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S0 DISEASES OF THE DIGESTIVE SYSTEM.

in the treatment of quinsy, as it appeared in the British army in
Flanders. He tells us — ¢ Iis tendency to bring on guﬂ'qcatmn re-
quires speedy and large bleedings, ptll'gitmg, and bhste;mg.” He
added another, and still a popular tl*ﬂmgd_y, viz., the application of a
strip of flannel moistened with volatile liniment to the throat, renewed
every four or five hours. :

I have found that, notwithstanding recourse has been hugi to one
or even two bleedings from the arm, the _mﬁaz_nmalm_m will some-
times persist,and with so much accompanying distress in deglutition
and breathing as to require farther and acuive treatment. Under
such circumstances, I do not hesitate to direct a considerable nuamber
of leeches, say from twenty to thirty on each side, to be applied
under the angle of each jaw on a spot corresponding externally with
the tonsils inside. In the course of a few hours after the application
the greatest relief is obtained ; either resolution takes place, or the
suppurative process is accelerated, and the abscess breaks. Pringle
was no stranger to the value of leeches in this disease, as he informs
us that, at times, he has applied seven or eight leeches under the
fauces; and he adds, in confirmation of the practice of Sydenham,
“when the patient has been brought low by the loss of much blood
from the arm, 1 have opened one of the veins under the tongue, and
taken away two or three spoonfuls.”” Small as the quantity of blood
here mentioned may seem, and few the leeches applied, a moderate
acquaintance with the phenomena of disease shows us that a slight
hemorrhagic effort, as in a very small discharge of blood from the
nose, or from hemorrhoidal tumours, will somnetimes be followed by
an abatement, if not removal, of symptoms indicating violent disease
of the brain or some other vital organs, By leeches in the vicinity
of a diseased part we may sometimes simulate a eritical hemorrhage,
and procure speedy and compiete relief far beyond that which would
follow on the loss of a much larger guantity of blood from the arm.
This remark, as far as it is meant to recommend leeching to your
favour, is applicable chiefly,in the disease before us, to tonsillitis
with liftle accompanying fever, or to that stage in which this state
of the system has been materially diminished by venesection. In
well-marked tonsillitis, attacking the young and robust, and associated
with fever and a full and active pulse, we eannot hesitate, however,
at least in the beginning of the disease, to give a preference to the
‘lancet over leeches. Sometimes it will be desirable to apply the
latter to a remote organ, to the vulva or anus, in cases of tonsillitis
succeeding suppressed menses or hemorrhoids,

Purging ought to follow bloodletting as pointed out by Sydenham.
In the extent to which the former is to be carried, as well as in the
selection of purgatives, we must be influenced by the temperament
aud functional habits of the patient. If he be of a lymphatic temper-
ament and bowels habitually siow, we should purge freely with

.. calomel and jalap, compound powder of jalap, infusion of senna and

salts, &e.  If, on the oiher hand, he be of a sanguine, or sangnineo-
nervous temperament, and liable to, or suffering at the time from,
chronic gastro-enteritis, we shall be content with a common laxative
of rhubarb and magnesia, or of castor oil, and occasionally an enema






































































































































































































146 DISEASES OF THE DIGESTIVE SYSTEM.

morbid excitement, evinced by irregular contractions and spasmodic
movements of some part of the muscular system ; at another, into
indirect debility from prior excitement, and then there is inability to
move, — partial paralysis, in fact, in some of the limbs. And again
the stomach is itself the recipient of spinal irritation, and it is tor-
mented with pain and spasms, which disappear with the removal of
the primary disease. Kor details, with illustrative cases of these
various sympathies, I refer you to Dr. Langston Parker’s treatise —
“ The Stomach in its Morbid States, &c.”

The successful treatment of a disease, or one might say congeries
of diseases, such as dyspepsia is, must obviously be rational rather
than empirical : it must be also hygienic as well as therapeutical,
and often partake more of the former than the latter. He who
bases his treatment on the belief that dyspepsia is uniformly the
effect of chronic gastritis, is not more in error than he who contends
that the stomach in such casesis never inflamed, but that its derange-
ments of function depend on debility and imperfect or irregular
secretion of gastric juice. The duty of every physician, who feels
his responsibility as he ought, is to ascertain, by a careful observa-
tion of all the symptoms, whether the stomach of a dyspeptic patient
be in a state of chronic inflammation, or whether the disease depends
on transmitted irritation from other sources, but yet without causing
any organic lesion. If inflammation be present, then will he refer
to the excellent remarksin the two preceding lectures by Dr. Stokes.
In illustration of the other condition of things —severe and even
fatal dyspepsia without inflammation — you will thank me for re-
peating the following case from Andral’s Medical Clinic, as trans-
lated by Dr. Spillan, — volume Diseases of the Abdomen, Amer. edil.

“ A woman, thirty-eight years of age, entered the Pitie in the
month of April, 1831. She stated that since the last seven or eight
months she entirely lost her appetite ; every time she took food she
felt an insupportable weight in the epigastrium, and occasionally
rather an acute pain. From time to time she vomited some whitish
mucus. Strong pressure on the epigastrium produced no painful
sensation in this region. The remainder of the abdomen was soft
and free from pain ; the patient was habitually constipated ; tongue-
natural ; no disturbance of any other organ ; the patient was very
much emaciated and very feeble. She mentioned that she had begun
to lose her appetite and her powers of digestion after having been
subjected to severe mental distress,

“ We considered this woman as labouring under chronic gastritis,
and in consequence of the perfectly natural appearance of the tongue
we apprehended the existence of a cancerous degeneration of the
submucous cellular tissue. We preseribed milkc diet, and esta-
blished a seton over the epigastrinm. The woman wasted away
gradnally,and eventually died without presenting any new symploms.
Towards the latter period of her life she even refused to take milk,
and admitted nothing else into her stomach except a few spoonsful
of gum-water.

“ Post-mortem. The brain, lungs, heart, and abdominal viscera

were all found in a perfectly healthy state, as also the trisplanchnic
and pneumogastric nerves,”
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156 " DISEASES OF THE DIGESTIVE SYSTEM.

Diagnosis. — Gasiralgia, or gastro-enteralgia, has often been con-
founded with gastritis and gastro-enteritis. Sometimes the two dis-
eases attack at the same time, and then it is not easy to unravel their
complications. In a majority of cases, however, the symploms are
sufficiently contrasted to enable us to establish a correct diagnosis,
Thus, the natural or pale and moist tongue in gastro-enteralgia con-
trasts with the red and furred appearance of this organ in gastritis,
In the latter the appetite is deficient or wanting entirely, and there
is an aversion both to stimulating food and drinks, which are often
sought for with avidity by the gastralgic patient. When vomiting
oceurs in gastro-enteralgia it is of glairy mucus and simple flnids, —
in gastritis it is of alimentary substances. There is no thirst, the
skin is soft and satiny, and of a natural temperature, the pulse natural
or slow : fever, if it appears at all, is intermittent and with moruing
paroxysms in gastro-enteralgia. In gastro-enteritis, on the coutrary,
the thirst is troublesome, the skin is dry and harsh and often hot, the
pulse is frequent and the fever continued, or if it exacerbates, it is in
the evening. The physiognomy is little changed, and the fuluess of
habit not materially reduced in gastro-enteralgia, whereas the fea-
tures have a parched appearance,and the complexion is mnddy,and
there is often great emaciation in gastro-enteritis. The disposition,
often singularly altered, the patient becoming fitful and irascible, in
gastralgia, is little atfected in gastritis. The diagnosis in the former
1s obscure, and the prognosis favourable ; in the latter the diagnosis
is easy, and the prognosis is of an unfavourable nature. Between
gastralgia and puenmonia in anemic habits it is not easy af first to
distinguish, when the pains in the former dart, as they soinetimes do,
through the chest and impede respiration, and are accompanied with
cough. Not unfrequently violent derangement of the action of the
heart, to such a degree as to induce fears of organic disease, is asso-
ciated with gastralgia.

