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EMPHYSEMA, - - - - -~ 61

The specific gravity of the lung is greatly diminished ; they are
paler in color than normal, and crepitate less than normal. The
bronchi are partially filled with sticky mucus, and spaces may be
seen, by the eye (when a section is made), in the lung substance,
due to breaking down of the air-cells, thus allowing of a communi-
cation with each other. The heart will be found displaced, and
the right heart is usually hypertrophied. Tricuspid regurgitation
is not infrequent., There is often found the ** nutmeg ™ liver, and
the other organs may be in a state of fatty degeneration.

When one of the lungs is removed, inflated, injected through
the pulmonary and bronchial vessels, and dried, a section will
show (1st) abnormal spaces due to rupture of the air vesicles ; (2d)
obliteration of the blood-vessels in the septa between the air-cells:
(3d) destruction of the septa between the air-cells, due to fatty
degeneration, from poor nutrition, on account of destruction of
the blood-vessels.

ETIOLOGY.
Primary Causes.
Forced expiratory efforts.—Severe coughing or straining.—
Hereditary, or acquired impairment of the elasticity of the
lung tissue.—Abnormal growth of the chest-walls,
Secondary or Compensatory Causes.
Emphysema of the immediate lung tissue, around small por-
tions of the lung, rendered inexpansible from disease,
Viearious Emphysema.
Emphysema, of the healthy lung, may be produced where
large portions of the lung tissue are consolidated, or impaired
by disease, as in atelectasis, from obstruction of a small bron-
chus, a lobar pneumonia, or pulmonary infarction.

Interlobular emphysema may follow the vesicular form (by
rupture), or perforation of the lung tissue (from traumatism,
foreign bodies, etc.).

SYMPTOMS.
RATIONAL.

Dyspnced.
Increased by exercise.—Increased by attacks of bronchitis.—

Increased by attacks of asthma.—Increased by cold climate.






PULMONARY (EDEMA. 63

ease of the kidney, or liver (due to the interference of the
general circulation).

PROGNOSIS.

It is an incurable disease ; is modified by the extent of the dis-
ease, and by its complications; the most frequent being bronchitis,
which is always an extremely grave affection, when the smaller
tubes are attacked.

TREATMENT.

Iron should be given daily with the meals for a long period, in
the form of the ethereal tinctwre of the acetate; and, also sulphate
of quinine in small doses with the iron. If there should be
dyspeptic symptoms, bitter vegetable infusions should be given ;
and olewm morrhucee for the emaciation that is present. Stimu-
lants are often of great benefit when taken in small quantities
during, or shortly after meals. The diet should be most nutri-
tious ; principally animal food. The stomach should not be over-
laden. The food should not be bulky or watery in character, but
as digestible as possible. Small quantity of liquids should be
used at a time. The patient should live in the open air, but not
expose himself to cold ; and all violent exercise should be avoided.
The complications should be treated as they arise ; but the most
persistent is bronchitis, and, when this occurs, iodide of potassium
should be administered, in gr. v.-xx., three times a day, and con-
tinued for a long period. The other complications will be treated
under their respective headings. :

PULMONARY ((EDEMA.
DEFINITION.
Is a serous transudation from the pulmonary blood-vessels, de-
pendent either upon some local cause, or an altered state of the

blood.
MORBID ANATOMY.
Serum will be found in the cavity of the alveoli, and the inter-
stitial-tissue of the lungs. If the cedema be associated with con-
gestion, the serum will be blood-stained; otherwise it will be of a


















PULMONARY APOPLEXY., G9

to, but should the heart’s action be too forcible, give aconife in
full doses. If it be associated with pulmonary cedema, administer
cathartics.

PULMONARY APGPLEXY.
VARIETIES.

Circumseribed, or *““ pulmonary infarction,” when the lung tissue
18 not lacerated.

Diffused, or ** pulmonary apoplexy,” when the parenchyma of
the lung is lacerated.

MOREBID ANATOMY,

In the circumscribed variety, the lungs contain hemorrhagic
nodular infarctions, which may be of a dark-red, or black color,
containingnoair. These infarctions may be hard or soft, according
to their age, and are recognized by their firmness when pressure is
made. They may be from one to four inchesin size, but are usually
about one inch in diameter. They are found most frequently in
the posterior portion of the lower lobe of the lung. These nodules
are, as a rule, formed by the escape of blood from the capillaries
of the air-cells into the cavity of the alveoli, and minute bronchi,
some of which is retained in these cavities as the blood coagulates;
the capillaries around the alveoli are found to be filled with
blood, but there is no rupture of the lung-tissue. Resolution is
the most frequent change that occurs; the infarction becoming
either absorbed or expectorated.

As a second result, these infarctions may remain as dark
pigmented, cicatricial spots, impermeable to air; they may excite
inflammation of a pneumonic character, which may terminate in
gangrene; or the nodules may become gangrenous.

If the infarctions occur in connection with pysemia, they may
terminate in gangrene, or in the formation of abscess.

