveyed by contaet, either direct or in-
direct, through third persons, f‘]{}t]lll'l'-’" ill--.h{"-r (fomites). Sus-
{‘{'llflh]i} children should be sentaw ay from a house in which
there is scarlet fever. Children who are nursing women sick
with searlet fever rarely contract the dhl‘."‘l*-{‘, .md then usually
only in a mild form. In all cases quarantine should be eon-
tinued until desquamation is complete. A collective investi-
gation in English hospitals showed the minimum duration
of the infectious period of searlet fever to be eight and the
maximum thirteen weeks. The sick-room shonld be kept
well ventilated, and the patient should be bathed ftf-t]twnth'
After recovery is complete the patient should receive a full-
length bath and a change of clothing. The sick-room and
all articles with which the patient came in contact must be
disinfected or destroved by fire. The nasal muecous mem-
brane should be thoroughly cleansed before the case is dis-
charged.

Gonzales reports good results from the prophylactic use of
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sodium sulphocarbolate, where isolation was imump]vtt, or
not practised, and claims to have prevented ('mlmgmn in sev-
enteen families, protecting one hundred and thirty-nine chil-
dren exposed to scarlet fever.

Scarlet fever—treatment: (Good results have been secured
by the injection of the blood of recent convalescents ; but
such treatment is not generally practicable.

The patient should be pl laced under good hygienic sur-
roundings, in a room where thorough ventilation may be se-
cured and an L‘l|ll{l|jl(‘ temperature maintained, 65° to 70° F.
at the head of the bed. The patient must be kapt abed. The
best single article of diet is milk. The meat soups afford an
agreeable change.  Acidulated, mineral, or plain pure water
should be offered at regular intervals. A daily full-length
warm bath contributes to both eleanliness ;mtl comfort. Tem-
perature over 103° I, calls for the application of cold, spong-
ing with cold water, the use of the cold pack, or the cold
bath. It is more comfortable to the patient not to have the
bath too cold ; or, to have the temperature of the water re-
duced ;,rr'ullm]h' after entering the tub. The bath may be
substituted by antipyrin, or more afﬁelv by Lwtnphmm or
phenacetin, which may also relieve the nervous symptoms,
especially headache. Ttching of the skin is relieved by the
application of lanolin, cocoa- buttc-r, or lard, which should be
renewed after each hﬂth.

Mild throat symptoms may not demand treatment; more
severe symptoms on the part of the throat call for the appli-
cation of cold to the neck or the inhalation of steam and the
use of antiseptic solutions. In general the local treatment
of the throat symptoms in se: arlot fever is the same as in
diphtheria. W hen the inflammation extends to the middle
ear puncture of the drum-membrane may become neces-
sary.

Turpentine, hypodermatically or internally, is recommended
for the prevention of nephritis in scarlet fever, Fauva found
the injections to be perfectly harmless.  Children may receive
one eramme ; adults as much as three grammes. Two or three
injections are usually sufficient. The ﬂm*v-»twe organs must be
watched, and if necessary the turpentine may be suspended a
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couple of days and salines given. To prevent local irritation,
sodium bicarbonate may be added to the turpentine.
The treatment of m‘uhum will be considered under acute

!H‘I'I]]I‘Itl*-i
Cardiac weakness may call for heart-stimulants : aleohol,

d|g1tﬂ11h, nitroglyeerin,

SMALLPOX (Variola).

Definition : An acute infectious disease, characterized by
sudden onset with chills, headache, pains in the lombar and
sacral regions, sweating, vomiting, epiwn:trh: tenderness, a
typical tcmpvmhm-, and peculiar ernption.

History : The disease was probably recognized long before
the time of Christ, in India, China, and (Entral Afriea,
Smallpox first reached America (the West Indies) in 1507,
and the United States (Boston) in 1649,

Etiology : Numerous micro-organisms have been deseribed.
Many observers helieve the disease to be due to sporozoa.
Others believe that the specific cause of smallpox has not
been isolated becaunse the 11111:'1(15[*{};1[, is not c:l,]mhlc of suf-
ficient magmhmtmn to detect the _micro-organism.

The cause is in the skin, as is evidenced by inoculation ;
and in the Mrm.rf, as aufrwc-.-:tr-{l by infection of the feetus am]
as proven l]\' 1O ll]cltI(l]]-("{]l[‘rllllf‘nth Ihﬂ dlﬁﬁﬂﬁﬂ h]lﬁ“’fﬁ a
preference for the cold season.

Smallpox was formerly considered a disease of childhood.
Since protection by vaceination has become general smallpox
has become so rare that children are seldom exposed to the
infection. All ages are susceptible to the disease, with the
possible exception of early infaney. Second attacks are rare,
as are also attacks after vaccination.

Smallpox—symptoms : [ncubation lasts eight to fourteen
days, usually ten to twelve days. There are no symptoms
during incubation, except possi ;h some malaise late in the
pt‘rmd

The period of invasion, lasting two or three days or longer,
usually sets in ﬂmld: nly and violently, with ehill, rigors, fol-
lowed by fever, rising often to 103° or 104° F. on the first day,
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and possinly 105° to 107° F. on the second or third day. The
pulse may reach 100-130; in children 160. Prostration is
marked.

There are thirst, loss of appetite, often constipation. The
tongue is coated and the breath offensive. Some claim that
the odor of the breath at this time is characteristic.  Very
frequently there is gastric irritation, sometimes accompanied
by epigastric tenderness.  Among the nervous symptoms are
headache, which is almost always present in greater or less
degree ; delirium, especially when the temperature is high ;
coma, convulsions, especially in childven, and pain in the
back, especially in females.  Headache, pain in the loins, and
gastrie irritation usually continue from the onset of the dis-
ease until the eruption appears.

The wrine is diminished in quantity, there is a diminution
of the chlorides, and in severe cases albumin may be present.
A large quantity of albumin in the urine, if not due to
chronic disease of the kidney, would probably point to the
malignant type of’ smallpox.

The spleen may be enlarged in unmodified smallpox.

Often on the second day of the invasion there is an initial
eruption, a roseola, lasting not longer than two dayvs, which
has been variously deseribed as presenting the appearance of
erythema, scarlet fever, and measles. Cases in which this
eruption is marked have been observed to run a milder course.
Sometimes an initial eruption appears in one of Simon’s tri-
angles as pefechice. (Simon’s “triangles” are in the groin,
hypogastrie region, inner surface of thigh, axilla, and inner
surface of arm.) This eruption is found most frequently in
a triangle, the apex of which is at the knees, and the base on
a line extending transverscly aeross the body at the level of
the umbilicus, Petechie have no diagnostic import.

The eruption appears usually on the third day, first on the
forechead and temples, near the margin of the sealp, and on
the wrists. The eruption shows preference for the cutancons
and mucous surfaces exposed to the atmosphere, spreading
rapidly to the scalp, ears, forearms, hands, and to the
body and lower extremities in twenty-four hours. At first
the eruption appears as little red points, macules, which be-
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come indurated papules in twenty-four hours. The papules
feel like shot in the skin. At first diserete, the papules
become confluent as they inerease in number. About the
fifth day of the disease, after the eruption has lasted some
three days, the papules which appeared first, will contain
serum, at first clear (vesicles), becoming cloudy and milky
(pustules), by the fourth or fifth day. The vesicles become
wmbilicated. By the sixth day the contents of the vesicles
have become distinetly purulent ( pustules). The vesicles and
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pustules appear first upon the face and extend in the order of
appearance of the rash over the body and extremities,

With the exanthem there appears an eruption upon the
mucous membranes that are exposed to the external air, espe-
cially the mucous membrane of the mouth, nose, and pharyna,
sometimes in the vagina, rectum, and urethra.

The femperature, which often reaches 106° F., usnally falls
when the eruption appears, but may continue until the third
or fourth day of the eruption (Welch). The temperature
then falls, to become normal or even subnormal, usually
within twelve to eighteen hours, At the same time there is
a reduction in the pulse, respiration, and symptoms of gastrie
irritation. ~ With the pustular stage the temperature again
rises, reaching 102°, frequently 104°, rarely 106° or 107° F.,
with morning remissions. This secondary fever (Fig. 5) is a
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part of the disease, but later shows, as a rule, the “strepto-
coceus-curve ” of sepsis (see Septicemia). IJurnw this stage
there may be disturbances of the cerebral f‘unctmua, ;mtmu-
larly deflirivum in varions degrees.

Desiceation begins on about the eleventh or twelfth day of
the eruption, with i improvement in all the symptoms. With
the drying up of the pustules there is often considerable
e ﬁ.tur;, and frequently it becomes necessary to restrain the
patients, especially childven, from seratching and thus pro-
ducing unsightly scars. The process of desiceation requires
three or four weeks. During this time the fever disappears
by lysis.

Smallpox—complications: The skin may show multiple ab-
seesses, erysipelas, boils, bedsores, pigmentation from derma-
titis, acne pustulosa, and swelling of the hands and feet.
Fhe eyelids show edema, possibly With sloughing, and some-
times contain abscesses.  Upon the part of the eyes there
may be conjunctivitis, pustules, keratitis. The chief ear
complication is deafness, partial or complete. The following
are the more common complications on the part of the various
oreans. The respiratory organs : inflammation of the nasal
mucous membrane, epistaxis, laryngitis, trac h{‘l’}-ln'nllf‘]lltl‘a,
pneumonia, pleuritis. The ecireulatory organs: pericarditis,
endocarditis, myocarditis, ]1&111(‘;1'1'[[{195__11 venous thrombosis,
The digestive organs : glossitis, stomatitis, hsematemesis, diar-
rheea, eolitis, peritonitis.  The wrinary organs: albuminuria,
heematuria, acute nephritis, cystitis. The nervous systen :
delirium, meningitis, acute mania, paraplegia, peripheral
neuritis, -:il--unnmtml spinal  se ]{*l‘uqm, tpllP[hv anterior
poliomyelitis. The genital organs: phimosis, from cedema of
the prepuce, orchitis, ovaritis.  The most important complica-
tion is secondary J'H,ff’h"H}H (see Septicemia).

Smallpox—diagnosis: The prevalence of an epidemie, the
]]ist{}r}r of @ I'J}'F’J"‘.‘IUH':{ attack, inoculation, or vaecination, are
points that aid in diagnosis. The onset of the disease sud-
denly, with ehills or rigor, followed by fever, headache, pain
in the back, epigastric tenderness, and vomiting, is suggestive,
The appearance of the erupfion on the third day, first upon
the upper part of the face, extending rapidly over the body,
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changing from macules and papules to vesicles, which are wm-
bilicated and later become pustules, stamps the discase.

The differential diagnosis has to do chiefly with measles,
scarlet fever, typhus fever, lumbago, simple fever, syphilis,
chicken-pox, erysipelas, tllu-r-l*ruptlmh, ptomaine-poisoning,
herpes, glanders, acne pustulosa, pemphigus, acute rheuma-
tisn, nwnmglth malignant or uleerative endocarditis with
erythematous or purpurie rash, and eerebro-spinal fever.

The prognosis of smallpox depends largely on the protection
of the individual by previous attacks of the disease, inocula-
tion, or wvaccination ; the form of the disease, llummlmnm
purpurie, confluent, flm-ri,tu abortive (arwlmd), the sui-
roundings ot the patient reg 11(]111g hygiene, and the complica-
tions that may arise in the individual case.

The mortality is about 50 per cent. among the unvacei-
nated, 26 per ecent. among the badly Tﬂ['('llhltm', and only 2.3
per cent. among the efficiently vaceinated (Moore). lllf'mh
and age show a large mortality. The prognosis is not good
among drunkards.

Prophylaxis: Vaceination is most important. Suspected
cases should be quarantined eighteen days. Smallpox pa-
tients should be ésolated until all the scabs and scales have
fallen off. They should then be sponged with a solution of
bichloride of mereury, 1 : 2000, and given a full-length bath
and change of r.}ntllmg, after “]m*h thr'y may hlﬂ,]_} come in
contact with susce ptible individuals.

The room to which the patient with smallpox is confined
should first be cleared of all unnecessary articles, pictures,
curtains, ete. Precautions must be taken that contagion be
not conveyed by the physician, attendants, letters, and dishes
(fomites). In case of death the body is ‘l."l.’]"1|l|]li'{l in a sheet
soaked with bichloride of mereury, 1:1000, placed in a
hermetically sealed casket, and should be buried as SOON A4S
possible. It would be better still to eremate the body.

In the disinfection of the sick-chamber and furniture all
articles of little value should be burned. Linen and other
things of like nature may be boiled at least half an hour or
e:qm«-m] to a high degree of dry heat. Articles which cannot
be subjected to moist or dry heat must be spread out in the
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room, which is then thoroughly disinfected with formaldehyde
gas, chlorine gas, sulphurous acid gas, mercuric chloride, or
lhluumuf. The apartments should then be well aired.

Smallpox—treatment: Early vaccination, within the first
four days, may lessen the severity of the disease.

Béelereé has reported the successful treatment of sixteen
ases of smallpox with injections of the serum of a vaecinated
calf. One and a half liter of the serum was injected under
the skin of the abdomen, in three doses. All the cases re-
covered,

Otherwise the treatment 1s symptomatic. The patient
should be kept in bed, in a well-ventilated room with a tem-
perature of 65° F. The diet should be light—milk, soups,
gruels—and the patient should be given plenty of pure water
to drink. Pain calls for opium ; jr:*u* above 103° F. for
baths, phenacetin, salipyrin, antipyrin,  The throat symptoms
may require inhalations of steam, antiseptic gargles or sprays,
lee is grateful.  The nervous symptoms may be met with
chloral or Dover’s powder. Pitting may be limited, before
the formation of pustules, by touching the vesicles with pure
carbolic acid.  Some prefer Jnmntmg with oil or vaseline and
covering the parts, especially the face, with lint soaked with a
solution of bichloride of mercury, 1:5000 or 1:10,000; a
1 per cent. solution of ereolin, or a diIutL solution of carbolic
acid. The object is to prevent infeetion of the vesicles, and
consequent destruetion of tissue.

Varioloid.

Mild ecases of smallpox—varioloid—appear most frequently
in individuals who have reeeived a certain degree of im-
munity or protection through vaccination, inoculation, or
previous attack of smallpox.  Varioloid assumes special im-
portance since mivvtmn from cases of varioloid may cause
unmodified smallpox.

Vaccinia; Vaccination; Cowpox.

Definition : Vaccinia is the name given the disease produced
in man by inoculation (vaccination) with cowpox,
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History : Vaccination in prophylaxis against smallpox was
introduced by Edward Jenner, 1798,

Etiology : As in -,||ml||m:~. many micro-organisms have been
deseribed in vaccinia, but the etiologic u-]atn:nnlny of none of
them has |w( n definitely {‘Ht.lhilﬁllml Kent believes the spe-
cific organisms of vaceinia to be a diplobacillus. Inoculation
of susceptible animals with pure cultures of this organism
causes vesicles that may not be distinguished from those pro-
duced by vaccine h‘mph,aml the animals so inoculated are
immune to the action of vaceine lymph. The vesicles pro-
duced by inoculation contain the t]lp]ulmmlll in large num-
bers. The supposition that cowpox is a bovine smallpox, as
well as the belief that cowpox is identical with horsepox and
sheeppox, remains without final proof, although no one will
deny the close r ‘thlﬂ!‘hhl]"} of these affections. Cowpox will
protect man against smallpox, and inoculation with small-
pox will ]'.tt‘ntf.nt cattle against cowpox. The immunity
against smallpox, in man, begins on the fourth day after
vaccination, and s ]mrlu--,t by the ninth day, but does not
remain complete for l]Fc Revaceination, in nn]m* to secure
the most perfect immunity, should be repeated as often as it
will “take.” Virus from thv cow or from cases of’ vaccinia
in man may be used. The chiet danger from the use
of humanized Iymph lies in the possibility of syphilitic infee-
tion, which may be avoided by the use of virus from a healthy
||u1|\'ullml or more absolutely by the use of bovine virus, best
in the form of so-called f;f.i;ru‘mrn‘fri’ lymph. “‘m-{'v]}tlblhh to

-aceination is universal, premising no previous attack of
smallpox or vaccinia. Failure of the virus to “ take” calls
for another attempt.

Vaccination—method: The virus should be rubbed into
abrasions of the skin, made most conveniently by scarification
or incision, which :-hulll{] cause the exudation of Iympl
through exposure of the superficial lvmphatics, and little or
no flow of blood. The point of selection, as a rule, is the
left arm, near the insertion of the deltoid muscle, hut usnally
there is no objection to vaecinating on the leg or some other
part of the body.
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VARICELLA (Chickenpox; Waterpox).

Definition : An acute infeetion of childhood, oecurring espe-
cially from two to six years of" age, characterized by an erup-
tion of vesicles, waterpox. Chickenpox is a common name
for the disease, but varicella is not known to have any con-
nection with chickens,

Etiology : The specific agent of infection, probably a micro-
organism, has not been demonstrated. Usually one attack
confers immunity. So far as we know, there is no relation-
ship between variola (smallpox) and varicella (chickenpox).
Varicella shows a decided preference for children, especially
under ten years, and very rarely attacks adults,

Varicella—symptomatology : [ncubation lasts eight to seven-
teen days. The invasion is marked by fever with possibly a
chill, vomiting, and pain in the back and legs, rarely con-
vulsions. The eruption, first seen on the trunk, back, or
chest, develops in a day. At first the eruption is papular, the
little red papules becoming vesicles in a few hours. The
vesicles may show umbilication, though this is usually not
the case. Within two days the vesicles become purulent, and
a day or two later the eruption dries up, the crusts falling off,
to leave as a rule no sear. The eruption appears in successive
crops.

Varicella—diagnosis: The symptoms are usually much
milder than in smallpox. Prodromata are rare in varicella.
The poeks rarely present a feeling as of shot under the skin,
such as is found in smallpox; they appear especially upon
the trunk, rarely become confluent, do not present so great
infiltration around them, and are apparently more superficial.
Prodromal rashes are more common in smallpox than in
chickenpox. Above all, varicella oceurs in childhood, some-
times as an epidemic, but mever appears as an epidemic
among adults. Further, varicella shows no respect for vac-
cination,

Prognosis : Good. Complications do not often oceur.

Varicella—treatment : The patient should be confined to
the house, if not to bed. The diet should be light. As a
rule little or no treatment is required. Trritation of the skin
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may call for the application of cocoa- butter or a dilute solution
of carbolic acid.

DIPHTHERIA.

Definition : An acute infeetions disease, caused by the Klebs-
LifHler bacillus, characterized by a fibrinous exudate, false
membrane, occurring especially upon the mucous membrane
of the throat, occasionally upon other mueous membranes and
wounds,

Diphtheria—history : The disease was recognized by the
older physicians— Areteeus, Galen—but was not dissociated
from other forms of sore throat. Early in the nincteenth
century diphtheria was recognized by Bretonneau as a separate
affection. The bacillus of diphtheria was discovered by Klebs,
1883 ; isolated, cultivated, and its pathogenesis demonstrated
by Luﬂivr 1884.

Etlﬂlngy‘ The specific infections agent in true diphtheria is
the bacillus diphtherie, commonly known as the Klebs-Liffler
bacillus, Most cases of diphtheria show mixed infection with
streptococei and  staphylococei.  Diphtheria is endemie in
cities, Children from two to fifteen years of age are espe-
cially liable to attack.

Diphtheﬁa—symptcmatolngy' Ineubation two to seven r]m-:.
The perlmi of invasion is announced by slight chilliness, fever,
pains in the back and limbs. In mild cases the patient may
not feel sick enough to keep abed. During the first day the
temperature rises fo 102°-103° I., possibly 104° F. Some-
times in childhood there are convulsions.

In pharyngeal diphtheria, membranous croup, there is some
inflaimmation about the tonsils, palate, and pharynx, consti-
tuting the catarrhal stage. Flw patient complains of dryness,
burning, and constriction of the throat, and dificulty in swallow-
ingg.  Soon the fibrinous exudate appears as a false membrane,
usually first upon the tonsils, extending by the third day to
the fauces and uvula, ]m‘-wlhh later to the posterior wall of
the pharynx. The color of the membrane changes from a
gnnlah white to a dirty gray, possibly to a yellowish-white.
At first the false membrane may be readily ilvld[llml but later
the mucous membrane is so involved that the false memhmne



DIPHTHERIA. 65

may be removed only with difficulty, leaving a bleeding sur-
face, which soon again is covered with fresh exudate, Later
the false membrane may be readily removed, after mixed
infection. Convaleseence usually begins about the seventh to
the tenth day. Occasionally the discase lasts longer. Jessen
reports a case lasting for five months, in which there were
virulent diphtheria baeilli. Such cases are rare.

The diphtheritic process may involve the nasal mucous
membrane, nasal diphtheria; or the false membrane may
extend to the larynx, laryngeal diphtheria ; or to the bronehi,
@sophagus, or Eustachian tube. Cases of diphtheria may
appear primarily in the larynx or nose.

Diphtheria—complications: One of the most important
complications is post-diphtheritic paralysis, of toxie origin,
affecting especially the palate, possibly the epiglottis or
larynx, or the constrictors of the pharynx, interfering with
deglutition ; sometimes involving the eye (strabismus, ptosis,
and alterations of accommodation); sometimes affecting the
face, or extremities, especially the legs, frequently with loss of
the knee-jerk.

Albuminuria is found in all severe cases. Albumin in the
arine in considerable quantity, with casts, would indicate
nephritis. The heart shows both functional and organie de-
rangement, tachycardia, bradycardia, pericarditis, endocarditis,
valve-lesions, and heart-failure.  Capillary bronchitis and
broncho-pneumonia are found in the more severe cases.

Diphtheria—diagnosis: The presence of an epidemic, and
the history of exposure to infection and absence of previous
attack, are valuable aids in some cases. A false membrane
may be present in some recess, as in the nose, and not be
visible. Mild eases sometimes escape recognition until they
spread infection and the disease appears In 4 more severe
form. The demonstration of the bacillus diphtherie is of the
greatest value in diagnosis, since it differentiates diphtheria
from pseudo-diphtheria and rev als the character of mild
cases of diphtheria, which might otherwise pass unrecognized
and become foci of infection. The value of the bacterio-
logical examination in diphtheria is well indicated in the
emphatie statement by Osler, that “Where a bacteriological

5s—P. M.



66 INFECTIONS.

examination cannot be made, the pmrtltlnner must regard as
suspicious all forms of throat affections in children, and carry
out measures of isolation and disinfection.” The oceurrence
of albuminuria with casts points to diphtheria,

Examination for the bacillus diphtherie: The bacillus grows
upon various media—milk, potato, alkaline bouillon, nutrient
gelatin, glyeerin-agar, ete.  The growth is most rapid upon
the blood-serum mixture recommended by Loffler: blood-
serum, three parts; bouillon, one part; to which are added
peptnne and grape-sugar, each 1 per cent., and sodium chlorid
I per cent. After sterilization the mixture is solidified at a
low temperature,

A test-tube containing Loffler’s blood-serum mixture is
inoculated from a swabbing of the throat, or a piece of the
false membrane, and placed in the incubating-oven at a tem-
perature of about 35° C. for twenty-four hours. If the case
be one of diphtheria, large, moist, grayish-white, elevated
colonies of the bacillus l:hpht]n,r @ will be present, usually
without sufficient development of other micro-organisms to
interfere with the examination.

From one of the colonies a slide is prepared and stained
with Loffler’s alkaline methylene-blue solution: saturated
ﬁnluticm of methylene-blue, 30 c.c. ; solation of caunstic potash,

: 10,000, 100 e.e. Or a gnnd double stain may be secured
ln‘ using the modified We igert’s fibrin stain and picrocarmine,
recommended by Weleh and Abbott,

The specimen should be examined under the microscope
with an amplification of a thousand diameters or more.

The bac |Iluﬂ-, diphtherize is non-motile, grows either in ﬂlL
presence or absence of oxyeen (facultative anaérobic);
does not liquefy gelatin and ‘does not form spores,

The ]}h{*urln—dlphthl-lm bacillus is often found associated
with the true bacillus diphtherize, which it may eclosely re-
semble.  Sometimes the ]lhllliil}-i]lplltht‘l‘ ia bacillus may be
differentiated only by the lack of virulence.

Diphtheria—prognosis: U snally good in private pr-wtiva in
cases that are seen early. A m reater mortality occurs in hos-
pital practice, since many cases are far advanced when they
apply for treatment. Some epidemics give a higher mortality
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than others. In general the prognosis is very much better
since the introduction of the antitoxin treatment. Koenig
and Moxter used antitoxin successfully in an infant five
days old.

Prophylaxis: For the protection of the community, a patient
with diphtheria should be isolated as long as cultures reveal the
presence of the bacillus diphtherize.  Thus it may be neces-
sary to prolong isolation far into convalescence. This applies
to mild as well as severe cases. Infection may be conveyed
by third parties—fomites. When the disease has terminated
the sick-room and all articles that have come in contact with
the patient should be sterilized. In cases exposed to infec-
tion an injection of antitoxin may prevent the disease, Such
immunity lasts from two to four weeks. Infants at the
breast rarely contract diphtheria from an infected nurse,
In such cases Schmid and Pflanz have demonstrated, in
Escherich’s elinie, that the nurse’s milk contains diphtheria
antitoxin. If for any good reason the prophylactic dose of
antitoxin cannot be given subeutancously to nursing infants,
it may be administered internally pure or mixed with eggs
or milk. When given internally the prophylactic action of
antitoxin is not so reliable as after subeutancous injection in
infants, and is of no value inadults. The internal use of anti-
toxin cannot be depended upon in the treatment of diphtheria,
The use of antiseptic sprays, in cases that have been exposed
to diphtheria, is of value. _

Diphtheria—treatment : The diet should be light, consist-
ing chiefly of milk, eggs, carbohydrates, butter, and light
meats.

Antitorin should be used as early as possible in all cases,
after a diagnosis of diphtheria has been made. In doubtful
cases it is better to make the injection of serum before a
bacteriological examination is made, if such an examination
cannot be made promptly, especially in cases not seen until
the third or fourth day of the disease. Patients over two
vears of age may receive from 1500 to 2000 units; inffﬂnts
under tu,\-;;"_w.-pa]',u:, 1000 to 1500.) The serum may be obtained

I An antitoxic unit (Behring-Ehrlich) is ten times the amount of anti-
toxin which, when mixed with ten times the minimum fatal dose of toxin
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either in the liguid or solid form. The solid antitoxin is
soluble in ten parts of water, and is of such th:n*gth that
one gramme represents 5000 immunity unilts. : If no i1m-
provement follows the first injection of antitoxin, the dose
should be repeated in eighteen to twenty-four hours, and
again after a similar interval, if necessary. Antitoxin has
complete control over the infection by the bacillus diphtherize,
but not over the secondary infection by other micro-organisms
(see Septicemia).

Local applications should be made of the subsulphate of
iron. Some advise the use of the tersulphate or the per-
chloride of iron, fuming hydrochloric acid, carbolic acid,
bichloride of mercury, creosote, or creolin. The surface is
best touched or painted with the remedy, with a cotton-
wrapped sound, care being taken that none of the fluid drops
into the larynx.

Comfort is sometimes secured by the inhalation of steam.
The nasal passages may be kept moist with yellow oxide of
mercury ointment and vaselin, 1 : 6, introduced several times
a day. Antiseptic sprays may be used ; but, as a rule, these
accomplish more in the prevention than in the cure of diph-
theria.

The toxie symptoms are best met with aleohol. A weak
heart may be supported with digitalis, best in the form of
the fresh infusion. Quicker results are secured with nitro-
glycerin.  Severe cases may demand the use of camphor,
ether, aleohol, or musk subeutaneously. In all ecases, espe-
cially in adults, the patient should be kept abed, that undue
strain may not be thrown upon the heart. Paralysis ecalls for
the use of electricity and strychnin. Severe dyspneea, indi-
cating obstruction of the larynx, may demand intubation or
tracheotomy.

Complications should receive proper attention.

for a 250-gramme guinea-pig, and injected subeutaneously, will neutralize
the poisonous effect of the toxin and permit the test-unimal to remain ap-
parently unaffected. The guinea-pig must not vary in weight over 15
grammes from 250 grammes, and on the seventh day after the injection must
be alive and within 20 grammes of the original weight.
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Croup.

True croup is characterized by a peculiar crowing inspiration,
due to the presence of a false membrane in the larynx.

In true membranous eroup the most common cause 1s the
bacillus diphtherize (see I]ipflt'hm'ia]. In other cases the spe-
cifie etiological factor is some other micro-organism, most fre-
quently the streptococeus, especially in cases that are secondary
to the acute infections diseases, measles, scarlet fever, 1.1hunp-
ing-cough, ritheln, smallpox, hplmifl fever, less frequently
after simple catarrh. L:-:n;eptmu;tl]'-; cases may depend upon
mechanical or chemical irritation, execessive ‘heat and dry-
ness, ammonia, chlorine, |:nmr|um- and the fuming mineral
'u'.nlrh

As a rale eroup occurs in children from two to seven years
of age, although infancy is not exempt, and execeptionally the
dlw ase appears later in life.

False Croup—Laryngismus Stridulus.

False croup is characterized by a peculiar erowing inspira-
tion, due to a laryngeal spasm.

There is no false membrane in the larynx, such as is found
in true croup. Sometimes there is a ltﬂ‘ht» catarrh of the
larynx. The disease is found most hulm-ntlv between six
months and five years, especially in children that are confined
in badly ventilated di‘ld]tlﬂl*llt‘-. The attacks depend upon
spasm of the adductors of the cords.

QUINSY (Epidemic Tonsilitis; Suppurative Tonsilitis; Paren-
chymatous Tonsilitis).

Definition : An acute infection of the fauces, pharynx, and
tonsils, probably contagious, that tends to go on to suppura-
tion.

The disease prefers fall and winter, and is found most fre-
quently in adolescence, from fifteen to thirty years.

Symptomatology : The symptoms of quinsy are marked by
their severity. The disease comes on with ehill and fever,
103°-105° FK.; pulse 110-130. There are anorexia, some-
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times nausea, pain in the back and limbs, headache, an_(l
extreme prostration. The throat is sore and dry. There is
difficulty in swallowing. One or both tonsils may be affected.
The tonsils are enlarged and edematous, sometimes to such a
degree as to meet in the median line, or one tonsil may be
enl: arged so as to extend beyond the m[-(llan line. The swell-
ing may be detected on the outside of the neck. Deglutition
is pdlnfn] The tonsils are tender and soon show evidence of
the presence of pus. Pus is recognized early by palpation.

Extreme enlargement of the tonsil and surrounding tissue
impairs hearing by blocking the Eustachian tube, and inter-
feres with the use of the voice,

Prognosis: Good. Death may be caused by the abscess
bursting and inundating the larynx, or rarely by opening into
the internal carotid artery. But recovery is the rule. Some
individuals seem ]w(,ulmlh' liable to 1‘{'])Eﬂtf_‘{l attacks.

Quinsy—treatment : Moist heat should be applied in the
form of poultices, hot water, or steam. Pain may be con-
trolled best with Dover’s powder, internally. Suppuration
calls for evacuation of the pus.

TUBERCULOSIS.

Definition: An infection due to the bacillus tuberculosis,
characterized by the formation of tubercles (nodules).

Tuberculosis—history : The discase was recognized as a
suppuration by the older clinicians.  Later, after the birth of
anatomy in the sixteenth century, nodules were observed by
the anatomists. Earlv in the 111‘{*~0nt century Bayle and
Laennec aseribed the disease to the deposit of tuberele, which
they showed to be a specific produet, independent of ﬂl‘(llllﬂ!‘}"
inflammation.  Villemin (1865) produced tuberculosis experi-
mentally by inoculation with tuberculous sputum, and declared
the disease to be cansed by a virus. Koch (1882) isolated the
virus as the tuberele bacillus.

Tuberculosis—etiology : The specifie etiological factor is the
bacillus tubereulosis, which gains entrance to the body through
the inspired air (a’m’u:-e alosis pwhnmuuu} ; or the food, especially
the milk and meat (fubereulosis intestinalis); or by direct
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infection of wounds (lichen tuberele); and possibly through
heredity (congenital tubereulosis).

Cornet believed tuberculosis to be disseminated chiefly
through the dried sputum. Fliigge has shown that the dis-
ease is most irn:-tlmmt]v nlﬁl't'u] through the agency of minute
droplets of fluid containing bacilli, q].m,tui during coughing,
sneezing, ete,

Second: ary infection by streptococei, in cases of tuberculosis,
intensifies the virulence of the toxins to a higher degree than
would be present in either infection alone.

Among the factors predisposing the individual to infection,
environment—erposure to infection—is the most important.
Bad hygienic surroundings, especially ecrowding, exelusion
from fresh air and sunlight, a sedentary life, and exposure to
dust render the individual more liable to infection. Certain
diseases, especially bronchitis, measles, whooping-cough, influ-
enza, tlmlwtes, chronie anhnth, cirrhosis of the liv er, chronie
heart-disease, arterio-selerosis, aneurism of the aorta, ;l[l{] pos-
sibly above all #rawma, prepare the body for infection by the
tubercle bacillus.

Affection of the fonsil may be primary or secondary, in the
latter case being due to infection carried by the return-flow
of lymph (_":rch]{mnger). Such an mcplmmtmn is supported in
some cases by finding the deposit at the base of the tonsils,
away from the erypts. Tubercular stomatitis, more often
tl.lb{'l‘-:‘u]dr uleer of the intestine, depends Espt’t‘mllv upon the
swallowing of tubereulous sputum or the ingestion of food
(milk) containing the tubercle bacillus,

Laryngeal tubereulosis is usnally secondary to involvement
of the lungs. Cases of primary tuberculosis of the larynx
are oce 1-1:}11.1]]1' reported. Sometimes tuberculosis presents
the general appearance of pnewmonia.

Tuberculosis of the kidney is not infrequent.

Lichen tubercles are caused most frequently by seratching
with contaminated hands.

Tuberculosis of the inguinal glands following circumeision
has been reported in a number of cases. Ten such cases were
inoculated by one operator, who himself later died of pul-

monary tuberculosis (W ar{r]
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Tubercular myositis has been reported in some sixteen
CciLses.

A number of investigators have observed branching
forms of the tubercle bacillus with elub-shaped extremities,
resembling the ray fungus. These are believed by some to
be degenerative forms, or a reversion to the tvpe of organism
from which the f!thlL]{‘: bacillus was originally evolved.
Friedreich, Babes, and Levaditi found the branching forms
with elub-shaped extremities early in the course of experi-
mental tuberculosis.  Brons proposes the term “ myco-bacte-
rium of tuberculosis” for the tubercle bacillus.

Tuberculosis—symptomatology : Most cases begin with bron-
chitis, manifested by m:—mﬂ: at first dry and hacking, occurring
EHI)E(‘]:I"T in the morning and evening upon changing the
posture. The expectoration, at first absent, becomes abundant ;
at first mucoid, later muco-purulent, and possibly cnntﬂlmng
blood. Microscopic examination of the sputum reveals the
presence of the baecillus tubereulosis, later elastic tissue.
Hemoptysis usually means tuberculosis.

Frequently the first symptom noticed is dyspepsia, often
associated with anemia, chlorosis, amenorrhea, and general
degradation of health. These are regarded as symptoms of
toxmemia.

Only too often the onset is so insidious as not to cause the
patient to seek medical advice until the disease i1s far ad-
vanced.

One of the early symptoms is shortness of breath upon ex-
ertion. Later there is dyspnea, due to eardiac weukneqa,
sometimes associated with cyanosis.  Pain in the chest is
common symptom, due to pleurisy, sometimes to neuralgia {;-f'
the intercostal nerves, caused by toxiemia. The temperature
at first may be normal or subnormal in the mmnmg' but
shows early a rise some time during the day, usually in the
afternoon.  With the fever there may be uzq.-’ti-m."mfﬂ Later
the t temperature becomes higher, 103° B possibly 104° F.,
with daily remissions of two or three degrees. After sec-
ondary invasion by the pyogenie micro-organisms takes place,
constituting the rl{"l'll’.'.l(l of “hectic,” the temperature varies
from 103° to 105° F. in the evening, but is normal or sub-
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normal in the morning, constituting the streptococcus-
curve” (see llg 1). The night-sweats may be exhausting.
The pulse, at first corresponding to the temperature, with
increased weakness becomes rapid, compressible, and readily
influenced by exercise.

F t't-qm-ulh' one of the earliest symptoms 1is loss of weight,
and in the later stages emaciation is so marked as to have
been one of the first recognized signs of the disease. Hence
the terms, phthisis, consumption (wasting).

Laryngeal tuberculosis will receive separate consideration.

Tuberculosis—physical signs: Physical signs at first are en-
tirely absent.  [uspection may reveal the characteristic long,
narrow chest, and the winged scapule, which have been aptly
compared to folding doors or the wings of the eagle. The
clavicles become prominent. The chest may show deformity.

The habitus phthisicus, marked by a long, flat chest, with
emaciation and weakness, formerly believed to ;nwfwmﬁr to
tubereulosis, is now 1'Eu:-gmfed as evidence of the existence
of the disease.

Palpation shows lessened mobility, with defective vx]ﬂnumn
on one or both sides. With {*nllsuluthmn, voeal fremitus is
increased. In cases of pleural exudate the vocal fremitus
is diminished or absent. Percussion may reveal defective
resonance, especially in the region of the clavicle, In ad-

anced cases percussion will show dulness from consolida-
tion, the so-called fibroid change; or a eracked-pot sound may
be caused by the pr{mmmenf’ cavities, Auscultation, as a rule,
shows prolonged expiration early in the course of the disease.
Later all sorts of riles may be heard.

Tuberculosis—diagnosis : In cases far advanced the physical
signs leave little doubt as to the character of the disease.
Advanced cases often show elastic tissue in the sputum ; but
this may appear in other dise: ases, especially in abscess or
gangrene of the lung, and sometimes is not pl‘va[‘ni even late
in tuberculosis. Asa rule, an earlier diagnosis may be made
by the discovery of the fuberele bacillus [l' 1z, 6).

Examination for the bacillus tuberculosis: Some sputum 15
collected in a clean vessel. From the specimen a suspicious
yellowish or whitish particle is selected, ora film is spread on a
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slide or cover-glass with a camel’s-hair brush. If the sputum
is very tenacious, it may be better to add some caustic soda
or potash and precipitate the bacilli with the centrifuge. The
film is allowed to dry, and is then fived by passing through a
flame, specimen side up, three times. The specimen is now
ready for the stain. Probably the most satisfactory stain is
the Ziehl carbol-fuchsin solution: fuchsin, 1 c.c.; absolute alco-
hol, 10 c.c.; carbolic acid erystals, 5 c.c.; distilled water,
100 c.c.  The specimen is covered with, or loated upon, this
solution, under gentle heat, just suflicient to cause steam

Fig. 6.
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Tubercle-bacilli. Sputum of a man suffering from tuberculosis of the lung, spread
in a thin layer on a cover-glass and stained with fuchsin and methylene-blue
(Ziegler).

to rise, usually three to five minutes, Decolorize everything
but the tubercle bacillus by the use, for about thirty seconds,
of acid alecohol : hydrochlorie acid, 1 e.e.; T0 per eent. aleohol,
100 c.e. Wash with absolute alcohol and then with water,
Counterstain with a saturated aqueous solution of methylene-
blue. Wash off the surplus stain with water, dry and mount,
best in glycerin or balsam. The tubercle bacilli appear red
upon a blue background.

Tuberculin test: Still earlier in the course of tuberculosis,
before bacilli are thrown off through the sputum or when
they are so few in number as to be difficult to find, the diag-
nosis may be made by a test-injection of one milligramme
of Koch’s old tuberculin, which causes a rise of fever in
tuberenlosis, but no temperature-reaction in non-tubercular
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cases.  This method is of especial value, since it discloses
tubereulosis not only of the lungs, but anywhere in the body.
The cases in which other diseases (actinomyeosis, ]L}:-r'nhsvj
have been reported to give the reaction were probably cases
in which a coincident tubereulosis in some part of the body
was overlooked.

Pronounced agglutination and bactericidal power have been
found in the serous fluid from loeal tuberculous lesions. In
non-tubercular cases there is no such reaction.

Tuberculosis—prognosis : The spontancous cure of tuber-
culosis is not uncommon. In fully one-third of autopsies
(Mossini, 39 per cent., quoted by Osler) upon individuals who
have died of some discase other than tuberculosis there is evi-
dence of pre-existing tubereulosis,

In a general way it may be said that two-thirds of man-
kind have tuberculosis, and that two-sevenths sucenmb to
pulnmlmrv tuberculosis, and fully one-third to tuberculosis
in some form, including affections of the intestine, bones,
glands, ete.

Much depends upon the environment, especially as regards
autoinfection of’ patients from their own sputum. The symp-
~toms of sepsis are ominous.  When treatment is ht-gun before
the development of septic symptoms the outlook is not so
bad.

I'roebelius, in the post-mortem examination of 18,569 in-
fants, found the cause of death to be tuberculosis in 416,
about 0.4 per cent.

Tuberculosis—prophylaxis: The community as well as the
individual should be protected by destruction of the sputum,
best by fire.  Promiscuous upevtm ation should be 1hv=n]u’rﬂ]}?
prohibited. Cuspidors must contain water or some antiseptic
solution.  Crowding, especially in a tuberculous atmosphere,
favors contagion, as do also the inhalation of dust and the
exclusion of fresh air and sunshine.

It would be better for society if all tuberculous patients
could be isolated.

After a case of tuberculosis the sick-room and everything
that has come in eontact with the patient should be disinfected.

For the protection especially of infants, dairies should be
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inspected systematically with reference to the presence in the
milk of tubercle bacilli. Tuberculous animals should be
killed.

Tuberculosis is found less frequently by far among the
cattle of Colorado than among the cattle raised in less elevated
portions of this country. Gardiner concludes that in a drink
of milk taken in a city below 2000 feet above the sea-level the
risk of tuberculosis intestinalis is about 30 per cent. greater
than in an elevated region such as Colorado.

Tuberculosis—treatment : In the w ay of specific medication,
the new fubereulin of Koch (T. R.) is of the greatest value,
especially in cases of pure tuberculosis, but it has no control over
the ““ sepsis” of phthisis.!  The remedy is given hypodermati-

cally, prefer ably in the back, beginning with 0.001-0.002 mg.
and aradually inereasing up to 20.0 mg. The tubereulin is
usually dissolved in 20 per cent. ;_h'urm to which 0.6 per
LLIlt sodium chloride has been added. A solution containing
=45 mg. of tubereulin to 1.0 e.c. is used at first, the injections
hmnw given every day, sometimes every second or third day,
bvgmmnw with 1.0 c.c. of the solution, or, in very bad cases,
0.5 e.e., and inereasing 1.0 e.c. each I[!Jl?{'llﬂl'l until the tlme
reaches 10.0 e.c. The solution is then inereased in strength
and the m|£=vtmnr- again gl'atlu.l]h' increased from 1.0 c.c. to
10.0 c.e. Again the solution is increased in strength, and so
on until pure tuberculin is used, gradually increasing the in-
tervals between injections as the injections inerease in size, 0
that when the large doses are reached, the patient receives

' Besides Koch's new tuberculin, commonly known as T. R, prepared
from whole tubercle baeilli plll\'erl:fed in a mortar, the following have been
recommended to address the specific cause of tuberculosis : Tuberculin
(Koch), a glycerin extract of the tubercle bacillus, commonly known as
Koch's old tuberculin, which is used chiefly for (]l:l,i{l]n'nllt purposes; tuber-
culocidin (Klebs), a modification of tuberculin; antiphthisin 1[\]&11'-1] prac-
tically same as above; tuberculinum pmlhr-num (v. Ruck), practically
ditto ; purlllul tuberculin (Whitman), practically ditto, made from the
culture-fluid in which the tubercle bacilli have grown; oxvtuberculin
(Hirschfelder), a 5 per cent. solution of tuberculin saturated with peroxide
of hydrogen under protracted heat; V. Ruck's aqueous exwract of dead
tubercle bacilli.

Serums: Maragliano’s serum ; antltul}mdﬁ serum (Paul Paquin); Cran-
dall's immunized serum ; Mulford's ass’ serum, antituberculin serum ; anti-
phthisic serum (Fisch).
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one injection in one or two weeks. The injections should
cause no fever, and are of most value when there is no, or
but little, fever.