Causes. — Various are the causes of gastralgia. Among those
depending on errors in the use of ingesta the most conspicuous is
poor_and indigesiible food, as restriction to potatoes, fiom which
cause the Irish peasantry are often afllicted wiih this disease and
pyrosis, and to oatmeal, which produces siwmilar eflecis on the
Scotch. The poor in large cilies are frequent sufierers in this
way,—and certainly in their case the chiel cause is siint quan-
tity and unwholesome quality even of the food which they do par-
take of. Long fasis come in as a powerfully contribuiing cause,
with those persons already enfeebled, even when their scanty nutri-
ment is taken regularly. Sudden transitions from high to low
living, and even refinement in resiricting one’s-self in the choice of
food, are recognised caunses. Certain ingesta, as green tea and
coffee, drastic purgatives, interruption in the use of narcotics, as of
opium and tobacco, also bring on this disease. Small, however, is the
temporary discomfort from ceasing to use these narcotics, compared
to the manifold ailments and distresses which follow in their train,
I certain temperameunts, such as the irritable or nervous, who are
fl?aﬂrsrnc::wa;;y time to an attack of the disease. In such persons,

» as anxiely, jealousy, morbid indulgence of senti-
































































































188 DISEASES OF THE DIGESTIVE SYSTEM.

tabes mesenterica is that which is calculated to remove enteric in-
flammation, and that the old treatment, founded on the principle of
removing obstruction by the use of alkalies, absorbents, and sol-
vents, is erroneous and false in the majority of cases. So that we
have proof of the origin of this disease in intestinal inflammation,
drawn from the occurrence of analogous affections in the adult, from
the phenomena of the disease in its early stage, from morbid ana-
tomy, and from treatment. I think there can be no doubt that, in
most instances, it commences by intestinal inflammation.  Of course
a predisposition to disease of the glandular system will favour the
occurrence. DBut is there no case in which the disease has com-
menced in the glands, and where the mucous membrane of the
digestive tube is secondarily engaged 7 My answer to this question
is, in a few cases we cannot prove that the disease commenced in
the mucous membrane, and there is no reason why the glands of
the mesenterica should not be liable to primary tuberculous or scro-
fulous deposition as well as those of any other part of the body ;
but in a vast number of instances, the enlargement of the mesenteric
glands is secondary, and resembles the inflammation of the inguinal
glands which results from chancre on the penis. I would advise
you to consult the Commentaries or Pathological Propositions by
Broussais. On this subject, also, Dr. Mackintosh’s Practice of Physic.
There is one thing more connected with this disease, which is of
considerable importance, and to which I shall briefly draw your at-
tention, and this is, that this inflammation of the glands of Peyer
and Brunner, this delhinenterilis, as 1t has been called, Is a very
common cause of slow convalescence in fever. You will meet with
cases of fever, which will go on to the 17th or 21st day, and then
something like a crisis takes place ; you expect that from this time
forward the patient will get progressively better; but in the course
of a few days you will be surprised to find no amendment, and that
he is not gaining strength ; you feel his pulse, and find it quick and
small ; his attendant informs you that he is restless at night; and
when you ask him how he feels, he says he has no particular com-
plaint, but that he is very weal, gets no sleep at night, and has no
appetite. Under these circumstances you are anxious to find out
what his disease is ; you inquire into the state of the heart, lungs, and
brain ; you find no evidence of disease in any of these organs; you
run over in your mind the symptoms present, the feverishness,
quick pulse, want of appetite, restlessness, and finding some degree
of abdominal tenderness and tvmpanitic swelling, you arrive at the
conclusion that the return of health and strength is impeded and de-
layed by the existence of a dothinenteritis. The first person who
discovered this fact was Dr. Cheyne. ¢ In these cases,” says he,
“ the distress of the patient often bore no proportion to the danger
he was in; the former was very little, while the latter was extreme.
The disease would proceed without violent symptoms ; nay, a pa-
tient would seem to be recovering, althongh without any critical
discharge ; he would call for full or middle diet, and for days take
his food regularly. The only circumstance in his situation which
demanded attention was, that he regained neither flesh nor sirength,








































































212 DISEASES OF THE DIGESTIVE SYSTEM.

object must be to support your patient’s strength; you must give
wine (if the skin be cool), strong chicken broth, beef tea, jellies. &e. ;
you must wrap your patient in flannel,and have recourse immediately
to anodyne and astringent injections, and you should blister the ab-
domen, taking care to remove the blister at a proper time, and not
leave it on so long as may add to the existing irritation. You may
also prescribe the acetate of lead, or the sulphate of zinc with tine-
ture of opium. I have seen several cases of this kind in the Meath
Hospital, in which the administration of the sulphate of zine was
attended with good eflects. The best mode of using it is to dissolve
ten or twelve grains of the sulphate of zine in six or eight ounces of
cinnamon water, with a proportion of laudanum,and direct this
quantity to be taken during the twenty-four hours. Dr. Elliottson re-
commends the sulphate of copper,and you can employ it in combina-
tion with opium. In this way, by supporting your patient’s strength,
keeping him warm, paying attention to the state of his bowels, using
counter-irritation, and prescribing astringents combined with opiates
(taking care not to check the discharge too suddenly), you will often
succeed, even in very bad cases. Before I quit this subject I may
observe, that Dr. O’Beirne has succeeded in some cases, and in
others has given great relief by the use of tobacco injections. You
can understand this when yon reflect that tobacco acts powerflully
on the general system, and produces effects somewhat analogous to
bleeding. Like general bleeding it brings on faintness, vomiting,
cold skin, perspirations, and feeble pulse. It is also a powerful anti-
spasmodic, and Dr. O’Beirne states, that its employment has been
attended with the best effects in several very bad cases, I have
not tried this remedy myself, but I think it well worthy of a trial
in the acute stage of dysentery, when there is room for an antiphlo-
gistic treatment. In the advanced stages, of course, it is inadmissible,

We come now to consider the affection of the digestive tube, which
merits a separate consideration, and this is Tympanites, or, as it is
sometimes termed, meteorism. I shall not enter vpon the general
pathology of aériform eflusions into the abdomen; we are not ae-
quainted with that peculiar condition of parts which produces them,
but it is now established that we may have effusions of air, not only
into the digestive tube, but also into every part of the body. The
term tympanites is limited to effusion of air into the digaslive' tube, in
all parts of which we may find it. We detect it in the stomach under
two circumstances; first, as a recent and transient affection, as when
it comes on after swallowing indigestible matter ; secondly,in a more
permanent form, as when it depends upon hysteria, hypochondriasis,
~or chronic gastritis. It may be also frequently seen in very young
children, when there is feverishness with irritation of the diéesli\re
system. I recollect a very remarkable case of this kind, in which
the distension was so great, and the pressure on the diaphragm so
considerable, as to cause displacement of the heart upwards : — this,
I believe, has not been mentioned among the causes of displacement
of the heart. The symptoms of this affection are sufficiently obvi-
ous; — a sense of uneasiness and distension at the region of the sto-
mach; when the eflusion is in excess, a distinct tumour can be felt,
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bilious or gastric fever were exchanged for those of dysentery, pro-
bably an extension took place of the irritation from the mucous mem-
brane of the stomach and small intestines to that of the large intes-
tines; a supposition rendered probable by some of the dissections
made both by Dr. Cheyne himself and by Mr. Twining, in which the
stomach, and still more the small intestines, were found to be inflamed.

A contagious origin has been autributed to dysentery by writers
and practitioners o?greal repute ; but, as it seems to me, without
adequate foundation. The same mistake pervades the reasoning in
this as in so many other diseases, viz., in confounding community of
cause, by which a number of persons are aflected in a certain order
of succession, modified by constitution and degree of exposure, with
transmission of a morbid poison from one of these persons to another.
By the same logic, intermittent fever, and even catarrh, might be
shown to be contagious; as it could be proved that one member
of a family was seized with the disease while nursing another
suffering under the same malady. The most plausible argument in
favour of the contagiousness of dysentery is made when this dis-
ease is associated with fevers of a typhoid character, and some-
times with typhus itself; but in such cases, dysentery, like bronchitis,
is a superadded disease, a complication of the original malady, and,
in this view, does not come within the scope of investigation into
the etiology of either real sporadic or epidemic dysentery.

