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SIGNS FROM THE CUTANEOUS SURFACE. 33

depending on the asphyxiated state which occurs in eroup, capillary bron-
chitis, pneumonia, and sometimes in laryngismus stridulus. It is hardly
necessary to add that a very slight blueness of the fingers and toes is
sometimes observed in the cold stage of intermittents.

There is one other alteration in the color of the skin which is deserving
of notice in a practical point of view. It is an excessive pallor, occurring
sometimes in diseases which obstruct the respiratory function. I have
been most struck with it in the capillary bronchitis, or suffocative catarrh,
of young children, and in membranous eroup. The whole surface assumes
a dead white hue, which seems to depend on a total want of blood in the
cutaneous ecapillaries. The nose is white, the ears become white and
diaphanous, and the only relief the eye meets with in gazing upon what
seems an almost alabaster countenanee is the still pink or bluish lips, the
dark eyebrows and eyes, and perhaps a somewhat leaden tint of the cir-
cumference of the mouth and of the forehead. In strongly marked cases
the whole surface exhibits this white or blanched appearance, even the
fingers and toes. When this condition has lasted for several hours, or a
day or two, the hands and feet sometimes assume a bluish look, which
may last until death oceurs, or until the attack approaches a favorable
termination. This condition of the surface, when occurring in cases
attended with obstruetion of the respiratory function, has always appeared
to me an indication of imminent danger to the patient; and, indeed, when
it lasts more than one or two days, it has very generally proved the
harbinger of death.

The clinical examination of the cutaneous surface cannot be considered
complete until it has been made with reference to the presence of eruptions,
of swellings from cedema, of inflammation, tamors, and lastly, as to that of
diseases of the joints. The inquiry in regard to the presence of eruptions
is a very important one, from the fact that children are particularly liable
to attacks of the exanthematous and other ernptive affections. Many
attacks of sickness, beginning with violent fever and other serious symp-
toms, which would otherwise remain entirely obscure, or unexplained, until
a much later period from the onset, may be accounted for at an early period
by a minute examination of the skin. So, in the latter stages of long and
debilitating maladies, in the disorders which follow scarlatina, and in cardiac
and hepatic diseases, a proper inspection of the surface will reveal adema-
tous effusions that might, if this search were neglected or carelessly
prosecuted, remain undiscovered. The same remarks will apply to in-
flammations of the articular cavities, and to the swelling of those parts
produced by rheumatism. In fact, in infants and in children under six or
even eight years of age, the physician must depend, in great measure, for
information as to the nature of the case, on his own unassisted explorations,
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EXAMINATION OF THE HEART. a7

will cause the pulse to rise in a young child, from one hundred or one
hundred and fifteen, to one hundred and twenty, one hundred and thirty,
or even one hundred and fifty. From this circomstance may be drawn
the inference also, that the pulse should always be examined, as before
stated, during sleep, or during profound quiet.

There is still another reason which makes it necessary to touch the
pulse during sleep or profound quiet. This is that when the child is agi-
tated, it becomes literally impossible, in consequence of the contractions
of the flexor tendons of the arm, and of the movements of pronation and
supination, to find, much less to judge, the various qualities, of the
arterial action.

Examivarion oF THE HEART.—The examination of the heart by aus-
cultation and percussion ought, and to be of essential aid in diagnosis, must
be performed whilst the child is still and quiet. It is best made during
sleep, especially in infants; when this is impossible, it can be performed
with great advantage during the state of quiet that follows nursing, or
during that which may often be procured by soothing management, or by
taking advantage of the fondness that infants show for a strong light, the
view of which will often suffice to occupy and keep them still.

The sounds of the heart present the same general characters in the
child as in the adult. They are, of course, more feeble and more rapid,
conditions which make it difficult, in the young infant, to perceive and
appreciate any minute change from the healthful sounds. After the age
of one and two years, however, when the circulation has become slower
and more steady, the signs yielded by the physical examination of the heart
become much more valuable and positive, so much so, indeed, as to yield
results almost as important as in the adult. The first sound is almost
always duller than the second. They succeed each other commonly with
perfect regularity, and have the same interval between each, in the same
child. The cardiac sounds are readily heard by placing the ear over the
praecordial region.  The extent of surface over which they may be heard,
will depend on several conditions, particularly the state of quiet or agita-
tion of the child, the presence or absenee of fever, the state of the lung
as to its consistence (constituting it a better or a worse conducting
medium of sounds), and the condition of the heart itself as to health or
disease.

In a healthy child, who is undisturbed by any cause of irritation, and
particularly in one sleeping, the sounds are distinctly audible over the
whole preecordial region, and under the left clavicle. In many subjects
they can be heard over the whole front of the thorax, but become, of
course, feebler, in proportion as we recede from the praecordial region.
Usually they are heard quite as distinetly under the right clavicle as over






RESPIRATION, ITS RATE, ETC. 39

perfectly accurate idea of the frequency of the respiration is to be ob-
tained. It sometimes happens that a greatly increased rate of the
breathing will pass unnoticed by the physician, from the fact that it
continues to be regular, and without effort. I have known children
to breathe eighty times in the minute without presenting any appearance
of labor or effort in the act, without cough, and without the least
wheezing or sound to be heard at a short distance from the patient.
Under these circumstances the great rapidity of the respiration might
very well pass unnoticed, especially by inexperienced practitioners; and,
be it remarked, this would be particularly apt to happen, were the atten-
tion of the physician addressed to some other part of the economy than
the thorax, asthe seat of the sickness. For instance, in latent pneumonia,
when this simulates meningitis, or when it is conjoined with gastro-
intestinal symptoms, the failure to note a greatly increased rate of the
breathing might very well occur. In many cases of secondary pneumonia
it might also take place. In children, who have been long sick with
diseases that debilitate and impoverish the health, a sudden aggravation
of the symptoms dependent on eollapse of the lung might be misunder-
stood and falsely explained, for the want of this precaution. It is there-
fore a good and useful rule for the young practitioner always to count the
respiration, when he has to do with 4 case presenting the least obscurity
of diagnosis, since this simple habit may guide him to the real seat of
disease, which else he might often mistake.

The rate of the respiration in children is very different at different ages,
a circumstance that should always be recollected in ‘the examination of
the diseases of early life. The average frequency of the breathing in new-
born children and during the first week of life, is thirty-nine, according to
M. Roger. It may rise, however, upon very slight disturbances, to fifty,
sixty, or even eighty, while it is not at all unusual to find it at twenty-
five or thirty in perfectly healthy infants during sleep. Between the ages
of two months and two years the average is about thirty-five. Between
two and six years, the average is eighteen during sleep and twenty-three
during the waking state; from six to twelve years, the average during sleep
is eighteen, and in the waking state twenty-three ; from twelve to fifteen
years, it is eighteen in the former, and in the latter twenty. It will be ob-
served, therefore, that after the age of two years, the rate of the respiration
is nearly the same throughout the remainder of the period of childhood; it
changes so little, indeed, that the same average will answer perfeetly well
for all practical purposes throughout that period.