The solutions of tuberculin must be kept where it is cool
but not damp ; and should they become cloudy they must not
be used. This caution is important. For the laryngeal ulcers
perhaps nothing is better than the local application of lactic
acid,

Fever and night-sweats, evidences of the sepsis of phthisis,
disappear when the individnal remains in the open air day
and night. Night-sweats may be controlled with atropine, gr.
ho—ads.  Aromatic sulphuric acid combined with gallic acid
is also highly recommended. Diarrhea may be controlied
for a time with bismuth, best in combination with Dover’s
powder, or by enemata of starch and laudanum, or acetate of
lead and opium in pill, or by tannalbin or tannigen. Heamop-
tysis, when the hemorrhage is from the lungs, may be relieved
by morphine and atropine, at first hypodermatically, later per
os, with rest in bed and the application of an ice-bag over the
heart. Among other remedies recommended for hemoptysis
are : ergotin, sclerotinic acid, aconite, aromatic sulphurie acid,
tannic acid, lead, and gallic acid.

For the relief of the septic symptoms, aside from life in the
open air, probably nothing equals the aromatie oils containing
sulphur. Of these the oil of garlic is especially beneficial,
but its use is seldom practicable because of the odor.

Intrapulmonary injection with iodoform in oil has been
suggested by the success attending the use of iodoform in
surgical tuberculosis, as of the joints, and deserves a further
trial.

Alexander recommends campor subcutancously.,  The rem-
edy is antihydratic, antipyretic, and a cardiac stimulant, and
lessens the suppuration and cough.

Sanitaria are of value in the management of tuberculosis
chiefly in so far as such institutions may secure the proper
climatic, hygienie, and dietetic treatment of cases.

Frequently good results may be obtained by the use of
cinnamie acid, or, better, the cinnamate of sodium, given by
intravenous injection.
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Nebulization of the various essential oils has been recom-
mended. These remedies may exert a beneficial effect, espe-
cially upon the sepsis of phthisis, but are not a mﬂhi-u,t,ur}
substitute for the open-air treatment.

Recovery from tubercular meningitis has followed lumbar
puncture,

In tubereular laryngitis pain may be relieved by insuffla-
tions of orthoform, gr. v, or by painting the surface with a 10
per cent. solution of the hydrochlorate of orthoform (Nau-
mayer).

Tubercular pleuritis which does not show a tendency to
undergo resolution promptly may demand thoracentesis and
possibly the resection of one or more ribs.

LEPROSY (Lepra; Elephantiasis Gracorum; Aussatz (German)).

Definition : A chronie infectious disease, due to the bacillus
lepree, characterized by changes in the skin {fm’.u reular leprosy),
and in the nerves (anwsthetic leprosy), and also in the bones
and other tissues.

History : Probably reference was made to leprosy by Moses.
The disease was deseribed in detail by Celsus, 25 A.p. His-
tory shows the gradual extension of leprosy westward, from
Egypt to the Orient, India, Persia ; to (IH'{‘[‘(' Italy, ].1tm to
qPrun Franee, and Gt’l‘rmuw' to Lllglaml 'lml "'u'nt and in
the tenth century. It was spread all over Enrope by the
Crusades in the eleventh and twelfth eenturies, to be brought
under control by segregation in the fifteenth to the seventeenth
century.

Impmu\' is endemic in northern and eastern Africa, Mada-
gascar, Arabia, Persia, India, China and Japan, Norway and
Sweden, Italy, l’:rowc-. France, Spain, and the islands of the
Indian *mt;l Pacific Oceans. ﬂ‘u- disease is found in Central
d,]l(l South America, Mexico, the West Indies, Hawaii, Aus-

tralia, and New .-"ml and, and also in New B]‘lllih'ﬁ ick, Canada,
In, the United States muut cases oceur in Louisiana and Cali-
for nm, occasionally in Florida, New York, Ohio, Pennsyl-

-ania, Minnesota, \Ilaamm I\mth and South Carolina, and
n jLth.
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Etiology : The bacillus lepree is generally accepted as the
specific cause of leprosy, .ﬂt]umgh this has not been demon-
strated by the production of the disease in man through inocu-
lation with a pure culture of the bacillus.

The bacillus lepre bears a marked resemblance to the
tubercle bacillus, from which it may be differentiated by bae-
teriological nmt]mda especially by its affinity for acid stains,
such as eosin and acid fuchsin,

L[']}t'{m may be communicated through inoculation. The
disease is probably not contagious except upon close contaet.
As a rule, cases do not present open uleers; and when there
are ulcers the superficial bacilli are usually dead. Hereditary
transmission has not been proven.

Kaposi has 1'f=pult{*t| a case in which a leproma developed
where an individual had been bitten upon the finger by a
mosquito. Sommer has observed that leprosy is more frequent
where mosquitoes oceur in large numbers.

Leprosy—symptomatology : The period of incubation has
been stated to be from a few weecks to as long as twenty or
even forty years, probably most frequently from three to Jive
years.

Among the premonitory symptoms are irregular fever, mal-
aise, anorexia, dyspepsia, epistaxis, dryne:s of the nasal pas-
sages and respiratory tract, vertigo, headaches, neuralgias,
rheumatie pains, articular pains, exaggerated functions of the
kidneys and sweat-glands, anxiety, pruritus, and hyperesthesia
of the skin.

Erythematous eruptions may appear in various parts of the
body, constituting the macular stage. Bulle may appear over
the articulations of the fingers and toes, knees, elbows, wrists,
and ankles. The appearance of nodules, especially upon the
forehead, evelids, nose, lips, chin, cheeks, and ears, ‘constitutes
the ‘-i)-t""l”("t! tubercular leprosy.  The nerve- l'l‘llIllxh are thick-
ened.,

Anesthetic leprosy may start as an ulcer, appearing usually
as the result of numerous bulle re-forming in the same
locality.  Patches of anwsthesia, sometimes hypermesthesia,
may appear in various parts of the body.

Ansthesia of the little finger is said to be one of the most
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constant symptoms, often appearing before other lesions in
the hand. ~ The tendon reflexes are exaggerated. Later there
are marked trophic changes, atrophies, paralyses, ete.

Usnally the disease appears first as the tubercular form of
leprosy, sometimes as the anzwesthetic form, and later takes on
the symptoms of the other variety.

Leprosy—diagnosis: Usually the history and symptoms are
sufficient to make the diagnosis. In case of doubt, the body,
including the suspicious macule, may be rubbed with fuchsin
methyl-violet in powder, then covered with absorbent cotton,
and perspiration caused by the injection of pilocarpin: the
sound skin will be colored, while the leprous spots, which do
not perspire, will not be stained (Baelz). Or the tissue may
be searched for the bacillus lepre.

Leprosy should be differentiated from morpheea, syphilis,
iodism, sarcoma, molluscum fibrosum, lichen planus, dysidro-
sis, and Morvan’s disease (if' this be not, indeed, a variety
of leprosy, or leprosy a cansative factor of Morvan’s disease).

Leprosy—prognosis : The average duration of life, about
eight years, is greatly exceeded in some cases,

Prophylaxis: Segregation will prevent spread of the disease.
In all cases absolute cleanliness should be observed, including
destruction of all exereta and the protection of open sores.
The patient should use individual utensils and occeupy a sepa-
rate sleeping-apartment.

Leprosy—treatment : Probably the remedy of most value is
gynocardia (chaulmoogra) oil, Gynocardia odorata, given
internally, beginning with gtt. ij in capsule or milk and in-
creased to tolerance, usually about two drachm doses, half an
ounce a day.

Among many other remedies which have been highly ree-
ommended may be mentioned gurgun oil (dipterocarpus tur-
binatus), Mv-x iaternally with lime-water; ichthyol, inter-
nally and externally ; pyrogallic acid and resorcin, externally ;
salol and salicylate of sodium, internally ; morphine and oil,
hypodermatically ; potassium chlorate, internally in large
doses (gr. 180-380 per day, Dyer); oxygenated muriate of
potassium ; the bites of venomous snakes ; the serum obtained
from leprous lesions ; the use of tonies, stimulants, and pallia-
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tive measures. Various baths are recommended In many
cases an appeal must be made to surgery.

SYPHILIS (Pox; Lues Venerea).

Definition : A chronic infectious disease, transmitted through
heredity (congenital syphilis) or through inoculation (aequired
Syjj.r'.i.iﬁx].

In acquired syphilis, a sore at the site of inoculation, after
an incubation of two or four weeks, constitutes the primary
lesion.  Two or three months later the secondary lesions
develop : affections of the skin and mucous membranes, sore
throat, cutaneous eruptions, and condylomata. The third
stage of the disease develops after a period of three or
more years, with falling of the hair, gummatous growths
in the viscera, muscles, bones, or ‘->|\111—--n- alled tertiar Y
lesions.

]-Z'.t-mlogy From a bacteriological standpoint the etiology of
syphilis is not clear, \lluu-mgmuulna have been 1|U-t‘|‘1hUl
by Lustgarten (1884); Eve and Lingard (1886G); Disse and
Taguchi {188&‘} Golasz (1894); and Van Niessen (1898).
One difficalty enconntered by ih“‘tf‘l'l“lﬂ”l“-t"\ 18 the fact that
animals are not subject to sy ll]]lll-—».

It is known that a\'phlllu may be conveved by inoculation,
and that the abrasion need be but slight. Thus infection is
transmitted through sexnal intercourse, kissing, and through
the use of common utensils and vessels for mu;: and
drinking. Physicians have il‘cr]lwnthf been inoculated in the
examination or treatment of cases of syphilis, especially in
surgical and obstetrical ]H'm'tm- Occasionally sy pluhfu' in-
fection oceurs during eirecumeision.

Hereditary syphilis may be transmitted from either parent,
in whom the disease may be either manifest or latent at the
time. h\‘p]llIltu' infection of a mother at the seventh month
of gestation usually does not affect the fetus, although the
feetus has been l‘{"]'.l(llft_"{l to be affected as late as the eighth
month of gestation. The mother need not IICLU-mu‘Ih' be
affected by syphilis transmitted to the offspring from the
father, and may afterward nurse the child without becoming

fi—-P. M,
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infected, probably through having received a protective inocu-
lation without the development of the disease. The child
may convey syphilis to a wet-nurse who has received no such
protection. Hereditary syphilis is usually found in the first
three months of life, often at the time of birth. Not infre-
uently abortion or misearriage is due to inherited syphilis in
(l;llm foetus,

A distinetion should be made between syphilis acquired
with coneception and syphilis acquired during intra-uterine
life ; but for practical purposes hereditary syphilis is usually
considered synonymous with congenital syphilis.

Sympt-omatology After an incubation of two to four weeks
the primary sore, ulens durum, appears at the point of inocula-
tion, first as a small red papule, which later breaks down in
the centre to form an uleer. The ulcer has an indurated base;
hence the term hard chanere, The primary sore varies in
size, and when small may be overlooked, l]&i"tI(‘lI]‘“ﬂl‘, when
located in the urethra. In the female tlw sore is nsually on
the inner side of the labia or on the vaginal portion of the
cervix. The lymphaties in the tu*lu‘hhnt'lumd ot the !lllmﬂl‘j'
sore are enlarged, and suppuration may occur both in the
primary sore and in the adjacent lymphatics. The early
symptoms of hereditary syphilis are peevishness and irrita-
bility at night, harsh and difficult breathing, snuffles, sore
mouth, and impaired digestion, with emaciation and the “old
man appearance.” There may be characteristic eruptions.

Second stage : Usnally in from six to twelve weeks consti-
tutional symptoms are observed: fever, anwmia, cutancous
and mcous lesions (macules, papules, and pustules ; squamous
syphilides, condylomata, falling of the hair, mucous patches,
stomatitis, and sore throat), and affections of the eye (iritis,
keratitis, and affections of the optic m:-r\'e}, sometimes nﬂ'ﬁ.*-
tions of the ear, and occasionally epididymitis and parotitis,

Third stage: After a ;1[11 iod of several vears the so-called
tertiary symptoms appear These are chiefly skin-er uptions,
gumimnatous growths in the viscera, and amyloid de generation.

Other characteristic symptoms of syphilis are the pains in
the bones, especially at night ; the sunken bridge of the nose,
and the notched teeth, The bone-lesions in congenital H}'philis
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are usually found after the sixth year. Sometimes syphilis
involves the kidneys and lungs.

Congenital syphilis may or may not be present at birth.
Among the most characteristic symptoms are those [111[—! to a
syphilitic rhinitis, which has given the name “ snufiles” to the
disease. The symptoms of congenital syphilis, when not
present at birth, as a rule become nanifest within the first three
months, and resemble those of acquired syphilis, except that
the primary sore is not present.

P. Silex recognizes in congenital wp]nlh three character-
istic signs: 1. A choroidea areolaris, in which there are
scattered over the fundus of the eye, especially in the neigh-
borhood of the macula, black points and []‘ltl_'h[“-, with here
and there white spots of various sizes and larger areas with
a black border. These represent atrophic colonies in the
choroidea, and pigment-patches from the pigment of the
stroma and epithelinm  Vision is impaired from involvement
of the retina. 2. A central erescent-shaped exeavation in the
permanent upper incisors denuded of enamel. 3. Pseudo-
scars radiating from the corners of the mouth to the cheek
and chin.

Cases of syphilis hereditaria tarda, in which the disease was
acquired by heredity, but did not become manifest until a
long time after hu‘th, hflw been reported. The existence of
such cases is doubted by many, who are inclined to believe
that they are really acquired, and that the initial lesion has
been overlooked.

Syphilis affects the bloodvessels (endarteritis obliterans) and
precipitates the changes of age (arterio-sclerosis). In the
liver syphilis may cause cirrhosis, or the formation of gum-
mata.  The festicle may be involved in a sarcocele, marked
by the absence of pain and fluid, and usually of slow
gmwth.

Diagnosis : A negative history is of little value in diagnosis.
Frequently the primary sore is not recognized. A |n~tm"r of
an eruplion, falting of the hair, iritis, sore throat, or upf‘f:fﬂi’
miscarriages or abortions, niay lJc nhtnnmh and is suggestive.,
hnperﬁcwl bone-surfaces (tihﬂ] may be examined for nodes.
Copper-colored cicatrices may be found on the legs, or a scar
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may indicate the site of the primary sore. The testicles may
show atrophy or hardening. Usually enlargement of the
lymphatic glands may be detected.  Depressed nasal bones
or the presence of ozena may throw light upon a case. The
notched teeth of syphilis—the so-called Hutchinson teeth—
are due to a disturbance of nutrition, and are not pathogno-
monic of syphilis, although frequently present in that disease.

Congenital syphilis shows early snuffles and a skin-rash.
About three-fourths of cases develop symptoms of syphilis
within the first three months of life ; but a negative diagnosis
should not be made within less than a year after birth.

Doubtful cases may be cleared up by the therapeutic test
with mercury and iodides.

Prognosis: Although syphilis is a chronie disease, the prog-
nosis under proper treatment is usually good.

In hereditary syphilis the chances are more favorable for
the child in cases of infection from the father in which the
mother remains healthy.

In 1700 pregnancies destruction of the ovum or feetus oc-
enrred in about one-third of the eases; 1121 children were
born alive, and of these children 966 died during the first
year of life (Hyde).

Prophylaxis : Segregation would be effective, but is imprac-
ticable. Promiscuous sexual intercourse, the habit of kiss-
ing, and the use of common drinking-vessels are largely
responsible for the propagation of syphilis, and should be
prohibited.

Sexual relations should not be permitted until after at least
two yvears’ active treatment of syphilis.

Fournier has wisely remarked that nothing is so dangerous
to the surroundings as a syphilitic infant (Bulkley).

In cases of hereditary syphilis the father may be treated ;
the mother must be (Sturgis).

Syphilis—treatment: Some advise excision of the primary
sore, since it is a focus of infection. When this is done,
medicinal treatment is begun at once; but usually active
treatment is deferred until the second stage.

In the treatment of the second stage, mercury, in the form
of the ointment, may be given by inunetion, a drachm a day
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for six days, with a bath on the seventh day, the inunction
being begun again on the eighth day and continued as before,
The patient should be directed to make the applications sue-
cessively to the forearms, arms, chest, abdomen, thighs, and
legs, upon different nights.

Or mercury may be given internally, in the form of calomel,
or the hydrargyrum cum creta (chalk- mixture, gray pmulf.-r]
with Dover’s powder, one grain of each in }11[14- four to six
times a day ; or the l;-uum:]ule of mereury, gr. {%, or the prot-
iodide of rrllt..rn::unr gr. 1, three times a dn_','

Mercury L also be given by injection into the muscles,
bichloride, gr. }in gtt. xx of water, or calomel, gr. j—ij in M xx
of glycerin, injected once a week. Mercury may also be given
by fumigation. Inhalation of mercury often gn ez excellent
results ; indeed, it is believed that when inunctions of mer-
cury are used the mercury must enter the system through the
organs of respir 1t|nn since it is well known that very little
of the mercury is absorbed through the skin.

During mercurial treatment, salivation shonld be guarded
against h}, keeping the teeth aml mouth elean, avoiding .1-:\|[l-.-,
green vegetables, and fruit. Should symptoms of salivation
supervene, manifested by tenderness of the gums, the use of
mereury may be f-»uhlwnded or potassium chlorate may be
given, a teaspoonful of the saturated solution every two
hours.

Congenital syphilis may be treated with mercury by in-
unction or mternall}, in the form of the lntlrm;_-;num cum
creta. Later manifestations may call for the “ mixed treat-
ment,” Gilbert’s syrup (biniodide of mercury, gr. j; iodide
of potassium, half an ounce; water, two ounces), gtt. v—x
three times a day, gradually increased to tolerance.

Syphilis in infants may be treated indirectly through the
administration of mercury and the iodides to the nurse.

Children with hereditary syphilis almost invariably die if
taken from the breast. This has generally been attributed to
decreased nutrition, but possibly may be due to some sub-
stance of thempnutlc value in the mother’s milk.

In the treatment of the third stage the iodides, especially
the iodide of potassium, takes the place of the mercury used
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in the second stage. The patient may begin with gr. x,
gradually increased to gr. xxx or more, largely diluted, in milk
or water three times a th'

In all cases it is advised to confinue treatment at least bwo
years. Some believe that this length of time may be made
shorter by the use of injections of mercury.

CHANCROID (Soft Chancre; Ulcus Molle).

A venereal sore, that appears within a day after infeetion
as a red spot upon the glans penis. At first a papule, it be-
comes a day or two later a vesicle. Rupture of the vesicle
forms an uleer, characterized by a profusely suppurating base.
The uleer causes infection of contiguous structures, and often
spreads through the lymphaties to cause %t‘.lp]nu"atmn of the
lymphatic wlaml«-—lmlm. Inoculation-experiments are suc-
cessful in apes and man,

Diagnosis: The rapid onset, the absence of induration of the
base of the uleer, and the fact that there is no general infee-
tion, differentiate soft chanere (chaneroid) from the hard
chancre (true syphilis), and make recognition of the disease
easy.

Treatment : When seen early the uleer should be destroyed
with the cautery or strong caustics, caustic potash or zine
chloride, or with iummtr nitric acid. Ld,tm‘, mild treatment is
best. The ulcer may be cleaned and covered with odoform,
europhen, dermatol, ealomel, or bismuth.

GONORRH(EA (Blennorrheea ; Urethritis Specifica; Clap;
Tripper (German)).

Definition: Infection of the urethra by the gonococeus.

Etiology : The specific cause is the gonococeus, mierocoeens
gonorrheese, a diplococeus discovered by Neisser (1879). In-
fection oceurs usually through impure intercourse, to cause
greater or less involvement of the m-mtn-ummn system,
Thus there may be pl*mlll('ml a specific urethritis, aﬁm'tmg
sometimes the pu-,tm-mt' urethra ; ]'ll‘l:]*-f.'.l,t!tl'-:-, adenitis (bubo),
orchitis ; salpingitis, odphoritis, metritis, peritonitis; cystitis,
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ureteritis, pyelitis, and nephritis.  Careless manipulations may
permit inoculation of the anus, condylomata ; or of the eye,
conjunetivitis.  During parturition from an infected mother
a child may be inoculated, to cause most frequently affection
of the eye, conjunetivitis, b.-'fimﬁuhmrt neonatorum ; less fre-
qlwnth' aginitis or stomatitis,

The gonococeus has been found in the blood and upon the
valves in cases of gonorrheal endocarditis.  Pericarditis,
pleurisy, and myocarditis are rare. Gonorrheeal arthritis 1s
more frequent. Sometimes pure cultures of the gonococcus
may be obtained from infeeted joints. The knee-joint is the
more frequently involved. Often the gonococcus opens the
way for secondary invasion by other micro-organisms (see
Septicemia).

Gonorrhea—symptomatology : [lncubation, two or three days.
The symptoms come on with dysuria, ]J.Llnflll erections
(chordee), a muco-purulent discharge, ln-mtullig later a more
or less continuous discharge of pus—pyuria. In bad cases
there may be a bloody {]l-Llhlt‘gL‘ due to the destruction of
tissue. As a rule there is Jever, probably caused by the
absorption ﬂf toxins, Inﬁrmhrm of the .-':,rmphrm:w may cause
enlargement of the glands in the groin. Sometimes there is
uﬁﬁ*fmn of the J’f*th‘f{f especially of the epididymis, with
effusion into the tunica vaginalis.  Condylomata may appear
upon the glans penis or perineum. Infection of the glaml-a
of Cowper is announced by a sense of weight and pain, and
the appearance of a tumor, in the median ]lIlL‘ of the peri-
neum. Suppuration with discharge into the urethra may lead
to the formation of fistulze.

Among the nervous phenomena are insomnia, headache,
priapism, and emotional disturbances; the individual becomes
irritable, sometimes dejected.

The chief complications and sequele are prostatitis, adenitis,
peri-urethral and prostatic abscess, orchitis ; vulvitis, vagin-
itis (lencorrheea), metritis, salpingitis, Uﬁ[}!lnl‘itiﬂ, sometimes
peritonitis ; eystitis, ureteritis, pvelitis, nephritis; arthritis,
endocarditis, septiceemia, {'ull‘]llll('fl\'ltlh iritis ; pericarditis,
plenrisy ; synovitis, and stricture,

Diagnosis: The symptoms, especially dysuria and pyuria,
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may arouse suspicion; but a positive diagnosis may be made
nnlv upon diselosure of the conococcus (Fig. 7).

FEramination for the gonococeus : The gonococeus is a “bis-
cuit-shaped” or kidney-shaped diplococcus, arranged  with its
conecavities in apposition, separated by a narrow zone. The
organism  is found within era-t'fffs and upon f-]:lllw]ml cells,
and is decolorized by Gram’s method. Cultivation is [llfﬁcult,

Fia. 7.

Gonocoeei in the secretion from the urethra in recent gonorrhoea. ﬂm’er-g':nss
q iration Ht:LIIIl‘:] with methylene-blue. a, mucus with separate cocei and
iplocoeei; b, pus-cells with fllplr-omm ¢, pus-cells without diplocoeei (Ziegler).

but may be accomplished upon human blood-serum, or upon
the ordinary nutrient agar to which urine has been added.

The gonococens shows an affinity for the basic aniline dyes,
especially methyl-violet, gentian-violet, and fuchsin. Prob-
ably :m-tlnlom-h]m- is the best stain when searching for the
organism in pus. Beautiful duulﬂe staining may be done
with methylene-blue and eosin, or with Ziehl’s solution of
fuchsin and methylene-green.

Prognosis: (Good, under proper and persistent treatment.
The occurrence of complications makes the outlook less
favorable.

Gonorrhea—treatment: The bowels should be kept open.
A light diet is best.  Fluids, but not alecohol, should be taken
in abundance. Rest in the recumbent posture is advisable.
The testicles should be supported in a light bandage. Pria-
pism calls for sponging of the organ with cold water and the
internal nse of the bromides, camphor, lupulin. ]]'J,am‘m
may be relieved by salol, the u,;hm'lntm, phenacetin, or in
severe cases by huppunltmws of opinm or belladonna.

After subsidence of the acute symptoms oil of copaiba
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or sandalwood may he given internally. Later the urethra
may be treated lﬂca]]y with mild solations of the acetate of
lead or zine, nitrate of silver, protargol, chloride of' zine, or
alumnol.

Posterior urethritis calls for the deep prostatic injection of
nitrate of silver with an Ultzman catheter ; or iodoform
may be injected, a 10 per cent. s-,nlutmn in pure glyeerin,
The odor may be disguised with vanillin or coumarin, 1:10.
The remedy is injected, a syringeful at a time, immediately
after the ]mtlent has voided the urine. (mnplwltlnuh may
need special treatment. Cystitis is best met by washing out
the bladder with mild solutions of boric acid, permanganate
of potassium, nitrate of silver, or protargol.

Obstinate cases may sometimes be cleared up by the use of
the endoscope, whereby a localized inflammation may be dis-
covered and treated (llmt'th by local ﬂ]i[lllc{ltmllb.

Buhoes may be treated hv the injection in two places of a
1 per cent. solution of the benzoate of mereury. This treat-
ment will sometimes prove successful when incision has failed,
and has been reported to succeed even after suppuration has

begun.

GLANDERS (Farcy; Rotz (German); Morve (French)).

Definition: An infections disease, acute or chronie, com-
municated to man from the domesticated animals, especially
the horse, and characterized by nodules, particularly in the
nose and beneath the skin. The disease does not affect cattle
nor swine.

Etiology : Glanders is caused by the bacillus mallei, dis-
covered by Loffler and Schiitz (1882). The disease oecurs in
man chiefly through inoculation from diseased animals ; ocea-
sionally from man. The infeetion is disseminated through
the lymphatics.

Glanders—symptomatology : [ncubation, usually three or
four days. The point of inoeulation shows swelling and red-
ness with inflammation r}f the lymphatics.  Nodules form in the
nasal muecous membrane and break down to form wleers, from
which there is a muco-purulent discharge. Papules, which
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soon become pustules, appear on the face and over joints,
The patient experiences ehilly sensations, fever, headache, and
prostration.

Chronie glanders present nasal ulcers, and often also laryn-
seal symptoms. The disease may be mistaken for chronie
f.';"['.l]'}'?.ﬂ.

Farey, in animals, presents a phlegmonous inflammation of
the skin at the point of inoculation. With inflammation of
the lymphatics there are formed enlargements along their
course, to constitute the farey “buds.” These usually soon
show suppuration. As a rule this form of the disease reaches
a fatal termination in about two weeks. In the chronie form
farey shows localized tumors, which break down, sometimes
forming deep uleers. There is not much involvement of the
lymphatics. The duration of this form of the disease may be
for months or years.

Glanders—diagnosis: The oceupation of the patient—possi-
bility of contact with diseased animals—may lead the phy-
sician to suspect the disease in the presence of a nodular
eruption or ozena.

Mallein, a product of the glanders bacillus, is used in the
diagnosis of glanders, much as tuberculin is used in the diag-
nosis of tuberenlosis.  This is of especial value when the
disease is loeated in some recess of the body, as in the lungs,
where it may not be brought under direct observation.
Should mallein not be accessible, a male guinea-pig may be
moculated, or better several of them. The inoculation is
made into the abdominal cavity. Two to five days after
inoculation the testicles and their sheaths become swollen and
purulent.

Prognosis : ('ases of acute glanders usnally terminate fatally
in about eight or ten days. Chronic glanders may last for
months, and sometimes results in recovery.

Glanders—prophylaxis: Diseased animals should be killed,
and as far as possible individuals should be protected from
the danger of inoculation. To this end, after death eremation
of the bodies of both men and animals is advisable in all
cases.

Treatment: As far as possible, especially in early cases, the
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diseased tissue should be removed by the knife or cautery,
and the parts treated antiseptically.

The value of mallein as a therapeutic agent has not been
definitely determined.

FOOT-AND-MOUTH DISEASE.

Definition: A disease, involving especially the mouth and
extremities, sometimes the udder and teats, that occurs most
frequently in ecattle, sometimes in other flmmalh., and is ocea-
sionally communieated to man through the ingestion of milk
and other dairy-products from diseased animals, or directly by
inoculation.

Some believe that aphtha is an expression of this disease
in man,

Foot-and-mouth disease—symptumatulugy Ineubation, two
to ten days. The chief prodromata are pains in the head and
limbs ; fever, 100° to 103° F.; malaise ; vertigo; and fre-
quvnth‘ a sensation of formication in the hands and feet. An
eruption then appears upon the muecous membrane of the mouth
and mnose, consisting of vesicles with at first clear contents,
which later become turbid. The vesicles may burst and
erusts form. There is swelling of the tongue, lips, nose, and
evelids. Often vesicles appear upon the fingers. An Lruptmn
of vesicles, diserete or confluent, may : ‘llll‘lem‘ upon various
parts of the body or become gvm-ral With appearance of
the eruption the temperature usually falls. The affection of
the mouth causes difficult deglutition and speech, sometimes
difficult respiration.

The disease may last from five to eight days in mild cases;
as long as eight weeks in severe cases.

The prmmrﬂl complications are diarrheea ; hemorrhages
from the mouth, bowels, or kidneys; sometimes bronchitis
and catarrhal pneumonia ; oceasionally spasms and paralyses.

Foot-and-mouth disease— diagnosis: The diagnosis rests on
the evidence of direet or indirect transmission of the disease
from infeeted animals, in conjunction with the symptoms of the
disease. A positive diagnosis may be made by inoculating an
animal, best a goat, with the contents of the vesicles from a
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suspected case, As the name indicates, the disease is peculiar
in that the eruption usually appears only wpon the mouth and
extremities.

The differential diagnosis concerns chiefly other forms of
stomatitis, scurvy, measles, typhoid fever, septiczemia, and
rarely syphilis.

Prognosis : UUsually good. Death may occur in delicate
children, the aged, or individuals weakened by disease or
other cause.

Foot - and - mouth disease—prophylaxis: Diseased animals
should be isolated. Individuals who have abrasions of the
skin should not come in contact with diseased animals or in-
dividuals. The dairy-produets and meat from infected ani-
mals should not be used, or should at least be subjected to
sterilization by heat before being used.

Treatment: Largely symptomatic. Siegel uses salicylate
of sodium internally. Among the many remedies used locally
are chlorate of potassium, borax, alum, lead, nitrate of silver,
salicylic acid or zine paste, dermol, ereolin, lysol, and per-
manganate of potassinm. The patient should be kept com-
fortable by the use of opium, best in the form of Dover’s
powder, chloral, the salicylates, and phenacetin.

TYPHOID FEVER (Typhus Abdominalis: Enteric Fever; Ner-
venfieber (German)).

Definition : An acute infectious disease, due to a special
bacillus, characterized by hyperplasia and uleeration of the
intestinal lymph-glands (Peyer’s patches), and enlargement of
the mesenteric glands and of the spleen. Nervous symptoms
are marked. There are headache and hebetude, a cloud about
the brain, constituting the status typhosus.  The disease
shows more or less characteristic fever, eruption, stools, and
meteorism.  Sanarelli defines typhoid fever as an infection
of the lymphatic system by the typhoid bacillus.

History : First recognized as a separate disease by Pierre
Bretonneaun (1813): named “Typhoide” by Lounis (1829):
separated from typhus fever by Gerhard, of Philadelphia
(1837). The bacillus typhosus abdominalis was described by
Eberth, and observed and photographed by Koch (1880).



TYPrHorb FEVER. 93

Etiology : The bacillus typhosus abdominalis is generally
recognized as the specific cause of typhoid fever.

Typhoid fever seems to show pu,f{* rence for the temperate
climate and prevails especially in the jfall months.  Hot,
dry weather seems conducive to a dissemination of the dis-
ease, probably through greater contamination of the water-
hupph' The bacillus of typhoid fever gains entrance to the
hud;-, chiefly through the water-supply and milk.

Tyy shoid bacilli, when II]].‘EE'{] with fat, oil, or butter, are not
Ll]]ul by fresh g;htl"lﬂ juice, and thus may pass into the in-
testine.

The disease occurs especially in youth and adolescence ;
ravely in infaney and :

Typhoid fever —symptomatology : Incubation, four to twenty-
three days; usually about two weeks. Often during incu-
bation there are lassitude, early fatigue, and especially lack of
eoncentration.

The onset of typhoid fever is insidious. Among the pro-
dromal symptoms arve languor, headache, coated tongue, ano-
rexic, nausea, epistaxis, pain in the baek and legs, sometimes
in the abdomen ; ehilly sensations, rarely rigor, and sometimes
vertigu These symptoms continue to inerease until the
patient is foreed to }m bed, which is nsually reckoned as the
first day of the disease

Often during the ﬁmf week of the disease the temperature
(Fig. 8) shows Hw so-called step-ladder rise, being a degree or
more higher in t}u- evening than the previous ewmng, and a
degree higher in the morning than the previous morning,
n-u-hmw by the fifth to the seventh day 103° to 104° I,
The pm’w is quickened, 100 to 110, of full volume but low
tension, sometimes becoming dicrotic. With the high fever
there may be deflirium. By the latter part of the first week
the spleen is noticeably enlarged and the vose-coloved lenticular
spots are first seen on the skin, as a rule, in the region of the
diaphragm. The fongue is coated white, with clean, bright-
red margins and tip. There are usually meteorism and dicr-
rheea, sometimes  constipation.  After the discharge of the
normal contents of the intestine the stools assume the “ pea-
soup, ochre-colored” appearance, sometimes colored with
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Typhoid bacilli from a section of the human spleen, tenth day of enteric
fever (Charcot).

increased, chlorides diminished, and frequently there is a
trace of albumin. There may be a slight cough, a symptom
of bronchitis, very early in the course of the disease.

Typhoid bacilli in a Peyer's patch before uleeration (Charecot).
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During the second week the fever continues on a high plane
with slight morning remissions.  The other symptoms become
e pr wed. The pulse varies, 90-120, and is less
more pronounced. e pulse varies, ! 20, : 5
dicrotic. Headache gives way to mental torpor and dulness.

Human liver, tenth day of enteric fever (Charcot).

The tongue is dry and covered with sordes, Toward the end
of this week there is danger of perforation and hemorrhage.

In mild cases the svmptoms may begin to improve by the
end of the second week.

As a rule the symptoms continue during the third week
much the same as during the second week, only more severe.
There may be low muttering delirium, stupor, coma-vigil, and
picking at the bedclothes in bad eases. The emaciation and
loss of strength ave more marked. The fever shows greater
morning remissions, a beginning lysis.  Pulse, 110-130.
During this week perforation and hemorrhage, bedsores, phet-
monta, and feart-failure are the complications to be most
feared.

Usnally during the fourth week the tem perature reaches the
normal by a gradual descent—lysis—and all the other symp-
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toms show improvement. In severe cases the picture presented
during the third week may be continued into the fourth or
even the fifth week, only ]J{‘Elll'lllllg worse through the weak-
ness of the patient. As a rule a marked improvement in the
patient’s condition oceurs during the fourth week and conva-
lescence begins.  With the beginning of convalescence the
[mtwnt shows a considerable inerease in appetite.

The more important complications of typhoid fever are
pw,p‘m ation, per itonitis, hunnu':’arrm' and [Hl‘l)l'l{"l". matous de-
gene rations of muscles. Thus the heart-musele may be
affected so as to ecause heait-failure; or the dmpludgm
may be rendered incompetent. Many, if not most, cases are
affected secondarily by septicamia.

Typhoid fever—dmgnums. In eases that come under obser-
ation early the anorevia, headache, wealkness, epistavis,
diarrheea, gradual rise of temperature, and roscola, and later
tympanites and enlargement of the spleen, are usually sufficient
for diagnosis in typical cases.

The blood-test for typhoid fever (Widal test) is almost, if
not absolutely, pathognomonic of infection by the t\]}lml{l
bacillus. U nf‘nrtmmteh the reaction is found sometimes for
a long time after recovery from typhoid fever. Apple and
Thornbury report a case in which the reaction persisted thirty-
one vears. DBut usnally the reaction disappears within a year.
The history should not be implieitly relied upon in ¢ M*lmhng
a previous attack, since typhoid fever may have been mis-
taken for some other disease. Further, in a few instances
infection by the t}'phnil] bacillus has ocenrrved in other parts
of the body than the alimentary tract. But as a rule the his-
tory is clear, and the blood-test remains the best single sign
we ]]ﬂ‘:"’{“‘u‘*

Method : The best and simplest way to make the test
(Widal) is with dried blood. A drop of blood is collected,
from the finger-tip or lobe of the ear, upon a picce of glass
and ]:erm:ttwl to dry.  When the examination is to be made
a particle of the dried blood is added to Just sufficient water
to cause indistinet coloring. Of this an ordinary platinum
loopful is added to a similar quantity of an emulsion of the
typhoid bacillus in a hanging drop under the miecroscope.

T—P. M.
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The culture of the typhoid bacillus should be twelve to
twenty-four hours old, made from a stock culture a mnljth
old. The emulsion of the typhoid bacillus is made by adding
to a drop of normal salt solution (0.6 per cent.) a trace of the
culture of the typhoid bacillus. _

Reaction : When diluted typhoid blood is added to an
emulsion of the typhoid bacillus, the bacilli are observed
ander the microscope to become agglutinated together In
little clumps, and to lose their motility. To be positive, the
reaction should be present within fifteen minutes. .

The diazo-reaction of Ehrlich does not furnish so reliable
evidence as the blood-test, but is more readily made and often
<heds a valuable side light upon a doubtful case. The reagents
necessary are (1) a 0.5 per cent. solution of sodium nitrite; (2)
sulfanilic acid solution, composed of a 5 per cent. solution of
hydrochlorie acid in distilled water and sulfanilic acid to sat-
uration ; (3) ammonia. .

Method : To 3 e.c. of urine add one drop of the sodium
nitrite solution. Shake. Add 3 c.e. of the sulfanilic acid
solution. Shake. Add an excess of ammonia.

The reaction, when positive, is marked by a rose-red to a
dark-red color, which persists also in the foam. A brownish-
yellow eolor is negative.

In typhoid fever the diazo-reaction is present from the
middle of the first week up to the ninth day and longer, but
not after the third week. Absence of the reaction before
the ninth day excludes typhoid fever, at least in an average
or grave form.

The typhoid bacillus may be isolated from the wrine, feces,
or blood, especially blood withdrawn from the spleen, ravely
from the rose-colored spots. But the withdrawal of blood
from the enlarged and friable spleen, in which the bacilli
may most frequently be found, is not without danger, through
rupture of the spleen and hemorrhage. - |

During the first week typhoid fever should be differentiated
especially from febricula, influenza, and the exanthematous
diseases common among children. When a case first comes
under observation late in the course of the disease the differ-
ential diagnosis concerns espeeially malaria, acute miliary
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tuberculosis, appendieitis, peritonitis, trichinosis, and, espe-
cially in children, entero-colitis.

Typhoid fever—prognosis: The treatment with cold baths
has reduced the mortality from about 30 per cent. to about
5 per cent. The mortality is especially high in the intem-
perate, gouty, and covpulent. Recovery is the rule, with very
few if any exceptions, in cases that are seen early and treated
faithfully with the cold bath whenever the temperature
reaches 103° F. in the rectum. The prognosis will depend
upon the height and duration of the fever, the presence of
complications, the time the patient comes under treatment,
especially the time the patient takes to his bed, and the degree
of toxsemia, as manifested by the strength of the heart and
the presence of nervous symptoms.

Prophylaxis: The ingesta, especially the milk and water,
should be clean—i. e., not contaminated by the excreta of
typhoid-fever patients. Or if such food and drink must be
used, it should first be subjected to the temperature of boiling
water,

The exereta (stools and urine) of the patient should be dis-
infected, best by fire, or carbolic acid (1 : 20), or bichloride
of mercury (1:1000). Clothing contaminated by the dis-
charges should be sterilized.

Typhoid fever—treatment: Proper nursing is of the greatest
value. The patient must remain in bed, and under no eir-
cumstances arise from the recumbent posture until the tem-
perature has remained normal at least three successive days.
This implies the regular use of the bed-pan and urinal.  The
food should be fluid, chiefly milk, which may be given raw or
boiled, hot or cold, sometimes coagulated with rennet or in the
form of koumyss, kephir, or matzoon ; occasionally buttermilk
or wine-whey, milk-punch, or egg-nog. The milk-diet may
be varied with elear soups and broths, made from beef, mut-
ton, veal, or chicken ; or consomme, with or without vegeta-
bles, rice, or barley, carefully strained. The patient may
receive also oyster-soup, clam-juice, strained barley-gruel, and
meat-juice. At any rate, ’[II(iIiit‘t must be liquid. To guard
against eontinued infection, it may be necessary to boil the
water and milk or to secure these articles from a different source.
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The patient should be placed under good hygienic sur-
roundings, with plenty of fresh air and sunshine, and secluded
from society. During convalescence the visits of friends may
at first be limited both in number and duration. Throughout
the illness small quantities of food and drink should be offered
at definite intervals, usnally every two or three hours.

Of drinks pure water is best, sometimes in the form of iced
tea, lemonade, or barley-water. At times the juice of an
orange or lemon is very grateful.

Various “specifics” have been recommended from time to
time ; among them guaiacol, calomel, bichloride of mercury,
carbolic acid, sulphurie acid, iodine, chlorine, quinine, salol,
the salicylate of bismuth, borie acid, turpentine, oil of euca-
lyptus, thymol, camphor, and beta-naphthol, but none of
these has been generally aceepted.

Early in the course of typhoid fever it is best to administer
calomel or castor-oil to empty the intestinal tract, especially
when there is constipation.

In the way of specific medication, the transfusion of blood
from convalescents has been practised by Hammerschlag ;
injections of blood-serum from convalescents by Hughes and
Carter ; the serum of animals rendered immune through inocu-
lation by Beumer and Peiper (sheep); and Klemperer and
Levy (dogs), with results sufficiently satisfactory to call for
further experimentation along this line,

Frinkel and Manchot, in fifty-seven cases, obtained prom-
ising  results by injection of sterilized thymus bouillon-
cultures of the typhoid bacillus deep into the museles of the
back. The ecases in which the injections were continued
showed an amelioration of the constitutional symptoms, with
an early fall of temperature, increase in the quantity of urine,
and a cessation of diarrheea. Rumpf reported somewhat
similar results in the treatment of thirty cases of typhoid
fever with similar cultures of the bacillus pyocyaneus,

Loss of appetite and strength may be met probably best
with the tincture of nux vomica before meals.  In the pres-
ence of fever the gastrie juice is not formed so readily, and it
18 best to give dilute hydrochloric acid after meals.

Slight fever may be let alone; higher fever, above 103° F,
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in the rectum, calls for ®he cold bath, which lowers the tem-
perature and strengthens the heart. The bath shoul Id be at a
temperature of 68° F.; or may be begun at a h]ghe:' tempera-
ture and gradually lowered. The duration of the bath (five

to twenty minutes) must be sufficient to lower the temperature
of the patient two degrees, The bath may be repeated every
two hours should the temperature reach 103° F. in the rectum.

Cold sponging, the application of cold compresses or of
ice, the cold pack, ete., are poor substitutes for the cold bath ;
but are often useful. Beneficial results may sometimes be
obtained by the judicious employment of antipyretic drugs,
of which h(‘tnp]wum is probably the safest.

Tympanites and abdominal pain may be relieved by tur-
pentine stupes. For meteorism, in the presence of a dry
tongue, sordes, and muttering delivium, turpentine may be
given internally or by enema.

Exeessive diarrhcea—more than three or four stools a day—
may be controlled by enemata of starch and opium, or ‘the
administration per os of bismuth and Dover’s powder, or a
combination of tineture of opium, hydrochlorie acid, and cam-
phor-water. Constipation may be relieved by enemata re-
peated every three or four days if necessary.

Hﬂm:l‘l‘hduf- walls for absolute rest, restricted diet, ice both
internally and externally, the administration of opium and
acetate of lead. (f.'r“"l[].-«i} may be met by the injection of
the physiological salt solution, 0.6 per cent., into a blood-
vessel, the rectum, or the subeutaneous tissue.

For peritonitis morphine may be given hypodermatically.
Perforation may demand 1.1]‘1:[[‘”1’{"]1\ which has saved three
cases out of seventeen reported.

Wealkness of the heart calls for stimulation with aleohol or
digitalis internally ; camphor, strychnine, or ether hypoder-
nmtu-lllr to l:-ru]gr- an nnpﬂmhnw collapse.

I'}urmg convalescence, after the temperature has been normal
ten days, the patient may gradually return to a solid diet.

TYPHUS FEVER (Typhus Exanthematicus).

Definition: An acute infectious disease, probably due to :
specific micro-organism, characterized by sudden onset, a

+
i
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peculiar eruption, which is usually present, and, as a rule,
termination about the fourteenth day by erisis.

History : “ Typhus fevers” were recognized by the older
clinicians ; but they did not separate typhus fever from a
number of other fevers, notably typhoid fever and relapsing
fever. Typhus was differentiated from typhoid fever by
Gerald and Pennock, of Philadelphia (1836), and the non-
identity of the diseases confirmed by Jenner, of London
(1849-51).