Doctor Cheyne, who expresses his belief in the contagion of
dysentery under particular circumstances, or, at least, that the con-
tagion of fever may at one time produce fever, at another dysentery,
relates an experiment which was meant to prove the adverse side
of the question. It wasa dirty and not a conclusive one. *In the
years 1797, 1798, and 1799, the dysentery prevailed in the Caithness
legion of fencibles to some extent. The surgeon, anxious to deter-
mine the question as to its infectious [contagious ] nature, caused
the same glyster-pipe to be used, without cleansing, for those labour-
ing under dysentery, and those who were free from that disease; the
latter, notwithstanding, were not infected, from which he concluded
that the dysentery of Cork is not infectious.”

Duration, Termination, and Prognosis. — It is difficult to assign
a duration to dysentery. It may disappear in twenty-four hours, or
it may last fifteen to twenty days. Commonly the period is from four
to eight days. If the disease does not end in health, it will in some
other disease, or in death. Dysentery is productive of several forms
of dropsy, — ascites and anasarca in particular; and it is worthy of
remark, that a swelling occurred in several of the patients, both male
and female, resembling the phlegmasia dolens in all respects, but in
its connection with parturition. (Cheyne, op. cil.) Sometimes there
was a translation of disease to the lungs, with great dyspncea, which
was in one or two instances removed by venesection and a blister
to the sternum. The continued irritation and straining at stool may
lead to very unpleasant consequences, — frequently to dysuria and
procidentia ani. 'The deaths, says Dr. Cheyne, which took place in
the first stage of dysentery, were owing to fever, or to some other fatal
disease which concurred. When owing to fever, a peculiar state of
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are cases in which the disease pursues a chronic course, and termi-
nates fatally without any such appearance. Discharge of pus does
not necessarily imply ulceration ; for, as we learn from Dr. Cornuel,
he has examined cases in which no ulceration has been found, and
yet pus in large quantilies was occasionally contained in the colon.
In some mild cases the pus passed is small in quantity ; but more
commonly it amounts to several ounces in the twenty-four hours, and
may be voided with or without blood, or with shreds of lymph, lumps
of a sebaceous substance, and fecal matter. Portions of mucous mem-
brane, varying from a few inches to a few lines, are often passeﬁ in
the dysentery of the West Indies, according to Dr. Cornuel, and in a
gangrenous state, during the second stage of the disease. ;

Extreme emaciation is noticed by this last mentioned writer as
presenting in the last stage of dysentery, and as a sign of bad augury.
So also is a burning sensation or constriction of the throat, which
hinders the patient from speaking ; the buccal membrane also ipﬂames,
the mouth becomes aphthous, and sometimes even the cheek is ulcer-
ated.

The prognosis depends much on the country in which dysentery
occurs. In general it is unfavourable in the acute stage in hot cli-
males, in the proportion of one to twenly or twenty-five, at least
when the patient (a soldier) can command the comforts of a hospital.
On actoal service, however, the chances of recovery are often much
diminished ; while the chronic form shares the probabilities of one
death in every four or five cases, in whalever country the patient
may be seized. In the dysentery which reigned in Edinburgh in
1828, Dr. Christison considers the mortalily in eighty cases to have
been one in four. In the military hospitals at Namur in 1831, out
of one hundred and seven cases treated, iwenty-six died, or nearly
one in four. In the Peninsular war, the change in the same person
from intermittent fever to dysentery was sometimes common. If
both diseases attacked the same patient at the same time, the dys-
enteric symptoms were aggravaled. When dysentery was com-
bined with typhus, the patient seldom survived. (Williams, op. cit.,
vol. ii., p. 562.)

Treatment. — In the first stage of the milder cases of dysentery,
the simpler means pointed out by Dr. Stokes, as applicable to diar-
rha:a (p. 200), will suffice. Symptoms of inflammation of the intes-
tine will indicate venesection and lceches. Inthe sporadic dysentery,
as | have met with it in Philadelphia, and, in earlier life, quite fre-
quently in the lower part of the valley of the Shenandoah in Virginia,
the lancet cannot, with safety, in many cases, and with advaniage at
any time, on the score of speedy abatement of fever and pain, be dis-
pensed with. But in epidemic and camp dysentery, I use this term to
indicate locality rather than any specific or well-marked difference of
disease, we do not, by any means, speak with the same confidence
of this remedy. At the most, its cautious use only at the outset of
the disease is allowed by Cullen, Annesley, Ballingall, Macgrigor,
Cornuel, Latham, MeCarthy, &ec. But yet we must not forget the
practice of free bleeding by Pringle, Munro, and other army sur-
geons, Twining, &c. When associated with ileitis, as in typhoid
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fever, or with regular typhus, we cannot, after the very outset of
dysentery, promise ourselves much benefit from the use of the lancet.
But even in cases of this kind of complication, and where he had
reason to believe that ulceration existed in the intestine, Dr. Cheyne
repeated venesection, and with great temporary relief; and when
followed by blisters, mild aperients and anodynes, the reliel was per-
manent.

In all cases, even in the advanced stage, in which there is much
tenderness or pain confined to one region, we may promise ourselves
excellent effects from the application of leeches; and, if need be,
afterwards of a blister ; the vesicated surface to be frequently dressed
by cataplasms of flaxseed or bread and milk, so as to keep up, not
only counter-irritation but a kind of revulsive secretion.

As regards the use of mercury in dysentery, 1 shall repeat the
opinion which I expressed on a former occasion.

It is mere empiricism to look to salivation, either as a necessary
proof that enough of mercury has been administered, or as an indis-
pensable means of curing the disease. Salivation is an occasional
result to be deprecated and avoided rather than sought for. After
venesection and leeching, or where the inflammation is less intense,
after leeching alone, I give calomel, in a dose of from ten to twenty
grains, at once, or in a dose of five grains, repeated two or three
times at an interval of three hours, until the lower bowels are relieved
by a discharge of retained scybala and fecal matter mixed with bile
and mucus. If the medicine [ails to operate [reely in this way in from
twelve to sixteen hours, we should administer some of the milder pur-
galives, such as rhubarb and magnesia, salts and magnesia,compound
powder of jalap, or castor oil. If there be much nausea and distress
of stomach, we may be content to aid the operation of the calomel
by enemata, Again and again I have seen the most complete relief
from all the troublesome symptoms of dysentery — tenesmus, mucous
and bloody discharges from the rectum, fever, and the indescribable
painful sensations which follow irritation of the large intestine — after
one or two copious evacualions, procured by calomel. Sometimes
this relief is but temporary ; and the pain, and straining at stool, fever,
and foul, and even dried tongue, harsh and hot skin of the abdomen,
and coldness of the extremities, show that the disease persists in its
course. Leeches over the region of the colon, and, notably, corre-
sponding with its arch, or to the anus, will again be advisable here;
and calomel in smaller doses, say one to two grains every three
hours mixed with a little gum arabie, will be useful, by acting on the
mucous surface and muciparous glands of the intestines, restoring
their healthy secretion, and that also of bile which is suspended or
is retained in the small intestines and does not enter the colon. If
calomel [ail to answer our expectations in this way, we ought not
blindly to persevere in ils use, with a view of inducing salivation.
On the contrary, we ought to desist from its administration, and ab-
slain from active medication for a while ; content to direct demul-
cent drinks and mucilaginous enemata, warm pediluviom, perhaps a
few leeches, and if fever persist, minute doses of tartar-emetic com-
bined with opium. I prefer giving calomel alone, in the earlier stage
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who were among the first to direct attention to the morbid state of
the muciparous glands of the gastro-intestinal cavity in fevers, tell us
(Traité de la Maladie Mugueuse, &c., French translation, p. 61), that
not only were the stomach and intestines, but particularly the small
inteslines, coated with a thick, viscous and tenacious mucus, which
was detached with difficulty ; but beneath this were seen numerous
follicles, filled with mucus and jutting out from the membranes.
Ofien, on examination, the intestinal mucous membrane is not altered
either in colour or consistence; and instead of being red, it is, on
the contrary, pale, as if the secretion resulted fromran anemia of the
membrane. )

Enterorrheea is most frequently met with in children; in whom, also,
it displays itsell under two forms, the acute and the chronic. When
chiefly serous, it has beén called watery gripes, the diurrhea serosa of
Sauvages and Good. By Cullen it is properly included under the
other variety, or diarrhea mucosa. Acute enterorrheea may come
on suddenly without appreciable cause; it may follow a sudden check
to perspiration, as when the body, after having been bathed in sweat,
is exposed to a cold and damp air. One of the consequences of such
exposure is, we know, disease of some portion of the serous system,
causing pleurisy or peritonitis. Another effect may be the disease
now under consideration, and a flux of the mucous membrane of the
digestive passages. In supposing this cavse and order of sequence,
it does not follow that the morbid secretion should be the result of in-
flammation. The mucous membrane may, as M. Andral supposes,
perspire profusely as the skin does. Sometimes the disappearance of
effusion in a serous cavity is followed by a serous flux from the intes-
tine, of a fluid closely resembling that effused. Moral causes have
been mentioned before as adequate to bring on the flux. The only
precursor at times of copious evacuations in enterorrheea is a rumblin
noise in the bowels. In the adult the pulse is remarkably small: in
young children the flux is apt to bring on, or be speedily followed by,
coma or convulsions.