The other characters of the respiration require some attention on the
part of the practitioner. In the first place, the diaphragm plays a more
important part in the process in the child than in the adult. Inthe young












EXAMINATION OF THE LUNGS. 43

tion, is of some importance. After the age of three and four years the
position may be the same as that selected for the adult, if only the patient
be reasonable and tractable. 'When, on the contrary, the child resists, it
should be taken on the lap of the mother or nurse, or else held in the
arms, with the head inclined over one shoulder, while its back is presented -
to the practitioner. Infants within the year may sometimes be examined
whilst engaged in the act of sucking ; but this is inconvenient, both from
the constrained position, and from the circumstance that the inspirations
are short and imperfect during that act. The I'rench authors recommend
that the very young infant should be laid, with its face downwards, across
the hand of the practitioner, who is thenr to approach the back of the chest
to his ear. I have found either one of the three following positions most
convenient, as the case may be: the infant laid across the lap of the
mother, with its face downwards, and the head hanging a little over one
knee; held in the arms, with the front of its body placed against the
mother’s chest, and the head lying over her shoulder; or, lastly, a
favorite position of mine, placed in a sitting posture upon the lap, sup-
ported by one hand in front, and by the other holding the occipital portion
of the head.

Auscultation should always be performed before percussion, becanse the
latter generally alarms or annoys the child, and occasions crying, which
of course would interfere more or less with the auscultation, were this
performed after percussion. The auscultation should be made with the
ear rather than the stethescope; for the reason that the instrument terri-
fies the child, and also because it cannot, when the child resists and
struggles, be kept in contact with the chest. Moreover, the instrument
is unnecessary except for the examination of the upper portions of the
thorax in front, and it had better, therefore, be dispensed with.

Percussion is best made in children by using a finger of the left hand
as the pleximeter, and by striking with one finger of the right. One
finger is quite sufficient to elicit all necessary sound in young subjects.
The strokes should be light and distinet, consisting of short, quick, and
gentle taps.

To perform auscultation and percussion with success, the surface ought
to be quite uncovered. The habit of examinidg the thorax through one,
or several thicknesses of clothing, which some persons fall into, iz a most
careless one, and cannot but lead to uncertain and erroneous results.

As a general rule, it is sufficient, in young children, to examine the
posterior portion of the thorax. Doubtless, it i more accurate and
artistical to explore the whole chest, and this ought to be done in all
obscure cases. But when the child is sick and suffering, when it is irri-
tated and exasperated by the presence of a stranger, or by coercion, and






EXAMINATION OF THE LUNGS. 45

sound during expiration iz the more apt to be met with in proportion as
the child is younger.

When a young child is made to breathe forcibly and rapidly, the
respiratory sounds assume certain characters, even in perfect health, which
might mislead an inexperienced observer. The inspiration is short, loud,
and hard, so as to assume somewhat of a blowing character, resembling
not a little the sound of bronchial respiration. At the same time, the
expiration becomes louder also, and longer, which two circumstances, rude
or even blowing inspiration, with loud and somewhat prolonged expira-
tion, may very well deceive a young or careless practitioner. d

The respiration is most clear and characteristic over the anterior, lateral,
and posterior inferior regions of the thorax. Over the origin of the
larger bronchia, that is to say, in the interscapular region, the respiration
is very strong, so as to resemble very closely bronchial blowing. Here,
also, the expiration is often very marked ; it is sometimes heard as long, or
even longer than the inspiration. Ovwer the scapulas the sound of respira-
tion is always feebler than elsewhere, except in the praecordial region,
from the interposition of the scapulas and of thick muscles between the
ear and the lung.

Pereussion yields a mueh louder and more sonorous sound in children
over two years of age than in adults,—a circumstance always oceurring
co-incidentally with the presence of puerile respiration, and dependent on
the fact that the function of respiration is, at that age, very active, and
the lungs therefore filled to their utmost capacity with air. In infants
under two years of age, the sonorousness varies to a considerable extent in
the same child. When the respiration is, as it usually is, gentle and
easy, the inspirations being rather feeble and incomplete, the amount of
air contained in the lungs will be somewhat deficient in eomparison with
what their eells might contain, and the sound yielded upon percussion
will necessarily be rather dull and insonorous. When, on the contrary,
the respiratory process is quick, active, and energetic, from any cause,
50 as to give rise to the auscultatory phenomenon called puerile respira-
tion, the percussion will be loudly sonorous, as it is in the later periods of
childhood, owing to the thorough dilatation of all the air cells, and the
consequent presence in the thoracic cavity of a large amount of inspired
air. .

The sonorousness of the thorax is different in different parts in children,
as in adults. In front, the percussion is most sonorous from just beneath
the clavicle on the right side down to one or two inches below the nipple,
where it gradually becomes dull, owing to the position of the liver. On the
left side the sonorousness is modified by the presence of the heart in the
manner already mentioned. Below the praccordial region we again have


















VOMITING AND DISCHARGES BY BTOOL. ol

in the infant as the result of disease. The nursing child is very apt to -
vomit, even when in the most perfect health, especially if it be suckled at
an abundant breast. This kind of vomiting, however, may be readily dis-
tinguished from that which depends on some morbid state of the health,
by the circumstance of the infant's ejecting nothing but the milk which
it has swallowed, either just as it was drawn from the mother, or slightly
curdled, and by the fact that it suffers no inconvenience whatever from
the act,—neither any violent effort, languor, paleness, nor faintness. And
yet I have known a young practitioner to preseribe antacids and absorbents
to correct this kind of vomiting, which is most plainly an act kindly
intended to rid the infant of any excess of food it may have imbibed.

In older children also, vomiting not unfrequently occurs as a conse-
quence of over-distension of the stomach with food. When, therefore, after
vomiting, achild seems relieved and comfortable, when any unpleasant symp-
toms that may have existed prior to it moderate or disappear afterwards,
it is fair to conelude that the act has been beneficial, and wrong to regard
it as the signal of a necessity for giving medicine, or for regarding the
child as a patient, except insomuch as to watch lest it be sick as an after-
consequence of having the digestive power overtasked.