Etiology : Various micro-organisms have been found in
typhus fever, but none of them has been proven to be the
cause of the disease. Balfour and Porter found a diplococcus
in several cases post-mortem ; and in fifteen out of nineteen
cases of typhus fever examined during life, in which the diplo-
coecus was the only organism present.

Among the predisposing causes are overcrowding, bad ven-
tilation, poverty, famine and scarcity of food, and intemper-
ance,

Typhus fever—symptomatology: The period of incubation,
variously given at from a few hours (Huss) to as long as
thirty-one days (Hutchinson), is usually about twelve days.

The invasion is short, one to three days, and abrupt, hegin-
ning with ehilly sensations, sometimes with a distinet ehill.
There are malaise, later great prostration, headache, vertigo,
anorexia, general soreness of the body, and pains in the loins
and extremities, especially the lower extremities. The fongue,
large and pale, presents at first a white coat, which later
becomes darker in color. The face is flushed and dusky ;
the conjunctivie show a well-marked uniform congestion.
Usunally the hands show tremor. The wrine is small in quan-
tity and high-colored, specific gravity possibly 1030. The
temperature reaches 102°-105° F. within a day. The pulse is
apid and compressible.  Usually the abdomen presents noth-
ing abnormal.  Constipation is the rule. Sometimes there is
nausea, more rarely vomiting,
~The eruption appears on the third, sometimes as late as the
sixth day, first as a darlk punctate measly rash, which disap-
pears on pressure, to reappear when the pressure is removed.
I'he eruption is found first upon the abdomen, later on the



TYFPHUS FEVER 103

arms and thighs, more rarely on other parts of the body, the
face, and neck. An eruption under the skin, in addition to
the rash just referred to, constitutes the mulberry rash of
Jenner.

Later, about the fifth day, the measly rash becomes darker
in color and does not disappear on pressure, due to capillary
hemorrhage and the deposit of pigment. About the tenth
day true petechice appear, which do not disappear after death.
The eruption usually disappears in eight or ten days.

The temperature rises rapidly during the first week, often
reaching 103° F. or more in a day or two, and remains high,
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Typhus fever.

sometimes with gradual descent, until about the end of the
second week, when the temperature drops suddenly, by erisis,
to normal or subnormal. In uncomplicated cases a remission
oceurs early in the second week. As in typhoid fever, the
tem]}eraturé in typhus fever shows a slight diurnal variation.

Diagnosis : The knowledge of the existence of the disease
in the neighborhood is of value. Isolated cases may present
great difficulties in diagnosis, especially in the absence of
eruption. The sudden onset, great prostration, with the dense
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cloud about the brain, and peculiar eruption, appearing about
the third day and sparing the face, and the erisis at the end
of the second weel, are characteristic.

" Typhus fever should be differentiated especially from
typhoid fever, cerebro-spinal meningitis, pneumonia, small-
pox, uremia, and severe cases of yellow fever.

Prognosis : Children rarely die of typhus fever; the mor-
tality among the aged and intemperate is high. Different
epidemics have given a mortality of from 12 to 20 per cent.
Much depends upon the strength of the heart and the degree
of toxsemia.

Prophylaxis: There should be early isolation of typhus
fever patients, and later thorough disinfection, with fire, for-
maldehyd, bichloride of mereury, or sulphur, of the room and
of all articles with which the patient came in contact.

Treatment: The treatment of typhus fever is much the
same as of typhoid fever. Special stress should be laid on
hydrotherapy, especially eold baths.  The heart must be
supported, best with aleohol, digitalis, and nitroglycerin.

REELAPSING FEVER (Recurrent Fever).

Definition: An acute infectious disease, caused by the
spirochata Obermeieri, characterized by an intermission at the
end of the first week, with the disappearance of the fever and
symptoms, followed by one or more relapses.

Etiology : The specific infectious agent of relapsing fever is
the spirochwete (spirillum) discovered by Obermeier, in the
blood during fever, in 1873. Relapsing fever is contagious
directly and possibly indirectly through fomites. The predis-
posing causes are similar to those in typhus fever.

Relapsing fever—symptomatology : Incubation one to four-
teen days, usually five to seven days. For a day or two there
may be anorexia, lassitude, headache, and vertigo,

.Inrn.-:fnu as a rule is abrupt, with a ehill followed by a rise
of temperature, frequently 104° F., which in a day or two
reaches 105°-106°.  The pulse becomes rapid, 110130, full
11[|t1 strong.  The spleen shows early enlargement. 'l"lwl':* are
giddiness, headache, and severe pain in the muscles of the
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trunk and extremities, especially in the calves of the legs.
Some cases begin with nausea and vomiting.

T!It‘ face i- I|Ll:~'llt't], IEH‘ tongue l'n:llt'l] ‘l."n.']l.i'[{‘. The f1;1[i1*rlt
l'l!]ll}ll:iill.‘i of thirst. Often there i.‘-i‘fh’rn'u-‘l"r'r‘r. SOme  cases
show an eruption of petechiee. The urine is scanty, dark
colored, albuminous, with high specific gravity, containing
bile when there is jaundice, sometimes blood. '

With the erisis the temperature falls suddenly to normal or
subnormal. The pulse drops to 70 or less. Often just before

Fig. 13.

Relapsing fever (Murchison).

the erisis the temperature becomes higher and there are sweat-
ing, diarrhoea, and epistaxis, sometimes an appearance of the
menstrual flow, sometimes delirium.

Rarely does convalescence proceed uninterruptedly. Asa
rule a mui a week, four to fourteen ii‘l} s, after the erisis there
is a relapse, resembling the original attack, but somewhat
shorter in duration, the second erisis appearing usunally in
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three to five days. Recovery may now take place, or there
may be as many ‘as three or even fou r relapses.

Diagnosis : The diagnosis of relapsing fever rests upon the
discovery of the spirochwta Obermeieri, which is found upon
microscopic examination of the fresh blood during the fever.

Fia. 14.

Spirochates of relapsing fever in the blood.

Differential diagnosis, especially during the onset of the
disease, concerns typhus fever, vellow fever, and smallpox.
(‘ases seen later may be eonfounded with typhoid fever,

The intermissions and relapses are characteristic.

Prognosis: Death rarely occurs, except through collapse or
complications, especially pneumonia.

Treatment : Liwenthal treated 131 cases of relapsing fever
with antispirochetic serum. Thirty-four of the cases were
thoroughly treated, with but one death. Compared with 152
cases not subjected to specific treatment, the use of the serum
lowered the mortality about one-half, markedly lessened the
number of relapses, and shortened the duration of the dis-
ease.

Symptomatic treatment : Pain may ecall for opium; a threat-
ened collapse for stimulants—alcohol, camphor, ether, strych-
nine, ammonia, digitalis,
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YELLOW FEVER.

Definition : An acute infectious disease, caused by a specific
micro-organism, characterized by icterus and hemorrhage from
the mucous membranes.

Etiology : The specifie infectious agent is the bacillus icte-
roides (Sanarelli), which resembles closely and is possibly
identical with the micro-organism described by Sternberg as
the baeillus X.

The bacillus ieteroides is a slender bacillus, 2-4 p long,
motile, ciliated, facultative, anaérobic. The bacillus is decol-
orized by Gram’s method, grows in the usual culture-media,
causes fermentation when grown upon a culture-soil contain-
ing sugar, and is pathogenic, producing in man, monkeys, and
dogs the symptoms of yellow fever. In many cases the ba-
cillus is not found, probably because it is overrun by sec-
ondary infection, especially by the pyogenic streptococei and
staphylocoeci.  The bacillus seems to thrive better and show
greater virulence in the presence of a certain fungus, an asper-
gillus, This fungus thrives only in warm weather, which
may explain the prevalence of yellow fever during the warm
season (Lacerda),

The bacilli oceur in small numbers, but produce a powerful
toxin, the amaril poison of Sanarelli.

Yellow fever prevails especially along the sea-coasts and
prefers unsanitary conditions and a hot climate.  The bacillus
icteroides resists well both drying and the action of sea water,
and its growth seems to be favored by the moulds. One
attack of yellow fever usually confers immunity.

Yellow fever—symptomatology : Incubation lasts from a few
hours to five days. Preceding the attack there may be some
malaise, anorexia, lassitude, headache, vertigo, and indisposi-
tion, both physical and mental; or all these symptoms may be
entirely absent. As a rule the attack begins suddenly with a
chill or chilly sensations. Sometimes the onset is insidious.
There are fever and more or less pain tn the head, especially in
the frontal and supraorbital regions. The eyeballs are painful,
and there may be photophobia. The patient complains of
pains in the loins and calves of the legs. After the chill the
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temperature rises rapidly. The face i ﬂ:fﬂhm‘, ni:tFn con-
sested and swollen. The conjunctivee are injected. The skin
is dry and hot, and there may be considerable restlessness and
jactitation, ) |

Typical cases usually present f hree stages. T he h!‘f’-lt stage
begins with the initial paroxysm and lasts two to five days.
This stage includes the high temperature, which is usually
highest on the first day. 'I'he second stage, beginning after
the fall in temperature, shows often subnormal temperature
and great prostration, lasting a few hours or days. The third
stage is the period of convalescence, during the early part of
which there is a remitlent fever.

Jaundice, which is not present in all cases, begins toward
the end of the first stage, is most intense during the second
stage, and may last far into convalescence. Sometimes jaun-
dice does not begin until the second or third stage, when
it usually lasts longer. The wrine, scanty and high-col-
ored, early shows albumin. There may be wrcmia. There
are gastric  distress, vomiting, and hematemesis (black
vomit), due to toxmmia. Sometimes the “black vomit” is
absent throughout the course of the disease, even in severe
cases,

Yellow fever—diagnosis: In the blood-test, with the haeillus
icteroides, the reaction of paralysis and agglutination is pres-
ent as early as the second day of the disease.  Albuminuria
is usually present by the third or fourth dav, and with the
temperature and  pulse ig of value in diagnosis. Later the
appearance of ieferus, without enlargement of the spleen,
helps in differentiation.  The history of the patient, especially
1'(*gul*{¥in,f__r the place of residence and absence of previous attack,
and the knowledge of the presence of an epidemic, may aid
im the individual case.

The prognosis of yellow fever is more favorable among the
natives of regions where the disease exists continuously than
among those not “acclimatized,” and is better for women and
children than for men. The prognosis may said to be favor-
able when the temperature does not rise above 103° I, by the
end of the second day, and assumes oravity in l”‘”["”‘ﬁ‘;“ to
the height of the fever at this time. The mortality varies in
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different epidemics. The majority of deaths occur during the
first week of the disease,

Yellow fever—prophylaxis: Patients should be isolated.
The exereta, and all articles coming in contact with the patient,
should be thoroughly disinfected, best by fire. Susceptible
individuals, as far as I]l"l(:t]ﬂdl'.l]{., should avoid infected re-
gions,

Yellow fever—treatment: Fitzpatrick (1899), working at
the instance of Doty, injected horses with the filtrate of cult-
ures of the lh-‘:mlllh icteroides, The blood-serum of the
horses was then found to prevent the lethal effects in guinea-
pigs of inoculations with the bacillus ieteroides, that lumul
fatal in control-animals,

Early in the course of the disease, best on the first day,
the use of a cathartic is 1'f=mmmuudcd preferably castor ml
calomel, or a saline cathartic. Fever may call for the ex-
ternal application of eold water and evaporating lotions =o
long as the skin is hot and dry and the temperature elevated
{"atﬁmberg}. Later tepid w ater should be used. A hot mus-
tard foot-bath may be repeated several times during the first
day. Cold enemata are recommended. The patient should
be protected from ecold draughts or sudden lowering of tem-
perature. During the height of the fever antipyrin may be
advantageously given. Aconite has been recommended dur-
ing the first day or two of the disease, Later digitalis may
be used, with acetate of potassium or ammonium [Hmnh), or
sodium bicarbonate in ice-cold water (Sternberg).

The acid seeretions would seem to call for the use of
alkalies. The following alkaline and antiseptic mixture, pro-
posed by Sternberg, has been largely used :

R.. Sodii bicarbonatis, 10.00.
Hydrargyri chloridi COTTOS., 0.02.
Aquee pure, 1000.00.

M. Sig.—Two or three tablespoonfuls every hour;
to be given ice-cold.

A wealc heart calls for stimulation. Stimulants, as a rule,
need not be glvl.’-n before the fourth day, and then they must
be administered in small quantities in order not to cause vom-
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iting. Champagne, brandy, later milk punch, English ale,
and Rhine wine may be used. ' _ 5

During the height of the fever no food 1s required.  With
the fall of temperature there is usually a return of the appe-
tite. The diet should then consist of milk in small quantities,
possibly with lime-water, and chicken-broth, which may be
given every two hours. Excessive vomiting may demand
rectal alimentation. The return to the normal diet should be
gradual.

CHOLERA (Asiatic Cholera; True Cholera).

Definition: An acute infectious disease, caused by the
spirillum cholere Asiatieee, characterized by nll:-':{."t*\"r'itll diar-
rheea and vomiting, later showing great prostration, severe
sramps or spasmodic contractions of the muscles, with char-
acteristic stools, resembling rice-water, and a eyanotic appear-
ance of the skin,

History: In the southern part of DBengal cholera is
endemic. From this region epidemies of cholera have in-
vaded Asia, Africa, Europe, and America. Cholera was
deseribed in India several centuries before Christ, by Charaka
(Macnamara). Koch believes, however, that true cholera was
not endemic in India before 1817, although epidemics of
cholera, or a disease resembling cholera, are recorded as early
as 1543,

Cholera first reached the United States in December, 1832,
by way of Quebec and New York. The disease appeared
again in 1835-6; 1848; 1849; 1854; 1866-7 and 1873.
Since then emigrants from Europe have brought cholera to
America, but quarantine has prevented the disease becoming
epidemic. '

The spirillum choleree Asiatieee was discovered by Koch
(1884).

Etiology : Asiatic cholera is now generally recognized as a
water-borne disease (Hart), due to the spirillum cholere
Asiaticee, the “comma bacillus” of Koch. The spread of the
disease is favored by bad hygiene, especially poor sewerage,
Cholera is contagious through the ingestion of the exereta of
infected cases. The disease shows a preference for age, and for
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individuals debilitated by disease or intemperance. The river
population, those who work and live on the water, are pre-
disposed to infection. Epidemics of cholera avoid cold
weather,

Cholera—symptomatology : [Incubation, one to five days.
Often cholera begins with diarrhea, sometimes accompanied by
vomiting, frequently coming on during the night. There are
pain in the abdomen, headache, and depression.  These symp-
toms increase in severity. Diarrheea may be severe in the
beginning, with pain and tenesmus. The patient suffers
eramps in the calves of the legs, later in the arms and abdomen.
There is great prostration. Vomiting may be more or less
continuous, The stools, at first muco-purulent and stained
with bile, early assume the rice-water character. The skin is
eyanotic and cold, There are extreme anwiety, thirst, sometimes
heart-failure, These symptoms continue from a few hours to
a day. Should the patient survive this stage, a reaction sets
in, the ecyanosis disappears, the skin becomes warm, the
diarrheea improves, and the prostration is relieved. There is
always danger of relapse.

Cases of cholera, showing various degrees of severity, have
been called choleraic diarrheea, eholerine, and cholera gravis.

Diagnosis: The knowledge of the prevalence of the disease,
or of exposure to the possibility of infection, is of value in
diagnosis, which can be made positive by finding the spir-
illum cholerce Asiaticee in the stools in a case presenting the
symptoms of cholera, which are indicative of infense intowi-
cation.

Bacteriological examination : A hanging-drop or cover-glass
preparation made from the suspected exereta may reveal the
presence of spirilla.  The cholera spirillum is motile, decolor-
ized by Gram’s method, and stains with the ordinary dyes,
probably best with a solution of fuchsin.  Upon the surface
of diluted bouillon in the incubator colonies appear in ten to
twelve hours as a wrinkled film. Gelatin in plates, Petri
dishes, or tubes, may be inoculated both from the exereta and
from the bouillon eultures. The gelatin begins to be fluidified
in a day, and presents under the lens an appearance as if the
surface were strewn with glass. The gelatin tubes show a
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distinet funnel-shaped depression, with the apex downward,
from the fluidification of the gelatin. The so-called “ cholera
red ” or indol reaction may be obtained by adding to bouiilon
cultures that have been in the incubator ten to twelve hours,
or to gelatin cultures in which fluidification has occurred, pure
sulphurie acid. A reddigh-violet or purplish-red color quickly
appears. Cultures in litmus bouillon, made in the incubator,
show decolorization within a day.

Pfeiffer has shown that when a trace of cholera sernm is
added to a culture of cholera spirillum and injected into the
peritoneal cavity of a guinea-pig, or when the spirilla are
injected into immunized guinea-pigs, the cholera vibrios are
quickly destroyed. This is the so-called Pfeiffer phenomenon.

Blood-test: The blood of cholera patients causes paralysis
and agglutination of the cholera spirilla (see Typhoid Fever).
This method promises to be of value both in the diagnosis of
cholera and in the differentiation of the cholera spirillum from
simulating organisms,

The prognosis of cholera, which should always be guarded,
depends largely upon the gravity of the symptoms. Com-
plication with pregnancy, abortion, pneumonia, or typhoid
fever, makes the outlook more grave.

Prophylaxis demands quarantine at sea of infected indi-
viduals, the destruction of the stools in all ecases, best by
heat, and the abandonment of contaminated water-supplies.
Water may be safely used it thoroughly boiled. The patient
must be isolated and all articles that come in contact with
him should be sterilized.

Cholera—treatment : We know no specific. “ We may look
for advance in this direction, above all, to modern bacteri-
ology 7 (Rumpf). The mortality was decreased in a series
of 193 ecases of cholera treated in Japan, by Nahagawa, with
Kitasato’s cholera antitoxin. Klebs’s anticholerin has been
tried with results that would seem to justify a further trial
of the remedy.

Cases of cholera without marked symptoms need little or
no treatment, aside from prophylactic measures. Diarrheea
calls for rest in bed and the use of opium.

In cases threatened with cyanosis, Reiche injected hypo-
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dermically the fluid extract of opium with good results. The
intestinal eanal should be emptied with castor oil, or possibly
better with calomel, which has the "l{l\'lllfil}:i‘ that it may at
the same time exert some dnth[ptw influence. As a rule
purgation may be continued only a day or two. Cantani
(1870) introduced the use of tannie acid enteroclysis. The
intestine is irrigated several times a day with one or two
quarts of a 1 per cent. solution of tannic acid at 104° F,
This method has been modified by v. Genersich, in what he
calls diaclvsmus, using from five to fifteen quarts of a 0.1 per
cent. to 0.2 per cent. solution of tannic acid at about 104° F.
The fluid is El"lllll;l”‘f ]‘l.l'-w-F'[l per rectum until there oceurs
copious vomiting of the irrigating fluid. Remarkable results
are claimed for this m-:.*tlmti, which would seem to be justi-
fiable in very severe cases.

Vomiting may be controlled by cocaine, or better by mor-
phine hypodermatically.

Elimination by the skin, as well as warmth, may be secured
by the use of the warm bath, the temperature of which may
be increased to 113° F. for fifteen minutes. Three or four
ounces of mustard may be added to the water. Should the
pulse not show improvement or should syncope supervene,
the bath must be disecontinued. In most cases the bath does
good. Drink in the form of hot or cold water should not be
denied the patient. Alcohol in small quantities may do some
good, but in large quantities acts Imfwm'-l‘t}l_\.'
> Evidence of cardiac weakness ecalls for subeutaneous or
intravenons infusions of normal salt solution, 0.6 per cent,,
or the use of camphor in oil, 1 :8 or 1:10, internally or hypo-
dermatically.

CHOLERA MORBUS (Cholera Nostras; Cholera Infantum).

Definition : An acute infections disease, oceurring especially
during the summer In temperate {lumm-u characterized by
diarrhcea and in severe cases presenting symptoms identical
with those of true cholera.

Etiology: The disease is due largely to the absorption from
the alimentary canal of toxic substances, the result of the

8—P. M.
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action of bacteria. A number of micro-organisms have been
isolated from the stools. Among other bacteria, spirilli ha}*{-:
been found, but not the spirillum cholere Asiaticze. Indis-
cretions in diet are predisposing causes.  The disease shows
a preference for summer-time, in temperate regions.

Cholera morbus—symptomatology: The symptoms wvary
from a simple diarrhea to severe diarrheea, sometimes with
rice-water stools, vomiting, eramps, cyanosis, collapse, possibly
death.

Diagnosis : Cholera morbus is to be differentiated especially
from true cholera (Asiatic cholera). Young children seem
to be more susceptible to cholera morbus than to cholera
Asiatica. The persistence of normal stools in severe cases
would point to cholera morbus rather than to cholera
Asiatica, in which we usuvally find rice-water discharges,
Cholera morbus may so closely resemble true cholera that
the differential diagnosis can be made only by bacteriological
methods (see Cholera).

Cases may simulate poisoning by arsenie, solanine, and
colchicine, when the differential diagnosis may be made by
a chemical examination of the contents of the stomach.

Prognosis: Usnally good. The mortality is greatest in
children and among the aged, invalids, and intemperate.

Cholera morbus—treatment : Offending material should be
removed from the alimentary canal. Material remaining in
the stomach may be removed by Ia age.  Usnally the
material has passed into the intestine before the patient is
seen by the physician, when it may be removed by the
administration of castor oil, or calomel, gr. iij for an adult,
gr. 1= for children, in one dose or repeated. In eases of
persistent vomiting it may be pradent to wash out the intes-
tine with water, to which may be added soap, castor oil,
sweet oil, glycerin, 3iij—vj, or tannin, 1:1000, best by means
of the rectal tube. Obstinate vomiting may sometimes be
relieved by enemata of chamomile tea, 80 c.c. to 100 c.c., con-
taining tincture of opium, gtt. v (Liebermeister), Vomiting
may usually be stopped by swallowing pieces of ice or by
the administration of chloral,

In general the treatment is the same as for true Asiatic
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cholera (see Cholera). Severe cases may call for salt water
infusion,

ANTHRAX (Malignant Pustule; Carbuncle; Wool-sorters’ Disease ;
Splenic Fever; Milzbrand (German); Charbon (French)).

Definition : An acute infections disease, caused by the bacillus
anthraeis, occurring among animals, {“-]H;‘Lh‘i”\ attle and
sheep, and oceasionally in man lhmuwh aceidental inoculation.

Etiology: The specific infectious agent is the bacillus
anthracis. 'The bacillus anthracis—DMilzbrand bacillus (Ger-
man), Baeteridie du charbon {lmnvh]—la 1-1.25p broad
and 5-20p long, sometimes growing into long filaments in
favorable culture-soil. The ends of the bacilli are concav e,
so that when joined together, end to end, there is a distinet
lenticular interspace between the bacilli.  The bacillus is
non-motile, forms spores, stains with the usual dyes and by
Gram’s method, and grows upon the usual culture-media.

Gelatin i hquvﬁﬂd The bacillus does not seem to be
strictly zwruhw, since a growth takes place all along the line
of inoculation in stick-culture. The spores are very resistant
to drying, and may be preserved in a dry condition for years
without lﬂsmg their vitality or virulence. A dry temperature
of 140° C, will kill them in three hours (Koch and Wolff hiigel) ;
or moist heat at the boiling-point, 100° C., in four minutes
(Sternberg). The bacilli, in the absence of spores, may be
destroyed lwatompemtun- of 54° C, in ten minutes (Chauve: m)

When ingested the hacilli are Lllleﬂ by the gl“t'*-ttli‘ juice ;
but when the spores are ingested they resist the action of the
gﬂ‘ift‘lb juice and almost invariably cause infection.

The action of the bacillus is due largely toa toxin. Martin
made a chemical study of filtered cultures of the anthrax
bacillus and found: (1) protoalbumose, denteroalbumose, and
a trace of peptone; (2) an alkaloid ; and (3) small quantities
of leucin and tyrosin.

(Cattle and sheep are infected by the ingestion of spores.
Spores are not formed in the lmth but only during the
saprophytic existence of the ﬁl;_fcllll‘-[[i. The soil becomes
infected largely through the discharges of infected animals,
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Animals or men (wool-sorters’ disease) may be infected
through the respiration of air containing anthrax spores sus-
pended in the form of dust. .I*::*{t'!{‘rpl'lm'li?]]}' infection may
pass from the mother to the feetus, possibly through some
lesion of the placenta. _ )

Man is infected chiefly through contact with diseased
animals, either alive or dead. Thus anthrax is found most
frequently among butchers, liverymen, shepherds, tanners,
wool-sorters, glue-makers, ete. Insects have been accused of
spreading the infection, and the disease has been actually pro-
duced by inoculation with the stomach, legs, and feelers of
carnivorous flies (Bollinger, Raimbert, and Davaine).

Anthrax—symptomatology : Two general elinical forms of
anthrax are recognized : (1) external anthrax, including malig-
nant pustule and anthrax edema; (2) internal anthrae,
including pulmonary and intestinal infection,

Malignant pustule appears especially on the hands, arms, or
face, surfaces most exposed to infection. Within a few hours
after exposure there ave ifching and wneasiness, sometimes
tickling, burning, stinging, at the point of inoculation, and
soon there appears a small papufle, which later becomes a
vesicle. The vesicle bursts, discharging a bloody fluid, pre-
senting the appearance of a red papule with a reddizh-brown
or black central erust.  In mild cases the vesicle may dry up
and disappear in a few days. In severe cases the inflamma-
tion and induration become extensive, the inflammation involving
neighboring lymphaties. At first there is fever; later the
temperature becomes less elevated, often subnormal. The
case may end in death in three to five days. Recovery is
possible.

Anthrax eedema is characterized by extensive wdema of the
evelids, head, hand, and arm, resulting in gangrene. The
papilla and vesicle are absent. ) :

The pulmonary form of anthrax is commonly known as
wool-sorters’ disease and rag-pickers’ disease. The infection
probably takes place from énhalation of dust containing an-
thrax baeilli or spores. The attack comes on with chill, }n'r;.-g_
tration, pains in the back and legs, and fever (102°-103° Py
The pulse is rapid and feeble. Rapid breathing and pain in
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the chest are prominent symptoms. Death may close the
scene within twenty-four hours.

The intestinal form of anthrax occurs usually through the
ingestion of infected milk.  Wool-sorters’ disease sometimes
shows affection of the intestine, probably through swallowing
dust ladened with anthrax bacilli. The attack begins with a
chill, with later vomiting, diarrhea, fever, pains in the back
and legs. There may be dyspnea, cyanosis, restlessness,
anxiety, and even convulsions and death. There is enlarge-
ment of the spleen ; sometimes hemorrhage from mucous mem-
branes. The skin may show petechie or phlegmonous inflam-
mation.

Aftection of the brain is rare.

Anthrax—diagnosis : Knowledge of the occupation of the
individual, in a suspicious case, is an aid in diagnosis. The
bacillus anthracis may be found in the pustules ; later in the
blood. The bacillus can be separated by inoculation, best of
a mouse or guinea-pig. In dntestinal or pulmonary anthraz
the bacilli may be found in the fieces or sputum, respectively,
before they appear in the blood.

Prognosis: Grave. Usnally good results may be secured in
cases of external anthrax that come under treatment early.
The outlook is bad in late eases of external anthrax and in all
cases of internal anthrax.

Prophylaxis calls for the avoidance of the cause (see etiology).
Peterman (1892) injected into the veins of a susceptible
animal large quantities of a eulture of the anthrax bacillus in
ox-serum filtered through poreelain, and thus obtained tem-
porary immunity lasting not longer than a month or two.

Anthrax—treatment : The point of inoculation should be
treated with causties or the cautery. The pustule may be
excised, or incised, and dressed with strong antiseptics.  Men-
thol, 2 per cent. solution in alcohol, applied on a gauze strip,
with which the cavity may be packed after cleansing as thor-
oughly as possible, has been found very effective (Braun).
The cavity is packed with the saturated gauze, tlwn_ n:.'m't_'!l'-i_:d
over air tight, and a compress applied. The gauze is left in
twentv-four to forty-eight hours. Subeutaneous injections
of solutions of bichloride of mercury or carbolic acid around
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the pustule, repeated two or three times a day, are recom-
mended.

In internal anthrax active purgation may be resorted to,
and quinine is recommended ; but treatment is of little avail.

TETANUS (Lockjaw; Trismus; Opisthotonos; Wundstarrkrampf
(German) ).

Definition: An acute infectious disease, caused by the
tetanus baeillus, characterized by tonic spasm of certain mus-
eles, marked hv trismus and opisthotonos.

Etiology: Due to infection by the bacillus tetani. The
tetanus bacillus appears to be a widely distributed miero-
organism in the superficial layers of the soil in temperate and
especially in tropical regions (Sternberg). Inoculation occurs
chiefly through traumatism, E"le‘.'{‘ld]]‘k wounds, however slight,
ansed by h]illllt[_'t"-. or nails contaminated with earth or manure.
The tetanus bacillus is attenuated by exposure to oxygen and
sunlight, and the virulence is increased by passage through
the intestines of animals. The more virulent tetanus bacilli
are found in the superficial soil that comes in contact with
the dung of animals.

Asepsis and antizepsis has diminished the number of cases
of tetanus after surgical operations. Not infrequently tetanus
occurs after lacerated wounds. The wound through which
the tetanus bacillus gains entrance to the body may heal
heﬁu‘e the disease is recognized, constituting l:'ﬂ]rtugi,netlc or

“idiopathic” tetanus.  So-called ulm]mthn, tetanus is much
less frequent than tetanus neonatorum. Other varieties of -
tetanus are puerperal, rhenmatie, and traumatic.

The spores of the tetanus bacillus are very resistant. Hen-
rijean, quoted by Park, caused tetanus [“{]}IZ'E'IIT]{*TILIHW. n an
animal by inoculation ‘mtll a piece of splinter which eleven
years before had caused the disease.

The symptoms of tetanus are due to the toxins of the teta-
nus bacillus rather than to the bacillus itself. Mixed infection
]E COIMIOn.

Tetanus—symptomatology : [neubation varies from one to
twenty-two days, usually one to two weeks. The sy mptoms
of tetanus are due chiefly to a poison (toxin) produced by the
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tetanus bacillus. From what has been said about the etiology
it is not strange that the wounds through which the tetanus
bacillus gains entrance to the body are usually situated on
those parts of the body which eome most ﬁ'uluu]th' in con-
tact with the earth—the feet and hands,

The patient usually first complains of stiffness of the mus-
cles of the neck and jaw. Sometimes the first symptom is a
spasm of the muscles near the point of inoculation.  With the
spasm there is pain. The stiffness of the museles of the neck
and jaw extends so as to prevent opening the mouth (frismus,
loekjaie) ; and to cause refraction of the head, sometimes com-
plete opisthotonos, arching of the body h.;l('k“"llti rarvely

emprosthotonos, arching of “the body forward ; or pluumthntﬂ-

nos, arching of the body to one side. The spasms are con-
‘-.Llllt except during slee ep or narcosis (chloral, opium, and
chir:-mf'nrm].

There is difficulty in swallowing. Affection of the musecles
of the face ecauses the sardonie grin, risus sardonicus, de-
seribed by Hippocrates. There may not be fever. There is
free perspiration, There may be dgy‘wrcfty of breathing and
CYANOSIS.

Diagnosis : Stiffness of the musecles of the neck and jaw,
especially following trawma with liability of infection with
the fetanus 6{1(*34!6!:#, should lead to suspicion of tetanus.

The differential diagnosis concerns "-»I;l'vrlmuw-pmuunlng,
which shows no period of inecubation, and in whieh the
museles of the extremities are most frequently affected ; and
hydrophobia, in which there is early diffienlty in re»:pn"tt.mn,
from attempts to swallow.,

Tetanus—prognosis: Always grave. Rarely cases may
show only stiffness of the muscles of the neck ‘and jaw, but
the diagnosis of such cases is doubtful. In severe cases
death may occur within two or three days. Asa rule death
takes pl.u*e- in eight to twelve days, or recovery in three to
six weeks. Death usually ocenrs thmutrh gpasm of the mus-
cles of respiration or through heart- failure.

Tetanus—prophylaxis : Infected wounds should be treated
antiseptically.  Nails or splinters removed from wounds
should be examined for tlm bacillus tetani; and if this is
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found, excision of the infiltrated area or the amputation of
a member may be considered.

In cases in which the spasm first appears in the muscles
near the point of inoculation, resection of the nerve leading
to the area of the wound has in some cases appeared to pre-
vent the development of the disease.

Tetanus—treatment: Most is promised by the antitoxin
treatment. The subeutaneous use of the tetanus antitoxin
has given a mortality of 50 per cent. or less. Better results
have been secured by the intracerebral injection of the anti-
toxin.

[t is believed that the tetanus toxin reaches the brain and
cord through the nerves and blood. Knorr made an emul-
sion of the cerebrum of a guinea-pig, to which he added
tetanus toxin. The mixture was then centrifugalized. Thus
there was secured a precipitate, consisting of the ecerebral
matter, evidently in intimate association with the toxin, since
the upper layer of fluid was found to contain none of the
toxin.

When the tetanus toxin is injected into the brain-substance
the union between the poison and the cerebral matter is so
prompt that the action of the toxin may be limited to certain
groups of cells (Roux and Borrel). Different symptoms are
produced by the injection of the toxin into various parts of
the brain.  Animals, whose blood shows the presence of the
antitoxin of tetanus, may succumb to intracranial injections
of the toxin. Antitetanic serum is much more effective when
injected into the brain than when used subeutaneously.

The antitoxin is of little value in treatment after the de-
velopment of symptoms. Such treatment is better in subacute
than acute cases. In all cases, 20 to 50 c.c. of the antitoxin
should be given as early as possible.

In tetanus the phagocytes not only destroy the tetanus
baeilli, as far as they are able, but they also absorb the toxin.
Baccelli has secured good results by the subeutaneous injec-
tion of carbolic acid, 2 per cent. solution, beginning with grs. iij
in the twenty-four hours and inecreasing to gr. vi-ix in the
twenty-four hours. There is remarkable tolerance to carbolic
acid in tetanus,
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General treatment: The patient should be kept quiet, and
secluded from light and noise as well as from unnecessary
visitors.  Feeding should not be neglected. The diet should
be light and nutritious, and if necessary may be given per
rectum.

Various remedies have been used, among them the bromides,
Indian hemp, chloral, opium, chloroform, atropine, calabar
bean, curare, and ecarbolic acid.

HYDROPHOBIA (Rabies (Latin); Wuth, Hundswuth, Tollwuth
(German); La Rage (French)).

Definition : An acute infectious disease, communicated to
man from the lower animals, especially the dog (“ mad dog ”),
by inoculation, usnally through bites, and characterized in
man by fear of water, or rather by inability to swallow, a
symptom that is absent in animals.

Etiology : The disease is found in the dog, fox, wolf, cat,
and skunk, and may be communiecated to other animals or to
man by inoculation. Hydrophobia may be communicated at
any time in the course of the disease, even during the period
of incubation.

Hydrophobia — symptomatology : [ncubation usually lasts
from six weeks to two months, but is very variable,

The premonitory stage is dominated by disturbances in the
psychical sphere.  There are depression and melancholia,
headache and anorexia, insomnia and irritability, increased
sensibility, and a feeling of impending danger. The laryna
is injected, and there may be some difficulty in swallowing.
The point of inoculation may show irritation, pain, or numb-
ness,

The stage of excitement, which lasts from a day and a half
to three days, is marked by great hyperesthesia, excitability,
restlessness, and inability to swallow. Water or liquid food is
more dreaded because it more readily suggests the act of
swallowing. Mania, or general convulsions, may be present.
Sometimes there is satyriasis or nymphomania. There 1s
usually some fever, 100° to 103° F.

Paralytic stage : Gradually the spasms disappear, and the
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patient becomes quiet, and later unconscious. The heart’s
action becomes feeble, and death by syncope may occur 1n
from six to eighteen hours. _

The diagnosis of hydrophobia is easy in the presence of
typical symptoms, especially spasm of the muscles of ng]f'tl'
tion and respiration, and the history of exposure to infection,
most commonly a dog-bite. . _

The differential diagnosis concerns especially lyssophobia,
hysteria, Landry’s paralysis, tetanus, and uremia.

" Prognosis: Bad. Recoveries from hydrophobia have been
claimed ; but with our present knowledge, the positive demon-
stration of the disease would be difficult in cases that recover.
Dogs have recovered from rabies. Much is claimed for the
treatment recommended by Pasteur.

Hydrophobia—prophylaxis : Rabid animals should be killed
and all dogs should be muzzled or confined. '

Bites of animals, especially of those suffering from rabies,
should be thoroughly cauterized and kept open. Keirle gives
a mortality of 30 per cent. following cauterization, against 80
per cent. in cases that were not cauterized. Where eauteriza-
tion may not be resorted to at once, it may be advantageous to
ligate above the wound ; to suck the wound or apply cups,
or open up the wound, or even to resort to amputation. In
all cases it is best to make free use of antisepsis.

Where practicable, the individual should receive the
prophylactic inoculations recommended by Pasteur.

Pasteur found the virus of hydrophobia located in the central
nervous system, especially the spinal cord. Inoeculation from
rabbit to rabbit inereased the virulence and decreased the
period of incubation. The virus used as a standard will
canse the symptoms of hydrophobia after an incubation of
seven days. The virus is attenuated by desiccating the spinal
cords in sterilized glass jars containing caustic potash. After
two weeks’ desiceation, the spinal cord is perfectly innocuous.
Beginning with the injection of an emulsion of such a non-
virulent cord, suceessive injections are made of the emulsions
of more virulent cords—that is, eords that have not been des-
iccated so long—until the individual is able to receive an in-
jection of the emulsion of a cord that has been desiceated
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only five days. At this point the greatest protection is se-
cured.,

Hydrophobia—treatment: The patient should be kept in a
darkened room and visitors excluded. The spasms may be
allayed by inhalations of chloroform and the use of morphine
hypodermatically. The patient should be fed. Liquid food
may sometimes be given after the throat is cocainized. If
necessary, food may be given per rectum.

DENGUE (Break-bone Fever).

Definition: An acute infectious disease of short duration,
characterized by severe pains in the head, eyeballs, and joints;
inflammation of exposed mucous surfaces, swollen salivary
glands, and a peculiar eruption. The disease often oceurs in
epidemic form, and is in some places endemie, as in Calcutta,

The etiology is not clear. MecLaughlin (1886) claimed to
find micrococei in the blood in cases of dengue, but the ob-
servation lacks counfirmation.

Dengue— symptomatology : Incubation, two to five days.
The onset is sndden, with ehilly sensations, headache, con-
gested conjunctivee, and pains in the eyeballs, museles, and
joints. The mucous membranes exposed to the air become
inflamed. There are sore throat and swelling of the submax-
illary glands. The fever rises gradually to 1037 to 107% I;
pulse 100 to 120 ; respiration hurried. A scarlatiniform rash
appears within one or two days, usually first upon the face,
sometimes on the chest, back, abdomen, and knees, and lasts
about a day. From three to four days later the terminal rash
appears, usually first on the palms of the hands, sometimes
followed by desquamation. This rash may be so slight as to be
searcely observed, or so severe as to cause ecchymoses. There
may be some fever. Convalescence is tedious. The severity
of individual symptoms varies in different epidemics, as well
as in different cases,

Diagnosis: At first dengue may resemble scarlatina or rheu-
matism, but later the differentiation is easy. The resemblance
between dengue and mild cases of yellow fever is more
marked. Suspicious cases should be isolated until the differ-
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entiation is absolute. Dengue should be differentiated also
from influenza, typhoid fever, and malaria.

Prognosis: Adults rarely die. Death occasionally ocecurs
through some complication, such as septiceemia following
abortion, Children may sutfer convulsions and death.

Dengue—treatment : The patient should have good hygienie
surroundings, thorough ventilation, and isolation. The intes-
tinal canal should be cleansed, best with calomel, rhubarb,
or colocynth ; but the use of active purgation or emesis is un-
called for. Temperature above 105° F. calls for hydrother-
apy, the cold bath, or cold sponging. Tineture of belladonna,
ott. x—xv, gives great relief. When there is pain opium may
be given, especially to secure sleep. Opium is probably best
given in the form of Dover’s powder.

Complications call for appropriate treatment.

PLAGUE (Bubonic Plague; the Pest).

Definition : An infectious disease, due to a specific bacillug,
characterized by swelling of the inguinal and other lymphatie
glands (buboes), often with the appearance of carbuncles and
hemorrhages.

History : The disease probably existed before the beginning
of the Christian era, but the first reliable account is of an
epidemic in Constantinople, 542 A. p. The bacillus was dis-
covered by Kitasato and Yersin, during an epidemic in China,
in 1894, when the disease prevailed especially in Hongkong
and Canton. The plague has never appeared in America.

Etiology : The bacillus of bubonie plague, the bacillus pestis
of Kitasato, is found in all cases of plague, and has been
proven by inoculation of pure cultures to be the specific cause
of the disease. Bad hygienic surroundings are supposed
to be predisposing causes. '

Plague—symptomatology : Incubation, two to eight days.
Usually the symptoms come on rather suddenly, with lassi-
tude, loss of strength, mental anxiety, sometimes with head-
ache and vertigo, pain in the back and limbs, fever, and deli-
rium. There is an invasion of the lymphatics in two or three
days, which ends in resolution or suppuration, sometimes
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gangrene, Carbuncles, petechiwe, or purpuric spots may ap-
pear upon different parts of the body. ‘

Diagnosis : Pains in the regions of the lymphatics, especially
the inguinal, with later tenderness, swelling of the glands,
and the formation of buboes, with the appearance still later
of carbuncles and hemorrhages, stamp the disease. In doubt-
ful cases the bacillus should be isolated.

The plague should be differentiated from lymphadenitis
due to other causes—tuberculosis, syphilis, tvph'nr; fever, and
anthrax. { i

Prognosis : Should be gnarded. Death may occur within a
few hours.  Much depends upon the severity of the symptoms,

Prophylaxis: Calls for proper sanitation, especially regard-
ing sewage and water-supply. Patients should be isolated
until at least a month after recovery. The dead should be
buried at a depth of three meters, or preferably cremated
(Kitasato). The excrement and all articles that come in con-
tact with the patient should be burned or thoroughly steril-
ized, b

Plague—treatment: With the serum freatment Yersin, in
ases treated with strong serum, had only two deaths in
twenty-six cases. Further treatment is symptomatie,

ACUTE INFECTIOUS ICTERUS (Acute Febrile Icterus; Weil's
Disease ).

Definition: An acute infectious disease, characterized by
fever, prostration, icterus, and gastro-intestinal disturbances,

Etiology : Probably due to the bacillus proteus fluorescens
(Jaeger). The disease seems to show a preference for summer
and the male sex.

Acute infectious icterus—symptomatology: Prodromata are
usually absent. The onset is usually sudden, often with a
chill.  On the fourth or fifth day the fever may remit and
recur in two or three days, lasting eight to ten days. There
are intense prostration and marked jaundice, mental dulness,
sometimes delirium and coma.  The urine, diminished in
quantity, contains bile, and in about half the cases albumin
and easts, sometimes blood.
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Diagnosis: The absence of prodromata, the sudden onset, the
remissions, and the duration of the disease are more or less
characteristic. The disease should be differentiated from simple
catarrhal jaundice and from typhoid fever with jaundice,

Prognosis : Usually good. Death has occurred, but recovery
is the rule.

Acute infectious icterus—treatment: A milk-diet is best.
Active purgation should be avoided. Small doses of calomel
or castor-oil may be given early in the disease. Carlsbad
water or the Carlsbad salt is used. Irrigation of the large
intestine is recommended.

MALTA FEVER (Mediterranean Fever; Rock Fever; Neapoli-
tan Fever).

Definition: An infeetious disease of long duration, cansed
by the micrococeus melitensis, characterized by fever, prostra-
tion, constipation, relapses, enlargement and softening of the
spleen, often by rheumatic or neuralgic pains, sometimes by
swelling of the joints and orchitis.

Etiology : The wmicrococcus melitensis (Bruce, 1887) has
been proven to be the specific infectious agent, by inoculation
of animals and by an accidental inoculation in man. The
disease is endemic upon the island of Malta, and appears also
in Naples and other Mediterranean ports; is more prevalent
during the hot months—May, June, especially July. The
disease has appeared in the United States.

Malta fever—symptomatology: Incubation six to thirty
days, usually about two weeks.