Let me, in connexion with the pathology of enterorrheea in infan-
tile subjects, point out the interesting fact of the greater growth and
development of the mucous follicles of the digestive canal al the period
of dentition. (Billard, op. cit.) Now, although we cannot call this
state a palholngical one, yet neither ean we deny, on the other hand,
that the rapid evolution and augmented size of the glands will greatly
predispose them to the common causes of disease, and especially im-
proper ingesta or suppressed perspiration. But while we refuse to
admit inflammation as a cause of increased follicular secretion, we
must not, mistaking effect for cause, predicate of the exhaustion to
which the flux gives rise that it is a disease of debility, and as such
to be treated by stimulants and more exciting food. ISnterorrheea is
the more serious in proportion as it is complicated with encephalitis,
or aphthous or follicular stomatitis, as is often observed during the
period of dentition. Before dismissing the pathology of this disease,
I must caution you against the sweeping inference from what has
been said, that the intestinal follicles do not take on inflammation in
children similar to that which is met with in adults. On the contrary,

hese glands undergo two kinds of change, the result of phlogosis, in
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abdomen. A not unusual mistake in forming an opinion of this
disease is to suppose that it consists in costiveness, which is, in fact,
but one of its symptoms, and indeed a troublesome eflect of colonic
weakness, This form is not confined exclusively to either sex; it
is most common in young females, and in delicate boys or young
men. Months, even years, may elapse after the first coming on of
costiveness, or scanty, even though daily, evacuations before this
and concomitant ailments, snch as impaired appetite, lassitude,
aching of the whole body, or distressing pain in the loins and lower
extremities attract serious notice. “ There is frequent headache,
great nervousness or susceplibility of impression, a tendency to
perspiration on the least surprise or exertion, fluttering, faintishness,
timidity, discomposure by the least hurry or agitation ; sometimes
tremor and vertizo.”” Among the most marked changes in the
physiognomy of the patient, and these do not occur at first, are a
dark or sallow disceloration, going on to a greenish-black, of the
lower eyelid ; a pale, sometimnes chlorotic, complexion; and a sen-
sibly greater. paleness of the upper lip than any other part of the
face.

The pain of the colon, for a while shifting from one side and from
one part to another, becomes by degrees more fixed in one of the
iliac regions, frequently in the right, in the course of the ascending
colon, accompanied by spasms returning in paroxysms, and not
rarely by vomiting and great irritability of ‘the stomach (the colica
sfercorea of some authors), This 1s every now and then the pre-
eursor of stercoraceous and phlegmonous tumours, of which I shall
speak under the head of Cweitis and Peri-cecal tumours. A common
situation of the pain is in the left side just under the false ribs, and
very often in the left iliae region in the course of the sigmoid flexure
of the colon; in which ecase there is a frequent desire to go to
stool, accompanied with distressing tenesmus. * Frequent though
ineffectual efforts are made to obtain a stool for several days, and
at length a number of small, hardened, and slimy lumps, or seybala,
either separately or connected together, similar to sheep’s dung.
more rarely of a flattened or tape-like form, will be voided, some-
times preceded and sometimes suceeeded by liquid and sanious
stools of various colours, of a frothy consisteuee, and always ex-
tremely offensive. This is the fenesmus a scybalis of some authors,
and the dysentery of others, of which inflammation and ulceration
of the mucous membrane, and occasionally stricture of the lower
part of the colon, are the remote consequences.” Sometimes there
is pain and soreness at the hypogastric region and a slight pain on
urinating. T'here may be felt a distinct hardness in some part of
the colon, particularly on the left side, depending on accumulated
and indurated feces. I have had occasion to wateh this disease for
many years, and have found that the pain was at first, for a year or
more, in the sizmoid flexure of the colon and afterwards in the
transverse portion. In the latter there is more of an uneasy sensa-
tion than of positive pain, which is only experienced when pressure
on the part is made.

Oue of the most annoying and common attendants on this disorder
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mucous deposit, sometimes of a lateritious tinge. I have seen this
followed by large deposition of uric acid, which in some cases, in
which there is a complication of irritable and atonic colonic dyspepsia,
attends every exacerbation. The urine will frequently become
limpid, but a slight exasperation of the malady soon restores the de-
posit. The pulse is often nearly natural; sometimes it is quick, or
easily accelerated ; but usually soft and weak, and becoming some-
what more frequent with the progress of the complaint. The skin
is in general cool, rather moist and clammy, particularly the hands
and feet, which are apt to be obstinately cold ; the fingers are rather
livid, and the nails assume a lilac hue.

Allusion has been made to the patient’s complaining of headache,
nervousness, and vertigo, and sensation of wealkness and aching after
slight exertion. ¢ The headache, which is severe on rising from bed
in the morning, insomuch as sometimes to excite vomiting, will con-
tinue unabated for an hour or two, and is often proportionate to the
degree and length of time which the patient has slept.”” Nervous
tremor supervenes on the least excitement or surprise, and is mani-
fested in a quivering of the lip or dimpling of the chin in speaking,
or under the least agitation by tremor on holding out the hand or
carrying a cup of tea to the mouth. Sometimes there is oppression,
heavy sleep, or considerable stupor or obtuseness of intellect during
the day, and during the night great wakefulness, restlessness, dis-
turbed sleep, dreams, and incubus.

The following description of an attack of the disease will be ac-
knowledged to be faithful, both by the patient who has experienced it,
and, what is more to our present purpose, by the physician who has
ever been called on to advise for such a case. I transeribe it the
more cheerfully, because, although the attacks are common enough,
their real nature and cause are often overlooked; and at one time
bloodletting, at another opium, or again some antispasmodic is had
recourse to, when the real means of relief would consist in relieving
an overloaded colon and preventing a recurrence of its torpor,

“ The patient is liable to violent and sudden attacks, generally
induced by somé improper article of diet or a more than usually
loaded state of the large intestines, such as sickness, vertigo, faint-
ishness with cold perspirations, paleness of the countenance, and cold-
ness of the extremities. These attacks are sometimes accompanied
with spasmodie or convulsive paroxysms, frequently assuming the
form of hysteria, more rarely of epilepsy,and occasionally temporary
delirium, loss of memory, or absence of mind. Sometimes the attacks
consist of spasmodic or anomalous pains about the heart or side, or
in various parts of the abdomen ; in fluttering, irregular action, violent
palpitation of the heart with syncope ; in local pains more or less severe,
occasionally so severe as to resemble {ic douloureux of longer or
shorter duration, and in various forms and situations; in some in.
stances resembling the passages of gall-stanes, in others inflammation
of the pleura, of the liver, spleen, kidneys, and intestines or perito-
neum, and affections of the bladder. Sometimes there is an extra-
ordinary loss of muscular power, especially of the lower extremities,
which are so enfeebled as to appear affected with paralysis,”

1%
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is capable of affecting the upper portion of the digestive tube, both
by continuity and sympathy, and by pressure on the abdominal
aorta and some of its important branches interfering with secretion,
and deranging in both ways the nervous system.

The colon may suffer by mere sluggisg{ness, owing to a want of
proper stimulus in the matters passed down to it from the upper
bowels — a want chiefly depending on deficient or depraved secre-
tion of . bile. Its contents are by this means, however, accumu-
lated, become hardened, and irritate the surface of the intestine,
causing tenderness on pressure, a feeling of hardness in the part,
and all the symptoms of colonic disorder already described. Per-
sons thus circumstanced, if they are exposed to high heat alter-
nating with cold and moisture, or are under strong and contending
emotions, and commit some error in regimen, are liable to a variety
of dysentery, in which rectal heat, irritation, and straining, are
among the most troublesome symptoms. Possessed of a know-
ledge of the antecedent state and habits of the patient, we prescribe
with confidence, in this kind of dysentery, a mercurial purge, aided
by oil and enemata, with the effect of causing a free evacuation
of the large intestines and almost entire removal of the disease. It
is generally in such cases that scybala are seen, and that their dis-
charge gives manilest relief.