Frequently repeated vomiting, attended with retching and effort, and
with paleness and exhaustion, or with fever, always indicates some con-
siderable derangement of the health. It is impossible to ascertain the
precize cause of such vomiting, except by a proper consideration and eom-
parison of all the symptoms the child may present. The cause may be
in the stomach itself, consisting of an inflamed state of the organ, or it
may be a simple indigestion without any inflammatory condition whatever;
it may be that the cause lies in the intestine, being some inflammation,
functional disease, or obstruction of that part; it may be pneumonia or
pleurisy ; it may be the approach of some of the eruptive fevers; or last,
and most serious of all, the cause may be some commencing lesion of the
brain, which, though as yet determining no proper cerebral symptoms,
ghall perhaps be destined, by its inevitable progress, to end the patient’s
life as surely and certainly as if he were struck with that oppro-
brium of medicine, consumption. The detection of the particular causa-
tive condition, in any of these forms of vomiting, can be arrived at only
by a careful study of the whole constitution of the patient, both through
the rational symptoms that may be present, and by a thorough inspection
of the different systems of the body by means of the physical methods of
diagnosis.

The rule to examine with his own eyes the napkins or cloths of the
child, ought never to be forgotten by the practitioner, when there is any
reason to suppose that the alimentary functions are at all deranged. The
















































CAUBES—ANATOMICAL LESIONS. 67

the third, seventeen in the fourth, nine in the fifth, two in the sixth, two
in the seventh, and one in the eighth.

It is said to be more frequent in boys than girls, and this seems borne
out by my own experience, since of the eighty-six cases, forty-eight
occurred in boys, and thirty-cight in girls.

Spasmodic eroup occurs usually as a sporadic disease, but is said h_?
some authors to prevail at times as an epidemic. 1 have never had any
reason to suppose that it was strictly an epidemic like membranous croup,
which appears to a considerable extent in some years, and in others is
scarcely seen. I believe rather that the unusual prevalence of spasmodie
laryngitis at certain periods, in comparison with others, depends on the
fact, that certain states of the weather or season predispose or excite to it
in a greater degree than usual, and thus occasion a large number of
children to be attacked with it.

It is generally believed to be hereditary in certain families, and of
this I myself have no doubt. I am acquainted with one family in this
city, in which the children for three generations were extremely liable to
it; with another, in which the grandmother and grandchildren were
frequently attacked; and with a third, in which the father and children
showed the same predisposition in the most marked manner. The idea
is, moreover, entertained by many people in this community.

The natural constitution of the child does not seem to have much
influence upon the liability to the disease; it oceurs indifferently in the
weak and strong. T have no doubt, however, that there are certain tran-
sient conditions of the health which do affect the liability to it, since it
has long been remarked that disturbances of the digestive funections
frequently invite it, and since I have often myself found it most apt to
attack those who are liable to it, when they happen to be laboring under
bilious disorders or indigestions. It is most common during ecold
weather.

Excrring Causes.—By far the most frequent exciting cause is the
action of cold ; either the passage from a warm into a cold atmosphere,
or prolonged exposure to cold. It has been known on several oceasions
to follow long-continued erying, doubtless from inflammatory action set up
in the larynx, by the overstraining of the muscles and vocal cords of that
organ. I was assured, some time since, by a very intelligent woman, that
her little daughter had, at the age of two years, a well-marked attack of
eroup, after a severe and long-continued fit of crying from some contrariety.

AnatoMicAL Lestons.—DMild cases of spasmodie laryngitis are so
rarely fatal, as to leave us in some doubt as to the character of the ana-
tomical lesions, or whether there are indeed any perceptible alterations of
the tissues. I have never myself met with a fatal case of this form, and






















































OAUSBES—ANATOMICAL LESIONS. 85

Rilliet and Barthez, say that additional facts are necessary to determine
this point. My own experience has never given me any reason to sup-
pose that it is propagated by contagion, except when connected with
pseudo-membranous angina, as I have known it extend from one child to
others in the same family only in that class of cases.

The exciting causes are but little understood. The only ones which
seem to have been ascertained with any certainty, are the application of
irritating agents to the laryngeal mucous membrane, and exposure to
cold; and even these are questioned by the most accurate observers. In
none of the cases that I have seen, could the exciting cause be even
suspected.

Axaromican LestoNs.—The false membrane may cover the whole
mucous membrane of the larynx, and extend into the pharynx, trachea,
and even bronchia; or it may be confined to the larynx, either forming
a complete lining for the cavity of that organ, or consisting merely of
patches of various sizes, with intervals of mucous membrane hetween,
destitute of exudation. :

It is important to ascertain the proportion of cases in which the
deposit extends into the bronchia, and those in which it remains limited
to the larynx, or larynx and trachea, as the determination of this point has
a strong bearing upon the question of the propriety of the operation of
tracheotomy. It appears from a table given by M. Guersent (Dict. de
Médicine, t. ix. p. 846), containing the results of cases collected by M.
Hussenot, from various sources, and of antopsies made by M. Bretonneau,
numbering in all one hundred and seventy-one, that in seventy-eight the
membrane did not extend beyond the trachea, and that in forty-two, it
invaded the bronchia: in thirty, the condition of the bronchia was not
mentioned ; and in twenty-one, there were no false membranes ;—so that
of one hundred and twenty cases, in which the extent of the false mem-
brane was accurately noted, it was confined to the larynx and trachea in
seventy-eight, and extended into the bronchia only in forty-two. In
about two-thirds of the cases, therefore, the exudation was confined to the
larynx and trachea, which agrees exactly with my own experience in this
city, since of six cases, in which I ascertained with exactitude (four by
autopsy, and two by tracheotomy) the extent of the deposit, it passed
into the bronchia only in two.

The proportion of cases in which the pharynx is implicated is also
important, since it affects the diagnosis of the disease. Dr. West reports
eleven cases of idiopathie eroup, in only two of which there was any for-
mation of false membrane upon the velum and tonsils. Of fourteen cases
observed by myself, in which the condition of the throat was recorded,
the croup followed membranous angina in six; in five, the disease began
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mucus, or, as happened to myself in two cases, after the expeetoration of
masses of tough yellowish fibrine, or, lastly, after the rejection of mucoid
and frothy sputa only, the symptoms gradually ameliorate ; the stridulous
respiration slowly subsides, and at last disappears ; the cough, which was
short, hoarse, and smothered, became louder, stronger, less hoarse, and,
what is still more favorable, loose; the aphonia moderates, but very
slowly; the fever disappears; appetite and gaiety return; and after a
variable length of time, the child enters into full convalescence. The
hoarseness of voice very generally continues for several days after all the
other symptoms have lost their dangerous character, and sometimes lasts
for weeks. In one case, the voice was still weak and hoarse on the tenth
day, and in another during the seventh week. (Sec a paper on croup, by
the author, Am. Jour. Med. Seci., April, 1847.)

DurarioN.—Death has been known to occur on the first, second and
third days, but such cases are rare. The duration of the disease may be
stated at from three to thirteen days, as its most common term. The
cases seen by myself, lasted from five to fourteen days.