The early symptoms are malaise, anorexia, nausea, some-
times vomiting, sleeplessness, epistaxis, coated tongue, conges-
tion of the pharynx, as a rule constipation, sometimes diarrhoea
from indiscretion in diet, the stools sometimes containing
blood, with enlargement of the spleen and liver, profuse per-
spiration, sudamina, usually a slight cough with scanty expec-
toration and moist crepitant riles which last a week or ten
days, sometimes a month. The symptoms clear up and the
patient apparently enters convaleseence. Sooner or later
there is a recurrence of symptoms, There are considerable pros-



MILIARY FEVER. 127

tration and marked weakness. The number of red blood-
corpuscles is diminished. Temperature 101°-104° F., and
irregular.  There are pains in the joints, which show swelling ;
intercostal mneuralgia, seiatica; and orchitis.  After some
weeks’ duration the fever gradually subsides, the number of
red blood-corpusecles returns to the normal, ‘the strength im-
proves, and the weight inereases.

The symptoms may occur in all grades of severity. In
some cases the symptoms may be so slight that only a rise in
temperature will be noticed. The d'i*-ﬂ.l*-:ﬂ usually lasts about
two or three months.

Diagnosis : Malta fever is to be differentiated especially
from typhoid fever, which it often simulates so closely as to
be recngm?{,d only by the clumping of the micrococeus meli-
tensis upon the addition of the serum, should the case be
Malta fever; or by the paralysis and {.lumlnng of typhoid
bacilli, in the blood-test, in cases of typhoid fever. Malaria
may be ruled out by a search for the plasmodium.

Prognosis: The mortality is about 2 per cent.

Malta fever—prophylaxis: If possible, the region of the
Mediterranean should be avoided, especially during the hot
months. Where this 1s not ]maulhle special attention should
be paid to hygiene, especially with regard to sanitation and
personal cleanliness. Fatigue and intemperance should be
avoided.

Malta fever—treatment: The diet, consisting largely of
milk, eggs, beef-tea, and brandy, must be continued for several
weeks. Fresh lemonade or lmw-]umv should be added, to
prevent scurvy. After the temperature has remained nor mal
two weeks the }mtILnt may return to ordinary diet.

The treatment is symptomatic. High temperature calls for
the cold bath, which must be repeated d whenever the tempera-

ture reaches 103° F.

MILIARY FEVER (Sweating Fever).

Definition: An infectious disease, occurring especially in
France, Italy, Germany, and Austria, characterized by fever,

pmfuz-_.e SW Latmg and a miliary u*uptmn of vesicles,
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History : The disease was first deseribed in London, 1485,
as sudor Anglicus; Leipsic, 1652; France, Montbeliard,
1712, and Abbeville, 1718.

The etiology 13 obscure.

Miliary fever—symptomatology : There may or may not be
prodromata, lassitude, anorexia, anil ]]Eﬂi’l:lﬂhi_‘:. Perspiration
is profuse and persistent. There is great thirst; the mouth
is dry ; the tongue is coated. Usually there 1s constipation.
About the third day, as a rule, the miliary eruption appears,
preceded by a pricking sensation and itching of the skin, first
as papules, which later become vesicles. The eruption lasts
two or three days, and the symptoms disappear within a week
or ten days from the onset of the disease.

The nervous phenomena are prominent : constriction or
oppression in the epigastric region with mm']t;l_l anxiety ;
palpitation ; sometimes cardialgia and constriction of the
pharynx.  Occasionally there are delivium, less :.-mmtm}tl}'
general malaise, fatigue, headache, pains in the joints, vertigo,
and insomnia.

Diagnosis : In the presence of an epidemic the diagnosis is
usnally easy. Miliary fever should be differentiated espe-
cially from searlet fever, puerperal sepsis, and measles.

The prognosis varies greatly in different epidemies.

Prophylaxis calls for sanitation, isolation, disinfection.

Treatment is symptomatic,

BERIBERI

Definition: An infections disease, oceurring especially in
tropical and subtropical regions, characterized by motor pare-
sis, beginning in the lower extremities, with cedema and
sensory disturbances, visceral disorders, especially of the
heart and lungs. The disease is of long duration, and fre-
quently shows acute exacerbations.

Etiolozy : Various micro-organisms, chiefly mierococei, have
been deseribed.

Beriberi—symptomatology : The disease shows almost in-
finite variations and combinations of symptoms. The symp-
toms most frequently present depend upon paresis, utr{}phy,
numbness, and cedema. There may or may not be fever.
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The pulse varies greatly in different cases. Usually there is
palpitation. Perspiration may be diminished or absent, or
greatly increased.

Diagnosis: Usually easy in regions where the disease is
endemie,

Beriberi should be differentiated especially from locomotor
ataxia, progressive muscular atmi}ln paralysis, myelitis, lmIr
neuritis, diseases of the heart, ansemia, malaria, and Brlght s
disease,

Prognosis: Should be guarded. Mortality varies greatly in
different epidemics.

Prophylaxis : Demands isolation, proper attention to hygiene,
especially admt.ltmn and dlnmfec-tmn.

Treatment is symptomatic.

GLANDULAR FEVER.

Definition : An acute infectious disease, characterized by
adenitis and the absence of eruption.

Etiology : The disease occurs most frequently in childhood,
sometimes in infaney, rarely in age. The specific cause is
unknown.

Glandular fever—symptomatology : Incubation, five to fifteen
days, usnally six or seven days. The onset is sudden with
malaise, nausea, sometimes vomiting. The tongue is coated.
Temperature 101°-103° F.  Constipation is the rule. The
anterior cervical glands are most frequently affected, usnally
first on the left side. There is apparently stiffness of the
neck, since movement causes pain. The glands show enlarge-
ment about the second or third day, when the temperature is
highest. ~ Uncomplicated cases do not show suppuration.
Uuu.ﬂlv the liver is enlarged. Enlargement of the spleen is
found in about half the cases. The beginning of conv:
lescence is usually marked by the passage of thin areen atnu]w
containing mucus. The glands begin to diminish in size from
two to five days after they hv;_r:m to swell. As a rule the
fever and symptoms continue five to ten days, sometimes as
long as two weeks, when there is a suecessive involvement of
different groups of glands. The patient is depressed and
an@mic, Cﬂnmleqvence requires one or two months,

9—P. M.
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Diagnosis: Tonsilitis and pharyngitis should be excluded.
Glandular fever should be differentiated especially from irreg-
ular cases of’ rubella and mumps.

Prognosis: Good. Death may occur in the case of delicate
children.

Treatment is symptomatie.

SIMPLE CONTINUED FEVER.

Definition : Cases characterized by an elevation of tempera-
ture, more or less continuous, which may not be classified
under any of the known diseases,

Etinlugy Probably due to a number of causes. The diag-
nosis of “simple continued fever” frequently arises from a
failure to recognize the true nature of the disease.

Symptom : The only characteristic is the elevation of tem-
perature, which may last from a few days to a few months,

Diagnosis : Other diseases should be ruled out, especially
tuberculosis, typhoid fever, malaria, and intestinal ptomain-
poisoning.

Treatment symptomatic. DPersistent cases call for change
of residence.

HAY FEVER (Autumnal Catarrh; Catarrhus Astivus; Rhinitis
Hyperzsthetica; Hay Asthma ; June Cold ; Summer Catarrh.)

The disease oceurs most frequently in the fall, and is marked
by catarrh of the upper air-passages, eu;mm.ﬂlv of the nose,
with coryza, sometimes inflammation of the eyes, conjunc-
tivitis, and lachrymation.

Etiology : an' fever has for a long time been aseribed to an
irritability of the nervous syste m, :1m] it has been observed
that the attacks are Jp}ml‘rnt]v caused most frequently by the
pollen of ragweed (Ambrosia artemesifolia) and golden rod
[Hnlu].igumlnl a) ; more rarely by wheat, barley, oats, rye, and
Indian corn.  Dust and the odor of tunnmlnuul ﬁnn ers sonie-
times cause the disease. The disease is ]nulmhh due to some
micro-organism that finds a favorable soil in the pollen. Often
there is hyperwesthesia of the nasal mucous membrane,

Symptoms : Hay fever is most frequent in middle life, but
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infancy and old age are not exempt. The disease shows a pecu-
liar periodicity, in that the attacks recur each year upon about
the same day, sometimes at the same hour. There are noticed
early tlr'l-:lmg and irritation of the conjunctivee and of the
mucous membrane of the upper respiratory passages, espe-
cially of the nose. Soon there are sneezing, coryza, and
.!'m"fu'y.inaffma There may be two or three degrees of fever
and some increase of the pulse-rate. With the local sy mp-
toms there 1s more or less malaise and prostration. Some-
times there 1s pain in the muscles, eyes, and occipital
region. The general symptoms seem to be due to a fox-
emia. Sometimes early, usually after the disease has existed
two or three yvears, rfm'a"mu.-m' aftacks assume l]lI'UIIIlIll"IH‘(’
These usually appear late in the season, but may begin
early in the attack. The attacks usually cease after a few
hard frosts. -

Diagnosis: The coryza, often with lachrymation, sometimes
with asthma, comes on suddenly, about the same time on
suceeeding years.  Differential ﬂ'mqnmm has to do chiefly
with acute nasal catarrh, mﬂuenm, and spasmodie asthma.

Prognosis: Hay fever is not a fatal malady. Almost all
cases may be relieved, many may be cured, but some cases
persistently recur year after year.

Hay fever—treatment: A change of place of residence,
especially to a cooler climate, will relieve many cases. Some-
times it is only necessary to take a trip at the time of the
expected attack. Some cases may be benefited by tonics.

In the way of palliative treatment most relief is afforded
by opium and belladonna, or morphine and atropine, but these
remedies should not be used indiseriminate Iy as a routine treat-
ment. The local ‘1ppl|mtmn of cocaine may give great but
only temporary relief. Nasal spurs or adenoids should be
removed, which is sometimes followed by a cure of the hay
fever. Sensitive are: 18, which are most frequently found upon
the nasal septum, may sometimes be cured by cauterization,
after which the hay fever may disappear.

Probably the best single remedy is arsenie, Fowler’s solu-
tmn, gtt. ij—v three times a day up tn tolerance. Qlumne may
be given, gr. v, morning and evening. A boracic acid oint-
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ment in vaseline, 5 per cent., is useful. Conjunctivitis is
relieved by the instillation of cocaine, 4 per cent. fultnmu, or
mn]‘phinﬂ; 1-2 per cent. solution. Chlorate of potassium may be
given internally, a teaspoonful of the saturated solution every
two hours. The asthma is sometimes relieved by chloral,
or. v, or the iodides. Headache and fever are relieved by
phenacetin and the salicylates.

ACTINOMYCOSIS (Big Jaw; Swelled Head ; Holzzunge, Knochen-
krebs, Kinnebeule (German)).

Definition: A disease, found especially in eattle, sometimes
in man, caused by the ray fungus, actinomyces.

Etiology: In the pus or granulations the fungus appears as
whitish, more often yellowish, granules, which under the
microscope are seen to consist of threads radiating from a
centre and ending in club-shaped extremities. Bostroem
would classify the parasite among the polymorphous bacteria,
since the masses contain cocei and bacilli, some of which are
branched and show eclub-shaped extremities (Ponfick) (see
Tuberculosis).

The organism has been cultivated outside of the body, and
inoculation-experiments upon animals have been successful.

The disease may oceur in man by direet transmission from
infected animals or from foreign bodies, especially cereal
grains with sharp extremities, more rarely isinglass, splinters,
etc., which may contain growths of the parasite. Infeetion
may occur through carious teeth, and Ponfick has reported
infection from barbers’ utensils.

In man, actinomycosis is found most frequently in the head
(jaw, tongue), neck, air-passages (lungs), alimentary canal
(small intestine), and skin.

Actinomycosis —symptomatology : The infection runs a
chronic course. The symptoms, at first obscure, increase
insidiously, and show variations according to the location of
the actinomycotic process. As a rule, wherever the process
develops there is the formation of granulation-tissue, abscesses,
and_fistulee. The infiltration is peculiar, and has been de-
scribed by Ponfick as “tough.”  Bones, when attacked, are
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expanded and eroded. Affection of the lungs may cause
cough, cx]:)ucturatinn, irregular fever, emaciation, night-sweats,
and the formation of cavities closely resembling pulmonary
tuberculosis, and life may be terminated by tuberculosis or
amyloid degeneration.

In the infestine the process is slow, permitting protection
of the general peritoneal cavity by the adhesion of coils of
mtestine.  Frequently the first suspicion of the discase may
be afforded and verified hy the discharge of the peculiar
granuwlar pus eontaining the parasite, from a sinus which
may be in the lumbar, more rarely in the gluteal or perineal,
region ; sometimes in some other part of the abdominal
wall, communicating with the intestine or bladder.

Diagnosis, to be absolute, depends upon the detection of
the parasite, ray fungus, which not infrequently is to be
found in granular pus discharged from a sinus; sometimes
in the sputum, in cases of involvement of the air-passages
(lung). Suspicion may be aroused by the insidious onset and
chronie course of the infection, the presence of granulation-
tissue, fistulee, and abscesses,

Karlowski gives, as a point in differential diagnosis, that
dulness is found below the claviele in actinomycosis of the
lungs, and not at the apex of the lung as in tuberculosis,

Prognosis: Depends upon the location of the process,
especially upon the accessibility of the infectious foci to =ur-
gical treatment.

Prophylaxis : Care should be taken of the teeth and mouth.
Animals should receive good food, not containing thorns,
The parasite should be destroyed, best by fire.

Actinomycosis—treatment : Wherever possible the deposits
of the fungus should be thoroughly removed or destroved
with the knife or cautery., Where this is not practicable,
Ponfick advises repeated injections of bichloride of mercury,
1:500. Further treatment is symptomatie.

Karlowski successfully treated a case of pulmonary actino-
mveosis by inecision, resection of a rib, the use of the
P:'u;]uelin fhernm-muter}', and the application of iodoform-
gauze. The internal use of iodide of potassinm has been
recommended in visceral affection, but was found ineffeetnal
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by Poncet in 18 out of 25 cases. The remedy is useful only
in the earliest stages.

DISEASES CAUSED BY ANIMAL PARASITES.

MALARIA (Intermittent Fever; Chills and Fever; Ague; Swamp
Fever; Marsh Fever; Miasmatic Fever; Wechselfieber (Ger-
man) ).

Etymology : Malaria, from mal’aria (Italian), meaning bad
air. It has been suggested that mal aqua would be a better
name for the disease,

Definition: An infections disease, acute or chronie, caused
by the hmmatozoin (plasmodium) malarise ; appearing some-
times as a pernicious fever ; usually as a fever of intermittent
or remittent type; frequently as a chronie cachexia with
anemia and enlargement of the spleen.

History : Malaria was known in the remotest antiquity.
The disease was deseribed by Hippocrates. Celsus and Galen
recognized the quotidian, tertian, and quartan types. Perni-
cions paroxysms were described by Mercatus, toward the end
of the sixteenth centurv. Cinchona bark was introduced into
Europe, in the treatment of malaria, by the Countess del
Cinchon and her body-physician, Juan' del Vega, 1640.
The malarial parasite was discovered by Laveran in Novem-
ber, 1880.  Golgi deseribed some of the varieties of the para-
site found in quartan and tertian types of the disease, 1885-6.
Marchiafava and Celli deseribed varieties of the parasite in
estivo-autumnal fever, 1889,

Etiology : The specific cause of malaria is now generally
recognized to be the malarial parasite, the oscillaria malarie
of Laveran, more commonly known as the plasmodium mala-
rie (Marchiafava and Celli), more properly the hematozoin,
or better the hemoeytozosn malarice.  The term heemosporidium
has been recommended, but not generally adopted.

The malarial parasite belongs to the protozoa, a class of
unicellular animals, and to the group hemoeytozoa, since it
develops within a red blood-corpusele, There is a difference
of opinion as to whether the different forms of malaria
(tertian, quartan, and autumnal) are due to the same organism
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or to different varieties of the malarial parasite. It is known
that certain appearances of the parasite are peculiar to the
different forms of malaria,

Fia. 15.

Plasmodium malarize of a febris tertiana in various developmental stages (after
Golgi). «a, first step in development; b, ¢, enlarged plasmodia with pseudopods ;
d, plasmodia before the formation of spores—blood-corpuscle decolorized ; e, for-
mation of spores ; f, free parasite with flagella.

In the tertian form of malaria the parasite (Fig. 15) appears
Pl

first as a small hyaline amaboid body, becomes pigmented with

granules in active motion, and grows to about the size of a

FiaG. 16.

A

Plasmodinm malarise of a febris quartana in various stages of development (after
Golgi). a, red blood-corpuscle with a small, non-pigmented plasmodium; b, ¢,
d, e, pigmented, variously sized plasmodia inside of red blood-corpuscles; f,
plasmodium at the commencement of segmentation, with Jngmr-nt collected in
centre ; g, segmented plasmodinm ; &, plasmodium divided into separate glob-
ules: i, k two differently shaped, free plasmodia.

red blood-corpuscle. The corpuscle becomes expanded and
decolorized. The parasite then breaks up into fifteen or
twenty segments (spores).
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In the quartan fever (Fig. 16) the ameeboid movements
are slower than in the tertian form, and the granules of pig-
ment are coarser and present less active motion. The cor-
puscle contracts around the parasite and shows a somewhat

Fia. 17.

[

Plasmodium malariz of a febris quotidiana in various stages of development (after
Celli and =anfelice). a, first step in the development; b, plasmodium with
psendopods ; ¢, plasmodium which has become round and provided with pig-
ment before sepmentation; d, formation of spores; ¢, intraglobular crescent
form ; f, g, free plasmodia.

deeper color. The parasite breaks up into only five or ten
segments, arranged in the form of rosettes around a central
clump of pigment.

The cestivo-antumnal parasite is still smaller, reaching only
half' the size of a red blood-corpuscle, and presents less pig-

Fia. 18.
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Temperature-curve in man after injeetion of blood from patient affected with mala-
rial (quartan) fever. < 12, noon, injection of four eubic centimetres of blood :
+ Injection of two grammes of muriate of guinine (Baccelli).
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ment.  The corpuscles become contracted around the parasite,
often crenated.  After about a week the characteristic eres-
cenfic, ovoid, and round bodies appear, containing central
clumps of coarse pigment-granules. The round bodies of this
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form of the parasite, as well as the full-grown tertian and
quartan parasites, may present flagelli, which show active
movement Ellf“.[ may I.][’."(:”"H" {!ﬂtil[lll'ﬁ’d f.['{l]Tl t]]ﬂ l‘.!'f‘ll’]’il].“'i{'l["ﬁ 1“1{1
appear free in the blood.

MacCallum has shown that the flagelli are the male elements
of reproduction.

Malaria has been transmitted by subcutaneous inoculation
with blood, the disease appearing in the same form as in the
case from which the inoculation was made. It is supposed
that infection may also gain entrance to the body through the
respiratory tract, but this has not been proven.

Nothing is known of the life-history of the parasite outside
of the body. Attempts at cultivation upon artificial media
have been unsuccessful,

A peeuliarity of malaria is that it may prevail in a region
for an indefinite length of time and suddenly disappear, seem-
ingly without cause, to reappear at some future time. The
disease seems to prefer a low, swampy country and to avoid
altitude.  Often the occupants of the ground floor of dwell-
ings may be attacked, while those in the upper stories escape.

An exception to the rule seems to be found in Quetta, India,
which is almost 6000 feet above the level of the sea, and upon
which some hills reach 12,000 feet above sea-level. Quetta
is affected periodically by malaria, especially during Septem-
ber and October (Birch).

The mosquito plays a prominent role in ecarrying the infec-
tion, producing the disease in man by direet inoculation.

Grassi believes the species of mosquito that acts most fre-
quently as purveyors of malaria are the following : anopheles
elaviges (Fabr), culex penicillaris (Roudani), and culex forten-
sis (Ficalbi).

Malaria—symptomatology : The period of ineubation is not
accurately known, but probably varies from one to two weeks.
In cases where malaria has been produced experimentally the
incubation has lasted in the quartan type from eleven to fif-
teen days ; in the fertain type, six to twelve days; and in the
@stivo-autumnal type, two to five days.

The regular infermittent types, tertian and quartan, are char-
acterized by reqularly recurving paroxysms of chill followed
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Tertian fever (Seguin).

by fever, later sweating. The paroxysms are often preceded
by uneasy sensations, especially in the epigastrium, and some-

Fic. 20.
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Quotidian fever (Seguin).

times by headache. With the onset of the parozysm there
are lassitude, headache, sometimes nausea and vomiting. a



MALARIA. 139

slight rise in temperature, and a pronounced chill, the skin
becoming cold and blue. The temperature rises, and may
reach 105° or 106° F. The pulse is rapid, hard, and non-
compressible.  There is headache. The chill may last from
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ten minutes to an hour or longer. Gradually the tempera-
ture of the surface changes from cold to hot, the face is
flushed, and the skin reddened. There may be throbbing
hmdm,im. There is intense thirst. The hot stage lasts from
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thirty minutes to three or four hours. Gradually sweating
appears, the temperature falls, the headache is relieved, and
soon the paroxysm is over. The paroxysm usually lasts ten to
twelve hours.  Belween parozysms the individual ts apparently
well. In the tertian type the paroxysms recur every third
day—that is, about forty-eight hours apart. An infection
with two sets of tertian parasites may cause daily paroxysms—
the quotidian fever. In the quartan type the interval is about
seventy-two hours, the paroxysms oceurring every fourth day.
A double quartan infection may cause paroxysms on two sue-
cessive days, followed by an intermission of one day. A
triple quartan infection may cause daily paroxysms—a quo-
ticlian fever. The disease may disappear spontaneously in ten
days or two weeks ; but recurrence is frequent. Or the dis-
ease may become chronie, to eause malarial cachexia.

The symptoms of estivo-autwmnal fever are more irregular,
the paroxysms usually lasting about twenty hours, Often the
onset is without chill, sometimes even without chilly sensa-
tions. Frequently the temperature rises and falls slowly,
instead of abruptly. Sometimes the fever is more or less
continuous, running about 102° to 103° F. During the par-
oxysms the temperature reaches 105°, sometimes 106° F.
Frequently there is jaundice.

Pernicious malaria may occur in the comatose, algid, con-
vulsive, or hemorrhagic form.

Malaria—diagnosis : Usually the regular recurrence of ehill,
fever, and swealing, with enlargement of the spleen, is sufficient
to enable the physician to make a correct diagnosis. Doubt-
ful eases call for microscopic examination of the blood for the
parasite ; or the administration of quinine, methylene-blue,
or arsenie, as a therapeutie test.

Prognosis : Usually the tertian and quartan types have a
good prognosis, as have also cases of @stivo-autumnal fever
that come under treatment early. The prognosis is not so
good in cases showing the symptoms of pernicious malaria,
especially when the paroxysms continue forty-eight hours
after beginning treatment. ;

Prophylaxis: In regions where malaria is prevalent the
sleeping-apartments should be as far above ground as possible,
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and the individual should be protected from the mosquito. It
has been suggested that the drinking-water should be boiled,
Quinine, in small doses, two or three grains three times a day,
affords protection. The inhabitants of non-malarial regions
should visit malarial districts only when the disease is least
prevalent.

Malaria—treatment : Quinine for malaria is one of the few
specifics in medicine. The remedy is best given in round
d?ms.e.-'; just before an expected paroxysm. Gr. xx—xI daily
may be continued for three days, then smaller doses given for
two or three weeks. Severe cases may call for the adminis-
tration of quinine hypodermatically or by intravenous injec-
tion.

The following are the salts of quinine usually employed,
with their percentage of quinine and solubility in water :

Salts of Quinine elassified according to the Percentage of the Alka-
loid which they contain.

Quinine.
100 parts of the basic muriate of quinine contain . . . . . 81.71 per cent.
- - neutral o 4 .Bl.8l  ©
“ i hasic lactate “ 3 e RS i
i i i h}'drﬁbmmatﬁ e it a ot wos e G0 ¥
(1 i i sul]}lmte = x e v o ] 9
I i i Elll[}l'lﬁ?inﬂte L1 - Tt : F'ﬁ. 16 o8
. “ neutral lactate y B . ooo.o- - 6230
oo “  hydrobromate i - .. . 6067 ¢
0 [ & sulphate £ i SR T L
¢ = “  sulphovinate * i ... . - D626 *

Salts of Quinine classified according to their Solubility in Water
' (Regnauld and Villejean ).

Walter.

1 part of the neutral hydrochlorate of quinine is solublein . . . . 0.96

e *  sulphovinate * o % s iha b s O
St “  lactate T " . Wb,

“ &  hasie sulphovinate 5 M ks o T %?ﬂl

“ *  npentral hydrobromate * s “ e

s “  snlphate z - 2 Jos 900

e basic lactate s = : s 10

oy ot e hydrochlorate.  * 0 2 . -« 2140

e o hydrobromate  * = o 45.02

L “  sulphate 5 = £ . . . .98100
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The salt that contains most quinine and is soluble 1s supe-
rior. Therefore, quinine hydrochloras 15 best.

The sulphate of quinine, which is the salt generally used,
is mueh more soluble in an acid medium, and should, there-
fore, be preseribed with an acid.,

Before quinine came into use cinchona bark was employed.
Other derivatives of ecinchona, besides quinine, have been
recommended : cinchonin, cinchonidin, quinidin, and quin-
oidin.,

Methelyne-blue occupies a position next to quinine in the
treatment of malaria, and in some cases is preferable to qui-
nine.

C'hronie cases of malaria may be treated with arsenie, best
in the form of Fowler’s solution.

If the patient resides in a malarial distriet, he should seek
more healthy surroundings. A change of residence is espe-
cially important in advanced malarial cachexia.

DYSENTERY (Flux; Ruhr (German)).

Definition: An infection, chiefly of the large intestine, char-
acterized by diarrhecea with tormina and tenesmus,

Etiology : Dysentery is most prevalent in tropical and sub-
tropical countries, although during warm weather it may
assume an epidemic form in temperate regions.  The amaba
coli is generally recognized as the specific infectious agent
in many eases of tropical dysentery. DBut this organism is
not always found in dysentery. Maggiori (1893) found
ameeba in only one case in twenty. In the remaining nine-
teen cases the bacteriological examination revealed the bacillus
coli communis in large numbers ; the proteus vulgaris in most
cases ; and in some cases the bacillus fluorescens liquefaciens,
the staphylococceus pyogenes aureus, staphylococcus pyogenes
albus, and the bacillus pyocyanens.  Arnaud (1894), from a
study of sixty cases of tropical dysentery, comes to the con-
clusion that the disease is due largely to a pathogenic variety
of the bacillus eoli communis.  Reetal inoculation with cult-
ures of the colon bacillus produced dysentery in dogs,

It is generally believed that dysentery is disseminated
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largely through the medium of impure drinking-water, con-
taminated by fecal matter.

Dysentery —— symptomatology : The symptoms vary in
severity.  Preceding the attack there may or may not bhe
diarrhcea.  Sooner or later the attack comes on, abrupt or
gradual in onset, usuvally with pains in the abdomen and
diarrhea, sometimes with nausea and vomiting. The eolic
becomes violent, constituting actual tormina, and the desire to
oo to stool—fenesmus—Dbecomes intense and more or less con-
stant. Blood and muens may be absent from the stools at
first, but are usually present later on. There is anwmia,
The disease affects chicfly the lanrge intestine,

The stools are characteristic. At first there is the discharge
of the normal contents of the intestine. There may then be
discharged large, dark-brown, thin, offensive stools, in so-
called bilious u‘:;-;c'nfe.-u; The stools may contain se :;bm’u' hard
fiecal casts of the saceuli of the large intestine. The size of
the stools may gradually diminish “until there is no passage
even upon extreme effort, dysenteria sicca. 'There may be
the discharge only of mucna, sometimes with pus, dysenteria
alba; or blood, n'y'-rrm‘f' e rubra.  There may be in the stools
inspissated masses of mucus, pus, blood, and débris, resem-
bling flesh in gross appearance, lotura carnea. Sometimes the
sediment contains particles resembling sago-grains.

Dysentery—complications : Septicemia, anwemia, peritonitis,
perforation, l[ltlh%ll‘w(‘[‘[ltlnll (rare), hepatic and hepato-pul-
monary abscess, pneumonia, ]:-Ivurltlu, pericarditis, tubercu-
losis, seurvy, malaria, typhoid fever, typhus fever, arthro-
pathies, and paralyses.

Sequelz : P ‘Dlﬂlhllh ani, ﬁhhlll, hemorrhoids ; indigestion,
irritability of the bowels, (-uuunpdtum intestinal hcnmllhmm
uleeration, gangrene, and stricture.

Dysentery—diagnosis : The catarrhal form of dysentery is
characterized by frequent stools, containing blood and mucus;
tormina and tenesmus. This form should be {llﬁl.‘lf'l;‘llfl'.it{‘ll
from luetie and chaneroidal uleeration of the rectum, cancer,
stricture, the presence of foreign bodies, and intussuseeption.

The acute diphtheritic form of dysentery is marked by a
rapid and intense onset, with severe general symptoms resem-
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bling those of typhoid fever. The differentiation from
typhoid fever may be made by the higher temperature and
more severe intestinal symptoms, the stools early containing
blood and muecus and later sloughs. The spleen is not en-
larged and there are no rose-colored lenticular spots.  In the
absence of a previous attack of typhoid fever the Widal test
will be negative. The diazo-reaction is negative.

The amaebic form of dysentery shows the ameeba dysen-
terica in the stools on microscopic examination. The symp-
toms vary greatly, and not infrequently cases are recognized
only after abseess of the liver or lung.

The chronie or secondary form of dysentery may not show
characteristic symptoms of dysentery. Extensive colitis and
uleeration may show only slight diarrheea. The diagnosis
may be made by the use of the rectal speculum and careful
physical examination.

Prognosis: The mortality of dysentery is high in the diph-
theritic form ; low in the eatarrhal form. In the individual
case the prognosis depends largely on the severity of the
symptoms. Complications increase the mortality. Recovery
is usually slow.

Prophylaxis: The drinking-water should be pure—at any
ate not polluted by exerement. If necessary to drink con-
taminated water, it should be boiled. The fiecal discharges
of dysenteric patients should be destroyed, best by fire.

Dysentery—treatment : Usually recovery oceurs spontane-
ously in about ten days to two weeks. The patient should
observe absolute rest in bed. Ipecac is recommended, in
small doses, gr. j-iij, repeated every two or three hours; or
large doses, gr. xx—x1 every four to twelve hours. Opium,
internally or in suppositories, is useful in the relief of symp-
toms. Castor oil, ealomel, rhubarb, or the salines, sodium
sulphate or magnesium sulphate, may be used to seeure purga-
tion. Among the antiseptics, bichloride of mercury, bismuth,
ereosote, carbolie acid, salol, naphthalin, resorein, ereolin, and
tricresol have been used internally. Antisepsis per rectum
is more practicable.  The eolon may be thoroughly irrigated
with water, warm or cold, simple or medicated, best injcﬁ-tml
through the rectal tube with the patient in the knee-elbow
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Pn%tun* The best results may usually be obtained by rectal
irrigation with water u:-nhumng some astringent, such as alum
or nitrate of silver.

Meat is the best diet, especially in the amwbie form of
dysentery. Prostration m]h for the use of stimulants. Some
cases may be cured only by a voyage or a change of climate.

TAPEWORMS; TAENIAE; CESTODES.

A tapeworm (Fig. 22) consists of a head (scolex), neck, and
a body (strobilla) made up of segments (proglottides). The
]ml‘ﬂ*-ltea are hm‘mﬂphmdll:l{* The life-history of a tapeworm
(after the ovum) is divided into two pc-nmlw () larval or
embryonic stage (hydatid, measles, cysticerei), and (b) the
mature stage. The two stages are u-ualh' -p<=nt ‘with different
hosts.  The ovum (-:Jncunphtem) after entering the alimentary
canal, through contaminated food or drink, finds its way into
the tl*-mm‘: tﬂ the body, through the bloodvessels or ly mplmtm
ics, to (ltﬂ.'v]up into a h\ datid (larval stage). When ‘measles,
or ecysticerei (larval HTEIHL) are ingested, they develop into
hpom}rmﬂ in the intestine.

Etiology : Tapeworms appear in man chiefly as a result of
the ingestion of infected food, especially meat that has not
been tll{nnmrl ly cooked. The th-c'lw oceurs most frequently
in early adult life ; but age and infaney are not exempt. A

ase of infection ln' the tenia armata has been reported in an
infant ten wecks old, by Meusinga (Dock). In that case the
infeetion was ctlrrlﬂl l:-} contaminated milk.

Tapawurm—symptnma,tﬂlﬂgy The number of u\'mptmnu
attributed to tapeworm is legion, many of which are doubtless
due to helminthophobia. The most important symptom is
the passage of segments, either with the stool or, more rarely,
by emesis.  Among the more common symptoms may be
mentioned disturbances of digestion, nausea, vomiting, and
ernctations, The appetite may be 1mw-1-od diminished, or
capricions. Abdominal mrmlrtmw-, are sometimes mrnpldlnvd
of, especially after eating certain foods, such as raspberries or
strawberries, or foods {hm'ﬂctm*uml by a sour or bitter taste,
and may be relieved by the II'I'T"(“-['I{!II] of certain other foods,

10—P. M.
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Sections from fenia saginala—natu-
ral size (Lenckart).

g':s_p(-{ﬁ:l.”_v milk. 'NEH‘UHE-; dis-
turbances are especially common
in children. Sometimes there 1s
angemia, which may be severe.
There may be fever.

Peifer believes it probable that
the animal parasites contain or
excrete fowie materials, which act
as poisons, especially upon the
nervous system and on the for-
mation of blood.

Diagnosis: A positive diagnosis
can be made only upon the dis-
covery of segments or eggs. The
determination of the variety of
tapeworm present in a given case
will depend upon an examination
of the segments or eggs.

The prognesis is usually good
under proper treatment. In cases
of infection by the fenia armata
there is danger of eysticercus.
Anemia is especially likely to
be severe and possibly fatal in
cases of infection by the bothrio-
cephalus latus.

Tapeworm — prophylaxis: Ani-
mals intended for food should
not be fed upon exerement or
the offal of slanghter-houses.
Meat should be inspected before
it is offered for sale, and thor-
oughly cooked before it is eaten.
It is well to remember, in this
connection, that the outside of a
piecce of meat may be burned
while the inside remains at a

temperature that will not destroy ¢ measles.”
Infected individuals should be warned of the danger of
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communicating the disease; they should be cleanly. The
hands may become {*u:mtdnmmtul and should be thoroughly
cleaned before they are punnttu! to come in contact with the

Fia. 23.

Proglottides of (a) tenia saginata (b)) t, solium (Lenc¢kart), and (¢) bothriocephalus
atus (Eichhorst) ; natural size and enlarged three times to show arrangement
of uterus,

mouth or with food or cooking-utensils.  This advice applies

not only to patients, but to physicians as well.
Tapeworm—treatment : IFor a day or two the individual

should fast, or live only upon articles that will afford the

Fia. 24.

Eges of (a) t. saginata ; (b) t. solium; (¢) bothriocephalus latus; < 500 (Eichhorst).

worm little nourishment and at the same time appease the
|}.ltu'nt~= appetite : black coffee, |m*1\|{-- cabbage, ru«-]}'lnln
jam, wine, and water. A purgative, such as alome 1, may be
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administered in the evening ; and next morning, the pati-::nt
fasting, a teniacide may be administered, sometimes best with
a cup of black coffee, and the patient instructed to remain in
bed.

Among the remedies in common use as teniacides are the
ethereal extract or oleoresin of male fern; the rind of the
fresh pomegranate root in powder or decoction ; or, better, the
tannate of pelletierin. Turpentine and pumpkin-seed are
llH{':{l.

[f the worm does not pass within an hour, a purgative
should be administered ; best a Seidlitz powder or a glass of
Hunyadi water. If nothing passes within another hour, the
patient should receive an enema.

Among other tweniacides are cusso, which should not be
given in pregnancy ; kamala, used in the form of the powder,
4-8 grammes, or the saturated tincture, 4-12 grammes, given
In cinnamon-water ; cocoanut, an entire nut, including the
milk, to be used within a few hours and followed by free
catharsis ; black oxide of copper, naphthalin, thymol and
myrtol, salieylie acid and salol, and papain.

[Tpon the expulsion of a tapeworm a search should be made
for the head, since if the head remain alive in the alimentary
canal the worm may continue to grow. Under such circum-
stances segments will again appear in the fieces in the course
of a few months,

The following varieties of tapeworm may be noted :

T=nia Echinococcus.

Synonyms: Dog tapeworm ; tenia nana of van Beneden
(not the taenia nana of v. Siebold).

Description : The twnia echinococens (Fig. 25) consists of
three or four sections, with a total length of 5.5-9.0 mm.
(Deffhe).  The last section or proglottid is mature, about
2.0 mm. long and 0.6 mm. in breadth, and contains about 500
eges (30 or 40 hooklets),

Occurrence : The parasite is found especially in the larger
varieties of the dog, in the upper half of the small intestine,
except ten or fifteen centimetres next the stomach,
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Tznia echinococcus—etiology: The parasite exists in man
both in the larval stage, as hydatid eysts, and in the mature
stage, as a “tapeworm.” The disease is most frequent in
Leeland, and many cases are reported from
Australia.  In America the disease is not Fig. 25,
common, and many of the recorded cases
were imported. Infection occurs largely
through unclean habits. The eggs from the
ripe proglottides gain entrance to the ali-
mentary canal of man chiefly through food
or drink contaminated by the fweces of the
dog.

Hydatid cysts, the larval stage of the
echinocoecus, may affect almost any part
of the body, most frequently the liver,
next in frequency the lungs; less often the
peritoneum, which is usnally affected sec-
ondarily ; the spleen, kidneys, muscles,
bones, central nervous system, and the
heart ; rarely, if ever, the muscular walls
of the stomach, intestine, or bladder, the
uterus, Fallopian tubes, and vagina. A ren I

Hydatid cyst—symptomatology: The natural size; b, < 13
symptoms vary with the organ affected. e .,
The growth of the tumor is slow, extend-
ing over years. As a rule pain is absent, unless caused by
distention of some organ or by pressure on a nerve-trunk.
Fever is absent or not characteristic. Often there is urticaria,
especially after puncture, sometimes without evidence of
traumatism. The hydatid thrill, frémissement hydatique, a
peculiar vibration or crepitation, may be felt during percus-
sion,

Diagnosis : Suspicion may be aroused by the presence of a
tumor of slow growth and uncertain nature, especially when
situated in one of the organs most frequently affected by
echinococcus, the liver or lungs. A positive diagnosis depends
largely upon the chemical and mieroscopic examination,
Otherwise the differentiation from cancer is sometimes most
difficult. The fluid, which may be withdrawn through a fine
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needle, before suppuration takes place, is colorless and odor-

less, usually of a neutral reaction, and with a specific gravity
of 1009-1015. Chloride of sodium, which has also been
found in other cysts, is present in large amounts, 0.61 per
cent. (Munk) ; phn-plmth only present a trace. []‘hllﬂ]]}’ the
fluid contains sugar, sometimes urie acid. It is said that
there is, as a rule, no albumin ; but albumin has been found
in hydatid fluid, and is sometimes absent in the fluid obtained
from other eysts. Succinic acid is sometimes present, and
when found is considered characteristie.

The microscopie examination may reveal the hooklets or
membrane of the hydatid eyst, either of which is positive
evidence. The hooklets have a characteristic shape, and the
membrane is thick and has a tendeney to curl at the edges,

Prognosis: The tumor is of slow growth as a rule. The
echinocoecus may die, the cyst become sterile, undergo degen-
eration, ]m--ﬂ}h ‘1])-t:l]1tlnll, and the patient recover. DBut
such a termination should not be anticipated.

Prophylaxis : Cleanliness should be observed that infection
may not be received from dogs. It is not the part of wisdom
to receive kisses from dogs after they have performed their
customary ablutions.

The infection of the dog may be greatly lessened by not
feeding him upon the offal of slanghter-houses, especially the
intestines of animals that may contain echinococci.

Hydatid cyst—treatment: The treatment is surgical. If
possible, the cyst should be removed entire. Where this is
not feasible, --plI"'ltIm] or incision and drainage may result in
a cure, bnmetlmu it is necessary to amputate a member.

T=nia Armata.

Synonyms : Pork tapewm'm ; tenia solium.  The parasite
has reeeived the name “pork tapeworm,” because its cysti-
cercus (larval) stage is spent most frequently in pork as the
cysticerens eellulose (measly pork).

“Solium,” according to Leuckart, is derived from a Syrian
word nu-.unn;_r chain. j

Description: The tsenia armata is 2.0-3.5 m. in length. The
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head is spheroidal, 0.6-1.0 mm. in chdmetu', surrounded by a
rostellum and a cirele of hooklets, 20-32 in number. The hook-
lets are of two sizes, 0.11-0.14 and 0.16-0.18 mm. in length,
and alternate. The suckers are hemispheroidal, 0.4-0.5 mm. in
diameter. The neck is 5—10 mm. long. The ]‘.ill:rglnttu](‘H of
which there may be as many as 850, are at first greater in
width than in length near the head, the width and length
becoming equal about a yard from the hes ud, while in the
mature segments the length is about 1012 mm. "and the w idth
5—6 mm. The eggs are spheroidal, 0.031-0.036 mm. in
diameter. The uterus is a straight median canal, from which
there are five to seven branches upon either uulv, civen off’ at
right angles.

Occurrence: The parasite in its mature stage occurs only in
the small intestine of man.

Im the larval stage, eysticercus cellulosw, the parasite oceurs
most frequently in the hog, as measly pork, and has also been
found in the cat, rat, ape, and man. T]]{' v_';,'*-ttiu*r{*nﬂ cellulosae
is a small L']lipht' al eyst, 6=20 mm. in length and 5-10 mm.
in width, in which the inverted he: u] may he seen as a whitish
spot. (‘ﬁtmf:w us infection in man has been known to result
from ripe proglottides entering the stomach from the intestine
during the act of vomiting. Cysticerei have been found in
the brain, heart, ly mp]nllr g]ﬂl]d'- liver, bones, tongue, eye,
and subcutancous cellular tissue.

Cysticercus cellulose—treatment : Usually the condition is
difficult to diagnosticate during life. Cysticerei that do not
cause severe symptoms may be let alone.  The extraet of male
fern has been offered as a specific, in 1-3 gramme doses con-
tinued for a few days. But in general the treatment is symp-
tomatic. Cysts that can be located may be removed by the
surgeon, where such an operation is justified by the symp-
toms.  Aspiration of the cyst is frequently resorted to,
sometimes followed by the injection of iodine or aleohol.
When considering the feasibility of an operation it should be
remembered that the eysticercus may die and become caleified.

The cysticercus acanthotrias (Weinland), a variety of the
eysticercus cellulose, cha 'mrtut'u:ml by the arrangement of the
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hooklets in three rows, has been reported only once in the
muscles and brain.

Tenia Saginata.

Synonyms: Beef tapeworm; unarmed tapeworm. The
name, saginata, comes from the word saginare, to fatten ; but
the worm is not always fat.

Description: The parasite (Fig. 22) is 4-11 m. long. The
head is cubical, 1.5-2.0 mm. in diameter. There are four
suckers, about 0.8 mm. in diameter, usually pigmented. The
ripe proglottides are 16—20 mm. long and 4-7 mm. wide. The
uterus, situated in the median line, has 20-30 or more branches,

Occurrence : The tenia saginata ocewrs in the human intes-
tine in the mature stage. Ripe segments are prone to escape
from the anus and wander about the clothing, more so than
the segments of the tenia armata. The eggs are oval,
0.03-0.04 mm. long and 0.02-0.03 mm. broad.

The cysticercus of this variety of tapeworm oceurs in cattle,
hence the name beef tapeworm. The cysticercus may be as
large as 9.0 mm. long and 5.5 mm. wide, most frequently sit-
uated in the internal pterygoid muscles and tongue, some-
times in the heart, lungs, lymphatic glands, and peritoneum
of cattle, and it has been reported found in the brain and eye
of man. But it is doubtful whether the cysticercus of the
teenia saginata ever oceurs in man.

Taenia Cucumerina (Bloch).

Synonyms : Tiwenia eanina; twenia elliptica.

Description : The parasite is 10-40 mm. long and 2-3 mm.
wide. The ripe proglottides are 6~10 mm. long, in shape
resembling a cucumber-seed. The eggs are spherical, 0.043—
0.05 mm. in diameter, -

The parasite oceurs in dogs, cats, and oceasionally in human
beings, especially in children who fondle dogs and eats.