But this is in anticipation of the freatment of atonic colonic dys-
pepsia, the indications for which, as laid down by Dr. Todd, are,
1, to remove any accumulation of feces by having the bowels full
and satisfactorily evacuated ; 2, to facilitate and promote the regular
performance of the function of the colon; and 3, to correct the mor-
bid condition of this intestine.

For fulfilling the first indication we cannot, atgimes, well dispense
with purgatives, unless the patient shall manifest determination and
perseverance in the use of particular ingesta, and of other hygienic
means calculated to prevent and obviate constipation. Rhubarb with
sulphate of potassa ; sulphur with cream of tartar; solutions of sul-
phates of magnesia and potassa with sulphuret of potassa; pills of
rhubarb, aloes, and blue mass, alternating with the infusion of senna,
ought to be preferred to other purgatives. In pursuance of the second
indication we must insist on the superior power of a due regulation of
the ingesta, more than on any kind of medication ; or if an exception
be made, it will be in favour of enemata of tepid or warm water, in
which, il the constipation is obstinate and of long duration, a small
quantity of soap may be occasionally mixed, or of common salt dis-
solved. When, of necessity, recourse must be had to aperients, these’
should be of the milder class, just indicated, and so combined with
articles from other classes, that their operation will be adequate, with-
out causing irritation and consequent probability of inertia of the colon
in consequence of previous unduc excitement. If there be febrile symp-
toms present, or heat and tenderness in any part of the abdomen, or the
temperament of the patient be sanguineo-bilious, we may give with ad-
vantage tartar emetic in combination with purgatives; as, for example,
a teaspoonful of Epsom salts, dissolved in half a pint of water, and thirty
drops of antimonial wine, at bedtime, or the following prescription: —
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B. Extract. Coloeynth. compos.,

Extract. Hyosciam. ai. 3ss.

Antimon. Potassio-Tartrat. gr. i.

Syrup. q. 8. M. - 2
Ut. ft. mass. in pil. xvi. dividend. Sum. ®ger ii. vel iii. pro dosi.

The extract of hyosciamus is a useful adjuvant, and in this case
corrigent, also, to purgative medicines. With aloes, or gamboge and
blue mass, it makes a convenient combination in the present case. In
prescribing this latter or any other preparation of mercury for occa-
sional and repeated use, care must be taken to ascertain the susceptibili-
ties of the patient to this medicine, both as regards its direct action on
the bowels, and its remote, but more serious one, by bringing on saliva-
tion. Whether we direct enemata or aperients for opening the bowels,
we must be aware, and press the fact on the minds of our patients, that
these are means of temporary benefit only, and can never be cun}inued
long, certainly habitually, without injury, and finally aggravation of
the discase.

The better and more constant means of cure will consist very much
in suitable diet, which implies that it should be mild and nutritious,
taken in moderate quantities and not at long intervals, or not less than
three meals in the course of the day. It should consist of mild animal
food, boiled, roasted, or stewed, such as mutton, chicken, game, the
tender loin of beef. The last mentioned meat is not as digestible as
mutton, Sometimes a moderate quantity of salt meat, as of bacon,
with an abundance of vegetable food, agrees very well with the pa-
tient: at other times it invariably produces disorder of digestion, and
more especially in the large intestine. Next in importance, if not
itself of paramount consideration, is slow and adequate mastication.
Few articles of food are easily digested if this rule be neglected ; few
will prove very trodblesome if it be carefully attended to, so that the
alimentary substance shall be reduced to the greatest degree of com-
minution and well mixed with saliva, in order to form a soft, homo-
geneous mass. In the selection of vegetables, the experience, and
sometimes the idiosyncrasy, of the patient, must regulate our advice,
Mealy potatoes mashed answer well for some, to others they are irri-
tating in any shape, and more, it has seemed to me, certainly in my
own personal experience, to the colon than the stomach and duode-
num. ‘The bread should be always stale, or at least of the baking of
the day before that on which it is eaten. The pan-loalf, as it is com-
monly called, into the composition of which a small portion of corn-
meal enters, is palatable, and preserves the requisite sofiness longer
than the loaf of wheat alone. Of the various vegetables for table use,
I know of no one at all comparable to spinach, in its laxative pro-
perty, without causing acidity or flatulence. Milk, without large
dilution, or unless in the state of butter-milk or whey, seldom agrees
in colonic dyspepsia. When the stomach is not disordered by their
use, stewed fruits, such as prunes and apples, or those with a pre-
dominance of sugar, such as figs, and rye mush and the like, will be
found to contribute to preserve a suiub]}e state of the bowels. The
same modified advice will apply to the use of melasses, or drink of
melasses and water, and cream of tartar whey.

For the removal of the atonic state of the colon and constj pation
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evacuation of the bowels, seldom increased on pressure ; stools gene-
rally liquid, rarely formed, not always more frequent than natural.
“The patient,” continues Dr. Todd, * is always remarkably ]uwer_ed,
irritated or made otherwise uncomfortable by the action of purgative
medicine, and even by the spontaneous action of the b?wels, which
is always followed by more or less feeling of exhaustion: he feels
always most strong and most comfortable when his bowels are con-
fined.” The pains are accompanied with a somewhat tense and ac-
celerated pulse; there is some degree of thirst, but little heat of sur-
face. The evacuations vary in consistence and colour; more com-
monly they are liquid or pultaceous; sometimes almost white, or
yellow and frothy, less frequently green or black; sometimes a
tenacious puriform matter streaked with blood. Generally more
frequent than natural; they are often not so, an evacuation occur-
ring but once in a day, or in two days. “ The stools are frequently
discharged with considerable force; but occasionally there is tenes.
mus without any excrementitious discharge. The appetite is seldom
much impaired. The complexion is pale or whitish, sometimes of a
remarkably greenish paleness, and the body emits more or less of a
cadaverous smell.

“The unfavourable progress of the disease is to hectic fever, accom-
panied with ®edema of the lower limbs and face, dejected features,
and gradual exhaustion.”

Very analogous to the disease just described is that which M.
Roche designates as a variety of chronic colitis. It is not accompa-
nied with diarrheea if the patient’s diet be simple ; but looseness fol-
lows the use of stimulating meats and wine. The patient feels in
some part of the large intestine, commonly in the cmcum, a dull,
sometimes a sharp pain, intermittent or irregular, and which often
comes on suddenly, and disappears, after a variable duration, in like
manner. So long as it lasts the patient is sad and gloomy, feels a
weariness in his limbs, all of which will disappear with the cessation
of the pain. Rarely is this last felt in the horizontal posture, except
on pressure and in thin persons only, for in those of a full habit the
strongest pressure will not give rise to it. It is often calmed by
taking food, and by demulcent and narcotic enemata. [iis more
especially manifested four or five hours after a meal, and also after a
long fatiguing walk, or by jolting on horseback or in a carriage;
sometimes it is induced by sudden flexion of the body, or throwing it
backwar.::ls. Gtrief’, crosses, and anger, will bring it'on. It mav last
a long time without materially interfering with nutrition, provided
the patient lead a lregular _!il'e; but, at last, sooner or later, if it be not
attended to, emaciation will show itself, and sometimes a tumour be-
comes visible in the painful region. Stricture of the intestine, can-
cerous conversion, and finally asecites, are ofien the consequences of
this phlegmasia when it is neglected. When it has its seat in the
cacum, it often happens that the inflammation is extended to the sur-
rounding cellular tissue, and gives rise to those abscesses, of which 1
shall soon speak, in connexion with accumulations in the czcum, and
inflammation of this intestine. '

The causes of this variety of colonic dyspepsia are all those which
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can excite chronic colitis, and more particularly continuance of the
atonic variety, and the use of drastic purgatives, often resorted to for
its cure ; also, the irritation of worms, and that of the violent reme-
dies sometimes empirically used for their expulsion. Atmospheric
changes, by interfering with the regular functions of the skin, seem,
also, to be determining causes. The morbid condition of the colon is
analogous to that in colitis; sometimes the inflammation is limited in
extent, frequently terminates in ulceration, occasionally in thickening
or induration,