Disayosis.—The diagnosis of true eroup presents no difficulties, when
it follows pseudo-membranous angina. But when, on the contrary, the
disease begins in the larynx, and especially when there is no exudation
whatever in the fauces, the diagnosis becomes more embarrassing, since,
under these circumstances there are two other laryngeal affections with
which true croup may be confounded,—to wit, false croup or spasmodic
laryngitis, and laryngismus stridulus. The mode of distinguishing be-
tween the different disorders, will be carefully deseribed in the remarks
on diagnosis, under the head of the two last-named diseases. I wish in
this place merely to call the attention of the reader, and particularly of
the young practitioner, to the extreme importance of the differential diag-
nosis between the disease now under consideration, and false or spasmodic
croup, since the former is one of the most dangerous and frightful disor-
ders to which children are subject, demanding vigorous and active treat-
ment from the start, at which period only, is medical treatment likely to be
successful ; whilst the latter, though of a much more threatening aspect at
the beginning, is in fact a mild and safe disease in comparison, and one
rarely requiring other than very simple treatment.

PROGN0SIS.—Pseudo-membranous laryngitis is a very fatal disease.
It is particularly fatal in cases which oecur during seasons of epidemic
prevalence of the disease, as under these circumstances, it very generally
follows membranous angina, itself a severe and dangerous disorder.
When the disease occurs in a sporadic form, it is somewhat less dangerous,
though it ought at all times, and in all shapes, to arouse the utmost
caution of the practitioner. Rilliet and Barthez state that its common


































































TRACHEOTOMY. 113

and thus keeps up just sufficient traction in opposite directions to main-
tain the wound open.

The modifications made by M. Trousseau are the following (see L' Abeille
Médicale, Loe. cit.) In the first place, the patients, owing to a general
change in the mode of treatment of croup, are in a better condition for
the operation than formerly. The treatment consists usually of cauteriza-
tion of the fauces with a very strong solution of the nitrate of silver (one
part to three of water), of insufflations of alum into the throat, and
emetics. Bleeding and blisters are generally avoided, as both are thought
to be injurious, the former by debilitating the patient, and the latter
because they are painful, useless, and because they become covered with
false membranes, which have sometimes caused the death of the patient,
when the operation has been otherwise perfectly successful.

In the second place, M. Trousseau has abandoned the use of the caustic
instillations into the larynx and trachea, which he formerly employed in
every case. He rarely makes use even of emollient injections. He
now employs only a double canula instead of a single one as formerly,
which latter he was obliged to remove two or three times in the twenty-
four hours, a proceeding always painful and nearly always difficult
during the first two days. Now, the parents remove the internal canula
every few hours, or as often as it becomes clogged, and clean and replace
it without causing pain or irritation. Formerly, the neck being left exposed
to the air, the mucus in the canula and trachea dried up, and he resorted
to frequent instillations of water, and a process of swabbing out with a
sponge-mop, in order to remove these obstructions. Now, so soon as the
operation is finished, he envelopes the neck in a cravat, so that the expired
air is in part inhaled again, thus preserving its warmth and particularly its
moisture. By this proceeding, the drying up of the mucus in the
trachea and bronehia is avoided, expectoration is much easier, and injec-
tions and swabbing are no longer necessary. M. Trousseau formerly
left the wound exposed to the air, contenting himself with dressing it
sometimes with a little charpie covered with cerate. The wound became
covered with false membranes, inflamed violently, and sometimes became
even gangrenous. Now, he places over the charpie a piece of waxed silk,
pierced with a hole for the passage of the canula, by which means the
incision is protected doubly by the cravat and by the shield of waxed
silk. On the day after the operation, he cauterizes vigorously all the
divided parts which become covered with false membranes, and repeats
the cauterization two or three times until the surface of the wound is
perfectly clean.

The very greap improvement in the results of the operation, since these
modifications have been carried out in M. Trousseau’s practice, and also in

the Children’s Hospital at Paris, have been already mentioned at page 106.
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dition of the lang observed by him in new-born children, in which larger
or smaller portions of those organs had never been penetrated by air.
The child had established its respiration at birth more or less imperfectly,
and some parls of the pulmonary tissue had consequently never undergone
expansion under the distending influence of the inspiratory act; these
undilated parts continued in the foetal state.

In addition to this congenital form of imperfect expansion of the lung-
tissue, this condition is met with at all ages of life, though with especial
frequency in young children, as the consequence of a collapse of portions
of the once expanded lung, or, in other words, of their return to the foetal
or unexpanded state. To this latter form of imperfect expansion the
terms post-natal atelectasis, collapse, and foetal condition, have been given.
Before the discovery of its real nature was made, it had often been de-
scribed also under the well-known names of carnification and lobular
pneumonia. I shall designate it by the title of collapse, or post-natal
atelectasis, while under that of congenital atelectasis pulmonum, T shall
deseribe the congenital variety of imperfect expansion.

CONGENRITAL ATELECTASIS.

ANATOMICAL APPEARANCES.—In congenital atelectasis the parts of
the lung most frequently affected are the posterior portion and lower edge
of the inferior lobes, the middle lobe of the right lung, and the languette
and lower edge of the upper lobes. In some instances, as in one examined
by myself, the greater part of the lower lobes of both lungs, while in
others, still larger portions of these organs, have been found to present
this condition. The imperfectly expanded portions of the lung are of
a dark red, or purplish color, and are diminished in size, so as to be de-
pressed below the level of the healthy parts. They are solid to the touch,
and yet they have not lost their cohesive properties, as they are neither
friable, easily torn, nor readily penetrable by the finger; their cut surface
is perfectly smooth ; they do not ecrepitate under the finger, and no air
bubbles are seen in the fluid squeezed out by pressure; they sink when
thrown into water. They, in fact, resemble exactly the feetal lung. The
most convineing proof of the real nature of this condition is obtained by the
inflation of the lung. When this is done, the depressed, hard, and dark-
colored portions, unless the subject from whom the specimen has been
taken may have lived long enough to have allowed the different tissues of
the lung to become adherent, rise to their natural level, become elastic,
soft, and crepitating, and change, under the influence of the entering air,
from a dark and livid tint, to the rosy or pink color of healthy pulmonary
tissue. In recent cases, this inflation is performed with great ease, and
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pressure. I cannot explain satisfactorily to myself the sudden supervention,
in previously healthy young infants, of the alarming dyspneea, the deep
discoloration of the skin, and the dangerous or fatal convulsive phenomena
of atelectasis, by a reference simply to obstrueted cirenlation through the
collapsed portions of the lungs. On the contrary, T believe that, though
the first step in the succession of phenomena is, in all probability, an
obstruction to the passage of the blood from the pulmonary artery into
the collapsed parts of the lungs, the subsequent and more dangerous
symptoms, and especially the sudden, almost instantaneous, livid or nearly
black discoloration of the whole body, and violent convulsions, can be
accounted for only on the supposition that the overloaded right side of
the heart empties a part of its venous contents into the left auricle, whence
they pass into the left ventricle and aorta, and so to the whole body, and to
the great nervous centres, assisting to produce thereby the deep livid tint
of the skin, and the general convulsions.