Ihe cysticereus of this tapeworm lives in the dog-louse
(trichodectes canis), dog-flea (pulex serraticeps), and human
flea (pulex irritans).
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Tenia Nana (v. Siebold).

Dwarf tenia: Should not be confounded with the twnia
nana of van Beneden (see Echinococeus).

The tenia nana has the distincetion of being the smallest
tapeworm infecting man.  Cases have been reported especially
from Igypt, Italy, Sicily, and Germany. The parasite 1s
8—27 mm. long and 0.5-0.7 mm. wide. The head isspherical,
0.25—0.50 mm. in diameter. There are four round suckers
and a rostellum containing 24-30 hooklets arranged in a
single row. The segments are short, 150-200 in number.
The eggs are oval, 0.04-0.05 mm. in diameter. (The eggs do
not possess the radiating structure found in the eggs of' twenia
armata and tmenia saginata.)

There may be from 40 to 5000 of these parasites in one
individual,

Tenia Diminuta (Rudulphi).

Synonyms : Twenia flavopuncta (Weinland) ; twenia Minima
(Grassi).

Description : Length, 20-60 mm.; width, 3.5 mm. The
head is club-shaped and contains four suckers and an unarmed
rostellum. The eggs are round, 70-80 g in diameter. The
parasite is common in rats and mice, and has been found in
man, especially in children.

The eysticercus lives in the caterpillar and in several insects
and their larve.

Tenia Madagascariensis: Length, 30 em. Armed. A few
cases of infection by this parasite have been reported from
the East. The immature stage is supposed to be passed in
birds.

Bothriocephalus Latus.

Synonyms : Teenia lata ; broad tapeworm ; fish tapeworm.

Description: The largest tapeworm found in man; it may
attain a length of 9.0 m. and a breadth of 10-18 mm. The
head is 2-3 mm. long, almond-shaped, with a groove like a
sucker on either side. The mature segments have a length
of only 5-6 mm. There have been reported as many as 4200
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segments in a single parasite. The uterus is described as
IUH."T.[{?-:ella.illL"{l resembling an armorial lily, and is situated in
the centre of the f-vgm{:nt. The uterus presents some 4-6
convolutions on either side. The male and female genital
openings are located behind the uterus, on the flat side in the
middle of the proglottis. The eggs are oval, length about
0.07 mm., width 0.045 mm., characterized by a thin membrane
and a lid (npmculum}. The eggs become brown upon expos-
ure to water or air.

Occurrence : The “measles” (plerocercoids) of the bothrio-
cephalus latus occur in the muscles and intestines of fish,
especially the pike, carp, and salmon. The parasite is not
killed by subjecting infected fish to the action of smoke, salt,
or freezing. These may develop into mature tdpewﬂrrm in
the dog, cat, and man. Infection from vegetables contami-
nated with eggs or measles, through irri gﬂtmn, has been sug-
gested as an explanation for the eases oceurring in individuals
who do not eat fish.

Infection with the parasite has been found, in this country,
only in emigrants,

Bothriocephalus cordatus has been found in dogs, walrus,
and seals, in Iceland, and may infect man.

Bothriocephalus leguloides: IFound chiefly in eastern Asia.

Bothriocephalus cristatus has been found only oceasionally
111 Imn.

DISTOMIASIS.

Distomiasis is a disease caused by trematodes.

Trematodes, or flukes, are flat, sometimes cylindrical para-
sites, often rc*wmhlmg in shape the tongue or a leaf. The
diszease is very rare in the United States.

The following are the more important varieties of the flukes:

Distoma hepaticum, the [liver fluke, leberegel (German),
douve (French). Found rarely in man, r'umlm:-nh' in thE
liver of the sheep, especially in Arabia. Huhm' says that “i
the Munich abattoirs not a single sheep among many thmls-
ands is found free from the liver fluke.” The disease is
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very rare in the United States. The parasite exists in the
immature stage in the snail, from which individuals may be-
come infected through mtmg contaminated grasses or vege-
tables (eress). ' ; '

In the fiver the parasite produces symptoms mechanically,
through obstruction of the biliary passages. Sometimes the
parasite is found in the subcutancous cellular tis ssue, apparently
from infection through the skin.

Distoma magnum (Bassi): Length, 57-73 mm.; width,
24-35 mm. Found most frequently in deer in Italy and in
cattle in the United States. The parasite does not oecur in
man. For a long time it was confounded with the distoma
hepaticum.

Distoma lanceolatum ( Mehlis): Smaller than the liver fluke.
Occurs commonly in the ruminants. A few cases have been
reported in man.

Distoma Buskii ( Lankester): distoma eranwm (Busk). Larger
than the liver fluke. Infection probably occurs through
eating salads, fish, or oysters contaminated by the eggs (C ub-
huld} The parasite is EI'I['flllllt[‘l‘[*tl most f'u-qm-uth' in Asia.

Distoma Sibiricum ( Winigradoft' ): Found in man in Tomsk.
Length, 13 mm. ; width, 3 mm.

Distoma pulmonale (Baclz): 8-10 mm. long and 5-6 mm.
wide. Occurs most frequently in the lungs.

The symptoms are cough, with the expectoration of reddish-
brown sputum, resembling the intestines of fish. The sputum
contains the eggs in large ‘numbersand sometimes the parasite.

The parasite has been found in the liv er-tissue, but not in
the biliary passages.

Infection of man oceurs most frequently in JJ.}LH]. (Cases
of infection of the cat and dog have been reported in the
United States (Ward).

The eggs are 0.1 mm. long and 0.05 mm. wide. They
are frequently found in the sputum, sometimes in the brain,
liver, omentum, mesentery, mediastinum, and diaphragm.

Dlstoma spa.t-u]atum [L:*Ilu‘.’]ull‘tl I }ma’m:-m endemicum (B wiz‘].
Length, 11-12 mm. ; breadth, 2-3 mm. Found commonly in
the liver of the cat, sometimes in man, especially in Japan.

The symptoms are increased hunger, sensation of pressure
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in the epigastrium, and marked enlargement of the liver and
spleen ; later, sometimes only after several years, there is
diarrhce: a, sometimes with the passage of blood, JHL"HZL“" wdema
of the lower extremities, and cachexia.

Distoma conjunctum (Cobbold) has been found in the biliary
passages of man in Caleutta (McConnell). A similar fluke
has been found in the American fox.

Distoma heterophyes (v. Sicbold): 2 mm. long and 1 mm.
wide.  Probably often overlooked on account of its small size
(Huber). The skin of the parasite is covered with spine-like
scales,  The eggs are 0.03 mm. long and 0.17 mm. thick.
Cases of infection have been reported from Cairo and Alex-
andria.

Distomum hzmatobium (Bilharz): Bilharzia hematobia
(Cobbold). Found in various parts of Africa, where infec-
tion of man oceurs through bathing.

The parasite and eggs are found especially in the wrinary
bladder. The dangers arising from infection have probably
been exaggerated. The male parasite, which is the shorter
and thicker, receives the slender ﬁenmlﬁ into a canal (canalis
gy |1¢1>['.nphf_>ru:-!} formed by a turning in of the abdominal bor-
ders, the anterior extremity of which contains the sexual
opening.  The eggs are 0.12 mm. long and 0.04 mm. wide,
and are characterized by a short spine at the end or to one side.

Amphistomum hominis: Length, 58 mm. Has been found
in the cecum and colon of man in India.

Amphistoma hawkesii and amphistoma collinsii have been
found, respectively, in the elephant and horse, in India.

Distomiasis—symptoms : The symptoms depend largely upon
the location of the parasite, which varies in different species.
The parasite may be in the intestine, bile-duets, gall-bladder,
liver, lungs, *-lll{'i.‘ll bloodvessels, kidneys, ul‘eti:r-., or mesen-
tery. The more common symptoms are {]1.11‘1‘]1{1}1, dysentery,
hematuria, cough, asthma, valu[lEphl]tl-,, and lnmwphl'ltlb.

The dlagnnms of distomiasis depends upon the symptoms ;
but more especially upon the discovery of the parasite or eggs
in the fzeces, urine, or sputum.

Distomiasis—treatment : Male fern, in the form of the
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ethereal extract or oleoresin, is the remedy in most common
use, In the treatment of infection by the distoma hsemato-
bium (Bilharz), Fourquet recommends the exhibition of male
fern, and in bad cases irrigation of the bladder with a solution
of bichloride of mercury.

Other remedies are benzene or pierie acid (Heller), salieylie
acid, salol, naphthalin, and thymol, administered internally.

Rectal injections of sulphuretted hydrogen or carbon dioxide
have been recommended in eases of infeetion by the distoma
hzematobium or distoma pulmonale. It is supposed that
absorption of the gas occurs through the hemorrhoidal, vesi-
cal, and mesenteric veins, so that the agent comes into direct
contact with the parasite.

IFlukes may be removed from the bowel by large rectal
injections, best given through a colon tube, of solutions of
alum, tannin, or ereolin, used warm, in conjunction with
internal medication.

Further treatment is symptomatic. Angemia may eall for
the administration of iron, either alone or in combination with
bitter tonies.

NEMATODES (Nematoid (Filiform) Worms).

Ascaris lumbricoides: Round worm ; spulwurm (German);
lombrie (French).  One of the most common parasites, occurs
in all parts of the world, especially in warm countries, most
frequently in children. Males, 15-25 em. long; females,
20—40 em. long.  The eggs are elliptical, 0.05-0.07 mm. long
and 0.04-0.05 mm. wide, and may number 60,000,000 in a
single parasite.

The parasite is most frequently found in the small intes-
tine. The usual number of parasites in an infected indi-
vidual is 2-10; although as many as 5000 are reported to
have been passed by an individual within three years.

Round worm—etiology: Infection may be transmitted
directly, by means of the hands, through unclean habits ; or
indirectly, through contaminated food, since freezing or dry-
ing, unless long continued, will not kill the eggs.

Nineteen cases of abscess of the liver, due to the ascaris
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lumbricoides, have been reported. The parasite probably
opened the way for bacterial infection to cause the abscess.

Round worm—symptoms: These may be entirely absent,
even in the presence of large numbers of parasites, ]t(.hmg
of the nose is a common symptom, possibly due to a peculiar
odoriferous prineiple in the parasite (Huber). Often there is
aniemia caused by malnutrition. Various symptoms may be
produced on the part of the alimentary canal: salivation,
mmre:-.m, nausea, vomiting (rarely of the pamwte) diarrheea,
sometimes with bloody stools; or constipation, ﬂhl—;truumn of
the bowel sometimes being caused by masses of parasites,
Perforation of the intestine has been reported ; but many
authors believe that the parasite can appear in the peritoneal
cavity only in cases of ulcer of the intestine (typhoid fever,
tuberculosis).  Sometimes symptoms may be caused by the
parasite finding its way into the bile-ducts, tiu- vermiform
appendix, stomach, eesophagus, glottis, Eust: ichian l'lthS,
nose, rarely in the lachrymal ducts, urinary bladder, vagina,
1‘:1“[}]11.1,]] ‘tube, the peritoneal cav ity, plenral cavity, or in
abscesses. The parasite finds its way into the pvr'ltunml and
pleural cavities and the urinary bladder chiefly through fistulae
communicating with the alimentary canal.

More common are nervous symptoms, all varieties of which
have been aseribed to this parasite.

A positive diagnosis can be made only upon finding the
parasite or its eggs.

The prognesis is good under proper treatment.

Prophylaxis : This ealls for {*lmuhmm, which may be diffi-
cult to secure at all times, especially in children and the
insane. Infected individuals should be instructed regarding
the danger of contaminating food. It would be better if the
faeces of such persons were disinfected or burned. Infection
thmmrh the water-supply may be guarded against by boiling

r filtering the water.

Rnund worm—+treatment : Santonin is the mmmlv in com-
mon use, in doses of gr. j—iij to an tlu‘lll]t ; gr. 15 to a child
two years old. The l‘mm':h may be _y;ntn in combination
with castor oil or calomel, or in the form of a confection fol-
lowed by a laxative.
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Other remedies are the fluid extract of spigelia, senna, oil
of chenopodium, infusions of eusso and kamala, and turpen-
tine.

Ascaris mystax {Zu'l]{*‘ : Males, 45-60 mm. long ; females,
120-180 mm. long. Upon the ~u|{-\ of the head there are
two wing-like ;l]llli'llll.iﬂl‘ﬂ The eggs are hf]ll{lil:ll, 0.068—
0.072 mm. in diameter. The parasite is commonly found in
the dog and cat, and has been found in man.

Asca.rismaritima{i{, Leuckart): A female 43 mm. in length,
not yet mature, vomited by a child in Greenland, has been
reported by Leuckart.

H
seat-worm ; thread-worm, Males, 3-5 mm. long, posterior ex-

tremity blunt and curled up; v||mh=.-, 10 mm. long and 0.6
mm. wide. Eggs, 0,05 mm. long and 0.02 mm. wide. The
parasite may contain from ten to twelve thousand eggs.

Oxyuris vermicularis, Ascaris vermicularis; pin-worm ;

Fia. 26. Fia. 27.

Oxyuris vermicularis. a, male; b, Eggs of oxyuris vermicularis. < 275
female ; natural size (Eichhorst). {after Eichhorst).

These are usually passed after the parasite leaves its host. V.
Jaksch claims to have found the eges in the fieces in almost
all eases : but other observers (). Leichtenstern, Lutz, Huber)
have failed to find them. The parasite is found in the small
intestine.  After 'mp:'wrn.itimt the female passes into the
large intestine. KEgos may sometimes be found in the lower
[ml‘l of the colon, Asa IIJ|:' however, the egos are not de-
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posited until the female has passed out of the alimentary
canal.

Etiology : Infection follows ingestion of the eggs of the
parasite. Food may be *nntmnuutu] More irvqlmlllt 1=
direct infeetion through unclean habits. The eggs are intro-
duced into the mouth from the hand, which has become con-
taminated, as a rule, through the L‘ﬂﬂl‘tb to relieve the itching
caused by the parasite.

Pin-worm—symptoms : The most prominent symptom is
the burning sensation, the itching of the anus, caused by the
sharp end of the female. The symptom may not appear
until the individual has retired at night. Numerous symp-
toms on the part of the nervous system, including conv ||I-|nn-=:.,,
may be caused, in a susceptible lll{h\ltill.ri by the irritation of
the parasite.

The diagnosis is usually made by an examination of the
anus, which will reveal the par: asite. Should the p,ll"hliﬂ not
be found upon examination, it may be seen after the injection
of cold water.

Prognosis is good.

Prophylaxis demands cleanliness, As stated, infection is
usually earried to the mouth by the unelean hand Hmt has been
used to relieve the itching of "the anus cansed by the parasite.

Treatment Usually an enema of water, ]>L11u or c*nutmmng
salt, alum, or creolin, will suffice 1o remove the parasite.

arasites in the small intestine may be removed by the ad-
ministration of santonin and a laxative.

Schmitz reports success with naphthalin.  After the admin-
istration of a purgative, naphthalin in powder (0.15 for a
child one and a half years old to 0.4 at twelve years), given
four times a day for two days, and re peated after eight days,
is effectual.

Trichocephaliasis: Infection by the trichocephalus hominis
(Schrank) ; trichocephalus dispar (Rudolphi); whip-worm.
Named “trichocephalus™ from the resemblance of the head to
a hair. The tail end is much larger than the head. The
parasite is 40-50 mm. long and 1.0 mm. wide. The male is
shorter than the female, and has a body that is rolled up into



NEMATODES. 161

a spiral. The eggs, 0.05 mm. in diameter, are lemon-shaped,
brown colored, with thick shells and proje Ltlnﬂ" clear extremi-
ties. There may be as many as 58,000 eggs in a single par:
site (Leuckart), The eggs resist dnmcr and elnnwpu in
temperature. Infection oceurs chiefly t]]:*ungh the ingestion
of contaminated food or water. The number of parasites in
an individnal usually varies from 3 to 10, although more
than a thousand have been reported (Rudolphi). The para-
sites are usually found in the cmeum and appendix vermi-
formis, large intestine, and sometimes in the lower part of
the small intestine.

Whip-worm—symptoms : Frequently there are no symp-
toms. The intestinal irritation may cause diarrheea, some-
times bloody stools, nausea, vomiting, and emaciation, with
anemia and loss ﬂ-[’ wtrcnwth Nervous symptoms may be
more or less marked.

The diagnosis is made by the discovery of the eggs or the
parasite ; but the parasite does not often appear in the stools.

The prognosis 1s good as a rule, although sometimes the
parasite is not easily dislodged.

Prophylaxis calls for f-lmnlme% that infection may not
occur direetly or food or drink l'm ecome contaminated. A
contaminated water supply should be I"i"lll("di['{l or the water
filtered or sterilized by boiling before it is used.

Treatment: This is the same as that outlined for oxvuris
vermicularis, except that it is important that the enemata
should be sufficiently large to reach the ewcum. A combi-
nation of male fern internally and rectal enemata 1s some-
times effectual where other means fail,

Ankylostomiasis; Dochmiasis ; Egvptian chlorosis ; tropical
chlorosis ; brickmakers’ anmmia; miners’ cachexia; eaused
by the f.-nh;fm.'mnnm duodenale (Dubini), strongylus quadri-
dentatus (v. Sicbold). Female, 618 mm. long and 1.0 mm.
wide ; male, 6-11.5 mm. long and 0.5 mm. in diameter. There
are more females than males. During copulation, which lasts
for several davs, the union between tlw }hlhl'-ltl["- is so firm that
attempts at forcible separation may result in tearing the body
of the male. The eggs are 0.66 mm. long and 0.03 mm. in

11—P. M.
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diameter. The number of eggs passed is very great; in an
evacuation of a pint Leichtenstern estimated the number of
eges at four millions.  After escaping from the intestinal canal
the eggs become encysted.  When these are ingested they lose
their outside covering through digestion in the stomach, and
the embryos become attached in the intestine, usually in the
Jejunum, more rarely in the duodenum, exceptionally in the
pylorus, stomach, or ileum.

Tropical chlorosis—etiology : The disease occurs in those
brought into intimate contact with soil contaminated by feces
(brickyards, mines, tunnels), largely through infection of the
food by dirty hands, or the use of water containing eggs of
the parasite. Lutz has reported numerous cases oceurring in
children in Brazil. The number of parasites present in an
individual is rarely less than a hundred, and may be over
three thousand (Grassi).

Symptomatology : The parasite extracts blood from the
intestinal wall, living upon the serum of the blood. Conse-
quently there are anemia, sometimes the appearanee of blood
in the stools and evidences of intestinal irritation : and pain
and tenderness in the region of the jejunum. There may
be fever, salivation, disturbances (inerease or decrease) of the
appetite, nausea and vomiting, sometimes tympanites. A very
common symptom is cedema, beginning in the eyelids and
becoming general.  With weakness of the heart eyanosis may
appear.  The number of red blood-corpuscles may be de-
creased to less than a million to the cubie millimetre, with a
corresponding decrease in the hemoglobin.  With this there
may or may not be leucoeytosis.  Men may show impotence ;
women, amenorrheoea.

The diagnosis depends upon the discovery of the eggs,
as a rule, which are discharged in enormous numbers with
the fieces.  Spontaneous discharge of the parasite rarely
oceurs,

The prognosis depends upon the condition of the patient at
the time treatment is begun. Even severe cases may recover
after removal of the parasites. :

Prophylaxis: Food should be thoroughly cooked ; the water
pure, boiled ; and, above all, the hands should be washed
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before eating. Infected workmen should be exeluded from
non-infected localities,

Tropical chlorosis—treatment: The preparatory treatment
is the same as that for tapeworm in general. Thymol is
highly recommended : four drachms divided into two powders,
tﬂk{u two hours apart, followed in two hours by a dose of
castor oil or calomel. Male fern has been ]un:-h used.,
After removal of the parasite tonies, especially iron, should
be given,

Eust.rmlgylua gigas is found in various carnivorous animals,
sometimes in herbivora, and has been reported in man., lhe
male is 25-35 em. Im}g' the female, 25-100 em. long and
5—12 mm. in diameter. The color is reddish. The parasite
occurs especially in the kidney, sometimes in the bladder, and
is recognized by ﬁmilll;_r; the eggs in the urine. The ¢ *1?;_% are
66 p long and 43 g in diameter, brown colored. On the
upper surface are little depressions with a surrounding ele-

vated border. The poles are flat.

Dracontiasis, Guinea-worm disease, caused by the dracun-
culus Persarum (Kimpfer), filaria medinensis (Gmelin),
Guinea-worm. The parasite is 50-100 em. long and about
1.7 mm. in diameter. Only the female was known until
Charles found a pair in the act of copulation, in the mesen-
tery. The male was about one-third the length of the female
(Huber). Tt would seem that the vagina is in the centre of
the body of the female and after v{n]}llhillun becomes occluded.
It is pmh.il le that both male and female find their way from
the intestine to the mesentery, death of the male then occur-
ring after copulation, the female entering the connective
tissue and travelling toward the feet. In the great majority
of cases the female parasite finds its way to the surface of
the foot about the dorsum or malleoli, 1111:1".' in the legs or
thighs, very rarely about the thorax. Thu l'.!'llllH'_HJ:- are dis-
l;hm‘gﬂl ln’ rupture of the parent worm. The eggs then find
their way into water, where they enter the lumh “of a small
fish, and grow to be about 2.0 mm. long, when flli"\ are taken
into the hm]} of man through the medium of contaminated



164 INFECTIONS.

drinking-water. Some investigators believe that infection of
man may oceur directly through the skin from contact with
contaminated water.

Guinea-worms—symptomatology : %\'mptmm are absent
until the parasite reaches the skin, when there are localized
pain, redness, and swelling, and later perforation of the skin
and the discharge of embryos.

The diagnosis rests upon the discovery of the embryos or
the parasite.

The prognosis as a rule is good.

Treatment: The parasite must be carefully extracted when
it appears at the surface.  This should be done very gradually
by winding the parasite upon a piece of wood, a little each day
for a number of days, to avoid rupture of the parasite and the
discharge of embryos. Good results have been claimed for
the injection of bichloride of mercury, 1: 1000, into the
parasite or its burrow.  Where it is impracticable to open the
burrow, carbolie acid, 1: 15, may be applied externally by
means of compresses.

Fila.riasis, a tliqflae caused by the filaria sanguinis hom-
inis (Le vu) filaria. Wuchereri (d’Silva and Lima); filaria
Huu‘mﬁl (Cobbold).  The chief varieties of this parasite are:

. Filaria sanguinis hominis m;u:hu na—male, 83 mm. long and
H 4 mm. in Illrll'l]Ltl‘l‘ ; female, 155 mm. ]nng ; eges, 38 x 14 1t
2. Filaria sanguinis ]mnnma divrna, or majora, {]I-ntl[lli"'l'll-sh[‘d
by being found in the blood only during the daytime. 3.
Filaria sanguinis hominis minora, or perstans, only the em-
bryos of which are known, 0.2 mm. long.

Filariasis is a disease of the tropies, ﬁn:-c-urrmg most fre-
quently in Brazil, the West Indies, and also in Mexico, South
‘lnwru-.i, the South Sex Islands, Japan, Australia, (.hlu.l,
India, Egypt, and Spain. The disease is seldom seen in the
southern part of the United States.

Symptoms : These may be entirely absent. There may be
lencoeytosis, chyluria, or haem: ltm,hvlurm, and discharge of
the pu‘+1-1tp and eggs with the urine. The parasite is be-
lieved to cause at least some c: ases of vlvph intiasis Arabum,
lymph-scrotum, lymph-vulva, chylous ascites, chylous diar-
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rhoea, possibly the sleeping-sickness of Africa; and a case of
filarial hwemoptysis has been reported (Yamane) in which
filarize were found in the expectorated blood. Some observers
believe that the mosquito is the intermediate host.

The diagnosis depends upon the discovery of the filaria in
the blood, which should be examined both day and night. As
a rule the parasite appears in the blood only at night ; but in
some cases it has been found present only during the day,
especially in individuals who sleep during the day. The
examination of the blood should be made with a low-power lens.

Prognosis: The mortality is not high. The loss of chyle
may lead to death from marasmus. :

Filariasis—treatment : This is largely symptomatic. Cures
have been reported after the use of gallic acid, picro-nitrate
of potassium, iodide of potassium, benzoie acid, quinine, and
methylene-blue. A cure may or may not follow removal of
the parasite. The use of tonics, especially iron, is usually
called for.

Trichiniasis.

Trichiniasis, trichinosis, is due to the trichina spiralis (Rich-
ard Owen).

The infection occurs in man through the use of trichinous
pork, and has been produced experimentally in dogs and eats,
Ingested musele trichinz are liberated by digestion in the
stomach, and in the intestine become sexually mature within
about three days and full grown within a week. The males
are 0.8-1.5 mm. long; the females, 1-4 mm. long. The
genital opening of the male is at the extremity ; that of the
female is in the neck. Soon after copulation the male dies;
the female continues to live, as a rule, about a month longer.
The embryos, 0.08-0.12 mm, in length, leave the shell before
parturition and are born directly into the intestinal follicles,
in which the female trichine may sometimes be found inserted.

The embryos migrate to the museles, probably along the
Iymph-channels ; according to some anthors, along connective-
tissue routes ; and they have been found in the blood. In the
museles they destroy some of the contractile substance, and
after reaching a length of about 0.06 mm. they roll up into a
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spiral (Fig. 28), become encapsulated, and continue to grow
until they reach a length of about 1.0 mm. In this condition
they may remain alive for a number of years—seven to ten,
even thlrt\ years in reported cases.
Trichinosis—symptomatology : Soon after the mgu%tmn of
infected meat there may be anorexia, nausea, vomiting,
abdominal pain, and diarrheea, sometimes with bloody stools.
Usnally there are no sy mptnnw until about the end of the
first week, when there may be anorexia, malaise, flushes of

Musele-fibre with trichinge (Heller).

heat, and chilly sensations, sometimes with ﬁmemmg, thirst,
and diarrhea. ~ An early symptom is muscular weariness,

With the invasion of the muscles by the parasite, about the
second weck, the affected museles hecome tender, painful,
stiff, swollen, and hard. Usually there is fever, w hich may
reach 104°-106° F., usually hlg]mht from the nmtll to the
eleventh day (Mosler). Fever may be absent even when
there is considerable affection of the muscles.

(Edema, :l[llll‘:lll]]g‘ first in the eyelids, usnally is present
after the first week, and lasts as a rule tuu to five days in the
eyelids, longer in the extremities. There may be wdema of
the serotum or prepuce, sometimes ascites,

On the part of the respiratory system there may be bronehial

catarrh, pneumonia, especially hypostatic pneumonia. ~ Affec-
tion of the respiratory museles may lead to dyspneea ; affection
of the laryngeal muscles may cause hoarseness and aphonia.
Sometimes there is edema of the ;_{‘]ﬂttlh

On the part of the nervous system insomnia is a prominent
symptom. There are often headache, and sometimes loss of
the tendon-reflexes,



NEMATODES. 167

Examination of the blood reveals a marked inerease of the
eosinophile cells in association with leweocytosis.

Diagnosis : T'he symptoms present may lead to the suspicion
of trichiniasis. The differential diagnosis concerns especially
poisoning by meat and sausage, and acute polymyositis (Un-
verricht). A |J|u:---|t|'u1 diagnosis can be made upon the dis-
covery of the parasite in the stools, c~-pu~m]ilv after purgation,
or in the muscles of the [mtwnt or in a remnant of meat
from which the patient has been eating. There are leucocy-
tosis and a large inerease of eosinophile cells,

Prognosis: The mortality varies from 2 to 30 per cent.,
probably as a rule about 20 to 25 per cent.

Prophylaxis: This in man may be secured by thoroughly
cooking pork or abstaining from its use l]t{Jt?{*lllt'l' Infected
animals should not be used as food. Hogs should not be fed
on the offal of slanghter-houses, and it “has been suggested
also that they should be pl‘ntmtml from rats, which some
believe capable of {*nmmmm"ltmg the disease to hogs.

Trichinosis—treatment : (ases seen soon after the ingestion
of infected meat may be cured by lavage of the stomaeh and
the administration of a purgative. Even later in the course
of the disease purgation may be resorted to in order that
fewer egos may be t[(‘pn‘-ultﬂi] within the body.

) ulhmlllt? the ]mrtr-ltmn remedies may be given to kill the
parasite in the intestine. For this purpose the remedies in
common use arve keratin-coated pills of the sulphocarbolate
of sodium, two grammes every four hours, and salieylie acid,
one gramme three times a day. Diarrheea, which is not too
severe, should be encouraged, especially as long as the parasite
may appear in the stools. The treatment of muscle trichina
is purely symptomatic.



CHAPTER I1.
DISEASES OF THE ORGANS OF DIGESTION,
DISEASES OF THE MOUTH.

GENERAL CONSIDERATIONS.

Diseases of the mouth present symptoms which vary largely
;u*f'mﬂmg to the part of the mouth affected. The buceal
secretion is furnished by the salivary and mucouns glands, and
gives normally an alkaline or a neutral reaction. An acid
reaction may be caused by acid fermentation. Decomposition
of food may cause the breath to become fetid. A bad odor
from the mouth is known as stomatodysodia.  Ininfants, espe-
cially during the first three or four months, the bueeal seere-
tion 1 -~1|=1||t, and the mouth 15 rendered ]Id]l]l.' to infection by
frequent insults.  In adults the seeretion is diminished, espe-
cially in the infertions diseases and whenever there is fever.
In such cases a coating forms on the tongue. Mouth-breathing,
throngh drying the buccal ﬂ-:-c-mtlnn may eause apparent
diminution of the secretion.

Hypersecretion (salivation) is found in many diseases, espe-
cially in loeal inflammatory diseases of the mouth. A condi-
tion simulating salivation may be caused by obstruction of
nasal respiration or motor disturbances preventing the closure
of the lips, or by inability to swallow.

General symptoms: Discases of the wvestibulum and cheel:
pouches are characterized by difficult or painful mastication.
Diseases of the tongue show not only difficult or painful masti-

-ation, but also diffieulty in w.rll]uwmtr solid food. Diseases
of the w.f.l‘ jjlﬂfﬂl"f‘ arches nf.‘fn padate, : lml isthinus of the fawees
offer difficulty in huulhmmw Motor disturbances of the
velum pal i, and ]}nfm'trlmh and defeets of the hard or soft
palate, permit the entrance of food into the naso-pharynx and
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its expulsion through the nose.  Motor disturbances of the epi-
Jre"nffrh anc root of the iﬂHJ!H‘ permit the entrance of food into
the larynx and trachea.  Cleft palate and defects of the palate,
pres (‘I.‘lllll”‘ a communication between the buceal and nasal

cavities, d:h:l diseases of the velum pnfrrf: interfering  with
thttmg oft’ the naso- plmrvn'{ give rise to a nasal tone of
voice.  When the normal communication between the bueeal
and nasal cavities is partially or entirely cut off (fumors) the
nasal tones are absent.  Disease of the tongue affects espeeially
the enunciation of the explosives and sibilants. Diseases of
the vestibule, the cheel-pouches, and especially of the lips, affect
the enunciation of the vowels and labial consonants.

Effects of drugs: The salivary seeretion may be diminished
by atropine or inereased by pilocarpin, muscarin, eserin, efe.
Todine and bromine, or their salts, increase the s leurv seCTre-
tion and cause awvllmtr of the mueous membrane, especially
about the gums. A #LI]U\HH'F\‘-]HH’ coating appears at the
edges of the oums and on the teeth, and the breath has a
I'I{".v‘..‘:ll].l.;ll‘ odor.  Phosphor uu-pﬁmunmr; causes similar sy mptoms
and early involvement of the alveolar processes, periostitis,
and necrosis of the maxillary bones.  Mercurial poisoning
causes stomatitis with salivation (see Stomatitis Ulcerosa).
Chronic flead-poisoning eauses swelling of the mueous mem-
brane, especially at the edges of the gums, with a deposition
of h’.'ml constituting the “lead-line.” Poisoning by silver
(ut‘urrm} causes staining of the mucous membrane of the
mouth and of the skin of the body, the stain appearing in
blackish-brown punectate spots.

Eruptions : Herpes frequently involves the mucous mem-
brane of the mouth. "iLun “diseases, especially the acufe
infections, show an eruption in the mouth.

Injuries of the mouth may be caused by the teeth or by
external violence, burns, or causties,

STOMATITIS CATARRHALIS (Acute, Simple, or Erythematous
Stomatitis).

Etiology : lmlnnpt-r care of the mouth, especially of the
teeth, and irritants of all sorts, act as causes. [Infanis are
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especially liable to the disease, because the saliva is small in
amount and comparatively inactive, and also because of the
habit of putting things into the mouth. In adults the use of
aleoholic beverages is a prominent etiological factor,

Symptomatology : The wmucous membrane is swollen, dry,
and inflamed ; later, the salivary secretion becomes inereased
and there is pein. There may Le actuai salivation and spongy
gums, with falling out of the teeth. In severe cases the
tongue may become coated and swollen. The sense of taste
is diminished or lost. There may be fever, and nutrition may
be impaired, especially in infants, who are not able to nurse
because of the soreness of the mouth,

Treatment: The mouth should be kept clean and earious
teeth should be properly treated. Mouth-washes containing
antiseptics, such as thymol (1 : 2000), alum (1 : 200 to 1 : 500),
permanganate of potassium (1 :2000 to 1 :5000), chlorate of
potassium (1 :25 to 1:100), are useful. The local application
of iodoform has been highly recommended for uleerations.

STOMATITIS ULCEROSA.

Etiology: Stomatitis ulcerosa occurs most frequently in
children, especially from five to ten years of age. Sometimes
the disease becomes endemic in children’s hospitals or wherever
individuals are erowded together. It has been suggested that
such endemies may be outbreaks of foot-and mouth disease, or
of some disease showing complications on the part of the
mouth. Besides the canses enumerated in the etiology of
stomatitis catarrhalis, the following deserve special mention as
auses of stomatitis uleerosa : the accumulation of tartar on
the teeth, syphilis, rickets, diabetes mellitus, tubereulosis, and
mereurial poisoning.

Miller found a motile bacillus and spirochzete, always asso-
ciated, in carious teeth ; and the same organisms were found
by Bernheim in thirty cases of ulcerative stomatitis in the
deposit on recent ulcers.

Symptomatology : The symptoms of stomatitis eatarrhalis
are usually present in aggravated degree, and in addition
there is wleeration, which always begins on the gums, usually
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about the lower incisor and canine teeth. The uleers extend
to mvolve the cheeks and lips, frequently the tongue and
floor of the mouth. There is a peculiar foul odor, with pain
cnel salivation.  Difficulty in speaking, chewing, and swallow-
ing is marked.

Treatment: The cause should be removed. The mouth
must be kept clean.  Early in the disease antiseptic mouth-
washes may be advantageously used, such as solutions of
potassium chlorate (1:25), borax (1: 3(]} potassium perman-
ganate (1:2000 to 1: 5000), and tineture of myrrh or of
rlmtanv (gtt. xx—xxv in a wineglassful of water). Early,
before” slonghing, the borders of the gums may be tmullul
with the stick of nitrate of silver. Later the local applica-
tion of iodoform, or the insertion of iodoform-gauze between
affected eontiguous portions of the tongue, lips, and cheeks, is
recommended, with the internal administration of potassium
chlorate, 2.0-5.0 (gr. 30-75) daily. DPeriosteal abscesses
should be evacuated and sequestra removed. Nutrition must
be maintained, it necessary, by feeding through a tube,

STOMATITIS APHTHOSA (Aphtha; Stomatitis Herpetica;
Canker).

Definition: An acute infectious disease of the mucous mem-
brane of the mouth characterized by the early appearance in
the epithelium of small ecire sumseribed white fibrinous spots
surrounded by a bright-red line.

Etiology : ‘-a’runmtm- aphthosa occurs rapwmlh in children
during the first tIL‘ntltlml. But dentition i1s not a cause of
:lphtlm. The disease is believed by some to be a form of
]|¢.=r[w~= occurring in the mouth. F riedreich, by the injeetion
of the toxins of the streptococeus and bacillus prodigiosus,
produced herpes of the face in seven cases and aphtha in two
cases.  IFriinkel found the staphylococcus citreus and flavus
(see Foot-and-mouth Disease).

Symptomatology : The white or yellowish fibrinous patches,
sharply circumseribed, round, or oval, appear early, each sur-
rounded by a slightly e]m"ltv{! red border. lhuhe cause a
burning sensation aml actual pain, and when the patches are



172 DISEASES OF THE ORGANS OF DIGESTION.

numerous or extensive there may be marked interference with
mastication, deglutition, and w]}tt-(‘]l

Dmgnnsm' a‘*frmm:m.is aphthosa. should be differentiated
especially from foot-and-mouth disease, in which there are
more severe stomatitis and greater l]t=|ne--|nn. The diseases
are believed by some mww--tll ators to be closely related.

The prognosis is good.

Prophylaxis : Most cases may be prevented by eleanliness of
breasts, or nursing-bottles, especially the nipples. The mouth
should be kept clean. This should include attention to the
teeth, the temporary as well as the permanent set, and the
proper treatment of carious teeth.

Treatment: The mouth may be washed with a solution of
borax in water, or boric acid in glycerin and water.  Almost
any mild antiseptic solution may be used. Cleanliness is of
most value.

BEDNAR'S APHTHA (Bednar's Plaques).

Characteristics : Circumseribed thinning of the epithelium
with sharply defined yellow spots on the pmtu*mr lateral
border of the hard palate. The efiology is not clear. The
thinning of the mucous membrane has been held to be due to
the general desquamation following birth, to pressure of the
tongue in lllll"*-]IIL{', and to injury of the mueous membrane in
cleansing the mouth. A similar thinning of the mucous mem-
brane has been deseribed in the stillborn. Chre should he
exercised to avoid trauma in eleansing the mouths of infants,
Recovery from Bednar’s aphtha oceurs spontaneously in the
course of a few days,

STOMATITIS GANGRZENOSA (Noma; Cancrum Oris).

The gangrenous process begins on the cheek, near Steno’s
duct, and rapidly spreads.

Etiology : Various micro organisms have been isolated from
the neerotie tissue.  Baeilli have been deseribed especially by
Schimmelbuseh (1889) and Foote (1893); but the vhnluglml
relation of none of these has been definitely established.

Since the immediate eanse is not known, Forchheimer
holds that the predisposing cause is the more important.
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The disease prefers children—those that are anemic and not
well nourished. Adults may be attacked. Noma has fol-
lowed measles in about half the cases of noma reported, and
in other instances has occurred after scarlatina, typhoid fever,
pneumonia, and uleerative stomatitis (ptyalism).

Noma—symptomatology : The discase comes on with the
usual symptoms of stomatitis. A blue vesicle appears on the
mucous membrane opposite the first or second molar tooth,
near Steno’s duct, later becoming darker in color. There is
the characteristic odor of vangrene. The cheek shows exten-
sive swelling, with great hardness from infiltration and at the
same time pallor. The vesicle breaks down in a gangrenous
process, which rapidly extends to perforate the check and
cause great destruction of tissue. Finally a line of demarca-
tion may form, the necrosed tissue be cast off, and recovery
take place, often with great deformity. More frequently
death ensues from exhaustion, sepsis, or malnutrition. The
disease usually lasts about one or two weeks. Rarely the
process may begin in the anterior sublingual region, still
more rarely upon the external genitals, the anus, or the
auricle. |

Diagnosis: Usually easy. At first there might be some
hesitation in the differentiation between the early stage of
stomatitis gangrienosa and stomatitis uleerosa.

Prognosis: As a rule bad. The mortality has been given at
70 per cent. Cases that recover nsually show great deformity.

Noma—treatment: Karly extirpation with the knife or
cautery has been recommended ; but often gangrene recurs
in the wound. Sepsis and malnutrition ecall for special at-
tention.

STOMATITIS MYCOTICA (Thrush; Stomatitis Parasitica ; Soor
(German); Muguet (French) ).

Thrush was the first disease proven to be due to the action
of vegetable parasites.

The specific cause of the disease 1is the f'El.t'IIHII-flIIlf.:',‘IIH,
called by its discoverer the Oidium albicans, which has since
been placed by some among the highest of the fungi, by
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others among the moulds, while still others believe it to
belong to neither class,

Stomatitis myecotica oceurs especially among children, some-
times among invalids. Lack of t](*mhm--«w, especially with
regard to the mouth, is a predisposing cause. Thrush seems
to show a preference for individuals who live upon a milk-
diet.

Thrush—symptoms : The disease appears first as small
white points or patches upon an otherwise apparently healthy
mucous membrane. These patches extend rapidly. The
membrane may be removed readily. There is pain, which
may interfere with the child’s nursing and thus cause mal-
nutrition.

Prognosis: Especially in individuals who are ill, the nutri-
tion may be still further interfered with by the occurrence of
thrush, which thus sometimes becomes a forerunner of death ;
but as a rule the prognosis is good.

Prophylaxis: Thrush may be prevented by proper care of
the mouth. The mouth should be kept clean.

Thrush—treatment: Food or medicine containing sugar
must be avoided. The mouth should be thoronghly zlmnvfl
probably best with a solution of borax in water or aglyeerin ;
a mild solution of potassinm permanganate or potassium
chlorate ; or of methylene-blue; or an astringent mouth-wash
(see Stomatitis Ulcerosa).

The affections of the mouth by gonorrheea, syphilis, tuber-
culosis, glanders, leprosy, and actinomycosis, are treated of,
respeetiv Elj’, among the Infections.

Among the animal parasites found in the mouth may be
mentioned the larve of egoes of flies; the oxyuris vermicu-
laris; eysticerei; ec]nnumcu, filaria I’-Iulimrm&.is, and trichina.

DISEASES OF THE TONGUE.

The tongue shows great resistance to disease, notwithstand-
ing its constant exposure to “insult.”
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ACUTE GLOSSITIS.

Acute glossitis is cawused most frequently by traumatism,
burns, and foot-and-mouth disease. Abscesses of the tongue
may occur as complications of stomatitis or from wounds,
occasionally in some of the infections, especially typhoid
fever, erysipelas, smallpox, and anthrax. Therce are pain,
salivation, and enlargement of the tongue. The presence of
pus is rarely revealed by fluctuation. There may be fever,
headache, and loss of appetite, '

Diagnosis calls for differentiation from hypertrophy or
lymphangioma and syphilitic gummata. +

The treatment is surgical. The part may be scarified or
incised, and idoform-gauze applied.

CHRONIC GLOSSITIS.

A chronic enlargement of the tongue may result from re-
peated attacks of acute glossitis or from myxedema or cre-
tinism. The treatment should address the underlying cause
or disease. |

MACROGLOSSIA.

Macroglossia, or enlargement of the tongue, is usually con-
genital ; sometimes due to lymphangioma or museular hyper-
plasia ; rarely to acromegalia.

The treatment is surgical. The tongue may be reduced in
size by the removal of a wedge-shaped piece.

LINGUA GEOGRAFPHICA (Geographical Tongue; Mapped
Tongue).

Appearance: The tongue shows, in this condition, smooth
red patches denuded of epithelium and bounded by white
marging, which show frequent variations in outline, some-
times disappearing entirely to reappear later. Usually the
patient complains only of the accompanying stomatitis,

Diagnosis : The geographical tongue should be differentiated
from a chronic superficial glossitis, which causes more pain
and runs a more chronie course ; and from the mucous patches
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of syphilis, which shows less variation in outline and longer
duration.

Treatment: Medication is unnecessary, further than address
to any accompanying stomatitis,

ANGINA.

Definition : Affection of the fauces, pharynx, and throat,
especially of the fauces and tonsils, attended with pain, dys-
phagia, and dyspncea.

Forms: Angina involving the fawuces may be catarrhal,
rheumatie, or herpetic ; involving the fonsils: lacunar, fol-
licular, or phlegmonous. Angina of the whole throat may
be septie, gangrenous, erysipelatous, ete.

The “sore throat™ of searlet fever, diphtheria, syphilis, and
tuberculosis has received separate consideration.

DISEASES OF THE TONSILS.

ACUTE FOLLICULAR TONSILLITIS (Acute Catarrhal Angina:
Acute Amygdalitis; Croupous Tonsillitis; Lacunar Tonsillitis).

Etiology : Numerous bacteria, especially the miero-organ-
isms of pus and the micrococeus pneumonie crouposte, have
been found in the erypts of the tonsil, but not invading the
tissue. Grey, Edwards, and Severn traced an epidemic of
follicular tonsillitis throngh the milk-supply to a single animal
by bacteriological examinations, which revealed in the throat
of an affected ecase and in the milk from the diseased animal
the staphylocoecus aureus and albus and the short form of the
streptococeus pyogenes.  Goodale has suggested that possibly
the disease may be due to the absorption through the mucous
membrane of irrifating toxins formed in the crypts as in a
test-tube. The ecases in which the micrococens pnenmonie
crouposee 15 found in pure eulture usnally show a sudden onset
and a termination by erisis, resembling the picture seen in
croupous pneumonia (Vent, Jaccoud). The psendomem-
branous angina, appearing about the fourth day of searlet
fever, usually shows the streptococens upon I::-'uf-tt.-riulugiu
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examination. Cases of pseudodiphtheria also present the
streptococens, which is often very virulent.