The treatment is tolerably well pointed cut by the symptoms and
recognised state of the colonic mucous membrane. It will consist
in leeches or cups to the aflected part, followed by fomentations,
flannel rollers round the trunk, and covering of course the abdomen;
frictions; counter-irritation by croton oil or tartar emetic. These
last I have found to be of considerable benefit when the pain was fixed
in one part, as in the right iliac region. The food should be plain,
light, and easy of digestion; neither troubling by acescency nor by
stimulation. Farinaceous articles with a small quantity of milk, if it
agrees with the patient, and afler a while light animal broth, made
quite thick by the quantity of rice boiled with it, should be used. Tea,
when it does not annoy by causing flatulency, is to be preferred to
coffee, which is so apt to excite the alimentary canal, and particularly
the large intestine. Rest of body, and somelimes a recumbent
posture, for a length of time, are requisite means of relief. Exas-
perated as the complaint is by purging, we must abstain from all
medicines which produce this effect, and confine ourselves to the
direction of enemata of warm walter to relieve the bowels of their
contents in caseol constipation. The warm bath,and someof the narco-
tic extracis, either by the mouth or as an enema, will prove to be sooth-
ing and useful remedies. Opium, from its inducing a constipated
habit of bowels, will of course be withheld, except in cases of extreme
and continued pain, when we shall use it as we would do in the like
exigency in other diseases, in which it is not abated or removed by
bloodletting.

Irritable. Colonic Dyspepsia.— Enteralgzia — The general cha-
racter of this variety, still following Dr. Todd in his description, is in-
testinal digestion accompanied with pain, uneasiness in some part of
the abdomen, seldom fixed toone spot, but changing its situation and
Intermitting. This disease is most frequently met with in persons of
a nervous and irritable temperament, whose morbid irritability
would seem to be frequently concentrated in the intestines, and to
give rise to hypochondriasis, with its minute attention to one's own
feelings and extravagant opinions of their importance and meaning.
There is a complaiut of pain or twisting at the umbilicus, or in the
course of the colon, seldom augmented, generally relieved by pres«
sure ; frequently a sensation of sinking or dragging of the bowels,
giving the notion of the intestines falling out : % some patients expe-
rience this uneasy feeling to such a degree that they are obliged to
confine themselves to the reenmbent posiure. Sometimes, instead of
pain, the patient feels in the intestines an indescribable uneasiness
or peculiar sensation similar to those which are perceived in the sto-
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small, soft, and generally slow; and there seems to be a defect of
capillary circulation. )

The pathology of this disease need not be detailed here, as it
would be little else than a repetition of that of follicular duodenal
dyspepsia,on which I have already adeqnately enlarged (Lect. X VIII,
p. 173), as far at least as regards the condition of the mucous fol-
licles and their morbid secretion. The most common causes of fol-
licular colonic dyspepsia are the habitual cosliveness of sedentary
persons, repeated irritation of the alimentary canal by crude-and in-
digestible articles of food, and the ill.judged use of purgative medi-
cines. But as these are causes of other forms of dyspepsia, and may
be present without inducing enteric follicular disease at all, we must
believe that there is a predisposition of a scrofiilous nature in persons
thus affected, who are, I may add, generally of a lymphatic tem-
perament.

The treatment will consist of the use of means to evacuate the
bowels, to alter the morbid state of the follicles, and to give the re-
quisite tone to these organs and the colonic mucous membranes gene-
rally. With this view we give castor oil and oil of turpentine,
calomel and rhubarb, croton oil, compound powder of scammony,
in order to relieve the colon of its accumulated feces. Afier this we
shall endeavour both to preserve a soluble state of the bowels and
modify follicular seeretion, by blue mass and rhubarb, hydrarg. cum
eretd — rhubarb with ipecacuanha, balsam copaiba, cubebs with bi-
carbunate of soda, and iodide of potassium in conjunction with some
saline and a chalybeate. The tone of the bowels will be maintained
by vegetable bitters, with occasionally narcotics and sulphurous and
chalybeate waters.

N e i e i, g

LECTURE XXVII.

DR. BELL.

Diseases oF THE Cmeoum.—Peculiarities of position, structure, and funetion of the
ecuin—Its liability to be disordered—Symptoms of fecal accumulations in it—

- Treatment —Importance of enemata—Best means of employing them—Suspicion
of hernia being present—Liniments and friction—Attention to diet.—Inflamma-
tion of the cecum—Its varietizs,—S8lercoral Czcitis—Symptoms and treatment,

Tue diseases of the cmcum, of which I am now about to speak, are
not of common occurrence; and on this account their diagnosis re-
quires to be laid down with some distinctness, in order that they may
receive a suitable treatment. They are apt to be mistaken by the
inexperienced for other affections; and measures are attempted for
their relief which are inadequate or mischievous. We cannot, how-
ever, duly appreciate the circumstances of the liability of the cazcum
to disease without a knowledge of its anatomical character and
relations as well as functions. An extensive pouch at the termi-
nation of the small intestines, it receives the L'.E}rmnus residue from
these latter, including, of course, any crude and indigestible sub-
stances which had escaped gastro-enteric digestion: itself liberally
supplied with large mucous follicles, which secrete an acid, albu.ui-
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unfrequently, a passage to the injected fluid is refused in consequence
of a spasm at the signioid flexure of the colon; and by the same cause
the feces are prevented from passing downwards. In such cases it
will be useful, and indeed necessary, to adapt a flexible tube of sufhi-
cient length to the pipe of an injecling syringe, and to carry the for-
mer up the rectum and beyond the spasmodically strictured part of
he cu]rﬂn, and then to introdnee through this tube the contents of the
syringe. A speedy discharge, both of flatus and feces, afier the with-
drawal of the instrument, indicates, and, at times, loudly proclaims,
the effect of the remedy and the cure of the disease, or at least the
removal of the obstruction by which it was either caused, or to a
great extent kept up. Dr. O’Bierne, who was among the first to
adopt this practice, has certainly most contributed, by the cases which
his experience furnish him, to show its usefulness. Sometimes a good
purpose will be answered by introducing an apparatus in the manner
just directed, or even a common syringe with a moderately long
nozzle or terminal tube, empty, but with the piston pushed up. Afier
the instrument is properly introduced, let the piston be drawn down:
the patient will soon complain of a feeling of dragging and sinking ;
some air, and even particles of feces, will enter the syringe,and after-
wards there will be a copious discharge of scybala and other fecal
matter. A still simpler plan is to introduce an elastic tube, alone,
well up the intestine, and past, if possible, the strictured portion. Mr.
Maunder relates a case in his own practice (Lancet, February 1,
1842), of scrotal hernia, of three days’ duration, irreducible by taxis,
in which all the alarming and painful symptoms were removed by
this means. He introduced the tube of a stomach-pump twenty-six
inches up the intestine, * and afier the expiration of about ten minutes
air escaped in small quantities from its mouth ; the scrotal tomour
gradually diminished, and the poor fellow was soon released from
suffering ; the sickness ceased, pain was diminished, and the dragging
sensation completely relieved.” Two drops of croton oil with sugar,
divided into three doses, one taken every three hours, and followed
up by a little saline mixture, acted powerfully on the bowels, and
completed the cure.

I cannut at any time more appropriately than the present, when
constipation is the subject of remark, insist on the necessity, in all
cases in which stools cannot be procured, and there is at the same
time nausea, relching, or vomiting, dragging at the epigastrivm, and
symptoms of colic, of instituting careful inquiries, and making your-
selves minute examination, in order to ascertain whether the disease
is not in reality hernia, either at the crural or abdominal ring. In
some old persons, and particularly women who have borne many
children, and whose abdominal parietes is much relaxed and yielding,
it is not easy, at first, to distinguish distension and accumulations in
the cecum, by which it is protruded forwards and downwards, from
inguinal hernia.
~ Among the means resorted to for enabling the cacum to recover
its tone and acquire power for the expulsion of its contents, are lini-
menls assiduously rubbed, with moderate pressure, over the abdomen,
and particularly in the region from the umbilicus to the tuberosity of
the ilium, and thence downwards to Poupart's ligament.
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After we have succeeded in apparently removing whatever ob-
structions may have existed — the ceecal region being soft and natural,
and the motions of the bowels free, — the next object is to prevent
the recurrence of the disorder by imparting the requisite strength to
the digestive organs, and to the large intestine in particular. As the
indication here is identical with that for the treatment of atonic co-
lonic dyspepsia in a similar stage of the disease, I must refer to the
directions given on the occasion in my last lecture. The liniments
may be continued at this time, or occasionally in their place a warm
plaster worn over the region of the abdomen already specified. At-
tention to the diet and to procuring regular alvine evacuations are of
the same importance here as in the derangements of function of the
colon before described.