If the infarctions be near the surface, the pleura may be
lacerated. In case the diffuse variety exists, the cavity made in
the lung tissue by the extravasation is of considerable size, and
the coagulated blood resembles a blood-clot, These extravasations
are diffused and are much larger than the circumscribed variety.


























































































































































































































































































































































































































































































































































































































































































































































































THE FIVE PRINCIPAL ERUPTIVE FEVERS.

SCARLET. MEASLES. SMALL-POX.
EMACIATION, EMACIATION. EMACIATION.
Slight. Not marked. Great.
CONDITION OF THE |CONDITION OF THE | CONDITION OF THE
BOWELS. BOWELS. : BOWELS.
Not specially affected. | Not specially affected. Not specially affected.

INTESTINAL HEMOR-
RHAGE.
Absent.

CHANGES IN URINE.

In the latter stages, urine
becomes scanty, high-
colored; contains casts,
as epithelial, small hy-
aline, blood, and blood-
globules;indicating the
inflammatory stage of
parenchymatous ne-
phritis.

COMPLICATIONS.

Pleurisy (frequent); bron-
chitis; pneumonia (in
rare cases); inflamma-
mation of serous mem-
branes; cedema glot-
tidis; ulcerative endo-
carditis and diphtheria.

SEQUELAZ.
Bright's ; dropsy; deaf-
ness; conjunctivitis ;
phthisis; chronic diar-
rheea; and glandular
enlargements.

CAUSES OF DEATH.

Convulsions, from exces-
sive blood-poison; bron-
chitis; pneumonia; py-
gemia; diphtheria; sep-
ticeemia; phthisis; gen-
eral anasarca; and

Bright's.

INTESTINAL HEMOR-
RHAGE.
Absent.

CHANGES IN URINE.
None.

COMPLICATIONS.

Pneumonia (frequent); lo-
bar pneumonia; phthi-
sis; ophthalmia; capil-
lary bronchitis; abscess
of the lung; gangrene
of the lung; pregnancy;
Bright's; gastric ca-
tarrh; profuse hemor-
rhage,

SEQUEL.E.

Chronic bronchitis; con-
junctivitis; phthisis;
otorrheea.

CAUSES OF DEATH.

Any of the above com-
plications, especially
capillary bronchitis in
children, and phthisis
in the adult.
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INTESTINAL HEMOR-
RHAGE.
Absent.

CHANGES IN URINE.

May be scanty and high-
colored, and contain
casts at the commence-
ment of the stage of
suppuration ; indicat-
ing the first stage of
parenchymatous  ne-
phritis,

COMPLICATIONS.

Pneumonia (in rare cases);
bronchitis

(general);
cedema gll:)tt.itﬁg.

SEQUEL.E.

Chronic diarrhcea; ab-
scesses; glandular en-
largements; various
diseases of the eyeball
and eyelid.

CAUSES OF DEATH.

(Edema glotlidis; gene-
ral bronchitis; pneu-
monia; pyaemia; serous
inflammation of the
brain and heart.

Acute fatty degeneration
of the kidney,












PYEMIA. 827

will be rapid, but if general, it will take some time before thor-
ough development of the symptoms takes place. It may occur
in either closed or open wounds in the following manner:

In closed wounds—(1) from a blow (say on the head); (2) phlebitis
of the diploé ensues; (3) a clot is formed in the veins at the seat
of the injury; (4) suppuration of the clot and breaking down of
the same takes place (this causes loosening of the clot, whose
particles pass through the large blood-vessels to the heart, and
thence to the lungs), resulting in (5) an embolus of the lung or
other organs, which causes (6) an infarction. This condition is evi-
denced by a wedge-shaped spot of discoloration and consolidation,
dependent on capillary obstruction and collateral hyperamia; its
base usually looks toward the periphery of the organ, and its apex
toward the centre. The embolus having been a poisoned one,
since it was due to unhealthy suppuration, the infarction under-
goes a similar suppuration; its coagula break down and multiply
emboli in the blood, which are carried through the left heart into
the general circulation. It isin this manner that metastatic ab-
scesses are formed all over the body, since these emboli become
lodged in other organs, and then generate infarctions which
again suppurate.

In open wounds.—Pyzemia is due (1) to some miasmatic atmo-
spheric conditions (probably generated in decomposing pus); (2)
the miasm is probably absorbed by the blood-vessels, and not by
the lymphatics; (5) the effect of the miasm is shown by a ten-
dency in the infected blood to coagulate spontaneously in the
small eapillary vessels where the current is slow; (4) the small
coagula thus formed (thrombi) in different parts of the body cre-
ate suppurative and metastatic abscesses, on account of their
poisoned character. The duration of the disease is from eight to
ten days, or it inay even extend to three weeks,

SYMPTOMS.

Initial symptoms—are usually well marked.
Chills—which are sharp, long, and recur at intervals for several

days.
Profuse sweating—which follows every chill.















































































































































































































































































































































































































NLM O00L0594E 4