The disease prefers young adults, and oceurs especially in
spring and autumn, sometimes in epidemic form.

Acute t»nnsﬂlltls—symptumatnlﬂgﬁr Early the patient com-
plains of tickling or burning in the throat. There is dyspha-
gia, sometimes th' sphonia.  There may be salivation. The
tonsils are inflamed, and on them are found vellowish-white
spots, which may not be easily removed. The Hlmh or patches
of exudate are separated by apparently healthy tissue. The
patches are usually confined to the tonsils and when removed
do not leave a denuded surface.

The general symptoms may be scarcelv noticeable or rlmte
severe. Usually the disease begins with chilly sensations ;
sometimes with an actual chill. As a rule there are lassitude
and malaise, sometimes severe prostration. There are head-
ache and anorexia, sometimes nausea and vomiting. The
temperature may reach 102°-105° F.  The pulse and respira-
tion are m]mI Examination of the blood shows marked
leucoeytosis.  The spleen may be enlarged. The urine varies
with the fever, and may contain albumin and ecasts.

Acute tonsillitis—diagnosis: This concerns chiefly the
differentiation from diphtheria. It is better to make a bacte-
riological examination for the diphtheria bacillus before
excluding diphtheria. In acute follicular tonsillitis there
will usually be found streptocoeci or the micrococcus pneu-
monize Croupose.

The prognosis is usually good. The rare fulminating hl‘ptl-
cremie forms may result in deﬂt]l. Pseudomembranous angina,
especially that occurring in scarlet fever, may extend to the
nose, ear, or larynx. P.;mh;mnhtla and l](']}lll‘lth have been
reported.

Acute tonsillitis—treatment: This is svmptomatic. For
t]w toxic n..vmp{mnh phmmc‘ﬂtm JHUITIH (‘ul]wl{il‘mlllt‘ re ||(‘f'. and
may be given in gr. x doses, combined with caffein and sodinm
bicarbonate, aa gr. j, ]‘E]‘.l{""ltl'l] two or three times a day for a
day or two. One of the best remedies is salieylate of sodium.
Local treatment, especially cleansing the tonsil with antiseptic
solutions, is of value,

12- P. M,
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SUPPURATIVE TONSILLITIS.
See (Quinsy.

HYPERTROPHY OF THE TONSILS (Chronic Tonsillitis).

Hypertrophy of the tonsils oceurs especially in children,
and has been found in the new-born.

Symptomatology : The patients frequently have repeated
attacks of acute tonsillitis and “eatch cold” on slight expos-
ure. Usually there is mouth-breathing ; sometimes interfer-
ence with br athing, rarely with uxmtlllcmmg Oceasionally
]np(,ltu}ph\ of the tonsil ecauses torticollis.

Diagnosis is casy. Distention of the tonsil from coneretions
or cheesy masses may be eliminated by careful examination
with a probe. Malignant disease nsually occurs later in life.

Prognosis : As a rule ]n]ntim]}ln of the tonsil disappears
after puberty. In the meantime cases that are not properly
treated may suffer permanent injury. Infection occurs more
readily and diphtheria is more severe.

Chronic tonsillitis—treatment: The tonsil should be re-
moved, ]lﬂh‘*lhh best with a tonsillotome or in adults with
a cold-wire snare. Hemorrhage is usunally of short duration
in infants ; but in adults may “be severe and require torsion,
pressure, or possibly even ]lg_mtmll of the common earotid.
Usually such hemorrhage may be avoided by the use of the
cold-wire snare,

DISEASES OF THE PHARYNX.

ACUTE PHARYNGITIS.

Etiology : Aecute pharyngitis is frequently aseribed to
“taking cold.” = Probably the most frequent causes are im-
pure air, loss of alwp and fatigne. The disease is frequently
observed in connection with diseases of the stomach. Ob-
struction of the nose is an lml:-nlmnt etiological factor in
many cases,

Symptomatology : There are tickling in the throat, a dry
cough, and a persistent desire to swallow, Inspection H\{.‘dl.&.
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the mucous membrane of the pharynx reddened, possibly
streaked with secretion from the naso-pharynx. lh sphagia
would indieate involvement of the tonsils. The constitu-
tional hymptnm-a are not so marked as in tonsillitis. The
attacks usually last from three to six days.

In diagnosis the differentiation from 1|1}|ht|u-|‘m s most 1m-
portant. All doubtful cascs should be examined bacteriologi-
cally.

Acute pharyngitis—treatment : Symptomatic. Inhalations
of steam, simple or medicated, and hot ;_}ul‘*r]l-- cive most
relief, 'l.m underlying disease on the part of lhl' stomach
or nose should be remedied. Fever may call for quinine or
phenacetin.

CHRONIC FOLLICULAR PHARYNGITIS.

Chronic follicular pharyngitis usnally begins in childhood,
when the disease is frequently overshadowed by enlargement
of the tonsils. Excessive use of the voice probably plana
role in etiology.

Symptomatology : Often there are dull pain and tickling in
the throat, hoarseness, dry cough, and hawking. Examina-
tion rl:r\‘Lil-i the hy pm‘tmplm-tl pharyngeal h'mph -follicles,
bright red in color, and sometimes redness of the entire
pharynx. There will not be increased seeretion, nor will
the uvula be elongated, unless there is a complicating naso-
pharyngeal eatarrh.

Prognosis: The disease is chronie but not serious,

Treatment: Excessive use of the voice should be avoided,
and the patient should be placed under good hygienic sur-
roundings. Further than this the treatment is surgical. The
lw]mtmphlwl fu]llf‘tﬂ% should be removed, best by the cautery,
actual or galvanie.

RETROPHARYNGEAL ABSCESS.

Etiology: Most cases oceur in infancy. Traumatism has
been given as a cause. Sometimes the disease follows the
exanthemata. Some cases are undoubtedly due to vertebral
caries (tuberculosis); in other cases streptococei are found.
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Symptomatology : Dysphagia may cause the infant to refuse
to nurse. There are cough, slight fever; later dyspneea and
evanosis. There is a peculiar audible inspiration. In adults
there are pain, dysphagia, fever, chills, and dyspnea. There
is bulging upon one side, and palpation will reveal the pres-
ence of pus.  In adults there is more inflammatory reaction
than in children.

Diagnosis: Retropharyngeal abscess should be differentiated
especially from eroup or eedema of the glottis in children by
physical examination; and from aneurism and tumors in
adults.

Prognosis: Except when due to tuberculosis, the disease
usnally lasts two to four weeks in children, and in adults runs
a course similar to suppurative tonsillitis.  Death may be
caused by suffocation, erosion of a bloodvessel, rupture into
the trachea or wsophagus, septiceemia, or by edema of the
glottis. Sudden death has been attributed to pressure on the
large cervical nerves or ganglia.

Retropharyngeal abscess—treatment: Scarification may be
practised before there is suppuration. The presence of pus
demands its evacuation. Cases due to tubercular caries of
the vertebree are more chronie. It has been recommended
that such absecesses should not be opened unless there is
danger from some complication or suffocation.  When due
to tuberculosis, the use of tuberculin and the general treat-
ment of tuberculosis is indieated.

DISEASES OF THE SALIVARY GLANDS.

Mumps has been described under the Infections.

The salivary glands may be involved in a suppurative
process, to constitute secondary parotitis, symptomatic paro-
titis, or parotid bubo.

The secretion of the salivary glands may be lessened or
stopped entirely, constituting the condition known as xero-
stomia or dry mouth.

Or the secretion of the glands may be increased, to con-
stitute ptyalism or salivation. The ehief causes of increased
sceretion of the salivary glands are pregnancy, certain drugs,
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especially pilocarpin, mercury, iodide of potassium, jaborandi,
musecarin, and tobacco ; certain metals, especially gold, silver,
copper, arsenie, and lead ; lesions of the pons and medulla ;
certain infective diseases, especially hydrophobia and ﬁl]ldll{ln\
and some psychic disturbances, especially insanity, hysteria,
and the perception of certain tastes.

DISEASES OF THE (ESOPHAGUS.
GENERAL CONSIDERATIONS.

The diseases: The wsophagus, though freely open to insult,
is comparatively rarely the seat of discase. ]’lulmhl}, one of
the most common affections of the wsophagus is spasm of the
aesophagis, ﬁ=5:.t}[11m§:1~n]uh spasmodie dysphagia, angina con-
vulsiva, or spasmodic stricture of the wsophagus. Paralysis,
hyperasthesia, and anwsthesia of the esophagus are sometimes
encountered. The w@sophagus may be affected by organic
strieture, carcinoma, dilatation, the formation of a diverticu-
lum, th[- presence nf acute or {'hrmuc: inflammation or foreign
hodies. Perforation and rupture of the esophagus may oceur.
Other conditions are uleer of the wsophagus, hemorrhage,
tuberculosis, syphilis, parasitic disease, and congenital defects
and malformations.

Inspection may reveal a swelling upon the left side of the
neck, due to a diverticulum or tumor of the @sophagus.

Such a revelation may be confirmed by palpation, especially
when made while the sound is in the wsophagus.

Auscultation may help in the diagnosis of uhf-.il‘uctum espe-
cially of the lower end of the eesophagus, since in stk esiies
auscultation practised at the tenth rib upon the left of the
spine, or upon the left of the ensiform cartilage, may not dis-
close the sound produe ed by the entrance of the bolus of food
into the stomach from the eesophagus, which normally oceurs
about six seconds after swallowing (Meltzer).

Of more practical value is the use of the sound, with which
we may measure the calibre of the wsophagus, detect and
locate strictures and dilatations and sensitive or ulcerated
spots as well as foreign bodies. A stomach-tube with a closed



122 DISEASES OF THE ORGANS OF DIGESTION.

end may be used as a sound. The chief contraindication to
the use of the sound is the presence of an aortic aneurism.

Further examination of the wsophagus may be made by
means of the esophagoscope, which is rendered more practica-
ble, under cocaine anwesthesia, since the improvements in the
electric light.  Through the wsophagoscope sears may be seen
and portions of suspicious growths removed for microscopie
examination. The character of the membrane may also be
studied as to the presence of acute or chronie inflammation,
and dilatation may be readily recognized (Rosenheim). For-
eign bodies, which otherwise may not be removable without
the intervention of surgery, may sometimes be withdrawn
through an esophageal tube (Von Hacker).

The Rintgen ray is frequently used for the detection of
foreign bodies in the @sophagus.

OBSTRUCTION OF THE (ESOPHAGUS.

Obstruction may be due to strictures, muscular spasm, foreign
bodies, tumors, external compression, and congenital stenosis,

Strictures may be caused by caustics, syphilis, uleer, and
cancer. Stricture of the wsophagus is to be differentiated
from muscular spasm, best by means of the sound.

Foreign bodies usually have a distinet history.

Obstruction of the lumen of the cesophagus may also be
caused by a growth of the thrush fungus nfhng the esopha-
geal wall in individuals greatly debilitated.
~ Tumors, polypi, and cancers may cause obstruction by grow-
ing into the lumen of the wsophagus.

External compression of the wsophagus may be caused by
prevertebral abscesses and tumors, enlarged cervical and
mediastinal lymphatic glands, tumors of the mediastinum and
thyroid gland, aneurism, and possibly by a distended diver-
ticulum. f Ak

Congenital stenosis is rare, and may be suspected in infaney

when the symptoms of obstruction come on without any other
apparent cause, :

l The prognosis is good, at least so far as life is concerned, in
obstruction of the wsophagus due to museular spasm.  Cica-
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tricial strictures which permit the introduction of the sound
may be kept open by the occasional passage of this instru-
ment. Strictures which do not permit the passage of the
sound may ecause death through marasmus. Foreign bodies
may be removed. The outlook in eancer and aneurism is bad.

Treatment: Foreign bodies should be removed as soon as
possible. Strictures require long-continued gradual dilatation.
External and internal munplm;-_r.uhmn' have been suceessful,
[n cases of obstruetion from cancer, eareful dilatation secures
temporary relief.

DILATATION OF THE (ESOPHAGUS.

Dilatation may be caused by obstruetion of the wsophagus,
the dilatation appearing above the obstruction. Other cases
may be due to a weakening of the muscular wall. Some
cases, especially those oceurring in early infaney, seem to
uuhca.te that the condition may be LUI]U‘['r}ItﬂI

The chief symptoms are those refer lhlL to the retention of
food in the cesophagus. There is dulness to the right of the
spine after the ingestion of food; with later regurgitation and
vomiting

Diagnosis may sometimes be made clear by the introduction
of the sound.

DIVERTICULUM OF THE (ESOPHAGUS.

A cireumscribed dilatation of the wall of the sophagus
may oceur, especially in males, at or before middle life. Zenker
and v. f‘.'rmm-.wn believe the condition to be a hernia of the
mucous membrane through the muscular coat, weakened by
trauma, uleer, or scar. Some observers believe the condition
to be congenital.

Symptoms : Food, which sooner or later must be liquid,
may be rpgmgltatad sometimes to reach the stomach upon
being reswallowed. Regurgitation may be aided by pressure
on the left side of the neck. There 15 often emaciation.
fases have been found post mortem without symptoms during
life.

Diagnosis can usually be made with the sound.



184 DISEASES OF THE ORGANS OF DIGESTION.

Treatment of the diverticulum may be unnecessary. Other
cases call for the use of the sound. Extirpation has been
successfully performed in several instances (v. Bergmann,
Kocher, Butlin, Mixter).

PERFORATION AND RUPTURE OF THE (ESOPHAGUS.

The wsophagus may suffer perforation from foreign bodies,
instruments, uleers; or secondarily, from aneurism, retro-
pharyngeal abscess, tubereulosis of the vertebre or peri-
bronchial glands, rarely from tuberculosis pulmonum.

The first symptom may be pain during swallowing or
coughing, sometimes followed by the vomiting of pus (ab-
scess) or of food. The temperature is high and irregular.
There is pain upon swallowing. Perforation of a bronchus
or of the trachea causes a sudden paroxysmal cough and the
ejection of food through the larynx. Later there is severe
bronchitis, possibly gangrene and abscess of the lung.

Among the complications that may oceur are pleurisy, peri-
arditis, pneumothorax, pyopneumothorax, and pneumoperi-
cardinm,

The prognosis assumes gravity with the severity of the
symptoms.

Treatment is symptomatic. Nourishment may be supplied by
enemata. Complications, if possible, should be met by surgery.

Rupture of the esophagus is of rare occurrence. The rupt-
ure occurs longitudinally in the front or side of the esophagus,
between the bifurcation of the trachea and the diaphragm.
There is the history of violent vomiting or efforts to expel a
foreign body from the wsophagus. There may be little pain
attending the rupture. Later there oceur emphysema, pleu-
risy, and death as a rule within three days, although life may
be prolonged a week.

Hemorrhage from the eesophagus may be profuse, from rupt-
ure of an aneurism, varicose veins, or from the presence of a
foreign body ; or the hemorrhage may be slight, from ulcer or
ancer.  Differentiation from gastric hemorrhage is sometimes
diffienlt.  Usnally hemorrhage from the @sophagus oceurs
with regurgitation rather than vomiting. The treatment is
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symptomatic. If possible any cause, such as a foreign body,
should be removed. Ice may be swallowed. Food may be
given by enemata. Tannin, gallic acid, and iron are recom-
mended.

INFLAMMATIONS OF THE (ESOPHAGUS.

Esophagitis: Inflammation of the cesophagus may be caused
by strong alcoholic beverages, corrosive fluids, hot food or
drink, foreign bodies, food retained in the wsophagus by
obstruction, infectious diseases, especially typhoid fever, scar-
latina, variola, tubercnlosis, and syphilis; by the extension of
inflammation from contiguous structures, and chronic passive
congestion due to cardiac obstruction.

The chief symptoms are pain on swallowing and regurgita-
tion. Mild cases may show no suggestive symptoms. In
severe cases there may be fever, chills, and extreme prostra-
tion.

The diagnosis in the presence of dysphagia and regurgitation
is easy.

Prognosis : Cases of acute catarrh of the wesophagus recover
rapidly ; cases of chronic catarrh usually show exacerbations
and remissions over a long period of time. The prognosis is
doubtful in corrosive and suppurative cases because of the
tendency to perforation, the formation of fistulee, gangrene,
and stricture.

Treatment: Nourishment may be given per rectum. Iee
and cold drinks may be taken internally. Cases caused by
acids may receive alkalies, lime-water, or magnesia, to neu-
tralize the acid. Where the cause has been an alkali, dilute
acetic acid may be given. Toxic cases are relieved by wash-
ing out the stomach, if there be no danger of tearing the csoph-
agus. Abscesses demand evacuation. The sound- or stomach-
tube may be used in cases of chronic cesophagitis, to prevent the
formation of a stricture. Pain may call for morphine or
cocaine,

Tuberculosis of the wesophagus is rare. The treatment, fur-
ther than the use of tuberculin, is symptomatic.
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Syphilis of the wsophagus demands general svphilitic treat-
ment (see Syphilis). Strictures should be treated mechani-
cally, prnlmhh best by the passage of the sound.

TUMORS OF THE (ESOPHAGUS.

Tumors, except carcinomata, are rare,

Carcinoma of the cesophagus is not infrequently encountered.
As a rule the cancer is primary. Secondary deposits may
occur from cancer of the stomach, more 1 m‘eh’ of the phar\'nx
or of the thyroid. About three-fourths of the cases occur in
males, usually after forty. It has been observed that drunk-

ards are most fl‘eqm-nth atfected.

Diagnosis: Kvidence of obstruction of the cesophagus, with
gradually progressing symptoms, especially in a man past
torty, should lead to the suspicion of carcinoma of the a,*-.nph-
agus.  About nine-tenths of the cases of obstruction of
the wsophagus after forty are due to carcinoma.  Syphalis
may be eliminated by the therapeutic test, if' necessary.
Picces may be removed through the mmphagﬂampo and ex-
amined nnc'l*n'-mn[ucallv to malke the cllagnnn]a :’ll]h{ﬂlltf" Some-
times a piece of the tumor, sufficient for microscopie examina-
tion, may be discharged hv vomiting, or may be removed with
the stomach-tube or sound.

Prognosis: T'he usual duration of life i1s {en to fifteen
months,

Treatment: (fasfrostomy offers relief in some cases.

(ESOPHAGISM.

Spasm of the msophagus occurs most fr c-quenth in women,
especially in the neurasthenie, hysterieal, and hypochondr iacal.
There are all degrees of ch'n]}lm:rm, and the condition may be
l']'f "'illl]'['t or ]H"U {Illl"ltlﬂ'll "'\-UII‘I'E"‘f]IIH“ “lth ][]t{"r]n]ﬁhlﬂ“h, lhﬂ
diagnosis is readily made with the sound. The prognosis de-
pends upon the underlvi ing condition,

Treatment: Any local or exciting eause should be removed.
The use of the sound is usu ally th(- best method of treatment.
Attention should be directed to the treatment of the under-
lying disease—neurasthenia, hysteria, or hypochondriasis,
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Angi'na. Ludovici is an acute septic inflammation of the throat,
occurring chiefly secondary to the infections, especially diph-
theria and scarlet fever, and sometimes caused by trauma.
The infectious agent is uanalh a streptococcus. The sub-
maxillary gland on one side is often first affected.

Treatment should be surgical and thorough.

DISEASES OF THE STOMACH.
ACUTE GASTRIC CATARRH.

Etiology : Acute gastric catarrh is usually due to errors or
indiseretions in diet, the use of hot or cold tlt‘lllL:—-, highly
seasoned or fer antuI foods, insufficient mastication of the
food, the ingestion of alcohol ;lll{l{]t"-ﬂnllllll‘.)*-{,{] food, septicremia,
and tnx‘mm.l The disease may be caused by a number of
toxic substances: alcohol, 11I1u~.]}]lm'lm arsenic, potassium
evanide, corrosive sublimate, potassium chlorate, concentrated
acids, and caustic alkalies.

Symptomatology : Heaviness at the pit of the stomach, later
fulness and eruetations, constitute the symptoms of’ the mild
form of acute gastric ¢ catarrh.  Severer cases may show in
addition nansea, pain in the region of the stomach, headache,
fever, umntmg, anorexia, and constipation or diarrheea, The
stomach may be tender and bloated. 'The tongue is coated.
There may be affection of the gall-bladder and icterus. In
cases of l.uhfrr,rnm.-emm gastritis, the pain in the region of the
stomach 1s severe, with or without prec *{*l]mg dy ‘speptic symp-
toms.  The sy mptmn-- increase in severity. The fever is high,
103°-105° F. Retching and vomiting of mucus and bile are
common. The gastric I‘Uu;mll is tender to pressure. There is
diarrheea, sometimes constipation.,

Toxie cases show sy mptoms more or less severe according to
the cause. There is g-htru- pain, which becomes more severe
upon pressure. There is vomifing, sometimes h@ematemesis,
There is always thirst. There may develop pi}l‘l‘fnlll‘l‘lh icterus,
and hematuria. In severe cases the pulse is weak and thm‘tr
may be eyanosis, cold perspiration, slight coma, possibly col-
lapse and death.
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Diagnosis: The history is often of value, since there may be
revealed the ingestion of improper food or poisons.  An ex-
amination of the contents of the stomach may show a {‘]m:ru:l:ﬂf
in the amount of the gastric secretions, or the presence of
poison in toxic cases. . : i

The diagnosis of phlegmonous cases is sometimes difficult or
impossible during life. Such cases should be suspected when,
in addition to the symptoms mentioned, there are increased
resistance in the gastric region and great tenderness upon
pressure.

Toxic eases sometimes show affection of the mouth, tongue,
or pharynx, due to the ingestion of corrosive or caustic poisons.
Such cases may be cleared up sometimes by the history, or
positively by the use of the stomach-tube or the examination
of vomited matter.

Cases of gastric catarrh, accompanied by fever, should be
carefully differentiated from the infectious diseases, which
often show an early catarrh.

The differentiation between gastric catarrh and typhoid fever
may be made by the usual sudden onset of the fever in gastrie
catarrh and the gradual onset of typhoid fever. Herpes is
found especially in gastrie eatarrh ; a positive diazo reaction is
found in the urine of typhoid fever, and the blood presents
the Widal reaction.

The pain from biliary caleuli, as a rule, should not be mis-
taken for gastric catarrh.

Prognosis: As a rule, the prognosis of simple acute gastrie
catarrh is favorable. The aged and invalids may suffer
serious complications. Phlegmonous cases have a worse out-
look, death usually occurring within a week. Some eases
may survive two weeks. Cases of so-called gastric abscess
may run a chronie course. In the toxiec ecases the prognosis
is doubtful, depending upon the nature and quantity of the
poison taken and the condition of the patient when the case
comes under treatment.

Acute gastric catarrh—treatment : The stomach should be
emptied. This may be accomplished by the use of emeties,
best apomorphine hydrochlorate, or in children tartar emetie
and ipecac. A better means is the use of the stomach-tube,
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with which the stomach may be emptied and thm'nnrrhl_1,
washed.  For a day or two the patient should receive only a
light diet—strained gruels and weak tea. The diet may then
be gradually inereased by the addition of rice, soups, soft-
hmh:d ege : later bread and butter and n_',s-.tm‘.', until the
normal diet is reached. Meat once a day is allowed on the
fourth day, if improvement is continuous. C onstipation may
be relieved by calomel, especially when there is fever, or by
seidlitz pmnlu' or citrate of magnesium.

In phlegmonous cases the treatment is symptomatic. Ice-
bags are applied to the abdomen, and opium may be given in
large doses, or morphine aubcumneuuah. Collapse calls for
the use of th analeptics, camphor, Lt]ml‘, ete.

In toxic cases the treatment varies with the nature of the
poison. Strong acids or alkalies should be diluted and neu-

tralized, the former with calcined magnesia and milk, 100 gm.
tU the ]‘Jlllt ; the latter with lemonade or a 1 per cent. or 2 per
cent, solution of acetic acid. As a rule, the use of the stomach-
tube renders the use of antidotes superfluous.  In some cases
it may not be safe to use the stomach-tube for fear of perfor:
tion of the stomach ; nor should vomiting be induced, on ac-
count of the (]‘Hll"l”‘ﬂ these substances may cause upon again
coming in contact with the cesophagus and mouth w 'hen
ejec ted. TIn toxie cases caused by the alkaloids and metals
the use of the stomach-tube is the best treatment. In emer-
gencies emeties may be employed.

Complications call for appropriate treatment.

CHRONIC GASTRIC CATARRH.

Etiology : The chief causes are: lmprulwr food, lt'tuw:ltt-r
and highly-seasoned food ; rapid eating, whereby llw food 1
not pl‘t}p(‘l‘h masticated ; sore mouth Jm] bad teeth, ‘H.hl('ll
may cause trouble also through the swallowing of the pmdnm-,
of f]ecmn]u:--ltmn' the ingestion of too large quantities of
food, the excessive use of tobacco, chewing or hlll{ilxlllﬂ‘: the
{h‘m?untr of tea and coffee, and alcoholie bev verages, especially
the stronger ones, and the nse of so-called atnmtwl bitters.’

Chronic gastric catarrh may follow repeated attacks of acute
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sastric catarrh, or date its origin from an attack of some severe
infection, suc h as typhoid fever. Some cases are secondary to
certain diseases, such as gout, diabetes, and chronie diseases
of the lungs, ]mnrt, liver, and kidneys.

Chronic gastric catarrh—symptomatology : The onset is in-
sidions. There are a bad taste in the mouth, poor appetite,

a feeling of fulness and oppression after me: 1]»«, sometimes pal-
pltatum and shortness of breath, and possibly dizziness, which
may compel the patient to seek the recumbent posture.  Belch-
ing is frequent ; and often there are regurgitation, sometimes
nausea, less f‘u*quﬂ]th \Utt‘il‘tlll{q Constipation is the rule ; or
there may be diarrheea, and in some cases constipation and
diarrhea alternate.  The urine is scanty and frequently con-
tains phosphates and urates. There are languor, lack of energy,
often headache, in some cases persistent yawning and inability
to breathe tlunph There may or may not be loss of w cight.
The tongue is coated and indented by the teeth. The gastrie
region is bloated and tender upon pressure,

Diagnosis: The gradual onset and chronic course of the
disease, with the symptoms enumerated, should lead one
strongly to suspect ‘chronie gastrie atarrh. The diagnosis
may be confirmed by an examination of the contents of the
stomach. The I'l:'ltl(‘!‘lt may be given the test-brealkfast of
Ewald, consisting of an ordinary roll or picce of white bread
‘“'Ithﬂtlf butter, and a large cup of tea without sngar or milk.
The stomach-contents are withdrawn one hour later. The
quantity of the contents will vary from 120 to 180 e.c., and the
roll will not be found reduced to as fine Ii.;'l]‘l'li‘]l'“- ag when di-
gestion is normal.  Mueus is present in great quantities in
some cases, and absent in others.  In the presence of muecus,
acetic acid produces turbidity when added to the filtrate.
Free hydrochloric acid is altogether absent or present in only
small cllmntltlm Pepsin and rennet m: v be found.  There
are small quantities of ervthrodextrin, and an abundance of
achroidextrin and sugar.  The absorptive power of the
stomach does not necessarily present any considerable altera-
tion from normal,

The differential diagnosis concerns chieflv eancer, the neu-
roses, and achylia gastrica. ain, I:hLlllﬂtt'!]]f."-slH dml marked
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emaciation are absent in chronie gastric catarrh, and present
in ulcer and cancer. The gastric neuroses may be recognized
by the presence of other nervous symptoms.  The sy mptnrm
and stomach-contents show less variation in chronie gastric
catarrh than in the gastric neuroses.  Achylia gastrica shows
not only absence of hydrochloric acid, but also absence of
rennet and pepsin.

Prognosis : Good, but recovery is tedious. Recurrences
may be caused by indiscretions in diet.

Chronic gastric catarrh—treatment: The dief should be reg-
ulated, and at first light, consisting chiefly of milk, Lunn'-p-
matzoon, soups of hd.rlm', oatmeal and rice in m]lL, chicken
soup, v \'[ilt’:h may contain an ugg, soft-boiled eggs, mashed
potatoes, seraped meat, toast ; later bread and butter, tea and
cocoa. The patient should avoid meat that is tough, too fresh
or too th espec m]H }m]']{, sausages, and ]uh:»-l:u* *llmnn,
chicken sal: ul mayonnaise, cucumbers, pickles, cla.hlnfrc and
alcoholic bever ages.  The meals must be eaten slowly and the
food thm‘nugllh' masticated,

The patient should observe regular honrs and exercise espe-
cially in the open air, walking, driving, riding, rowing. Ten
minutes’ gymnastics may be taken every morning, followed
by a cold sponge-bath and thorough rubbing. Ventilation
with pure air is important.

Further than the regulation of the diet and habits, most
may be 1Ci'!ll1l]lll-hﬂi1 by lavage. The stomach should be
washed out before breakfast every other day for two or three
weeks,

Eleetricity may be used, a large sponge-electrode placed
over the gastric region and a 5111‘1”{*1' eleetrode upon the back,
about the level of the seventh vertebra, on the left of the
spine. A better method is the {=|u|:Im‘|m=||t of intragastric
electrization by means of a deglutable stomach L‘!L'L‘HULIU{I in-
horn), using the faradic current. Such treatment should be
continued two or three months.

Certain mineral waters are excellent therapeutie agents in
chronic gastric ecatarrh, and are best taken at the springs,
since there the patient is placed under the best hygienic sur-
roundings. A tumblerful is taken upon arising. As a rule,
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the saline waters, containing sodium chloride with varying
amounts of carbonic acid gas, are to be preferred. In cases
of marked constipation, waters containing sodinm sulphate,
sodium earbonate, and sodium chloride, with large amounts
of carbonie acid gas, are useful.

Of drugs, hydrochlorie acid is especially indicated by its
deficiency in the gastric juice. Ewald recommends gtt. xl-Ix
of dilute hydrochloric acid three times a day. Einhorn gives
smaller doses, gtt. vj—xij, of dilute hydrochloric acid in a
glassful of water half an hour after meals, taken © one-third
at a time at intervals of a quarter or halt an hour.”  Pepsin
is rarvely useful. Of more value are the bitter tonics, con-
durango, quassia, gentian, kino, columba, and nux vomica,
taken fifteen minutes before meals in a wineglass of water.
Creosote is of value in the gastritis of phthisis.

Constipation may be relieved largely by regular habits of
going to the closet. The ingestion of coarse foods increases
the quantity of fieces and peristalsis. Thus rye bread and
green vegetables, such as spinach, asparagus, and green peas,
are useful. The diet may also include fruits, cooked pears,
stewed or baked apples, and stewed prunes. A good com-
bination is two parts of prunes and one part of dried figs
(Ewald). An orange may be eaten in the morning. A glass
of water or milk may be taken upon arising. In some cases
rhubarb or caseara sagrada will be found useful. Severe con-
stipation calls for aloes and podophyllin.  Einhorn recom-
mends :

r J - d : w -
B. [10{1n]1h}!|m, : or. v (0.3);
Ext. nucis vomiecse,
Ext. calabar bean, aa gr. viiss (0.5) ;
Ext. gentian.,
1 . - -
Ext. pulv. glyeyrrh., ad (. s.

M. et ft. pil. No. 30.
S. One pill twice a day.

Enemata are useful, especially in cases of atony or weak-
ness of the large intestine. For an enema there may be used
one quart of lukewarm water, containing a teaspoonful of
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common salt. The injections should be given daily, always
at the same time, for two weeks. Glyeerin HI]II]H}hllnl‘]{'
or injections of rrh cerin in water, a t["lh]}lll}]lllll to four or five
tablespoonfuls of water, are sometimes useful.

GASTRIC ULCER.

Etiology : Ulcer of the stomach is found in 5 per cent. of
post-mortems, about twice as frequently in women as in men
(Brinton) ; most often between twenty and forty yvears of age
(Ewald).

The cause is unknown ; but many theories have been for-
mulated, some of which have been more or less oenerally ac-
cepted.

V. Sohlern, who found the inhabitants of certain parts of
Germany ;md Russia practically exempt from the disease,
attributed this fact to an exclusive vegetable diet and recom-
mended such a diet and the administration of some of the
salts in prophylaxis.

It has been frequently asserted, but not without eontradie-
tion (Ewald), that ulcer of the Rtnl]hlt‘]l is especially frequent
in certain vocations (ﬁ]mmnal{erﬁ)

qeperimental injuries of the gastric mucous membrane in
animals heal readily (Griflini and V assale), except when there
is some alteration in the blood, anemia (Quincke and Daett-
wyler) ; hemoglobinemia (Silbermann). Gastric ulecer is
E‘apm-l.llh' frequent in chlorotie patients.

The introduction of dilute hydrochlorie acid into the
stomach (0.5 per cent. solution), after the production of gastrie
hmmrrlmg_,e by section of the spinal cord, caused the forma-
tion of deep ulcers (Koch and Ewald).

The formation of gastric uleer has been attributed to the
destruction of an infaret caunsed by an vml:nlm or thrombus
(Virchow), and uleer has been i:l‘{}ihl{'ﬂd in this way experi-
mentally by Panum. We are not always able to find an em-
bolus or thrombus in cases of gastric ulcer,

Pavy attributed the formation of uleer of the stomach to a
diminished alkalinity of the blood permitting the tissue to be
attacked by the gastric juice. It is now believed that hyper-

13—P. M.



194 DISEASES OF THE ORGANS OF DIGESTION.

acidity of the gastric juice plays an important role in the
etiology of gastrie ulcer, Chlorosis, ansemia, and amenorrhoea
are frequently associated with ulcer of the stomach, and in
these conditions there is, as a rule, hyperacidity of the gastrie
juice. At any rate, it is well known that hyperacidity of the
gastrie juice is usually found in cases of’ uleer of the stomach ;
but Einhorn has observed uleer of the stomach in cases show-
ing an “entire absenece of gastric juice.”

Gastric ulcer—symptomatology : There is early disturbance
of digestion ; at first epigastric uneasiness and pain ; later,
nausea, regurgitation, and vomiting. There may be hemor-
rhage. The disturbances of digestion and hemorrhage cause
anemia and cachexia.

As a rule, pain ecomes on in from two to ten minutes after the
ingestion of food, and continues as long as there is food in the
stomach. Exceptionally pain appears only half an hour to
two or three hours after the ingestion of food. Pain is in-
creased especially by coarse and indigestible food, and is more
likely to be severe after a large meal. The pain or tender-
ness in the epigastrivm is eircumseribed.  After a few weeks
or months pain appears in the dorsal region, usually to the
left of the eighth or ninth dorsal vertebra.  Hemorrhage may
be revealed by hmsmatemesis or melena; or in very severe
ases the blood may not escape before death and be found in
the stomach upon autopsy. Small hemorrhages may he
detected only upon miecroscopie or ehemic examination of the
stomach-contents. The appetite is good ; but patients may
refuse to eat for fear of pain.

Diagnosis : Cases of ulcer of the stomach often show hyper-
chlorhydria. Useful points in diagnosis are the age and sex
of the patient; the loealization, character, and time of oceur-
rence of pain; the appetife, regurgitation, and vomiting ; the
increased quantity of gastrie juice, absence of lactic acid, and,
as a rule, inerease of hydroehlorie acid ; heematemesis, perfora-
tion, and an@emia. Some idea as to the loecation of the uleer
may be obtained from the position assumed by the patient
for the relief of pain, since most eomfort will probably be
experienced when the uleer is brought least in contact with
the gastric juice.
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Uleer of the stomach should be fhﬁswn.!mif-fﬁ especially
from gastralgia, hyperchlorhydria, and gastrie carcinoma.

Prognosis should be gugmh-{l The outlook is better in
cases that come under treatment early.

Gastric ulcer—treatment: Rest in bed should be observed
for two or three weeks. Milk is the best food, to which may
be added barley-water, oatmeal-water, neu—u.ttm*, plain water,
weak tea, pl:-]}tulm e l’t-pmu]{:l* and lactose. During the first
week tlm patient should receive half a g]awﬁll of milk every
hour. During the second week the quantity is inereased to a
glasstul and a half every two hours, and the patient may re-
celve onee or tw ice a day a raw egg beaten up in the milk. The
third week the patient may receive, in addition, barley, farina,
rice, soft-boiled eggs, and crackers and milk ,every three hours.
Dlll‘mg the latter half of the third week mmt may be added,
at first raw seraped meat, later broiled. {nm]ualh the I*i"L{-
ular diet is resumed. During the third week the patient may
get up, at first for a short time cnly, and may go out of doors
the fourth week and gradually resume the uulnmrv daily
routine of life. ]“!ur;ng the first two weeks warm flaxseed
pnll]tlf:ﬂﬁ may be applied over the region of the stomach dur-
ing the day, and a wet linen cloth at night.

Ex"r ere pain, vomiting, or Iumn.ltvnwwh may necessitate
rectal alimentation. In the morning the intestine should be
washed out, best with a quart of water containing a teaspoonful
of common salt. An hour later an enema may be given con-
sisting of one or two raw eggs beaten up in a glass of milk, to
which a pinch of salt is added ; ura‘ttmﬂpurmful of peptone in
a cup of water. The enema should be given at a temperature
of about 100° F., and repmtvd three or four times a day.
This may be continued five days, when food may usually be
given per 0s.

Pain may be relieved by codeine.  Constipation is controlled
by Carlsbad salt. Hyperacidity of the gastric juice may be
relieved by :
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R. Magnesi® uste, 3] (5.0);
Sodii carbonatis,
Sodii bicarbonatis,
Elweosacch. menth. pip., d@a 3iij (15.0).
M. exactissime, f. pulv.
S. As much as will rest on the point of a knife,
every two hours. (Einhorn).

Patients who cannot remain in bed may receive nitrate of
silver, 0.3-0.6 : 180.0 water, a tablespoonful in a wineglassful
of water half an hour before meals. Or subnitrate of bismuth
may be used, 3.0-5.0 in a wineglassful of water, half an hour
before meals. Such treatment should be continued two or
three weeks.

Hemorrhage is met by the application of an ice-bag over
the region of the stomach and absolute rest in bed. In severe
cases m‘,t:ut may be given subcutaneously, or the stomach may
be carefully w: ashed out with ice-cold “1tf‘r (Ewald), best
after the application of cocaine to the pharynx to prevent ex-
cessive retching,

For collapse, the analeptics, best camphor and ether, may
be used subeutaneously. A hot-water bag should be plaﬂe{l
at the feet, and there may be given an enema of warm umP
to which  an egg may be added. Often salt-water infusion is
of the g‘]‘("itt‘*—:t “value.

Perforation demands absolute rest and abstinence from food
and drink, the use of the ice-bag over the stomach, and of
opium, best in suppositories. Should there be a large quantity
of food in the stomach, it may be carefully removed with a
stomach-tube. Laparotomy and suture have been successful
in some cases.

GASTRIC CARCINOMA (Carcinoma Ventriculi; Cancer of the
Stomach).

Etiology: No specific infectious agent has been isolated.
Carcinoma is believed by Pfeiffer to be due to a variety of
the sporozoa. The nt(mmvh with the possible exception of the
uterus, is the most hequent seat of cancer, about one-fourth
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of all cases of cancer occurring in the stomach. The occur-
rence of the disease =eems on the inerease. The age of
greatest liability is forty to sixty years. But congenital cases
have been reported (W ilkinson and W 1e=dulumfu) Sex seems
to exert little or no influence. Heredity in some cases seems
to play a role in t‘tl{l]{lg\' Trauma, mental wor ry and anxiety,
and indulgence in eider and sour wines have been considered
causes.

The chief varieties, in the order of frequency, are: scirrhous,
medullary, colloid, melanotie, and tplthvlml CArcinoOma.

Cancer c-f the stamach—symptumatnlngy Usually there is
anorexia ; in 85 per cent. of cases (Brinton). There may be
an aversion for certain foods, especially meat and albuminous
food, and a craving for highly-seasoned food, pickles, herring,
etc. Pain is present in almost all cases, and 1s more or ln:“
constant, frequently of a lancinating character, sometimes dull,
gnawing, burning. There may be tenderness upon pressure.
The ingestion of food causes little if any inerease of pain,
and there is no relief afforded by v omiting.  Vomiting occurs
in perhaps even more cases than anorexia, oftener when the
carcinoma is at the pylorie or cardiac extremity of the stomach
than when situated elsewhere. Himatemesis is present in
many cases, sometimes melena,

A tumor, usually hard, irregular, nodulated, sometimes
smooth fmd small, may ho revealed by ;_'l:1*-T[‘l}l]1clph;ll‘|['l-[n[ﬂ'
sometimes before the tlh’lu'im-la can be made by palpation.
Most cases show cachexia.

Ervamination of the blood reveals a reduction of red blood-
corpuscles and hemoglobin, and an increase of leucocytes.
Probably of more lmpm"mnf'i- is the observation that the
number of leucoeytes is about the same at the height of diges-
tion as during fasting (Schneyer). Normally the number is
increased during tllge-tlun

The wurine may contain more nitrogen than 1s introdueced
with the food (Klemperer, Miller). F requently there is a
diminution of the chlorides; oeccasionally there is peptonuria,
indicative of absorption from some ulceration in the digestive

tract.
Carcinoma at the ecardiac extremity of the stomach usually
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causes dysphagia and may produce cmnpleto stenosis. The
deglutition-sound, made by the bolus of food entering the
stomach, may be absent or retarded, appearing sometimes
twenty s uw;mml- instead of seven h(‘("ﬂl]dh after swallowing.
Examination with the stomach-tube or sound may reveal more
or less diminution of the calibre of the cardiac opening. Some-
times particles of the tumor may be withdrawn through the
stomach-tube.  These should be examined microscopically.
The constant presence of hlood upon examination with the
stomach-tube should raise the suspicion of cancer, probably
situated at the eardiac extremity of the stomach.

Carcinoma at the pyloric evtremity of the stomach caunses
pain, a feeling of fulness, and vomiting of’ chyme and of food
which may have been taken a day or two before. The tumor
is usually to the right of the linea alba, between the umbilicus
and ribs,

Carcinoma of the sfomach proper presents a constant gnaw-
ing pain, marked cachexia, tumor to the left of the linea alba,
vomiting of food, and the retention of chyme in small quan-
tities.

Diagnosis : The great m;ljﬂ!‘ih' of cases of cancer of the
stomach occur after forty. Pain, usually not intense, is con-
tinuous. The appetite is poor; the tongue usually heavily
coated. Eructations are the rule, the odor often heing disa-
greeable, sometimes feetid.  There is pyrosis. Vomiting,
often of large riunntltlfﬂn oceurs once or twice a day or every
other day. “The gastric juice is usually greatly decreased in
amount.. The blood dlwlmrgml by heematemesis is usually
slight, as a rule coffee-brown in color, often decomposed and
feetid.

Palpation will usunally deteet a tumor, movable, uneven,
tender to pressure, Perforation occurs only late in the dis-
ease. (Cachexia is marked.

The examination of the gastrie juice reveals an absence of
free hydrochloric acid and the presence of lactic acid. Rarely,
free ||‘-.'t]1'0f*l11nl*lt‘ acid may be found in earcinoma, and lactic
acid has been found in non-malignant cases.

A mieroscopic examination of the particles withdrawn from
the stomach may make the diagnosis absolutely positive.
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_ The differential diagnosis has to do with ulcer, benign steno-

sis of the pylorus, ehronic gastric catarrh, achylia gastrica,
severe gastric neurasthenia, and benign tumors.

Prognosis : Death may occur within a month to two years,
usually within a year, depending upon the situation and
variety of the carcinoma and the complications that may
arise,

Cancer of stomach—treatment: Good temporary results
have been reported from the use of the iodides, arsenic,
condurango, and a great number of remedies. Pain may be
relieved by opium, morphine, codeine (usually best gi‘\'(';] in
combination with belladonna or atropine).  Constipation is
relieved by rhubarb, compound licorice powder, cascara
sagrada, enemata, glycerin suppositories. Obstinate vomiting
may be obviated by washing out the stomach oceasionally or
by the use of opiates. Hemorrhage, when considerable, may
be treated as in cases of ulcer of the stomach. When there
15 decomposition of food or ulceration, ehloral may be ad-
antageously given (Ewald, Einhorn). The patient should
receive an abundance of such food as he can take and assimi-
late.