Inflammation of the ccum or cacitis is acute and chronic, and
may result from stercoral accumulation, or occur in the same way as
phlogosis of the mucous membrane of other parts of the intestinal
canal, and particularly the colon.

Stercoral Inflammation of the Czcum. — So far we have spoken
of impediment of function of this organ as dependent on accumula-
tions of leces or concretions in it; for the relief of which we have
recourse o the same measures as for common, yet obstinate, consti-
pation. But a persistence of this disorder without material abate-
ment induces another and more complicated state of things, which
gives rise to phlogosis of the gut. Stercoral inflammation of the cecum
is the occasional consequence of the protracied detention of the fecal
matter in the cells of the ezcum, until a process, at first of irritation,
and alterwards of inflammation, is excited, and then all the symp-
toms of euteritis or of strangulated hernia are evinced. As obstinate
conslipation is perhaps the only symptom that is present for a great
length of time, the physician may have no grounds to suspect any
local mischief vntil swelling or pain is felt in the right groin. At
this time, the abdemen, says Professor Albers, is usually tense, hard,
and prominent, especially at the right flank. If we attentively ex-
amine this part, we shall generally find that it is the seat of a large
swelling, which can be displaced more easily from one side to another
than from above downwards. At first, light [rictions over this part
will probably cause the swelling to disperse ; not so, when the mallzidj'
is farther advanced. Pressure on the part usually causes a certain
degree of uneasiness, but rarely any acute pain. In the left iliac
region the descending colon may often be found filled with indurated
feces. A sense of pain and numbness is not unfrequently felt along
the line of the iliacus internus muscle, from the groin downwards
along the inner side of the thigh ; this feeling usually becomes more
and more distressing as the complaint advances. = A dull sound is
elicited by percussion on the right iliac region.

The various symptoms which attend this disorder may exist for
several days before they come to a erisis  Professor Albers has
observed in some cases that the most conspicuous symptom for a

reat lengih of time is a most troublesome itching of the surface.
[ a diarrheen should take place either spontaneously or from the
use of purgative medicines, the symptoms are, in common, relieved
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rapidly and effectually. It is truly astonishing to see what quantities
of fecal matter have been discharged before entire relief is obtained.

Our prognosis in this complaint is for the most part favourable.
There are cases, however, in which the feces are lodged permanently
in the caecum, and consequently upon this state will be an inflamma-
tory and perhaps suppurative action in its walls or in the adjacent
cellular tissue. But even should the abscess burst outwardly, feculent
matter is not always mixed with the purulent discharge, as the gut
may never have been perforated, or the aperture may have been so
small that it has subsequently closed up. Such cases not unfrequently
terminate well; the suppuration gradually diminishing, and the abscess
at length healing up. In a few rare instances the inflammation has
terminated in gangrene. Finally, though rarcly, the life of the patient
has been much prolonged by the yielding of the bowel, and the for-
mation of an artificial anus in the right groin.

The following case will illustrate some of the foregoing remarks: —

“ Case. — A man, seventy-lwo years of age, died last year (1839)
in the Salpetritre at Paris, after protracted suflering from intestinal
disturbances. The interior part of the sigmoid flexure was much
contracted ; and the consequence of this lesion had been that an
immense quantity of feces, in large, hard lumps, was accumulated in
the transverse portion of the colon, which might actually be felt
through the thin parietes of the abdomen ; the liquid parts seemed to
have been, as it were, filtered through them, and hence during life
the patient had supposed that he had a diarrhcea. He died suddenly
and without experiencing much pain. On dissection, a large ulcera-
tion was found in the cacum, and a cancerous contraction of the
sigmoid flexure. .

“In another case —-which terminated favourably — where the
rectum was obstructed by an encephaloid tumour, the feces had ac-
cumulated in large hard balls in the sigmoid flexure and descending
portion of the colon. The emcum and rest of the colon were dis-
tended with gas. This state had continued for upwards of a- twelve.
month, when suddenly the abdominal parietes became the seat of
sharp pain, which were most severe in the right groin. By the use
of purgalive medicines, an immense quantity of the large lecal balls
was discharged, and the patient was speedily relieved.”

T'he period of duration, of the stage of stercoral inflammation of
the cecum, will modify its treatment. ‘Vhen there is simply aceu-
mulation and retention of feces, indicated by protracted costiveness
and some fulness in the right iliac region, we can have recourse to
all thuse means which are in common use for the relief of constipa-
tion. Calomel and jalap in full doses, a calomel pill of ten grains,
followed by the compound powder of jalap, the compound extract of
colocyuth, or an infusion of senna with salts, or eastor oil and spirits
of turpentine, may, severally, be prescribed with advantage. Tartar
emelic, in nauseating or relaxing doses, to be succeeded by active
enemala, will sometimes procure {ree fecal discharges. Croton oil,
if the stomach revolt at medicine in bulk, or if the other prescriptions
prove unavailing, Is a resource in reserve.

But if, to the symptoms of stercoral aceumulation, be added dif-
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it arises idiopathically and unconnected with any other complaint.
In the latter set of cases, the inflammation is usually rapid and in-
tense. [Its symptoms are, at first, tenderness on pressure and some
colic disorder, but then the peritoneal coat is also affected : there is
a burning, pungent pain in the right iliac fossa, aggravated by pres-
sure and by intestinal evacuations, and frequently extending more
or less along the line of the transverse colon. A sensation of burn-
ing heat at the anus every time that the bowels act is a common
attendant symptom.

Usually there is a distressing diarrheea present, which, in general,
diminishes the pain in the iliac fossa. The stools are thin, often
loaded with mucus, and not unfrequently bloody. As the disease
abates, the mucosities become whiter, and of a thicker consistence,
not unlike those which are often expectorated in bronchitis, The
mucous secretion has frequently been mistaken for and described as
purulent ; and hence a common error, that in this affection the
stools are often mixed with matter. The extension of inflammation
from the mucous to the muscular and peritoneal coats of the great
intestines constitutes the phlegmonous dysentery of authors.

With respeet to the pain which accompanies inflammation of the
caecum, it deserves notice that this usually extends down the surface
of the right limb, more especially when the patient walks, or turns
his body round in bed. Hence it is apt to be considered as of rheu-
matic origin ; and as the muscles covering the inflamed bowel gene-
rally sympathize with it, there may be a degree of rheumatic suffer-
ing blended with that arising from the enteric disease. In some
cases retraction of the right testicle has been noticed ; and.in others
symptoms of irritated kidney appear.

The duration of inflammation of the caecum has never, to Professor
Albers’s knowledge, extended longer than seven days.

The treatment of cewmcitis may be pretty well inferred from the
description of the disease. It will be nearly the same as that of
ileitis, and consist of — 1, leeches or cups over the iliac fossa and
behind, between the ridge of the os innominatum and the lower
rib, and anterior to the psoas muscles, followed by fomentation and
poultices; — 2, a blister, which is to be kept freely discharging, and
if the symptoms persist, the surface to be dressed with mercu.
rial ointment ; — 3, antimonials to act on the bloodvessel system, by
reducing action ; and afterwards a mild purgative, in order to insure
a discharge from the cazcum of any retained fecal or imperfectl
digested or other irritating matters. Active purging should not be
produced by any medicine given by the mouth; but enemata may
be frequently administered, partly with a view of revulsion, and
partly of gently soliciting the passage downwards of the matters in
the ileum, czzcum, and upper part of the colon, the delay of which
would prove irritating. Small doses of calomel at intervals will
contribute to thisend, and be otherwise useful. Salivation has been
followed by a cure. Local as inflammation of the czeum is, we
ought, nevertheless, in cases in which the pain is fixed and violent
and. extends over the abdomen, in a young and well constituted
subject, not to rely entirely on topical detractions of blood, but must
have recourse to venesection, and allow the blood to flow from the
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arm until approaching syncope. Turpentine embrocations applied
over the abdomen, and retained as long as it can be borne by the
patient, is a remedy of great power. Leeches to the anus will
sometimes be of service, the more so if there have been pre-existing
irritation of this part by hemorrhoids.