In this form of atelectasis, the child may have been born perfectly
healthy, or merely weaker than usual, or it may have had some difficulty
in establishing the respiration, which, however, has afterwards been
effected in the most complete manner. Some days, or even weeks after
birth, from some cause disturbing the function of respiration, portions of
the lung may collapse, and give rise to the different symptoms of that
condition. The most important of these symptoms are difficulty of
breathing, consisting either in an increased or diminished rate of that
funetion, diminution of the muscular power, eyanotic hue of the skin, and
slight or severe spasmodic phenomena. In one case that oecurred to
myself (see Am. Journ. Med. Sc., Loc. cit.), a child who had exhibited at
birth, and for five days after, every appearance of fine health, was observed
on the sixth day to ery rather violently in the morning. At one o'clock
in the day he began to moan, and appeared distressed ; at two he ceased to
moan, became bluish, and seemed to lose his breath. He was placed in
a bath, in which the blueness passed off, but the breathing continued
irregular and uneven. He soon became blue again, and breathed slowly
and irregularly, but had no spasm. At about four o’clock, another
paroxysm occurred, in which the whole surface became first bluish, and
then black, while, at the same time, the trunk and limbs became
stiff and rigid under the influence of tonie muscular spasm, and the
respiration was slow and imperfect. After the attack had lasted for some
moments, the blueness and spasmodic phenomena disappeared, but the
child remained in a state of stupefaction. There were two slight parox-
ysms of convulsive stiffening between this and evening, and later in the
evening there was still some blueness, with irregular and short respiration.
During the night the breathing was short and uneven, and attended with
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history, and the absence, as ascertained by careful examination of the
case, of other morbid conditions to explain the general ill-health, ought
to direet the attention of the physician to the true nature of the disease:
and if we add to these considerations the local thoracie symptoms, the
short, rapid, and imperfect breathing, with, perhaps, the altered move-
ment of the ribs, the indentation instead of expansion during inspira-
tion, mentioned above, the absence of fever, and the existence of the
physical signs of more or less extensive solidification of the pulmonary
tissue, without those of pneumonia, there will seldom be any difficulty in
forming a eorrect diagnosis.

The eases described under the head of collapse in the early weeks of
life, may be readily understood from the simple fact that the symptoms
cannot be satisfactorily explained, by referring them to any other condi-
tion than that of collapse of portions of the lung, with impeded and
deranged circulation.

Proayosis.—The condition of imperfect expansion of the lungs in a
new-born child, does not necessarily cause it to die immediately or very
soon after birth. The fate of the child will depend very much upon
its degree of innate strength and vigor, and upon the kind of hygienie
conditions to which it may be consigned. When the child is well deve-
loped, and not enfeebled by any fault in the mother's health during the
pregnancy, but merely by some momentary condition that has oceurred
during the labor, there is every reason to hope that proper hygienic and
medical treatment will succed in restoring it to health. The danger is
greatest in those who continue weak and feeble in spite of the proper
measures of care and treatment for some days or weeks after birth. I
have a record of nine examples of this condition in new-born children,
in whom the symptoms persisted during a period varying between six
hours and five days, and of these, six lived, while three died in from
twenty-one hours to three days.

The prognosis of the second class of cases, those in which collapse
oceurs suddenly in a few days or weeks after birth, and after the appa-
rently complete establishment of respiration, will vary, of course, with the
violence of the symptoms. In the two cases that came under my ob-
servation, recovery took place in spite of the most dangerous and alarming
gymptoms.

TrEATMENT.—The treatment of congenital atelectasis resolves itself
almost solely into the employment of such means as tend to invigorate
the general health of the child, and to promote the activity of the respi-
ratory act. In a recent case, one dating from birth, in which the fanction
has always been imperfeet, and in which there are present great feeble-
ness, drowsiness, and paleness or blueness, the room in which the infant
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air into their interior, or, rather, it would seem as thongh they had been
obliterated by some attack of disease, perhaps inflammation, without,
however, remaining engorged, and after having lost the power of dila-
tation.”

But it is not only the condition of the lung, called by Rilliet and
Barthez carnification, that has been shown to consist, not in inflammation,
but in a collapse of the pulmonary tissue. A much more important conse-
quence of the recent researches has been the discovery that in a very large
majority of cases the so-called lobular pneumonia, generalized lobular
pneumonia, and pseudo-lobar pneumonia of different writers, are also the
results of collapse of the lung, variously combined with bronchitic inflam-
mation and congestion of the pulmonary tissue. The latter discovery has
lessened very much the importance of pneumonia as a disease of early life,
while it has augmented in the same proportion, that of bronehitis, for it
has shown that a very large number of cases, formerly regarded as true
inflammation of the parenchyma of the lung, are in fact cases of bron-
chitis combined with collapse of the tissue of the organ.