In the way of absolute cure, more hope is offered by sur-
gery. Complete removal of the carcinoma, by reseetion of
the pylorus, excision of the tumor, or even removal of the
stomach, may be resorted to when the diagnosis is made early,
before the tumor has attained a large size, and before met-
astases have formed. Other contra-indications are great anze-
mia or cachexia and extreme age. Gastrostomy in careinoma
of the cardia or esophagus, and gastro-enterostomy in carei-
noma of the pylorus, may be resorted to as palliative meas-
ures.

GASTRECTASIA.

Gastrectasia, dilatation of the stomach, 1s caused most fre-
quently by obstruction of the pylorus. Thus the condition
oceurs most frequently in carcinoma and from the cicatriza-
tion of uleers. Less frequently gastrectasia may be caused
by paresis of the stomach-wall, the result of chronic catarrh
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of the stomach. Sometimes the condition is due to fatty de-
generation, extensive atheroma, or amyloid disease. Rarely
there may be no apparent cause.

Symptomatology : The stomach is inereased in size, so that
the fundus occupies the left hypochondrium, the pylorus ex-
tends into the right hypochondrium, and the lower border of
the stomach may be found below the umbiliens.  The condi-
tion is frequently revealed by the large quantity of material
discharged during the act of vomiting. Digestion is delayed,
and the stomach-contents show evidence of decomposition,
acetic and butyrie fermentation, and the presence of sarcina
and various other micro-organisms. Nervous symptoms are
common, especially depression of spirits and hypochondriasis,
Sometimes there is coma.

Prognosis : The outlook depends upon the cause, Cases
due to paresis depending upon catarrh of the stomach may
recover.  The prognosis is bad in carcinoma,

Treatment : Most may be accomplished by lavage and diet,
both in the cure and relief of the condition. Digestion may
be aided by the use of dilute hydrochlorie acid and the bittey
tonics, especially the tincture of nux vomica. Faradization
is often of value. Constipation may be relieved best by
Carlsbad salts, the compound pill of rhubarb, or cascara
sagrada. Carcinoma may justify an appeal to surgery. There
are also cases of simple gastrectasia which have been benefited
by placing a re¢f in the wall of the stomach (gastrorrhaphy).

GASTROPTOSIS.

Gastroptosis 1s a downward displacement of the stomach,
frequently associated with displacement of other organs, espe-
cially with enteroptosis, nephroptosis, and hepatoptosis. The
prolapse of the abdominal viscera may become general, to
constitute a splanchnoptosis. '

Symptoms : T!wrn are weakness, lassitude, sleeplessness, and
constipation or irregularity of the bowels. The patient ex-
periences difficulty in the digestion of fats, farinaceons foods,
acids, pure wine, pure milk, with an increase in the digestive
troubles about three hours after meals (Einhorn). Physical
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examination reveals decreased abdominal tension and prolapse
of the abdominal organs,

Diagnosis is hest llmtlu by inflation of the stomach or the
use of the ﬂ“htl‘ililldplldll{'

Treatment: The intestines and stomach should be raised
and the abdomen supported by a well-fitting abdominal band-
age. Constipation must be corrected. Further treatment is
Sy mpiunmtu', and depends largely upon the result of the ex-
amination of the contents of thv stomach. The bowels should
be regulated.  Deficient secretion may be stimulated by mas-
sage, electricity, and lavage,

FUNCTIONAL DISTURBANCES OF THE STOMACH.

I'n hyperchlorhydria the amount of acid and ﬂ~|‘|11e11t~=, and
sometimes the total amount of the gastrie juice, are inereased.
There is usually pain two or three hours after meals, relieved
especially by albuminous food and alkalies. The ;IIIIHtIt{‘
may be increased above normal.  As a rule, there is constipa-
tmll.

Treatment, which is symptomatie, calls for the avoidance
of mental work and regulation of the daily life. Acids and
spices should be exeluded from the diet, which should consist
largely of albuminous food. After meals the patient must
rest fifteen or twenty minutes. Alkalies are indicated. In
the absence of ('{H'I*-:tlIhltlUIl hicarbonate of sodinm and mag-
nesia usta may be given. When there is constipation, Einhorn
recommends :

R.. Magnesize ustewe,
Pulv. rad. rhei, aa 31 (7.5).
Sodii earbon. exsiceat.,
Sodit bicarbonatis,
Elwosacch. menth. pip., déa 3iv (15.0).
M. exactissime, f. pulv. D. ad wqtu]mn
S. Half a teaspoonful to a teaspoonful three times
daily, two hours after meals, to be taken in
plain water or Vichy water.
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Gastrosuccorrhea continua periodica is characterized by a
periodic continnous flow of gastric juice, with vomiting and
severe pain.

Gastrosuccorheea continua chronica shows a constant secretion
of gastric juice even when the patient is fasting; and runs a
chronic course.  Cases of gastrosuccorrheea always show hyper-
chlorhydrica.

In the treatment, liquids must not be allowed in large quan-
tities. Lavage is of value, either with plain water or with
solutions of nitrate of ml\(l* 300 e.c. of a 1:1000 or 2: 1000
solution (Reichmann); or the stomach may be sprayed with a
similar solution of nitrate of silver (Einhorn). Einhorn also
recommends direct galvanization of the stomach. Atropine,
gr. %5 daily (Voinoviteh), or sulphate of morphine, gr. 1-1
three times a day (Leubuscher, Schaeffer), may be used tem-
porarily.

In achylia gastrica the gastric juice is not formed. A posi-
tive diagnosis is based upon repeated examination of the
stomach-contents and the exelusion of eancer. The small
intestine perfectly replaces the digestive work of the stomach,
and the organism is not only enabled to maintain its equi-
librium, but also to gain in w I_*I}_.}lt (Einhorn).

Tn the way of trea.tmant the stomach may be stimulated by
lavage, direet faradization, and the use of condur: ango or nux

vomica, The food should be thoroughly masticated, that it
may be more easily digested in the intestine,

Ischochymia is nmr]wl] by a retention of food (chyme) in
the stomach, even in the fasting condition. The condition
may be due to a lessening of the motor function of the stomach,
or to stenosis of the pylorus, organic or spasmodic.

In diagnosis, most 1m]untcmt is the differentiation between
benign and malignant stenosis of the pylorus, which may
be made by the “duration and course of the discase, the
presence or absence of tumor, and the examination of the
contents of the stomach as to odor, acidity, and the pres-
ence or absence of free Iw[]m-:-llhn'u; acid, lactic acid, and
rennet.

The treatment depends largely upon the cause. Lavage and
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spraying the stomach with nitrate of silver, 1 : 1000 to 3 : 1000,
are recommended. Malnutrition may call for rectal alimen-
tation,

GASTRIC NEUROSES: SENSORY.

Hyperorexia : Bulimia (ox-hunger), eynorexia (dog-hunger),
is marked by a great increase of ]nmtrm'

The urfmr;umm of hyperorexia as a primary affection should
be based upon the abnormal hunger and the exclusion of other
attections to which such a t-nn{]ltmn may be ; v('umLuv, such
as uleer of the stomach, h\]}{‘Illllul“h\'llthl, carcinoma of the
stomach, intestinal h*nuhh: , tapeworm, diabetes, Graves’ dis-
ease, hvsteria, neur 1-~’rh-:*ma, and tumors of the hmm

]t‘.l i’.-'f’ufnw;rrf food should be administered in small quan-
tities every two hours. The bromides may be given in large
doses twice a day ; or cocaine {I{-l}H{‘I]tllcl]J 3-D cgm. twice a
dav ; or opium or codeine 3-4 cgm, three times a day; or
arsenic¢, Fowler’s solution, two or three drops two or three
times a day. Severe and persistent cases call for a change of
climate, to the mountains or seashore.

Parorexia, perversion of appetite, may occur as malacia, a
craving for highly seasoned food and spices, mustard, salad,
vinegar, green hmtn ete. ; pieca, a desire to eat substances not
t‘{}lllllltlllh nsed as fmu], such as {‘UJI, ashes, chalk, earth, sand,
insects, ete. ; and allotriophagia, in which the appetite alls
for disgusting and harmful substances, fiecal matter, needles,
pins, ete.  Malacia may oceur in many disturbances of the
stomach and in neurasthenia; piea and allotriophagia are
found in bad cases of hysteria, more frequently in idiots and
the insane.

Polyphagia is a condition in which abnormal quantities of
food are required to secure a feeling of satiety. The condition
may oceur as a primary affection in neurotic individuals. As
a secondary affection, pnh plm;:m oceurs especially in carcinoma
of the pancreas and spleen, fistulous openings of the gall-
bladder, diabetes, in some cases of brain-tumors, and in the
conditions in which we find hyperorexia as a secondary affec-
tion.
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Akoria, a condition in which a feeling of satiety may not
be experienced, is found especially in neurasthenia and hys-
teria, and in the conditions in which hyperorexia and poly-
phagia occur secondarily. The condition often ocecurs in
association with polyphagia.

Anorexia, an absence of hunger and appetite, occurs in
many organic and so-called functional disorders of the stomach.,
A diagnosis of nervous anorexia involves the exelusion of or-
ganic affections, cancer, tnberculosis, ete., in which anorexia
may occur as a secondary condition.

A valuable point in the diagnosis of nervous anorexia is the
fact that the loss of appetite causes no alarm on the patient’s
part.

In the treatment of mild cases it is sufficient to offer the
patient nourishment regularly and in ample variety, withont
previous reference to the diet, and then to impress upon him
the importance of eating. The patient may receive, fifteen or
twenty minutes before meals, tineture of nux vomica, gtt. x
three times a day, or fluid extract of condurango, gtt. xx three
times a day, or fluid extract of Peruvian bark a teaspoonful
three times a day, or orexicum basicum gr. iij-ivss three times
a day. More severe cases call for isolation and the “rest cure,”
with massage and electricity. Persistent refusal of food may
demand forced feeding, gavage, through the stomach-tube.
Iron and arsenic, Fowler’s solution or Roncegno water, may
be advantageously administered. Exercise in the fresh air is
a valuable tonie.

Gastric hyperaesthesia, apart from gastric eatarrh, erosions,
uleer, and carcinoma, occurs especially after chlorosis, excess
in venery, and persistent indulgence in improper food.

Treatment as far as possible should address the underlying
condition,  Chlorotic cases are benefited by iron. In other
cases, as a rule, most may be accomplished by the use of the
bromides.

Gastralgia, pain in the stomach, more or less severe, periodie
in character, may occur in conneetion with uleer, cancer,
hyperchlorhydria, adhesions of the peritoneum, or after the
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ingestion of certain foods or spices to which the patient is not
accustomed,

: Some cases are distinetly of eentral origin, found especially
inconnection with spinal disorders, tabes dorsalis, subacute
myelitis, pressure-myelitis ; much less frequently diseases of
the brain, and sclerotic degeneration of the nucleus or trunk of
the vagus. '

(astralgia often occurs in hysteria and neurasthenia, and in
the infections, especially malaria,

Among the @ntorications that may cause gastralgia are
chronic lead-poisoning, the excessive use of mercury, and the
use of tobacco. Cases may be caused by gout, anzemia, and
chlorosis,

Among the reflex causes are diseases of the genito-urinary
organs, displacements of various abdominal organs, and hydro-
nephrosis.

The diagnosis of nervous gastralgia demands the exclusion
of chronic gastric catarrh, carcinoma of the stomach, uleer of
the stomach, stenosis of the pylorus, hyperchlorhydria, gastro-
succorrheea continua periodica and chronica, achylia gastriea,
and econditions in which the pain is outside of the stomach,
such as musecular pain due to rheumatism or over-exertion,
intercostal neuralgia, gall-stones, kidney-stones, and enteralgia.

Treatment, when possible, should address the underlying
condition. The attacks should be relieved by hot applications
and drinks. Intense pain may demand morphine hypoder-
matically, or codeine or opium with belladonna or atropine
in suppositories,

GASTRIC NEUROSES: MOTOR.

Cardiospasmus, a spasm of the cardia, may be either acute
or chroniec. The condition should be differentiated from or-
ganic stricture, best by the use of the wsophageal ound or
stomach-tube. Often a large sound or tube will enter more
readilv than a small one.

Treatment. Acute cases call for the bromides and the reg-
ular use of the sound. In chronie cases the food must be at
first fluid or semifluid, and the stomach-tube should be used
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every evening before retiring. Later the usual diet may be
gradualh' resumed.

Eructation is a belching of gas. Purosis, ”]mart‘lmrn,” 1S
an ejection of some of the contents of the 5tunmrh into the
cesophagus, Rﬂqmqmn‘mn implies an ejection of the food
from the stomach into the mouth. Rumination is commonly
known as “chewing the cud.”

Nervous vomiting can be said to exist only after a careful
attempt to exclude abnormal conditions of the stomach or of
the food. Among the causes of nervous vunutmg are spinal
or cerebral irritation, neurasthenia, hysteria, and diseases of
distant organs which may act l*eﬂ{,xl:-,*.

Pneumatosis, distention of the stomach with gas, is frequently
associated with neurasthenia and hysteria. Organie affections
must be exeluded.

Hyponakinesis wventrieuli: Reduction of the mechanical
power of the stomach,

Hyperanakinesis ventriculi: Exaceeration of the mechanieal
=5

funetion of the stomach. When the []l'[.'l"ll:-‘:tﬂ]:'-iiﬁ{lf‘ the stomach

becomes visible upon inspection, the condition is known as
peristaltic restlessness when the waves ln'num,-{l from left to

richt : and anfiperistaltic restlessness when the waves move
= b P

from right to left.

Pyloric incontinence may be caused by neoplasms or atony
of the pylorus. The condition is recognized especially by
I'lf'glll‘ll'it"ﬂiﬁt‘t of the intestinal contents, lnh-., into the stomach
in considerable quantities, which may be revealed by the
stomach-tube. The rapid passage of food from the stomach
into the intestine, so that the stomach is found empty sooner
than normal, may be due to incontinence of the pylorus, but

more f'rmluvntlv is cansed by hyperprochoresis, increased motor
function.

Pylorospasmus, spasm of the pylorus, may occur inde-
pendently of demonstrable organic disease.
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Atony of the stomach refers especially to a weakened or
retarded muscular action. The condition is found most fre-
quently in chronic gastric eatarrh, hyperchlorhydria, neuras-
thenia, tuberculosis, and heart- disease.

Hnmvtlnww atony oceurs as a primary neuwrosis, the symptoms
of which are fulness after meals, eruetations of gas, diminished
appetite, and frequently head: ache and constipation.

The treatment calls for intragastric faradization (Einhorn),
strychnine, tincture of nux vomiea, fluid extract of condu-
rango, and iron. The diet should be light and contain little
fluid. Mental work and anxiety must be avoided. Outdoor
exercise is of value. Constipation should be remedied.

GASTRIC NEUROSES: SECRETORY.

It is well known that the gastric secretion may be increased
by the sight of food, and decreased by fear and anxiety, Dis-
tarbances of secretion, hyperchlorh; yn’.-'.'fr, hypochlor fu;rh'm or
achylia gastrica, may be of nervous or 1gin.

Nervous dyspepsia (Leube), neurasthenia gastrica (Ewald),
is a condition in which there are (]\‘*‘-:EIL"'[‘Jlif' symptoms in the
absence of any demonstrable organie lesion, when on examina-
tion the secretion of gastric juice is found to be normal and
the stomach is empty seven hours after a test-dinner.

Etiology : Nervous dyspepsia frequently forms a part of
neurasthenia and hysteria, and is found often in chlorosis, dis-
eases of the lungs (tuhvu ulosis), the infections (malaria), dis-
eases of the genito-urinary organs, and in cases of sexual
excess and abuse of tobacco and aleohol.

Symptomatology : The appetite is capricions. The tongue
is nsually clean, sometimes coated. During gastric tluruhuﬂ
there are slight pain in the stomach, hvh'hmn‘ sometimes
drowsiness and headache. When the s:,tnnhlc,ll is empty there
may be a ﬂm]mq of weakness and dizziness. Usually there
is depression of ‘-u]‘.hll"lh Later the symptoms become agor:
vated, and there is loss of weight.

The- diagnosis depends upon ‘the presence of dyspeptic sy mp-
toms and the absence of organic disease. A useful point in
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diagnosis is the fact that the symptoms are not affected by the
character of food ingested, but may be relieved by ('hﬂngt-
of climate and p]mmmt mental emotions.

The differential diagnosis concerns especially chronic gastrie
catarrh, uleer, and careinoma.

Treatment: E xisting ailments which may have an etiological
relation to nervous dyspepsia should receive proper attention.
Change of climate, especially a change from indoor to outdoor
life, relief from mental anxiety and business and family eares
the m;_,m-gtmn of plenty of wholesome food, and the ”u--t
cure,” give the best results. The nervous svstem may be
*-_.ln-nu;th[ ned by mild hydrotherapeuties, massage, electricity,
and moderate oy mnastics. Of medicines, the bromides are
largely used. Il‘-:mJ arsenie, nux vomica, and basic orexin
are often of wvalue. Sleeplessness may be overcome with
chloral, sulfonal, or trional.  The bowels should be regulated.

Condition of the stomach in diseases of other organs: 1‘.'55-
turbance on the part of the stomach is especially marked i
pulmonary tuberculosis, sepsis, chlorosis, and ansemia ; thamf«c-q
of the heart, liver, or kuhm}b, n:lmbeie.a, arthritis dcﬂ}:mdns,
gout, and m laria.

DISEASES OF THE INTESTINES.

INTESTINAL CATARRH (Enteritis (Inflammation of the Small
Intestine; Colitis (Inflammation of the Large Intestine);
Entero-colitis (Inflammation involving both the Small and
Large Intestine)).

Localized inflammations have reeeived special names: duo-
denitis, typhlitis, proctitis, ete.

Catarrh of the intestine mayv be either acute or ehronie,

Etiology : Acule catarrh n,t the intestine may be caused hy
errors in diet, especially the ingestion of r-pm]m] food, tainted
meat, fruit, I]‘ll"x, bad water, or h_v irritant suhﬁf‘ln(!m, organic
(d astic {‘El’[licllt![,h? coloeynth, eroton oil, earbolie acid) or in-
organic (metal poisons, arsenie, corrosive sublimate, tartar
emetie, and the caustic alkalies). Baeteria play a prominent
role in the etiology of this disease. Many cases are attributed
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to “catching cold.” Among the mechanical causes are entero-
liths, gall-stones, and intestinal parasites. An acute duo-
denitis may be caused by burns of the skin, probably
through the action of toxins, Catarrh of the intestine may
be caused secondarily by diseases of the mouth or stomach,
acute infections ttha"-_u.":- c:lumm' achexias, heart-disease, Lul-
ney-disease, tl]hﬂl{'ll]ush ;m monum or lllt{'*-illil].l'*- diabetes,
‘-utllll*!"lllltluﬁ volvulus, invagination, peritonitis, t]l:'mnhu«h
and embolism.
Streptococeus enteritis is often complicated by septic invasion
of other organs, especially the liver, kidneys, apl{*n;-u and heart.
Chronic catarrh of the intestine may be primary or follow
an acute catarrh through continuance or repetition of the
cause. Most eases depend upon uleerative processes : typhoid
fever, tubereculosis, dysentery, carcinoma, and sy philis.
Symptomatology : Acule calarvh of the intestine usually
begins suddenly with pain (colic) and diarrhea. The diar-
rhoea is caused by increased peristalsis and decreased absorp-
tion. Muens and fluid are exereted by the intestine, There
are from two or three to twenty or more stools in the twenty-
four hours. There may be tenesmus when the catarrh ex-
tends to the large intestine. The stools are at first fwecal ;
then thin, later watery. Sometimes there is no dmnhem
through absorption of fluid in the large intestine. Rll-:--]ng-
ment is frequently present in the -tnu|-, especially when the
catarrh involves the upper part of the small intestine,  The
stools of infants and small children are, or become on standing,
green from oxidation of the bile-pigment. Sometimes th{*m
15 icterus.  There arve borborygmus and meteorism.  Upward
pressure of the diaphragm may cause dyspnea, palpitation,
and p:c-mrihu distress, There ave early malaise frm.-' prmm.--
tion. Fever is usually absent, but may reach 102° I, Con-
vulsions or delivium may supervene in weak individuals,
especially children and the aged. The loss of considerable
fluid throngh diarrhea causes u'a.-.i.!mu,hf;.ie; of the u.a*mr*, some-
times anuria, and increased thirst. There are anorexia and
nansea, except when the catarrh is limited to the large intes-
tine. Burning, itching, pain, and tenesmus may be tllntrﬂnmg

in catarrh of the reetum,
14—P. M,
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In chronic catarrh of the intestine, diarrhaea may alternate
with constipation. Constipation is more frequent than con-
tinllum diarrheea, Tenesmus often eauses hemorrhoids. Mueus
is always present, and sometimes may be passed in large quan-
tities. Sometimes the stools contain blood and pus. i proe-
titis may extend to constitute a periproetitis, with the forma-
tion of abscess, which by bursting may cause an external
rectal, recto-vesical, or recto-vaginal fistula. The subjective
symptoms of chronic catarrh are similar to those of acute
catarrh. The general symptoms may be more pronounced.
The mucous membrane is sometimes destroyed, or undergoes
atrophy, to cause persistent chronic diarrheea, anwmia, and
debilitv.  When this is combined with atrophy of the stomach,
there 111:1_\' be the picture of pernicious anwemia (Osler, Noth-
nagel, Ewald).

Dla.gnﬂi-‘.ls* Catarrh of the duodenum is often caused by ex-
tensive burns of the skin. The condition may be recognized
by the presence of icterus, tenderness in the right hypochon-
drium following catarrh of the stomach, and the passage of
large quantities of mueus.

Catarrh of the small intestine shows indican in the urine,
which may be recognized by the Burgundy-red reaction of
Rosenbach. Boil the urine in a test-tube, adding nitric acid
drop by drop. A Burgundy or peony-red color, which is
retained on further hnl]m,t_-; and which may be ntmc‘ted with
ether, is indicative of a disturbance of the metabolic processes
in the small intestine.

Catarrh of the large intestine, especially of the rectum, is
indicated by anal itching and burning sensations, tenesmus,
pain in the left iliac fossa, the passage of mucus, sometimes
of blood, and ['nn‘-ﬂdvr'llllv pain on l]lglml F\Jmumtmn cspe-
cially when the lower part of the large intestine is affected.

Chronie catarrh of the intestine may show constipation.
The passage of mucus is especially prominent.

A careful differentiation should be made between primary
and secondary catarrh of the intestine.

Most unpnrt.;mt is the {]HEUTU!“‘, of the cause of the catarrh.

Prognosis 1s more serious in Illfdll{'V and old age, but de-
pends largely upon the cause. In eases of long duration the
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outlook becomes more unfavorable through the danger of
atrophy or uleer. In secondary catarrh of the intestine the
prognosis depends chiefly upon the gravity of the primary
disease.

Treatment: Mild cases of intestinal catarrh may require no
treatment further than the removal of the cause, with absti-
nence from food for a short time and later a light diet, begin-
ning possibly with diluted milk and gradually returning to
the normal diet. Offending material must be removed from
the intestine, best by calomel or castor oil internally and by
cleansing enemata. Some prefer the biniodide of mereury.
Abdominal pain and tenesmus may be relieved by warm or
hot applications, or opium in the form of laudanum inter-
nally or the extract in suppositories.  An excellent formula,
given by Whittaker, is:

B Tincture opii, gtt. xl-Ix;
Acidi hydrochloriei diluti, gtt. x1;
Aque camphore, ad 3iv.

M. S. A teaspoonful to a t;l't}li,';-'lmtml'ul every two
to four hours.

Antiseptic and astringent remedies may be used internally
and by enemata. Ewald recommends :

R.. Resorcin, (5.0) gr. Ixxv ;
Bismuthi salicylat.,
Tannigen, ada (15.0) 3ss;

Sacchari albi,
Sodii carbonatis,  aa (7.5) 3ij.
M. ft. pulv.
S. Small even teaspoonful to be taken every two
hours.

The intestine may be {mrigated with a solution of nitrate
of silver, with borie acid, tannic acid, or alum. Ewald
prefers :
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R.. Chloral, (3.0-5.0) gr. Ixv-Ixxv;
Acidi tanniei, (1.9) or. XXIV;
Lime water, ad (500.0) ﬂ]

M. S. One- illl-.i.l'tij to one-third of this quantity

is to be mixed with 12 ounces of warm water
or thin starch-water, and of this 5 or 6
ounces or more may be injected into the
bowel and should be retained as long as
possible.

‘arlsbad salt is one of the best laxatives.

Chronic catarrh of the infestine—treatment : Diet is most
important. The drinking-water should be pure (boiled). In
addition the treatment recommended for acute catarrh of the
intestine may be indicated. (A}tlf-l:l]mtlun frequently needs
treatment. Sometimes a stay at one of the mineral springs
may be necessary,

Catarrh of the intestine in infancy dnd early childhood :
Food should be withdrawn for a time. During the interval
the patient may be given boiled water, to which may be
added a pellet of salt. Cases of chronic catarrh sometimes
call for a change of diet. Lavage is often of value. Irritant
material must be removed from the intestine, usually best by
the administration of calomel or castor oil. Diarrhea often
is relieved by the administration of bismuth subnitrate, or
tannalbin. More persistent cases may be relieved by a com-
bination of ipecac and opium. Sometimes persistent vomiting
is relieved by ereosote.

ULCER OF THE INTESTINE.

Typhoid ulcer (see Typhoid Fever).

Tuberculous ulcer (see Tuberculosis).

Catarrhal and follicular ulceration have been treated of under
Catarrh of the Intestine.

Round Duodenal Ulcer (Ulcus Duodeni Pepticum),

Ulcer of the duodenum is found in men more frequently
than in women. It is believed that the gastric juice enters
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the duodenum and causes corrosion when there has been a
local cirecumseribed disturbance of cirealation. Uleer of the
duodenum frequently appears after severe burns of the skin,
Some attribute such cases to toxic material eliminated by the
bile (Hunter) ; others believe it to be due to the liberation of
the fibrin-ferment causing thrombosis of the duodenal veins,

Duodenal ulcer—symptomatology : Sometimes there are no
symptoms. Some three hours after meals there may be pain
in the region of the duodenum radiating toward the epi-
gastrium and sacrum, sometimes very closely simulating gall-
stones, The pain is not increased by food. Usually there
is diarrhea. More characteristic is hemorrhage, appearing as
melcena, sometimes with h@ematemesis, very rarely as hwemat-
emesis alone. There are tenderness and anoreria. Sometimes
induration may be detected.

Diagnosis: Duodenal ulcer should be differentiated from
uleer of the stomach, gall-stone colie, carcinoma of the duode-
num, and the gastric erises of locomotor ataxia.

Uleer of the stomach may be eliminated by the location of
the circumseribed point of tenderness, the time of oceurrence
of the pain after taking food, the examination of the contents
of the stomach, showing an absence of hyperchlorhydria, and
an examination of the urine for peptone. The time of oceur-
rence of pain and hemorrhage would speak against gall-stone
colic.  Carcinoma runs a shorter course, and frequently
presents the symptoms of stenosis, and is accompanied by

achexia and more marked degradation of health, and often a
tumor may be detected. The gastric erises of locomotor
ataxia may be ruled out by the absence of symptoms on the
part of the central nervous system, indicative of locomotor
ataxia. The prognosis is not favorable,

Treatment : Special attention should be paid to the diet and
all indiseretions avoided. Sometimes it is necessary to resort
to rectal alimentation. Otherwise the treatment is symp-
tomatic.

INTESTINAL HEMORRHAGE (Enterorrhagia).

Etiology : [Ulceration of the intestines is the most common
local cause of intestinal hemorrhage. Other conditions to
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which hemorrhage may be due, are: inflammation of the in-
testinal mucosa, inflammation and uleeration following burns
of the skin ; intussusception ; obstruction of the portal civen-
lation ; disease of the heart, lungs, bloodvessels, and liver;
obstruction of the Illﬂhl!ll'lﬂllL arteries, and rupture of an
aneurism into the intestine, Hardened fieces or foreign bodies
passing through the intestine may cause slight hemorrhage,
lIHm:-uh.,th may be caused by foreign bodies passed into the
rectum by accident or design, as frequently occurs among the
insane. The excessive use of purgatives or the ingestion of
caustie or corrosive poisons may produce hemorrhage.

The infections may cause he llml‘l‘]]"tge either through an
action upon the mucosa of the intestine, as in the ulceration
of ty phmd fever, syphilis, and dysentery ; or through an action
upon the blood mul vascular system, as in typhoid fever (before
ulceration), yellow fever, plague, 501.1’(1033&114, malaria, scurvy,
purpura, hzemophilia, uremia, and cholemia. Hcmurrhﬂge
from the intestine is sometimes an expression of vicarious
menstruation.  Hemorrhoids, uleers, polypi, carcinomata, and
tuberculosis intestinalis may be marked by hemorrhage.

Intestinal hemorrhage—symptomatology: There may be
only collapse, without the passage of blood, sometimes with-
out pu-~:=vpt|hIL distention of the abdomen. Blood from the
upper part of the intestines is sometimes regurgitated into the
stomach and discharged by hematemesis,  As a rule blood ap-
pears in the stools. The amount may be so small as to be
detected only with the microscope, and sometimes blood may
be discovered in this way before the appearance of gross hem-
orrhage (thirty-six hours before, Nothnagel). Hemorrhage
high up in the intestinal canal may appear as black (tarry)
stools. In hemorr hage from the colon, the passages may be
covered or streaked with blood and mueus. When retained
for a long time the blood may become inspissated.

Diagnosis: The stools should be arefully examined to
detect the presence of blood. In doubtful cases an exami-
nation may be made with the microscope or spectroscope.
Next the source of the hemorrhage should be determined,
whether from the mouth, nose, pharynx, larynx, lungs, mqnph-
agus, stomach, or intestine. Swallowing of blood 1s found
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especially among malingerers, the new-born, and infants
nursing from bleeding nipples. Examination of the anus
and rectum may reveal hemorrhoids, uleers, or polvpi. Sud-
den collapse should awaken the suspicion of latent hemor-
rhage.

The prognosis depends largely upon the ecause. A copious
and persistent hemorrhage is always dangerous.

Intestinal hemorrhage—treatment: The foot of the bed
should be raised. The diet may consist of milk, ice, and
cold drinks. Cold applications—the ice-bag—should be
placed over the abdomen. Opium may be given to restrain
peristalsis.  Liquor ferri persulphatis or pernitratis, tannie
acid, or gallic acid, may be given internally. Ergotol, the
aqueous extract of ergot, ergotin, or sclerotinic acid, may be
injected subeutaneously. Astringent solutions, tannic acid,
gr, ] : 3] of ice-water, or nitrate of silver, gr. 1 : 3j, may be
injected into the bowel, when the hemorrhage comes from the
rectum or lower part of the intestine. Any underlying eon-
dition should be properly treated. Thus malaria may call for
quinin.

Collapse demands the use of the analepties.

Lyman recommends—

R.. Moschi,
Pulv. camphorz,
Puly. capsiei, ad gr. j.
M. Fiat pilula No. j.
Sig. Give one such pill every two to four hours.

Bad cases call for the use of camphor hypodermatically,
best dissolved in olive oil or ether. Salt water infusion may
rescue even desperate cases,

TYPHLITIS (Perityphlitis; Paratyphlitis).

Typhlitis (cwecitis) is a eolitis limited to the wall of the
cecum. The chief causes are improper food and trauma, gall-
stones, enteroliths, foreign bodies, and the infeetions, typhoid
fever, tuberculosis intestinalis, syphilis, dysentery, intestinal
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diphtheria, carcinoma, and actinomycosis. When due to irri-
tation from masses of fices, the condition is known as typhlitis
stercoralis.

Typhlitis—symptoms : The onset of symptoms is gradual.
There is pain in the ileo-ciecal region, dull in character, some-
times l:.il'nu'-‘,mal inereased by pressure or movement, some-
times radiating to the umbilicus, right hypochondrium, or the
epigastrium. The usnal sy mptnmv: of dyspepsia, eructations,
nausea, rarely vomiting of food or bile, are more or lcﬁs
marked. There are constipation, and u-»u.lllv some distention
of the abdomen. A soft sausage-shaped tumor may be found
in the right iliac fossa. The temperature usnally is not very
high, but frequently reaches 102° F. The urine, diminished
in quantity and high ecolored, may contain small qlmntltu,'-s of
albumin and indican.

The prognosis of typhlitis is good.

In the treatment of simple typhlitis the bowels should be
moved thoroughly with an enema of water or oil, combined
if necessary with the internal use of castor oil. In simple
typhlitis stercoralis the enema may be repeated, if necessary,
with the administration of castor oil, calomel, or 'Lfdllhh"id
salt.

Perityphlitis, an inflammation of the peritoneal cnvormg of
the czeeum, and paratyphlitis, an inflammation of the perito-
neum and connective tissue behind the eecum (retroceecal), as
a rule, accompany appendicitis rather than typhlitis, :1|thnugh
their relationship with typhlitis in some cases may not be
denied.

“¢ Perityphlitis belongs to the surgeon,” has been until
lately an assertion defended with emphasis by many sur-
oeons, but which has never received the assent of the general
practitioner, and never will. Aeccording to the experience of
eeneral practice, and the statistical results of Sahli, Renvers,
Gruttmann, Leyden, Fiirbringer, Hollander, Rotter, and the
majority of French phy -~|«t'ldll~-,J from 90 to 91 per cent. of all
cases of perityphlitis, taken in the widest sense, recover with-
out any operation. It would, therefore, smack uf insanity to
subject every ecase of perityphlitis to the uncertainties of an
operation” (Ewald).
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APPENDICITIS.

Appendicitis : Inflammation of the vermiform appendix is
usually not confined to the appendix, but extends to consti-
tute a perityphlitis, or more correctly a peri-appendicitis,

Etiology : The infectious agent is usually the bacillus coli
communis, sometimes associated with the streptococcus pyo-
genes or the staphylocoecus pyogenes aureus or citreus or
other bacteria, especially diplococei, usnally as a secondary
infection, Causes predisposing to such infection are : irrita-
tion due to arrest of the contents of the intestine, the con-
tinued retention of fecal matter in the emcum, bending or
twisting of the appendix, and muscular relaxation of the wall
of the appendix; excesses in eating, violent exercise soon
after eating, and the ingestion of substances of an irritating
(mechanical or chemical) character.

Bacteria grow readily in the mucus, sometimes mixed with
fiecal matter, contained in the appendix. The appendix may
be occluded or irritated by inspissated masses of fwecal mat-
ter, gall-stones, enteroliths, rarely foreign bodies, such as the
egos of ascarides, fish-bones or other small bones, bristles,
hairs, and seeds. Sudden perforation may oceur from necrosis
of the wall of the appendix.

Appendicitis—symptomatology : Most cases occur between
fifteen and thirty years of age, rarely before the third year,
although the disease has been reported as early as the seventh
week of life. Males are probably most frequently affected.
There are often repeated relapses or recurrences,

A simple catarrhal appendicitis may show no symptoms.
Pain, dull, boring or stabbing, may appear in the ileo-cwcal
region, sometimes at the umbilicus or epigastrium, as repeated
attacks of colic, which may occur in mild cases only when
peristalsis is increased. A careful physical examination may
reveal the swollen appendix.

" More severe cases of appendicitis may show dulness, more
or less marked, over the region of the appendix, and palpa-
tion may detect resistance resembling a tumor near the border
of the right ilium. There are pain, abdominal distention,
dyspeptic symptoms, sometimes vomiting of food, bile, medi-
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cine, possibly stercoraceous vomiting, with constipation and
some ferer. The wrine is scanty, high colored, gives the
Burgundy-red reaction, and may contain indican.

In a third elass of cases of appendicitis there is bacterial
invasion of the peritonewn, sometimes but not always through
perforation (necrosis, uleeration). There is violent abdominal
pain after intestinal disturbances, trauma, the swallowing of
some foreign body (bone, seed), sometimes without apparent
cause. The pain later becomes localized in the region of the
appendix. The temperature may rise above 102° F. Hie-
cough ig a prominent symptom in many cases. Constipation
is the rule ; occasionally there is diarrheea. Movement causes
pain.  There may be the symptoms of collapse. Phys-
ical examination may reveal a large perityphlitic accumu-
lation.

In chronic cases the pus may burrow, to find exit in the
most various ways.

Diagnosis: In the presence of typical symptoms the diag-
nosis is easy. Of most importance, as a rule, are the previous
history and the presence of a tumor or dulness in the region
of the appendix. Tenderness may be elicited at MecBurney’s
poind.

The differential diagnosis calls especially for the separation
of renal colic, hepatie colie, and in chronie cases eancer and
tuberculous peritonitis.  Often appendicitis is tubercular.
The inflammation may not be confined to the usual region of
the appendix, so that it may be necessary to rule out peri-
nephritic inflammation, heematocele, salpingitis, pyosalpinx,
cholelithiasis, or disease of the liver; or to recognize an
appendicitis oceurring in a hernial sac in the serotum or else-
where.  Confusing symptoms may sometimes be caused by
constipation from opium, invagination, or strangulation, Some-
times a positive diagnosis ean be made only upon exploratory
11C1=1011.

Appendicitis—prognosis: When appeal is to be made to
surgery, the earlier such treatment is instituted the better will
be the prognosis. Suppurative peritonitis gives a bad outlook,
The oceurrence of complications increases the gravity of the
case. The prognosis is unfavorable when the P{,;rit{}[litis
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becomes general, or in the presence of a suppurative pleurisy,
pylephlebitis, or abscess of the liver.

Prophylaxis: The bowels should be regulated. Especially
must constipation be remedied. Food is to be avoided that
would cause constipation or leave a large residue in the bowel.
The meals should be eaten slowly and thoroughly masticated.
The patient should rest for a while after meals. Indigestible
substances, such as the seed of fruit, should not be swallowed.
The danger of trauma, as far as possible, must be avoided.

Appendicitis—treatment: During the attack the patient
must observe absolute rest in bed. The diet should be light ;
best nothing but boiled water and cracked ice for the first
twenty-four to thirty-six hours. Later milk may be given,
cold or lukewarm; then small quantities of oatmeal, farina
soup, or bouillon made from white meat. The return to the
normal diet should be very gradual.

Pain calls for the use of opium, with applications of cold
(cold compresses, ice-bag), or of heat (hot compresses, poul-
tices), and infusions of chamomile, valerian, ete.

Constipation, even when obstinate, may be allowed to run
several days during the acute stage of an attack without
treatment. The bowels may then be gently moved by small
enemata carefully given. Should these fail, high injections
may be given of water containing castor ml made into an
emulsion with the yolk of an egg. When necf:wm‘ﬁ' purga-
tives may be administered internally, best castor ml, later
calomel or Carlsbad salt may be given.

Operation may be demanded In' perforation, =-u|:~pumtmn,
recurrence of attacks with increasing severity, when the oper:
tion should be made between attcu-]u-, and in cases of t:lnrmm,
appendicitis with indefinite and obscure symptoms. It is not
infrequent to hml an apparently healthy appendix at opera-
tions in cases in which the clinical symptoms have been those
of appendicitis (Ramm).

INTESTINAL OBSTRUCTION (Ileus; Intestinal Occlusion).

Etiology : Obstruction of the intestine may be caused by
abnormal conditions of the intestine, of the intestinal con-
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tents, or by compression from tumors, mlap]m-ed organs, ete.
Chronic or habitual constipation may be present even when
there is the history of daily stools. The condition may be
due to atony of the bowel or a weakening of the muscle-
fibres of the intestine through inefficient efforts to overcome
some chronic obstruction of the bowel ; irregular habits of
defecation ; leaving too much or too little residue to pass
through the intestine, or a diet without variety, such as an
exclusive meat-diet, or food containing too little water, or
the loss of water tlu'nugh the skin (profuse ]wh]umtmn),
lungs, or kidneys; abuse of purgatives, fatiguing the mus-
cular fibres; change from an active outdoor to an indoor
sedentary life ; mechanical pressure (pregnancy); preoccupa-
tion of the muul by business or domestic cares, melancholia,
insanity.

Intussusception, or infestinal invagination, may oceur physio-
logically during the so-called death-agony, and possibly at
other times, Intussusception occurs pathologically most fre-
quently in children, half the cases before the tenth year; in
males more h‘{-quentl y than in females. The condition occurs,
in the order of frequency, as ileo-ceecal invagination, enteric
invagination, and eolic invagination. Invagination of the
duodenum is rare.

Internal strangulation usually affects the small intestine, the
lower part of the ileum, and is most frequent under forty.

Stricture may result from ecicatrization following ulceration
(dysentery, less frequently typhoid fever, tuberculosis).  More
often stricture is due to syphilis or carcinoma and may be
recognized by rectal examination.

Obturation of the intestine may ocenr from the lodgment
of gall-stones, more rarely from enteroliths, as a rule having
as a nucleus some ﬁ}rmgn body. Caleuli may be caused by
the continned medicinal use of mineral ‘-:llh"':[ﬂl'lf'[.".‘*, such as
caleium carbonate, calcined magnesia, or magnesium carbonate.

Volvulus, a turnm,r: of the intestine around its mesenter 'V or
upon its own axis, oceurs most frequently after forty, usually
at the sigmoid flexure. Volvulus is caused as a rule by
chronic constipation, sometimes by chronic peritonitis, and

may be, rarely, congenital. Twisting of the intestine has
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I}uun aseribed to violent irregular movements of the intestine,
Jumping, trauma, and the use of high injections. Insuch cases
peritonitis may occur early, but perforation is rare. With-
out operation death usually oceurs in two to six days. One
case is reported to have lived twenty days (Treves). Twist-
ing of the intestine upon its own axis occurs only in the
cecum and ascending colon.  Volvulus of the ilenm or
J{‘,‘Jllﬂll"l 15 Tare.

Collapse may supervene suddenly. There is violent pain,
often intermittent, with vomiting, slight in quantity but fecal
in character. The convolution above the volvulus is dis-
tended and fixed. It is impossible to introduce water or air
through the rectum past the obstruction. There is early
tenesmus. The urine does not contain indican. There may
be only half a turn of the bowel, constituting an incomplete
volvulus.

In addition to the ecauses already enumerated, obstruction of
the intestine may be eaused by compression from a tumor or
from some other organ: displaced uterus, dislocated spleen,
floating kidney.

Cases in which no other caunse can be found are supposed
to be due to a ecircumseribed intestinal paralysis, so-called
cases of paralytic ilens. The condition may be only an
arrested peristalsis or an actual paralysis, and may be due to
trauma, appearing sometimes after the reduction of a hernia ;
inflammation, peritonitis, or to other causes which may not be
easily discovered.

Symptomatology : The onset of the symptoms of ileus may
be gradual or sudden. Where the obstruetion is complete,
the constipation may amount to obstipation. Usually there is
pain, which may be present in every grade of severity, and
either intermittent or constant. There arve tormina and tenes-
mus. The pain comes on earlier and 15 more marked when
the small intestine is involved. The pain is not always
referred to the point of obstruetion. There are singultus;
eructations : later vomiting, which is at first, or soon becomes,
stercoraceons. The abdomen is more or less distended and
tender. Percussion reveals mefeorism in cases of acute ob-
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struction, which is absent in the occlusion from constipation.
The wrine is diminished in quantity, of high *-]‘H.‘Llhl‘ agravity,
J.Il'[l {.Iﬂ]t:l]ﬂh urates, IHI‘IH{'”HU'EH dl'.ipi’ﬂ]ﬂ f"cl'!l} lll {}ll‘atl'uf'—
tion of the small intestine, and late or not at all in obstruction
of the large intestine, and is small in amount when the obstrue-
tion is in the upper part of the small intestine.

Complications : The chief complications are peritonitis,
perforation, and fistula.

Ileus—diagnosis: Usnally easy. The econdition must be
differentiated especially from general peritonitis, acute typh-
litis and p{,r]t} phlltlu, appendieitis, and u}plu.-.tdhl-‘a; necasion-
ally from Asiatic cholera, ‘-tl-i,llll‘llLl,tlﬂll of a floating kidney,
renal caleulus, lead- ﬂnlm, Illbpl.l[“(,nl[}ﬂt of the uterus, and
ovarian tumors,

It is often more difficult to recognize and locate the cause
of the obstruction. When the obstruetion (tumor, carcinoma,
syphilis) is in the lower part of the large intestine, it may he
detected by rectal examination. Obstruction in this part of
the bowel will permit the introduetion of only a small quan-
tity of water or air per rectum, Sometimes only small
enemata may be used in patients who are nervous or neuras-
thenie, or who are not accustomed to such injections, even
when there is no obstruction. Cases of obstruction in the
lower part of the large intestine show an absence of indi-
canuria. In such cases the symptoms of ileus come on later,
there is considerable meteorism, and there is not so great
collapse,

When the obstruetion is in the jejunwn or upper part of
the ileum, there is early vomiting of bile (not stercoraceous),
sudden FU]L!}‘I&L. and absence of general distention of the
abdomen. Indican is absent from the urine, the same as
when the obstruction is in the rectum. The loeation and
character of the pain may be deceptive, but often will give a
clue to the location of the obstruetion.

