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The oceurrence of the consumption in those habits
which ave known to possess a strumous taint, also tends
to establish the similarity or identity of the diseases in
question. In the deseription of persons of a serophulous
predisposition, a fair skin, tumid upper lip, delicacy of the
muscular fibres. are the most prominent features.

There is also considerable analogy existing between
‘the tubercles found on dissection, in t(he lungs, and tu-
mours of the glands of the neck and mesentery. In the
‘work of Sydenham, the same observations respeeting
those tumours are to be found. Gregory also has advan-
ced the opinion of the serophulous nature of consumption
in the following remark, which may be found in his thesis,
- “ Ex his omnibus, satis patet phthisin pulmonalem a dis-
positione serophulosa s®pe oriri et verum morbum sero-
phulosum esse.” '

Many other arguments might be adduced in support
of the scrophulous nature of this disease, but those already
quoted, it is hoped, will be found sufficiently satisfactory;
as theyare, from the high authorities by whom they have
been presented to the world, entitled to our belief and
confidence, and from their importance to our most serious
consideration. _

It might be well here to notice an argument which
has been opposed to this theory, and upon which great
stress has been laid. It is that the serofula attacks per-
sons early in life, and the consumption takes place at a
more advanced period. If this were the fact it would only
prove that the eonsumption was the more formidable de-
gree of the same disease; but the factis not so, for we are
informed by Doctor Cullen, that a tuberculous and
purulent state of the lungs has been observed in very
young children, and in others at different periods between
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The occurrence of this fever has been accounted for
in a great variety of ways. Some of the most modern
have attributed it to the absorption of acrid matter; but
a fact which I have lately become acquainted with, has
induced a belief that this opinion is incorreet, and that
hectic fever is the consequence of loeal irritation. The
oceurrence of this fever in arthroeace, or white-swelling,
has been observed in many instances, and when the dis-
case is situated in the knee joint, or in any other situation
where amputation is practicable, the removal of it is im-
mediately succeeded by a subsidence of the fever. If the
cause of this fever were the absorption of acrid pus into -
the general system, its curc would at least require some
days; this, on the contrary, is sometimes effected in a few
hours, and so completely is it removed, that rarely indeed
does any febrile action take place afterward.

The method of treatment which has been indicated
by the best and most approved authors, and supported by
almost universal practice, is directly opposite to that
which the preceding view of the disease would indicate
to us.

The antiphlogistic plan of treatment has been pur-
sued to its utmost extent, but, alas! the instanees in which
it has been unsuceessful are so numerous; that even its
warmest advocates do not assert its efficacy. It is indeed
difficult to account for this mode of treating a disease, so
evidently attended with the most alarming state of debi-
lity, being still retained in practice, when scarce a single
instance of its suecess is on record, and in these few,
where it has succeeded, we are inclined to believe the
disease has been mistaken for a consumption. when really
no tubereles were present in the lungs.
