Now that the nature of collapse of the lung, in connexion with bron-
chitis, and sometimes, also, with true pneumonic inflummation, has been
made known, a number of symptoms occurring in the pulmonary affections
of children, which were formerly obscure and irregular, have become easily
explicable. It had been often observed that many of the supposed pnen-
monias of children did not present the same symptoms, pursue the same
course, nor require the same treatment as the pneumonia of adults, or as
some cases of the disease in children. In a great many of the supposed
cases there was an unusually large amount of bronchial inflammation, the
general symptoms were much less acute than was to be expected in a
parenchymatous inflammation, and what was most singular of all, the
physical signs of solidification of the Jungs were very variable and uncer-
tain, there being present on one day the signs of simple bronchitis, while
on the same day or the following, and over the same region of the thorax,
these would be associated with or masked by the signs of induration of
the lung ; and again in a day or two, the symptoms indicative of condensa-
tion might disappear, to be succeeded yet again by those of simple
bronchial inflammation. The effects of treatment seemed also to point
clearly to a radical difference between the lobular or bronchio-pneumonia
of children, and the acute phlegmasial disease of adults. It was found, in
fact, that depletory measures were seldom borne well in the lobular pneu-
monia of children, while in the pneumonia of the adult, and in some acute
cases occurring in early life, which presented the same general symptoms
and the same physical signs as adult-pneumonia, antiphlogistics, a5 is well
known, were the most successful remedies that could be made use of.
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the pleura covering the hapatized portions is often covered with false mem-
brane, showing thereby the inflammatory nature of the disease; in col-
lapse this is rarely the case, and only when there is some accidental con-
comitant pneumonia. The density of the lung in the two conditions is of
a different kind : in pneumonia it is hard to the touch, and unyielding ; in
collapse it always retains a certain degree of flaccidity and softness, like
that of muscular tissue. In pneumonia, the diseased part is turgid and
swelled, so that it projects above the common level of the surrounding
surface ; in collapse, on the contrary, it is shrunken and depressed below
the neighboring parts. In pneumonia the effects of the inflammatory pro-
cess on the tissues is very strongly marked, and produces changes in them
very different from those occasioned by mere collapse. In that disease the
cohesive properties of the pulmonary structure are very much lessened, so
that the inflamed parts are readily penetrated by the finger, and are easily
torn, whilst in collapse the diseased part is as firm and resisting, or even
more so, than in health. In the true hepatization of pneumonia, a cut
surface always presents a granular aspect, while in collapse, on the con-
trary, it is smooth and even. On scraping a cut surface it is found that,
- in the former alteration, a plastic, fibrinous matter of a yellowish, orange,
or gray color, comes off on the knife, while in collapse only some semi-
transparent bloody serosity is scraped off. In the former, the anatomical
arrangements of the lobules cannot be seen, as the inflammation attacks
indifferently the lobules themselves, the inter-lobular septa, and parts of
neighboring lobules ; but in the latter, the alteration can always be seen
to be more or less regularly confined to the lobules, the cellular interstices
between the lobules remaining more or less apparent ; so that in pneumonia
the alteration is not bounded at all by the outlines of the lobules, while
in collapse the alteration always affects, more or less, the lobular form.
To conclude, the effects of inflation are altogether different in the two con-
ditions. M. Legendre (Recherches Anatom.-Path. et Clin. sur gquelgues
Mal. de U Enfance, p. 164), states that air can never be made to penetrate
by inflation into a completely hepatized lung. Neither in hepatization of
the lobar form, nor in true partial hepatization, has he ever been able, even
with the utmost effort, to push air into the midst of the inflamed tissues.
After repeated trials, the tissue remained compact and friable, and sank
as rapidly as before when thrown into water. In the foetal state, on the
contrary, the slightest effort sufficed to fill and distend the collapsed air-
cells, and to give to the altered portion its natural appearance, excepting
that it became more red in consequence of the oxygenation of blood con-
tained in the capillaries. Dr. Gairdner (Pathol. Anat. of Bronchitis, ete.,
Edinburgh, 1850, p. 13-14), remarks that though this test ““is very useful
in demonstrating the nature of the lesion, in a favorable case, to one not
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there was a very slight, infrequent cough during the first day, but after
that, though the effusion oceupied the right side up to the spine of the sca-
pula, there was none through the day, and merely a little hacking at night.
The respiration is somewhat accelerated in all eases, and when the effusion
is very large, and especially when it is purulent and attended with violent
hectic fever, it is sometimes excessively labored and difficult. In the
cases that I have seen, however, even when the effusion has been very
large, the breathing has not been difficult. In one case it was between
40 and 50 during the first two days, after which it fell, as the effusion
took place, to 30. In a second it was 45 at first ; at the end of a week
it was 38; at the end of the third week, as the effusion was being ab-
sorbed, it had fallen to 28, soon after which the recovery was completed.
In a third it was so slightly disturbed that I did not suspect any disease
of the chest. On the 14th day, the effusion reaching then nearly to the
spine of the scapula, the breathing varied between 40 and 28 during
aleep, but during the waking state there was no visible oppression. The
effusion takes place gradually, and is generally large. The pereussion
is now entirely dull over a greater or less extent of the side, and the re-
gpiratory sound issuppressed. The side is evidently enlarged, the increase
of size being visible to the eye and ascertainable by measurement. If the
case continues and terminates unfavorably, the child emaciates, grows
pale, has night-sweats and hectic fever, and dies at last in a state of pro-
found exhaustion. In favorable cases, on the contrary, the effusion is
gradually absorbed, and the patient recovers with a contraction of the side.
In some rare instances the fluid has been evacuated by an opening through
the parictes of the thorax, caused by ulceration or made by a surgical
operation ; and in others again by an opening into the lung, through
which the fluid has been expectorated. The recovery by absorption has
been known to take place two and five months after the invasion. In one
case that I saw, the duration from the time when the effusion took place
to its ecomplete absorption was five wecks; in a second it was between six
and seven weeks, and in a third seven.

Diacnosis.—Pleurisy may be confounded with pneumonia or hydro-
thorax. From the latter affection it is to be distinguished by the absence
of pain in that disease, by the existence of the effusion on both sides of the
thorax in most cases, and by the fact that hydrothorax generally follows
as a consequence of some previous disease, particularly the eruptive fevers
or nephritis.

The distinetion between acute pleurisy and lobar pneumonia is more
difficult than that between pleurisy and hydrothorax, and in some instances
is subject to considerable doubt. It may generally be arrived at, however,




































































































































































































