Prognosis : Depends upon the cause, whether the occlusion
is complete, and the condition of the patient. In severe
ases the prognosis is bad, and even in cases less severe the
mortality is high.

Ileus—treatment: An uncomplicated fwecal obstruction
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may be relieved by purgatives. In other cases all pur-
gatives may do harm. Intestinal irrigation not only cleanses
the bowel, but may relieve st angulation before” the for-
mation of adhesions. Rectal injections often suflice to re-
duce a volvulus or intussusception. The introduction of
air into the bowel increases peristalsis and causes disten-
tion of the intestine, but does not remove the contents so
well as when water is used. Repeated lavage of the stomach
may relieve the symptoms by lessening the tension on the
intestine, and has been re iltll‘tu] to effect a cure by exciting
reflex movements in the intestine, in cases of an incarcerated
cmwn]utmn intussuseeption or volvulus.

Opmm in suppositories, or t‘nmp]mw subeutaneously, may
be given to overcome peristalsis and pain.  While administer-
ing opiates the physician should not underrate the gravity of
the case.

Intestinal convolutions distended by gas may be relieved
by puncture, under strict asepsis; but, especially in cases of
intestinal pcu'u]vah there is danger of some of the contents of
the intestine getting into the peritoneal cavity through the
puncture and causing peritonitis, Sometimes the paralysis
caused by the passage of foreign bodies may be relieved by
massage and electricity. Excessive thirst may be relieved by
rectal injections of water and permitting the ]mtu*ut to drink
all the water he wants, with lavage of the stomach. Infusion
of salt solution may be called for,

Many cases can be relieved only by surgery. When an
operation is decided upon, the earlier it is done the less will be
the dﬂngt r. A primary enterostomy or colotomy should be
made, if the patient is not in condition to undergo a more pro-
lnn,t_fl'(l operation, and a secondary ope ration may follow when
the patient is in better condition,

ENTEROPTOSIS.

The term, enteroptosis, is used to indicate a descent or dis-
placement nf any of the abdominal viscera, as W{'”h:i:—t a down-
ward l’llh[l]d{*(&m[‘llt of the intestine. A descent of the trans-
verse colon, coloptosis, is the most frequent intestinal displace-
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ment. Prominent causes are constipation and violent exertion.
There are frequently emaciation and indigestion. Knteroptosis
is most frequent in cases of anwmia and neurasthenia, which
condition it aggravates, _

The diagnosis may be made by percussion of the bowel after
it is distended with air.

Treatment calls for the relief of constipation, attention to
the general health, especially the treatment of ansmia and
neurasthenia, and the support of the abdomen by a well-fitting
bandage or supporter.

HEMORRHOIDS (Piles).

Etiology : Hemorrhoids ocenr most frequently from thirty
to fifty years of age. Hemorrhoids may be caused by any-
thing which inter(eres with the return of blood from the hem-
orrhoidal veins. Prominent causes are constipation, obstrue-
tion of the portal circulation (cirrhosis of the liver), chronic
proctitis, stricture of the rectum, pelvie or abdominal growths
or tumors, pregnancey, enlargement of the prostate, and diseases
of the heart and lungs that may cause congestion of the hem-
orrhoidal veins by interference with the circulation of the
blood.

Symptomatology : The patient feels as if a foreign body
were in the reetum, which causes burning and smarting, often
painful defecation, sometimes painful micturition. In cases
of internal hemorrhoids there may be a mucous or muco-puru-
lent discharge, sometimes mixed with blood.

Diagnosis: External hemorrhoids may be revealed by in-
spection ; internal hemorrhoids, by inspection through the
rectal speculum or by digital examination.

Prognosis : Asa rule good as far as life is concerned. Rarely
the hemorrhoids may become strangulated or gangrenous. Re-
lapses are frequent, except when thorough surgical treatment
15 resorted to.

Hemorrhoids—treatment: As far as possible the ecause
should be removed. Constipation should be relieved ; exer-
cise should be preseribed for the indolent and those engaged
in sedentary occupations. The patient should abstain from



INTESTINAL NEOPLASMS. 225

irritating food and drink, such as strong spices, aleoholic
drinks, strong coffee and tea, acid articles (pickles), and food
that contains much material that will be left as a residue in
the intestine.  Upholstered chairs and feather beds are to be
avoided.  After defecation the anus should be sponged, best
with a wealc solution of earbolic acid or some antiseptic, and
dried with lint.

For symptoms of irritation, especially after excoriations,
the application of an ointment of vaseline, lanoline, or cocoa-
butter, containing morphine, extract of belladonna, or cocaine,
may give relief.  The hemorrhoids may be touched with a
2 per cent. solution of coeaine, or a 1 per cent. solution of ni-
trate of silver. Inflammation may be relieved by ice-water
or ice bags, poultices, or hot baths,

Pain may be relieved lw ointments (unguentum oalle cum
opii}, or suppositories of opium or morphine and atropine.
Hemorrhage may call for the administration of calomel and
bicarbonate of sodium, or the local application of ice plugs,
tampons, or injections of hot water, and astringent solutions,
tannie acid, alum, acetate of lead, or nitrate of silver. Prolapse
and strangulation or very great discomfort eall for the inter-
vention of sur sery. Injections of carbolic acid, 1 :3 of glye-
erin, gtt. v into each pile, may be repeated at intervals uf' a
few days. These injections may be preceded by injections of
a 1 per cent. solution of cocaine or the Schleich fluid. Care
should be taken not to make the injection into the cellular
tissue, because of the danger of abscess.

INTESTINAL NEOPLASMS.

Carcinoma is the most frequent intestinal neoplasm, but
does not occur as often as earcinoma of the stomach. Most
eases occur from forty to sixty years of age. Only one-seventh
of cases oceur before thirty (Maydl). From an examination
of the statisties regarding the location of earcinoma of the in-
testine, Iowald found the rectum involved 874 times, the large
intestine 148 times (the transverse colon 12 times), the eeum
including the appendix 64 times, the ileum 26 times, the duo-
denum 19 llmm, and the jejunum 17 times,

15—-P. b
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Symptoms: Often earcinoma may exist some time before
symptoms are noticed. The most characteristic symptoms are
the peculiar cachexia, the presence of a twmor, malnutrition,
and obstruction of the bowel. The obstruction of the bowel
may thﬂp]w i under treatment to reappear again later. The
condition 1s chronie.  Other sy mptoms will depend upon the
location of the carcinoma. Sometimes a tumor may not be
detected.

Diagnosis: In the presence of a complete array of symp-
toms, especially cachexia, tumor, and intestinal obstruction,
the {]i;l"nlhlh is casy. Sometimes a a piece of the neoplasm may
be n*mmml Lluuugh a reetal speculum or endoscope, or
through an ineision, and examined mwrim'n[umllv to make
the diagnosis absolute. Intestinal carcinoma should be dif-
ferentiated from tuberculosis, w]lhlh'- dysentery and ty ]ﬂmld
fover, carcinoma of the Py lurlh or of the gall- “bladder, pan-
creas or omentum, echinococeus of the omentum, rﬁtrt_i]wrltnnml
neopl: 1SS, neoplasms of the uterus and its adnexa, intestinal
coneretions (gall-stones, fwces), appendieitis, and tumors of
the kidney or spleen.

The prognosis is unfavorable. Such patients may live for a
number of years. The duration of life is usually longest
when the earcinoma is situated in the rectum.

The treatment is surgical, and should be resorted to as soon
as a diagnosis is made. The results are not so good after the
formation of metastases or adhesions. Often marked im-
provement follows colotomy.

Sarcoma and lymphosarcoma of the intestine are rare. The
most common site 1s the small intestine.  There 1s a marked
tendeney to metastases, and the course is more apid than in
Carc IIIUIIL.I 'l'.l{' t]IL lﬂ[L‘*-’[l!H‘

Among the benign neoplasms of the intestine are adenomata,
fibromata, lipomata, papillomata, angiomata, myomata, ﬁl}l‘t‘h
myomata, myxomata, and fibro-myxomata.

Most important are the intestinal polypi, tumors having a
pr:{lu le, which may caunse intestinal obstruction.  In the small
intestine they may cause invagination. Rectal pu]}'pi may be
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detected by digital examination. All such tumors may cause
diarrheea, with the discharge of muecus, pus, or blood, or in-
testinal obstruction and lmlnm‘rlmwﬂ

DISEASES OF THE PERITONEUM.
ACUTE PERITONITIS.

Etiology : Acute inflammation of the peritoneum is caused
chiefly by bacterial infection, most frequently by the bacillus
coli communis, streptococcus pyogenes, staphylococcus pyo-
genes  aureus, mtwun and albus, sometimes by the micro-
coceus pneumonie erouposie, bacillus lactis aérogenes, bacillus
typho-abdominalis, and the proteus vulgaris.  These bacteria
may gain aceess to the peritonenm through solutions of con-
tinuity (perforating uleers, wounds) of the stomach, intestine,
or abdominal wall, or through the intact walls of the stomach,
intestine, or other abdominal or pelvie organ cov t-1-:=r! by lh‘.‘ll-
toneum, ‘when injured (trauma) ; or t]lt‘llll“*h extension of in-
flammation of abdominal or pelvic organs (appendicitis,
genito-urinary diseases).

Peritonitis, due to the micrococcus pneumonie eroupose, is
found most frequently in girls.  When localized, the process
is found in the pelvis. Boulay found the micro-organism in
the uterus, which would seem to indicate that the channel of
infection of the peritonenm is from the uterus, through the
lymphaties or tubes (I, Hruu}

Pernice |n~m]|wvd Imrltnmtm experimentally, in rabbits and
guinea-pigs, by injecting chemical substances l[t‘mw(-ntl‘atutl
mineral acids, acetic acid, phenol, nitrate of silver) into the
peritoneal cavity. Sternberg failed to produce peritonitis in
rabbits by the introduetion of sterilized powdered glass into
the abdominal cavity.

Other causes of acute peritonitis are general septicemia,
miliary tuberculosis, malaria, dysentery, nephritis and suppu-
rative inguinal adenitis (Fitz).

Symptumatnlugy The pnm-!lml symptoms of acute peri-
tonitis are abdominal pain and tenderness, constipation (some-
times diarrheea), nausea, often vomiting. Usually the fem-
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perature is high and the facial expression anvious. Thirst 1s
often distressing. There is singultus. The abdomen is at first
retracted, later distended and tympanitic.  The abdominal
muscles are firmly contracted. Respiration becomes largely
or altogether costal. The pulse is rapid, small, and wiry.
IILquuml v there is refention of wrine. Sometimes there is
L[]H;l[l'wl’

2ain and tenderness may be absent, especially in septic
(puerperal) peritonitis, Sometimes the peritonitis 1s limited
to a part of the abdominal or pelvie cavity to which the
symploms are confined, constituting a localized peritonitis,

Complications and sequele of peritonitis: There may be
tympanites, from paralysis of the bowel ; obstinate vomiting,
;unlﬂhlx reflex through the pneumogastric nerve ; retention of
urine, through extension of inflammation from the peritoneal
covering to “the muscular wall of the bladder ; bronchitis,
pneumonia, pleurisy, or strangulation of the bowel.

Diagnosis: The 1lldmmlml pain and tenderness, board-like
rigidity of the abdominal museles, and constipation, form a
characteristic group of symptoms of acute peritonitis.  More
difficult to diagnosticate are the cases in which abdominal pain
and tenderness may be absent.  Acute peritonitis should be
differentiated from obstruetion of the bowel, acute hemor rhagic
pancreatitis, hvsterical peritonitis, gall-stone and renal u;u]m,
and subphrenic abscess.

The prognosis should be guarded.

Acute peritonitis—treatment: If possible, the cause should
be found and removed, if necessary by the intervention of
surgery

The medical treatment consists in the relief of pain and
vomiting by the administration of opium internally or mor-
phine hypodermatically, Turpentine stupes and mustard
plasters may be applied to the abdomen, Some ¢ ASes may he
relieved by high rectal injections, which may eontain ‘rurln n-
tine and milk of asafetida. Aleohol, best in the form of wine,
whiskey, or brandy, is sometimes useful.

In tlw absence of k‘ulmtlug fnml may be given by the
mouth ; but usually it is best to give the stomach a rest.  The
patient may be sustained for a few days by nutritive enemata.
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The judicious use of saline purgatives is often of very great
value.

Sometimes the cause may be found and removed by an ex-
ploratory incision.  As in so many other conditions, when an
opers ation is demanded the earlier it is performed the better are
the chances for recovery.

TUBERCULAR PERITONITIS.

Definition : An infection of the peritoneum by the tuberele
baeillus.

Etiology : The tubercle bacillus infects the peritoneum
most frequently by direct extension from the intestine, next
in frequency il'nm the female genital organs. The disense
oceurs especially in early adoleseence, but infaney and old age
are not exempt.

Symptomatology (see Symptomatology of Acute Peritoni-
tis): Usually the wmptnmu of tubercular peritonitis are not
s0 acute, and the course is more chronic. Abdominal disten-
tion and vigidity, emaciation, and the streptococens fever-curve
are present. There may be symptoms on the part of the organs
primarily affected, r;-npfen'l;llh the lungs, intestine, and genital
Organs,

The temperature may be subnormal for days at a time [(}ah-r
Musser).  Sometimes tubercular nodules arve recognized 1
palpation, especially upon vaginal or rectal L-:mnmmtmn
(Heger). There may or may not be ascites.

The disease may ¢ continue for months or years, or early
show the sy mptum-ﬂf miliary tuberculosis or : acute |u-t'11umh-.

Diagnosis : Sometimes tuberele bacilli may be found in the
ascitie fluid.  Often a test-injection of tuberculin will clear up
a doubtful case.

Differential diagnosis has to do chiefly with chronic peri-
tonitis (not tubereular) and cirrhosis of the liver.

Prognosis: Some cases may be rescued only by operation
and the exposure of the peritoneum to the air, Cures have
resulted from puncture and aspiration, and spontaneously.
Many cases terminate favorably under medical treatment.

Tubercular peritonitis—treatment: Many cases may be res-
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cued by the use of tuberculin R, elimatotherapy, :ud-»liver
oil, and massage. Laparotomy, with the removal of the
primary focus in the intestine or female genital organs (Fallo-
pian tube), sometimes gives the best results. It may be nec-
essary to make repeated laparotomies. Aspiration and the
injection of air and other substances into the peritoneal cavity
have been unsatisfactory.

CHRONIC PERITONITIS.

The most frequent form of chronic peritonitis is tubercular
peritonitis, which has already been discussed.

The etiology of chronie peritonitis, aside from tubercular
peritonitis, is obscure.  Exposure to cold has been invoked as
a cause, as have also the causes of acute peritonitis in the
presence of sufficient resistance to prevent an acute attack.
Localized chronic peritonitis is most frequently due to sub-
acute pelvie inflammations in which the irritation is not suf-
ficient to produce an acute peritonitis. Sometimes eases may
be caused by repeated paracentesis abdominalis (tapping).

Symptomatology and diagnosis: The symptoms resemble
those of acute peritonitis, but are, as a rule, less intense. The
distinction between tubercular peritonitis and peritoneal neo-
plasms is sometimes impossible. Most important is the dis-
covery of the cause,

The prognosis is usually good. The greatest danger arises
from complications, especially strangulation of the bowel and
pressure upon important abdominal organs,

The treatment is the treatment of peritonitis in general
(see Treatment of Acute Peritonitis). Ascites may be relieved
by paracentesis,

PERITONEAL NEOPLASMS.

Carcinoma rarely occurs in the peritoneum primarily, Sec-
ondary-involvement of the peritoneum is not uncommon.
The treatment is purely surgical

Hydatid cysts oceur most frequently in the abdominal
organs, but may oceur in the peritoneum. Diagnosis often
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rests upon exploratory ineision. Aspiration is dangerous.
The treatment is surgical. It is better to remove the cyst
without puncture.

Other tumors of the peritoneum are sarcoma, lipoma, and
fibroma. More rare are myxoma, endothelioma, haemangioma
and chylangioma, papillary cystoma, dermoid and teratoid
cysts.

The treatment of neoplasms, when active treatment is de-
manded, belongs to surgery. Otherwise the treatment is
largely symptomatie,

DISEASES OF THE LIVER.

ICTERUS ( Jaundice).

Icterus: Jaundice is a yellowish color of the tissues and
fluids of the body.

Etiology : Icterus may be caused by anything that inter-
feres with the flow of bile. Such interference with the flow
of bile may be caused by occlusion of the bile-duets through
swelling of’ the mucous membrane of the ducts, the presence
of inspissated mucus, the impaction of a gall-stone, or by the
pressure that may be caused by cancer of the stomach, liver,
panereas, omentum ; or by sarcoma ; or by the cicatrization of
an uleer in the duodenum or bile-duets, or by abdominal
tumors, vertebral caries, aneurism, ete.

Symptomatology: The skin and mucous membranes present
a change in color varying from a light yellowish tinge to a dark
yellow.  ITtehing, pruritus, is usually noticed after jaundice
has existed for some time, but may even precede the appear-
ance of the change in color. There may also be various
cutaneous eruptions,

There is interference with infestinal digestion and absorption.
Fat appears in the stools in large amounts. The _f't-!'-‘_!{.'ﬁrr‘fi'ﬂ
pale, from the presence of fat and the absence of bile. The
absence of the normal stimulus of the bile upon the intestine
results in a lessened peristalsis and consequent constipation.
The absence of the antiseptic action of the bile permits
abnormal fermentation and putr¢faction of the fweces and
causes ineleorism.
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The secretions and exeretions, urine, pvrﬂ]}irutilm; milk,
sometimes the -,lmtnm may contain blle-plﬂilll'lltm

The presence of bile in the blood, cholemia, causes auto-
intoxication. The pulse-rate 1s lm\crvd (bradyc udm], but 1n
long-continued cases of grave icterus the pulse may be normal
or quickened (tac hycardia). Sometimes the pulse is irregular,
The number of red i";frmd—-:,ﬂ.i‘uuad{:a is reduced, especially when
icterus has existed for some time.

The temperature is subnormal, unless elevated by some
cause other than the icterus. Long-standing cases may show
hemorrhages from the mucous membranes, especially epistaxis,
gastrorrhagia, and enterorrhagia.

The chiet’ nervous symptoms that may occur are delirium,
coma, convulsions, muscular tremors, and paralysis of the
sphineters. Often the patient is in a typhoid condition,

Sometimes there is a bitter taste in the mouth, and often
the tongue is coated.

Diagnosis: In light cuses the change of color may be
observed in the conjunectivie as a slight ‘mL’”U“IH]] tinge. In
marked cases the H-”nw color of the skin is obtrusive.
Bile-pigments may be detected in the urine. For this pur-
pose various tests have been proposed.

Ginelin’s test consists In floating a layer of urine upon
nitrosonitric acid, when at the point of contact there will be
observed a distinet green color, representing the oxidation of
bilirubin into biliverdin. Other colors may be present, but
are not indicative of the presence of bile- pi;:rmtm‘ Rosenbach
has modified this test by filtering the urine and placing upon
the filter-paper thus used a drop of fuming nitric u-u], when
the color will appear as above. V. Jakseh remarks that the
only caution to be observed in this modification is that the
filter-paper must be pure and white. Pure white blotting-
paper may be used and is quite satisfactory. The blotting-
paper is soaked with the urine and a drop of the acid added.
The green color forms a distinet ring.

A '-IH‘IIJ[[' test suggested by Marechal consists in adding to
the urine a few drops of the tineture of iodine. An emerald-
green color indicates the presence of bile.

The bile-acids may be detected by Peftenkofer’s test, best as
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modified by Strassburger. A piece of cane-sugar is dissolved
in the urine, with which a piece of blotting-paper is then
moistened.  After drying, this is touched with pure concen-
trated sulphuric acid. A positive reaction consists in the
development, at the point of contact, of a carmine-violet-
purple color,

leterns should be  differentiated from Addison’s disease,
eachexia, and a normal yellow color of the skin.

T'he prognosis is that of the disease causing the icterus.

Icterus —treatment: As far as possible, treatment should
address the underlying disease, usually catarrh of the bile-
duets, gall-stones, *ﬂ'l‘.lhl“--, ItmLu‘ht or carcinoma,

The diet should consist of ﬂl‘tu‘lm that will not irritate
the liver: milk, soft-boiled eggs, bouillon, meat soups, and
thoroughly cooked fruit.  Aleoholie beverages and foods con-
tainine fat should be withheld.

In the way of medicines, the salieylates, salol, phosphate of
sodium, benzoate of’ ‘-sﬂ"[lltllll, benzoie acid, c-;llunwl, and hvdro-
chloric acid are useful. In some cases hepatie stimulants
may be used, especially pﬂdup]n‘llm jalap, and coloeynth,

Among th{, mineral waters in common use are Carlshad,
Vichy, Ems, Selters, Hathorn, Saratoga, and for some cases
Marienbad, Kissengen, and Humlmrg.

The salieylates not only act antiseptically, but also inerease
and liquefy the flow of bile. Inspissated ox-gall may be
given internally as a purgative and antiseptie, or fresh ox- gall
may be used in enemata. Large enemata of hot water
{Bmwhu'{l} have been recommended in ecases of threatened
urseemia and may be of value in cholemia.

GALL-STONES (Cholelithiasis; Biliary Lithiasis).

The concretions found in the gall-bladder and biliary peas-
sages vary in size, shape, « color, and composition. The chief
constitnents arve cholesterin, bile-pigment (bilirubin, associated
with biliverdin, bilievanin, and bilifuchsin), and salts of lime
and magnesia. The nueclens is sometimes a foreign body
(bae illus coli communis : mercury). The stonesare h{*c]m-nt]y

laminated. Usually they are faceted.
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Etiology : About two-thirds of the eases oceur in women,
Cases are more frequently encountered after forty, rarely under
twenty, although gall-stones have been found in the new-born.
fnmlltlnm- 1.~.||11|| interfere with the flow of bile, sedentary
habits, old age, bad hygiene, diabetes, carcinoma of the stomach
and Inn r, are [n‘{--:ll-pcr-lng ASeS,

Morgagni has observed that gall-stones and kidney-stones
are iu-c]uvuth found in the same individual. Patients with

gall-stones are often subjects of obesity, rheumatism, gout,
lltlmmn a, and atheroma,

Catarrhal inflammation of the bile-duets may be a pre-
disposing cause, and the cholesterin may be precipitated on the
neerosed E‘]Hihl'lllllll It is possible that typhoid fever may
lay a role in etiology, and many times cases have been attrib-
uted to the l]llﬂlu][]g-\hltt‘l. Gall-stones have been observed
more frequently in some countries (Hanover, Sweden, Hun-
gary ) than in others [H{:llnml Finland).

Symptomatology : Calculi in the gall-bladder may produce
no symptoms. Post-mortems show gall-stones in about one-
tenth of all cases, most frequently in the female sex. The
most obtrusive sy mpmm is pain, gall-stone colic. An over-
distended gall-bladder may be painful. The attack of gall-
stone colie Imgtlh with a feeling of disecomfort, which gradually
increases to absolute, often t‘u*rm'idtmg‘, pain, in the right
hypochondrium or epigastrium.  There is interference with di-
gestion, sometimes vomiting. Often the patient complains of
pain at the angle or inner margin of the scapula. There are
obstipation and tympanites. There is a slight rise of tempera-
ture, 99°=99.5° F.  Usually there is no ieterus. As a rule,
fr'lll--ht{:-ne-s do not cause colic, except when there is impaction
of the stone in the eystic duct.  When the gall-bladder is
enlarged it may be felt as a tumor,

Diagnosis: (3all-stones should be differentiated especially
from uleer of the duodenum and ulceration or malignant dis-
ease of the pylorus, hepatic eareinoma, and obstructions of the
bile-duets: from: other causes,

ngnosis' The duration of an attack of biliary colic due to
;fit”-*-i‘ﬂll[“-u is usually three to six days. Frequent recurrence
is the rule. The advances in surgery have made the outlook
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much more favorable. Surgery may give a mortality not ex-
ceeding 5 per cent., except in cases of jaundice and malignant
disease. The prognosis of malignant cases is bad.

Prophylaxis: High living, rich diet (brains, yolks of eggs),
and stimulants (ale, porter, wine) should be avoided. The
use of tight-fitting waistbands and corsets should be aban-
doned. Bieyeling and horseback-riding are forms of exercise
highly recommended. In the way of medicinal prophylactics,
salieylie acid, cholate of sodium, the sulphate and phosphate of
sodinm an hour before meals, deserve mention.

Gall-stones—treatment : Pure olive oil, a wineglassful at
bedtime every night, may do good in some cases. It necessary,
the oil may be substituted by glycerin.  Sometimes the sali-
eylate of sodium may be of value. Sulphurie ether and chloro-
form have been used; they probably act as antispasmodics
rather than as solvents of the caleuli.  Durande used a mixt-
ure composed of three parts of sulphuric ether and two parts
of oil of turpentine, a drachm ecach morning. Graham suggests
that gtt. xx three times a day would be better tolerated by the
stomach. Large quantities of water, hot water with or without
bicarbonate of sodium, 3j-ij : Oj, or mineral water, especially
Carlshad and Vichy, are often beneficial. Sodium sulphate
has been recommended, 3j-ij, taken before breakfast in a bitter
infusion, with sodium bicarbonate, gr. xx-xxx at bedtime
(Harley). For the indigestion caused by the cutting off’ of
the bile from the intestine, ox-gall, cholate of sodium, acetic
acid, and eitric acid have been recommended.

"ain may call for the hypodermatic use of morphine, to
which belladonna or atropine may be added. Sometimes re-
lief is obtained by the local applieation of heat, or better by
the hot bath. Severe pain may demand chloroform or ether.

Surgery offers the most hope for absolute cure.  The opera-
tion to be selected will depend upon the conditions present in
the individual case. Among the operations [-nri‘.tmnnl}' per-
formed for gall-stones arve : cholecystostomy, in which the gall-
bladder is opened, the stones removed, and the gall-bladder
stitched to the abdominal wall; cholecystectomy, ‘{‘l}mplf}te
removal of the gall-bladder; cholecystenterostomy, 1n which
a direct communication is established between the gull-]:ladde_r
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and intestine ; eholedochotomy, choledocholithotomy, in which
the common duct is opened for the removal of a oall-stone,
Upm.llmm less frequently performed are f!u:f.r*r-a,m‘wmh_n:m re-
moval of stones from the gall-bladder by ineision, closure of
the incision by suture, and return of the gall- hLuhlur to the
abdominal ecavity ; choledocholithotripsy, in which the gall-
stone is crushed in the common duct; and puncture of the

aall-bladder, , Caleuli have been foreed from the common bile-
dtwt by external pressure, a procedure not devoid of danger,
E'-,-[H'{'].i“\ of rupture,

ACTIVE HYPERAMIA.

Hyperzmia of the liver oceurs physiologically during diges-
tion, and may become excessive after indulgence in food of an
irritating n iture (alecohol, spices), or which may cause intes-
tinal fm'nwntahun Persistence in such ]I]illh{‘l‘{‘t-ii}llﬁ may
cause a permanent pathologic hypereemia of the liver.

Hyperemia of the liver is ecommon in the infections, espe-
cially typhoid fever, malaria, and dysentery, Gout is a fre-
quent cause. Some cases are due to syphilis.

Among the toxic causes are alcohol, carbonie oxide, mer-
cury, carbolic acid, phosphorus, arsenie, nicotine, ete.

Tropical hyperzmia of the liver is probably largely due to
infection.  Some cases are attributed to nervous causes acting
through the vaso-motor nerves.

Hyperzmia of the liv&r-—ssrmptomatﬂlng? : The onset may be
gradual. with a feeling of tension in the epigastric region and
dyspeptic symptoms.  Usnally the symptoms hvwm rather
suddenly, with a slicht ehill and fever followed by pain and a
feeling of tension in ‘the # egion of the liver, rruhrmnq to the right
shoulder. T Jyspeptic symptoms appear Efll‘1 v, sometimes before
there is pain, and become pronounced. There are nauseq,
vomiting, and diarrhea.  Slight ieterus appears in two or three
days, and may become severe. The feees are colored (pleo-
chromatic). ~ The urine is reduced in quantity, with high
specific gravity, contains bilirubin or urobilin, and an in-
creased amonnt of urea, 40-50 grammes in the twenty-four
hours. Severe cases may show some enlargement of the
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spleen.  More prnmmvnt is the enlargement of the liver, palpa-
tion of which is usually painful.

Diagnosis: The chief diagnostic points are the severity of
the symptoms, the elevation of temperature, the general con-
dition of the patient, and the course of the disease. Most
tportant is the determination of the canse, and the separation
of active hyperemia from ecirrhosis of the liver and abscess
of the liver.

The prognosis is usually good when the cause can be re-
moved.

Hyperzmia of the liver—treatment : Should first address the
cause. The diet must be regulated, aleohol withheld, and gout,
malaria, or other infeetious disease properly treated. U ‘lltl“\’
i ]I]]]l\-(llLt is best. An initial dose of ealomel may be fol-
lowed by the use of saline purgatives or mineral waters.
Carslbad and V ichy are recommended as "nhlt{"lll'lﬂ‘-]ﬂ wees for
chronic cases. Cold is applied to the region of the liver, in
the form of an ice-bag or cloths wrung out of ice-water. In-
testinal antisepties are used.

PASSIVE HYPERAMIA.

Passive hyperazmia of the liver is caused chiefly by obstruc-
tion of the general circulation, which may be due to val-
vular disease of the heart, Im'm-u'dltl-- pericarditis, arterio-
sclerosis, aneurism, marasmus, pl{lm‘lw empyvema, asthma,
bronchitis, n:-mlﬂn'nvnm or pneumonia. Aleoholism and the
infections, v-[wr-mllv malaria, may account for these ecauses
pmdu(mq passive hyperzmia ‘of the liver in some individuals
and not in others. Some cases are due to obstruction in
the hepatic veins,

Symptomatology : There is f*m’mqmnrnfnfﬁwhw-r sometimes
with persistent pain, which may be inereased by p;ul]mhun
There may be anoreria, 'r,ruuhn-}r c';*uffﬂ:‘:m:.x mm’ r*r;j'h-hpu 1om
alter mu‘u.ar; with diarihea.  Obstruetion of th{- hepatie eircula-
tion mav cause hemorrhoids and hemorrhage from the intestine.
Often tfl{.’l{‘ are aseites and the formation of tlw:wlmrr‘ Medser,
The wrine is diminished in quantity, high colored, of high
specific gravity, and usually contains urobilin and uroerythrin,
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and in marked cases of jaundice pure bile-pigment. Urea may
be diminished or increased with a diminution or increase in
the volume of urine voided. Urie acid and the chlorides are
decreased ; the phosphates are increased. There may be gly-
cosuria, ‘-Um{‘t]ﬂ'lﬁ‘-u albuminuria.

The diagnosis, in the presence of enlargement of the liver,
is easy when an etiological factor, such as a pulmonary or
cardiac lesion, 1s obtrusive.

The prognosis depends largely upon the cause, the condition
of the patient, and the severity of the case.

Treatment: A failing heart must be stimulated. A milk-
diet should be adopted. In the way of medicines, calomel,
the saline purga ives, and mineral waters are most important.
Calomel and diuretin may be used as diureties.

Cases which resist other treatment may be subjected to para-
centesis, repeated as often as necessary, from which very good
results may be obtained.

ABSCESS OF THE LIVER (Suppurative Hepatitis).

Etiology : The principal causes are pywemia, inflammation
of the bile-ducts, dysentery, appendicitis, suppurating glands,
uleeration from gall-stones, suppurative pylephlebitis, umbili-
cal phlebitis (in the new-born}, tuberculosis, foreign bodies,
and parasites,

Tropical abscess in some cases depends upon the presence
of the amaba coli, but in many cases the amaba may not be
found. The pua—]mulu(m'u “especially the staphylocoeens
pyogenes aureus and staphylococeus pyogenes albus, are fre-
quently present. It is supposed that aleohol, through the
production of acute hypersemia of the liver, is a predisposing
cause. Some cases may be due to toxins. The absence of
micro-organisms may be due to their destruetion by the liver.

Abscess of liver—symptomatology : Symptoms may be absent
or indefinite, or overshadowed by sepsis or trauma.

The acute form, found D-»]n:‘(’l;i”v in hot countries, ht‘;:rlnﬂ
with malaise, m'nHu, and fnr sometimes remittent or inter-
mittent, ]uger in the evening and at night. The region of
the diver becomes painful, especially upon pressure, with a feel-
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ing of tension and weight. There are dyspnea and cough,
described by Galen as the hepatic cough, slight, dry, and
hard. The cough is supposed to be due to an impulse trans-
mitted along the phrenic and vagus nerves. 'There may be
weterus and vomiting of bile.

The symptoms continue to increase for eight or ten days.
Fever persists and there is profuse perspiration. Death may
result, or at this time the abscess forms and there is a slight
umprovement in the general symptoms, with increase of the local
symptoms on the part of the liver.

In the subacute form, which is the most frequent in the
temperate climate, the symptoms are less severe and the local
symptoms of abscess come on more gradually.

The ehronic form shows the greatest variations in symp-
tum:ttnlug}n Some eases show about the same symptoms as
the acute and subacute forms, but not so severe, and the
formation of the abscess is slower.

With the formation of abscess the liver shows increase in
size, and a tumor may be visible.  When the abscess is super-
ficial the thoracic walls may be @dematous. The liver-dul-
ness extends farther upward than normal. Often there is
pain radiating to the right shoulder. There may be jaundice
(frequently absent), sometimes asecites (even more rare than
jaundice). There is fever as a rule, which varies in type and
elevation.

Examination of the wrine shows at first an increase of
urea. Later there is hypoazoturia (Semmola and Gioffredi).

Diagnosis : Sometimes easy ; sometimes exceedingly diffi-
cult. Malaria, typhoid fever, and tuberculosis must be ruled
out. More difficult often is the differentiation from hyper-
semia of the liver, echinococeus of the liver, and neoplasms.
Some cases may be decided only upon puncture or inci-
sion,

The prognosis depends largely upon the form of the disease,
better results being secured when there is a single abscess than
when there are metastatic abscesses. The prognosis of met-
astatic abscess depends largely upon the primary disease.
The prognosis should always be guarded. Spontaneous cure
very seldom occurs.
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Treatment is surgical. The medical treatment 1s symp-
tomatie.

CIRRHOSIS OF THE LIVER (Chronic Interstitial Hepatitis;
Hobnail Liver; Gin-drinkers’ Liver; Contracted Liver).

Cirrhosis of the liver is characterized by general prolifera-
tion of the hepatic connective tissue.

Etiology : The most frequent cause is alecohol.  Other t(l‘ii("
causes are lead, mussels (Segers), and spices and highly se:
soned food (};Ilii(]}, gout and diabetes, rickets and iIT‘-IH}[l'-»hL

Among the infections syphilis, tuberc =uln-,1-,, and malaria are
causes. Some cases are probably due to fowins, especially the
toxins of typhoid fever, measles, and scarlatina.  Senility is a
ause of cirrhosis of tlm. liver associated with arterio-sclerosis
and endarteritis.  Some authorities believe that cirrhosis of
the liver may result from retention of bile.

Adami found diplococei, sometimes resembling gonococei
and sometimes appearing more like short bacilli, in the liver-
cells and new connective tissue. Similar organisms were
found by Adami in the Pictou cattle disease, an infective
cirrhosis of cattle,

As a rule aleoholie eirrhosis is found in middle life. Bar-
low found ecirrhosis of the liver, post-mortem, in a child
eighteen months old who had 1‘{*{*[*nc*:] aleohol as food in the
furm of beer and gin.

Cirrhosis of liver—symptomatology : T'/e early symptoms are
those of a gastro-intestinal eatarrh : eructations of gas, gastrie
[mm, coated tongue, nausea and vomiting, and diarrhwea alter-
nating with constipation.

There are hepatie tenderness and pain radiating toward the
right shoulder.  The patient is pale, emaciated, and experi-
ences early fatigne. At first the liver ey be larger than nor-
mal, but with the contraction of the cicatricial tissue the liver
-"th'mm'm redluced in size and the wnfrffr* wuneven (hobnailed).

Ascites comes on gradually and is frequently the symptom
that causes the patient to seek medical advice. The ascites
may be due to peritonitis (Hanot). Usually there is enlarge-
ment of the spleen, which often is difficult to detect.
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The subcutaneons abdominal veins become dilated, especially
on the right side, and there is dilatation of the capillaries
along the margin of the ribs and around the umbilicus (fhe
caput MHeduse).

The wrine may at first be inereased in quantity, but soon be-
comes scanty, high colored, and of high specific gravity. The
reaction is strongly acid and urates arve present in abundance.
The amount of urea is deereased ; urobilin and urie acid are
increased,  Semmola has observed a constant inverse ratio
between the amount of urea and urobilin eliminated. There
are peptonuria, sometimes glycosuria and albuminuria, from
passive congestion and cachexia. With great diminution in
the quantity of urine there may be symptoms of toramia.
Janwndice more or less marked appears especially late in the
course of the disease.

Hemorrhage is present in the majority of cases. Epistaxis
is frequent.  Hemorrhage from the gastro-intestinal mucous
membrane, usually appearing as hiematemesis, may be so great
as to be fatal,

Fever may be present in acute cases, or may be caused by
perihepatitis or catarrh of the bile-ducts.

Diagnosis : The history of long-continued indulgence in
aleoholic beverages, with the presence of the symptoms of
gastro-intestinal eatarrh and ascites, would lead to the sus-
picion of eirrhosis of the liver. Confirmatory evidence would
be furnished by physical examination. The liver is dimin-
ished in size, the surface nodulated ; the spleen is increased in
gize, and there is cachexia. The surface-vessels are enlarged.

Cirrhosis of the liver should be differentiated especially
from pyelophlebitis, pyelothrombosis, thl‘{sl‘l‘lhﬂﬁiirs: hypertro-
phic cirrhosis, diffuse chronie peritonitis, hyperemia, amyloid
liver, syphilis, earcinoma of the liver, and the simple atrophy
of marasmus. Males are affected more frequently than females,

Prognosis is unfavorable as far as ultimate recovery is con-
cerned. The usval duration of life is one or two years,
although in some cases with judicious treatment life may be
pi*ninlf;_};vd for a number of years. The course may be ab-
ruptly terminated by ]|{-1111p1'1:]|1|g(-, p]ttlt'l:-‘}', bl'un{:]mplwu_
1','[](,'|]|i;l,‘,r or tubercular ll(:l'i'l“l]itlﬁ.

16—P. M,
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Cirrhosis of liver—treatment : The cause, if possible, should
be removed.  Aleohol, spices, highly seasoned food, and coffee
must be withheld. The diet should consist of milk, broths,
farinaceous foods in moderation, cooked fruits and vegetables,
except potatoes,  Carlsbad salt is useful for the relief of the
gastro-intestinal catarrh.

In the treatment of aseites appeal is made to the diureties.
Digitalis may be given in combination with acetate of potas-
sium. Hydragogue cathartics, compound Jalap powder, gam-
boge, and elaterium may be used.

Sooner or later tapping (paracentesis abdominis) becomes
necessary, and should be repeated as often as required. The
withdrawal of the fluid must not be too rapid, or the dis-
tended peritoneal vessels may rupture and synecope result from
cerebral ansemia.

Further medical treatment is purely symptomatic.

Hypertrophic cirrhosis of the liver: This variety of cirrhosis
of the liver oceurs especially between twenty-two and thirty-
five, rarely after forty (Graham), most frequently in males.
Differing “from the nlt]mm'r cirrhosis of the liver, h‘h'pvr—
tt'n}}hm cirrhosis shows an fﬂn:’rir‘qﬁuwnf of the liver, the .*m.-fmﬂ
of which remains simooth or is roughened only from a peri-
hepatitis ; absence of ascites, except in the later stages, when
it iz usually caused by Eli‘lltﬂll]tlﬁ' absence of enlargement of
the subcutancous abdominal veins, except late in the course of
the disease; a good appetite, fmh* slight emaciation, and a
somewhat lessened secretion of urea. The duration of the
disease is usually longer than in the case of ordinary cirrhosis,
frequently eight or ten years. The fieces contain bile, in the
presence of icterns.

Treatment: The diet should be the same as in ordinary
cirrhosis.  Constipation must be overcome, best with the mild
salines.  Intestinal decomposition calls for calomel, hydro-
naphthol, and salol. Diuretics and the ingestion nf' milk
inerease the action of the kidneys and thus eliminate the
plm-;m that accumulates in the body through the disability of
the liver.
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Simple atrophy of the liver occurs in age and marasmus, is
not a disease, and is not accompanied by characteristic symp-
toms.

ACUTE ATROFPHY OF THE LIVER (Acute Yellow Atrophy:
Icterus Gravis).

An atrophy of the liver characterized by destruction of the
hepatic cells and severe ]ﬂ.llmlli_'t‘

Etiology : The disease is rare. Women are more frequently
affected than men. The disease occurs frequently during
pregnancy. It may occur at any age, from less than a year
to over sixty, but is most common l}[*t“ een twenty and thu‘h'

Symptomatology : The early symptoms are those of gastro-
intestinal catarrh: loss of appetite, nausea, vomiting, r*nmh[m-
tion, pain and tenderness over the ]]T('I“ later, ;rmnrhm mn
two-thirds of the ases, beginning in the face and gradually
extending over the body. Sometimes there is an initial rigor.
There may be gener: al weakness, pains in the mu.-a.t.'lm, a
tremulous tongue, and epistaxis. Later there arve cardiae
asthma and an trreqular pulse with increased tension.  Later
marked nervous symptoms supervene—restlessness, delirium,
coma, irregular breathing, which becomes stertorous, and
death.

The liver, which at first may show some increase in size,
becomes greatly atrophied, with diminished dulness from
below upward and from left to right. Death may supervene
before there is marked .1t|npln' of the liver. Sometimes
atrophy of the liver cannot be detected when there is an
accompanying hyperplasia of the connective tissue.

Hemorrhages occur in more than half the cases, nsually in
the form of h@matemesis.

Diagnosis : The early symptoms are those of catarrhal jaun-
dice. The characteristic symptoms begin later : severe jaun-
dice, hemorrhage, and nervous -nnptnm- Leucin and tyrosin
are nsually to be found in the urine. The objective wmpt-:mh,
with the decreased hepatic dulness and increased size of the
spleen, make the diagnosis clear,

The prognosis is uninm able, although ecases of recovery
have been reported (IFrerichs and “J-:.luntf.lul‘).
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The treatment is symptomatic. Cases of recovery have

followed the use of aconite (Teissier) and benzoic acid and
musk (Lebert).

Weil's disease: A severe relapsing febrile infectious icterns,
believed by some to be a distinet disease. Others consider
the disease only a form of febrile icterus. In some cases the
typhoid bacillus has been found, which led to the belief that
the disease is a “ hepato-typhoid,” but this view seems to have
been disproved by finding the ty |‘.||Inl{l baeillus in eases which
did not show the SV mptmm of Weil’s disease (Dupré). In
some cases a bacillus has been found, the proteus fluorescens,
which Jaeger believes to be the Hl]t‘Lth infections agent fsu*
also under Infections).

FATTY LIVER.

Definition : The liver in the normal condition contains more
or less fat.  An abnormal de ]m-ti'r of fat in the liver is termed
fatty infiltration, except when it is formed at the expense of
the albumin of the organ, when it is known as fatty degenera-
fion. Fatty infiltr: Itln]l mtl fatty degeneration may not al-
ways be readily differentiated, and often are associated.

Etiology: The amount of fat in the liver mayv be increased
by eating fat and sugars, and by sedentary habits. Fat often
accumulates in the liver in alcoholism and in many of the
acute infections, very frequently in tuberculosis, Fatty de-
L":(‘H('l‘dllnl] takes place in acute yellow atrophy, phn-phnrl--
poisoning, and has been |n'miu('ml experimentally in animals
by the injection of the toxins of the bacillus pyoevanens
(C ‘harrin), and by the injection of variola-poison (Roux and
Yersin), There may be a localized fatty (]('g("HLI‘HtI:JII mn
ca