DISEABES OF THE STOMACH AND INTESTINES. 281

seem to depend on simple functional derangement, independent of any
anatomical alteration, cognizable by our senses; and the other those which
depend on evident inflammation or its consequences. It seems to me
that this division is shown to be correct, by the following considerations :
1. I believe that I have often met with cases of derangement of the
digestive tube which could not be explained as to their causes, symptoms,
course, and mode of recovery, on the supposition of inflammation or other
appreciable anatomical alteration. 2. There are on record a considerable
number of cases of greater or less derangement of the functional expres-
sion of these organs, in which the most careful examination after death
could detect no alteration in the tissues to explain the symptoms. Such
are the cases referred to by Billard, who says (Mal. des Enfans, p. 392) :
“ Many children at the breast have diarrhcea without enteritis ; they lose
color, become etiolated, fall into a state of marasmus, but at the autopsy
not a trace of inflammation of the intestines is found.” Berton (Mal. des
Enfants, 2me ed., p. 574) states that of 57 cases of gastro-intestinal
disease observed by himself, there were 4 in which not a trace of inflam-
mation nor any appreciable lesion of the digestive tube could be found.
MM. Rilliet and Barthez (t. i, p. 491) remark that in about every twelve
children affected with more or less abundant diarrheea, in whom we might
expect to find colitis, there will be one in whom the gastro-intestinal tube
will be found in a state of perfect integrity. They add that this conelu-
sion is deduced from a comparison of nearly three hundred autopsies.
3. It is the opinion of several competent observers that such a division of
the diseases of the digestive tube ought to be made. Billard treats of
stomachal and intestinal indigestion, which, he says, may exist indepen-
dently of inflammation. Barrier ( Trait. Prat. des Mal. del Enfance) is of
opinion that it is indispensable to distinguish certain lesions of secretion,
which he deseribes under the title of diacrises (a word first employed by
M. Gendrin), from the inflammations of the gastro-intestinal tube. He
asserts (t. iv, p. 19), that gastro-enteritis, gastritis, and enteritis, rarely
constitute in children from one to fifteen years of age, complete and
essential morbid conditions, conditions, that is to say, governed in their
manifestation, course, duration, termination, and treatment, by the same
laws which preside over other essentially inflammatory diseases. In
proof of this, he states that in 122 cases of disease of the abdomen
observed by himself, there were 54 of diarrheea, 10 only of inflammatory
or catarrhal gastro-intestinal dizease, 2 of verminous affection, and one of
ulceration of the duodenum. Of these 67 cases, he says that five-sixths
at least of the attacks of diarrhea ought to be classed amongst the dia-
erises or lesions of secretion. After describing the alterations which
occur in the follicular diacrisis, he says (loe. cit. p. 33): “ These altera-
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the results of a plan of treatment, which T owe mainly to Doctor Samuel
Jackson, formerly of Northumberland, now of your city, who first put me
in the way of treating the disease successfully. In 1833, I treated the
disease, which, however, was not malignant, very successfully, with iced
drinks, moderate purges, and slight irritation externally upon the throat,
and thought the practice peculiar to myself, but afterwards saw in the May
and August numbers of the Am. Journ. of Med. Sciences, the communi-
cations of Dr. Jackson. KEncouraged by these, I prepared to try the cold
externally, when a most unfortunate trial, by a neighboring physician, so
alarmed the people about the application of cold, that I could not prevail
upon them to suffer the trial. From 1838, until within the last two
years, we have annually had the scarlet fever for some months, and my
treatment with the exception of iced drinks sometimes, and cold to the
head oceasionally, was like that in general use, until August, 1844, At
that time I was called to a child eight months old, who had been sick two
days. There was great swelling of the glands of both sides of the neck,
hot skin, frequent pulse, but no eruption ; slight discharge from the nose ;
the glands not easily seen upon the inside, but the drinks came back
through the nose sometimes, and it could not take more than one draw
at the breast, without dropping the nipple, becanse of the obstruction in
the nostrils impeding respiration when the mouth was closed. T stated
candidly to the mother that I had never saved a child in that condition,
and of that age, by the old treatment, and recommended ice externally and
internally, cold water to the head, and no medicine. I could urge nothing
upon the score of experience, but she agreed. Lumps of ice were folded
in linen cloths and held night and day upon the two sides of the throat;
while a small thin piece enclosed in white gauze was held in the mouth.
In less than three hours improvement was manifest in the ability to
swallow. The swelling of the glands, the heat, and the frequency of the
pulse all regularly diminished, and in two days the child could nurse well
and was out of danger.

“The next severe case occurred in about two weeks. It was one of the
most intense scarlet ernption, with tumefaction and uleeration of the ton-
sils, vomiting, eoryza, great frequeney of the pulse, excessive restlessness,
and swelling of the external glands. The heat was intense; there was
heaviness amounting almost to stupor. My treatment was a kind of half
and half: emetics, purgatives, cold externally and internally. Being but
half satisfied with myself, my course was vacillating, and inefficient, and
Iat length called in a friend, who turned the scale in favor of irritating
gargles, and our patient died. T was mortified and provoked, and deter-
mined to act out my convictions at the next opportunity. A few days
after I was called to two boys of five and seven years of age, who had been
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though the child was still very drowsy and heavy, and the case looked
quite promising. On the fourth and fifth day, the throat-affection came
on; the neck and throat swelled enormously, the cervical lymphatic glands
became very large, the nasal passages discharged streams of offensive
grumous pus, the ears ran copiously, the faueés became pseudo-membra-
nous, the deglutition grew worse and worse until at last it was impossible,
and the child died on the middle of the sixth day, a mass of the most
disgusting and offensive disease. One of the grave cases in which the
cool applieations proved useful, oceurred in a hearty, vigorous girl, twelve
years of age. On the third day of the attack, the symptoms were as
follows. The pulse was between 160 and 170, small and quick ; skin
intensely hot; eruption very copious and of a dark red color, tend-
ing to violet; capillary circulation slow and languid; tongue black, and
covered with a hard dry erust; teeth and lips dry, and covered with
dark incrustations. There was very great agitation and restlessness, with
constant moaning and complaining, and total insomnia. Under these
circumstances, I directed the nurse to sponge the head and extremities
of the patient with water of the temperature of the room (68° to 70°).
As the water became heated by contact with the skin, small pieces of ice
were put into the basin so as to keep the temperature at the point men-
tioned. At the end of four hours, the washing having been continued all
the time, I found the patient decidedly more comfortable. The pulse
had fallen to 140, and increased in volume; the heat of skin was much
reduced; the color of the eruption had improved, having become much
more scarlet in tint; the capillary circulation was more active ; the agita-
tion and restlessness had very much moderated, and the child had slept
somewhat at short intervals. This treatment, in conjunction with the
internal administration of the solution of chlorinated soda, and small
doses of spirits of turpentine, was continued for several days, the spong-
ing being used whenever the heat and restlessness were great, and the
pulse very rapid. The child convalesced about the end of the third week,
but was unfortunately seized with symptoms of hydrocephalus on the
twenty-fifth day, and died in twenty-three hours, after the most frightful
convulsions I ever saw.

Without attempting to describe more particularly my experience in
individual cases, I shall proceed to give a summary of what I helieve to
be the best mode of employing the class of remedies now under considera-
tion (baths, lotions, and affusions). Of the various means that I have em-
ployed or seen employed in grave cases, these alone, either singly or in
connexion with the use of stimulants, have seemed to me to exert a mani-
festly beneficial influence upon the disease. In cases attended with low
delirium, stupor, or coma, or with convulsive phenomena, in which the
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Treatment of the Angina.—The pharyngeal inflammation requires a
chief share of our attention in all grave cases of the disease.

It is scarcely necessary, after the previous remarks on bloodletting, to
say much in regard to its employment in combating this element of the
malady. It may be used with great caution in the very earliest stages,
while the reaction is still full and strong. I prefer leeches to bleeding, and
believe that about four ounces are as much as ought generally to be taken
from a child three or four years old. In grave cases of a malignant type
it has been found not only that the loss of blood from leeches is injurious
to the patient, but that the leech-bites are very apt to inflame badly, to
uleerate, and even to become gangrenous, so that they ought never to be
made use of in such cases. Moreover, the bites often bleed for a length
of time after the removal of the leeches, the blood oozing out by a process
of leakage, and rendering it difficult to arrest the hemorrhage.

When the external swelling is considerable, benefit is sometimes derived
from the steady application of warm poultices to the part. They should
be inclosed in portions of thin soft flannel, and secured by means of a
very light cravat; they must be renewed every two or three hours. The
reader’s attention is called to the use of cold applications to the throat, as
recommended by Dr. Corson, in the letter appended to my remarks on
baths and lotions. In cases attended with great heat of skin and fully
developed pulse, cold applications to the throat, consisting of pieces of ice
wrapped in flannel, and applied behind the angles of the jaw, or of cloths
wetted with iced water, may very properly, and, I believe, advan-
tageously, be made use of. In one case in which I made use of the ecold
cloths, they were evidently beneficial. A great variety of local remedies
have been proposed by different authorities. The best of all is, almost
without a doubt, the nitrate of silver, applied in solution, The strength
of the solution varies almost indefinitely, some employing a caustic, and
others a weaker one. Of late years I have generally made use of one of
twenty grains to the ounce, but many excellent writers assert that one of
forty, and even sixty grains, to the ounce is better. Powdered alum also,
and solutions of sulphate of zinc or copper, are very much employed, but
they cannot, in my opinion, be so entirely depended upon in a bad case
as the nitrate of silver.

Cauterization of the throat, with the view of arresting the formation of
the exudation, so useful and important in primary pseudo-membranous
pharyngitis, seems to be of doubtful propriety in this disease. Gueretin
(Loe. cit. p. 300) is of opinion that cauterization increases the phlogosis,
augments the tumefaction of the ganglions, and aggravates the fetidity of
the breath. Cazenave, on the contrary (Abreg. Prat. des Mal de la
Peau, p. 56), advises the early touching of the diphtheritic patches with
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hygienic conditions in which he is placed. The symptoms assume ataxic
or adynamic characters, which give to the case the features of the typhous
or typhoid type of disease. They may make their appearance in the pro-
dromic, or, as happens more frequently, not before the eruptive stage.
When they begin in the first stage, the case is marked by great frequency
and feebleness of the pulse ; by prostration ; by upusunal dyspneea and
oppression ; and especially by greater violence of the nervous symptoms, as
delirinm or stupor. Sometimes, even in this stage, petechize make their
appearance, and there is lividity and soreness of the fauces, with discharges
of dark blood from the nostrils, and sometimes profuse and exhausting
diarrhwa or dysenteric discharges. When the time for the eruption to
appear arrives, this comes out slowly and imperfectly, or irregularly, and
generally assumes a livid, purplish, or blackish color, owing to the passive
exudation of blood into the papules, and hence the name sometimes given
to such cases, of Rubeola Nigra, ov black measles. This form of the dis-
ease assumes in fact, many of the features of purpura hemorrhagica. The
patient may die of exhaustion, of congestion of some important organ, as
the brain or lungs, of the diarrheea or dysentery which sometimes compli-
cate the disease, or finally of the hemorrhages which occur in consequence
of the dissolved and fluid state of the blood; or he may, after a severe
struggle with the violence of the disease, recover his health.

CoMPLICATIONS AND SEQUELE.—DMM. Rilliet and Barthez begin their
chapter on the complications of the disease, with the following excellent
remarks. ‘“ Rubeola manifests itself by an inflammation or inflammatory
fluxion of the skin and all the mucons membranes. The regular course
of the disease depends upon the conservation of a due equilibrium between
these two kinds of fluxions. That which is seated in the skin ought in
general to predominate : if the equilibrium be destroyed by any cause
whatever, whether accidental or inherent to the disease, if the predomi-
nance of the inflammation takes place in the mucous membranes, there
will result a phlegmasia of some one of those tissues.

‘Tt is easy to foresee, by attention to these circumstances, that the in-
flammatory complications of measles will be most apt to fall upon the
mucous membranes, and that broncho-pneumonia, pharyngo-laryngitis, and
intestinal inflammations will be the most frequent of all.”

Bronchitis and Pneumonia.—These constitute by far the most frequent
and important of the complications of measles. 1In 167 cases, Rilliet and
Barthez met with 24 cases of bronchitis, 7 of pneumonia without bronehitis,
and 58 of lobular broncho-pneumonia. This statement shows how very
large a proportion of the cases of measles oceurring in the Children’s Hos-
pital at Paris, became complicated in the course of the attack. The pro-
portion in private practice is much smaller, since in 288 cases, I have met
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already referred as a common event in measles, occurred, but only in the
seven above mentioned did it amount to a serious complication.

In one case that came under my observation, in a girl between five and
six years old, fatal congestion of the brain occurred just as the rash was
disappearing. There was no evident cause whatever for this accident.
There had been no imprudence either as to diet or exposure. The child
was, however, of a tubercular family, the mother having at this very time,
tubercular disease of the lungs. The eruption bad come out well and pro-
perly, and continued to do so on the second day without any bad, irregular,
or threatening symptom. On the third day of the eruption, this began to
decline, and the child had an attack of spontaneous vomiting, but con-
tinued through the day cheerful and pleasant. The night of that day
was restless and feverish, and she wanted much drink. On the fourth
day she was drowsy and heavy, and complained of her head. I saw her
first in the evening of this day. She was then very dull and heavy,
scarcely answering questions, and protruding the tongue slowly, and after
much urging. She had some little, but not a troublesome, cough.
Careful examination revealed no disease of the thoracic organs. The
respiration was natural, and the pulse was full and very frequent. On
the morning of the fifth day, the patient was comatose, neither answering
questions, nor protruding her tongue. In the course of the day, there
were some irregular convulsive movements. In the evening the right
arm was rigidly flexed at the elbow, and the left one stiffly extended.
The patient died that night.

In another case death occurred from sudden effusion of serum into the
internal cavities, caused apparently by the existence of an excessively
bydremical state of the blood, which had been allowed to come on
gradually, without any attempt on the part of the parents to seek a
remedy during the slow approach of this condition of the circulating
fluid. 'The case occurred in a boy in the second year of his age, and
who had a phthisical mother. The attack of measles took place in the
last week of Janmary, 1852, and was regular, and not, according to the
parents, I not having seen the child, at all severe or dangerous in any
respect. After the attack was over, however, and though he was running
about the house as before, he continued to look more and more pale and
sickly until the evening of February 25th, when, suddenly, after 11 P. ar.
he was seized with fever, and became very restless. On the following
day, at 9 A. M., I saw him. He was then extremely pallid, and was drowsy
and heavy; the breathing was rapid and oppressed, the pulse very
frequent, and the skin hotand dry. He was evidently dropsical, as both
the face and hands, and the feet also, were puffed, smooth, and doughy.
The bowels had not been opened the previous night. In the evening
































































































































































































































































































































































































































































