Chronic Inflammation of the Cazcum. — This form of caecal disease
is less commonly an eflect of prior acute inflammation than as
primary and of slow and insidious approach, and long confined to
the mucous surface and follicles of the intestine. It often, as Dr.
Copland justly remarks, advances imperceptibly, until serious organic
changes have taken place in the coats of the ca@cum; the general
health, although more or less affected, not being so far injured as to
alarm the patient. Occasionally on this stale may supervene a sub-
acute or an acute attack, which may terminate in peritonitis, or in
suppuration, or in gangrene. * Chronic inflammation is the most
common organic state of disease by which the cacum is aflected.”
The causes of this form of disease are, some of them, common to both
sexes, others peculiar to females, who are the most frequent sufferers
from it. Among the first may be enumerated the use of unripe or
acerb fruits, sedentary occupation, deficient, or oceasionally too
violent exercise on foot or horseback ; the depressing passions; pre-
vious disorder of the digestive organs, particularly costiveness, and
habitually or occasionally deferring the earlier intimations to evacu-
ate the bowels: suppression of accustomed discharges, such as
hemorrhoids ; the pressure of an illy-constructed bandage or truss, or
blows on the part. The causes to which females are exposed are
contingent on their uterine functions and child-bearing, and their
modes of dress. It often occurs among them previously to menstrua-
tion, or soon after the climacteric epoch. The symptoms of chronie
caecilis are those common to disordered digestion, such as flatus,
occasional colic, irregular alvine discharges, loaded tongue with red
borders, muco-purulent discharges; and some more distinctive and
peculiar, such as the inclination of the patient to lie on the right side,
pain or uncasiness in the right iliac region on turning to the left side,
which is increased by keeping this position; pain on pressure over
the cacal region, and a deep-seated fulness and hardness here,”

The_treatment of chronic cacitis differs but in the degree to
which we carry the use of remedies from that of acute inflamma-
tion of the cecum. * When,” says Dr. Copland, *the disease.has
gone on lo thickening of the coats of the intestine, as indicated by .
obscure hardness and tumour, uneasiness, &c., in the iliac region,
particularly if it be attended with ulceration, as may be inferred
from the presence of small quantities of blood or pus mixed in fluid,
or but little consistent, muco-feculent, and offensive stools, amend-
ment is procured with great difficulty under the most favourable cir-
cumstances ; but it should not be despaired of, although it may be
long in appearing.” The treatment suggested by this author is
enemala, laxative electuaries, blue pill, hydrarg. cum cretd, ipeca-

* In the sixth volume of Dr. Chapman’s Medical and Physiecal Juurﬁﬂ, Dr
Beeneley gives an account of a case ol Seirrhous Tumour of the Caeum,
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*If, notwithstanding these measures, the peri-cz2cal tumour increases
and is converted into a vast abscess, M. Donne advises, that no en-
deavour should be made to draw it to a head and to open it exter-
nally ; but that the surgeon should wait patiently the discharge of
the purulent matter by the intestive. Where this termination does
not take place, and where there is a disposition in the abscess to open
externally, the matter should be let out by incision, before _ll:lE skI:n
heals; and by proper dressings, and especially a svitable position, the
abscess entirely evacuated and its cavity obliterated. As the most
dependent part of the tumour is towards the posterior pari_ui’: IE‘:&
body, it has been recommended for the patient to be on his face.
When the disease becomes complicated with peritonitis, the remedies
for this latter affection are to be employed.” («m. Cyclop., &c.
Art. cited. ' :

Until of late years inflammation of the ceum qnd its appendix,
as a separate disease, has engaged but little attention. Dr. Burne,
and Dr. Albers of Bonn, are our chief gnides on the subject — the
former in an article on the /nflammation and Perforative Ulcera-
tion of the Czcum and of the Appendiz Vermiformis Caci in the
Medico-Chirurgical transactions, — the latter on Inflammations of
the Cxzeum.* To these, for reference, I may a,dl::l Dupuyt_ren
(Legons Orales), Ferral on Phlegmonous Tumours in the Right
dliac Region (Edinb. Med. and Surg. Journ., vol. xxxvi.), American
Cyclopedia of Practical Medicine, &ec. (Art. J2bdomen — Abscess of,
by Dr. Hays), and M. Grisolle — Histoire des Tume urs Phlegmao-
neuses des Fosses lliagues (Arch. Gén., 1839).

LECTURE XXIX.
DR. BELL.

Diseases oF TRe RecTus.—The structure and sympathies of the rectum—Chief
diseases of the rectum, viz., hemorrhoids, ulceration, stricture, and cancer.— Dan-
ger from neglect of proper knowledge of rectal diseases.—Hemorruo10s— Defi-
nition—Disease, both hemorrhage and tumours—Varieties of hemorrhoids or
piles.— T'he anatomical characters of the three principal ones,—varicose, erectile,
and eystic or spongy (marisce)— Hemoarrhoidal Fluz or Discharges—-"Their sources
—Quantity and colour of blood discharged.—Mucous or Sero-Mucous hemorrhoi-
dal discharge—Causes—Constipation and drastie purgatives overrated as causes
of hemorrhoids.—Consequences and complications of hemorrhoids,

Tue diseases of the rectum merit more consideration than they gene-
rally receive ; or, I ought rather tosay, that the morbid alterations of
this part of the intestine are not studied with the care and attention
to which their importance entitles them ; and it is only after they
have made a progress which is at once alarming and dangerous,
and places them often beyond the reach of the art, that the physi-
cian and surgeon are appealed to for their removal. The rectum
is not a mere continuation and termination of the colon. Its mucous
coat is more vascular, and its museular coat thicker, and it receives a
more abundant mucous supply than this latter. Its sympathies are

* An analysis of this last is contained in the Medico-Chirurgical Review for
April, 1840, and from it I draw on this occasion,
23*
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from «;ue, blood, and gees, a flux ; the last derived from gw [ flow. The
derivation is little different, in the radicles not at all, from that of
hemorrhage; and, in fact, by some of the ancient and older writers
since, the two were used as synonymous: but yet we have the au-
thority of Hippocrates himself in favour of a more restricted desig-
nation of the term hemorrhoids, viz., that of dilatation of the veins
of the extremity of the rectum, accompanied with a flow of blood ;
and the vessels of the part have consequently been called the hemor-
rhoidal vessels. The definition of hemorrhoids, as given by Dr. °
Copland (Dict. Pracl. Med.), is as follows: Pain, tension, weight,
heat, or other uneasy sensation, referred to the rectum and anus,
accompanied or followed by tumours in these parts, or by a flow of
blood from them when the patient is at stool ; recurring after inter-
vals, and sometimes periodically.

By hemorrhoids or piles we now understand, not merely discharge
of blood from the rectal vessels, but also, in addition, tumours, either
external or internal to the intestine ; and even these tumours without
discharge of blood at all. When the tumours are accompanied or
preceded by sanguineous discharge, the disease is called bleeding
piles ; and when they are not thus accompanied, dlind piles ; so, also,
according as they are inside the anus or on its margin, they are called
internal or external. A more definite and technical nomenclature
has been attempted by calling the bleeding tumours hemorrhois,
and the blind marisce. When blood is discharged without tumours
being present, or at least without their being external or readily as-
certained, the hemorrhage in this case is not directly distinguishable
from entero-hemorrhage higher up the canal. By a careful inspec-
tion, however, we shall be able to feel a tumour or tumours inside,
an inch or two above the anus, or the dilated vessels and thickening
of the mucous coat of the rectum. In hemorrhoidal discharge, the
blood generally escapes either mixed with the feces or in jets, squirted
out, as it were, just before and oftener just after the passage of the
feces by the action of the levator ani and straining of the abdominal
muscles and diaphragm. In entero-hemorrhage, even from the
colon, the blood is passed per anuwm in a continuous flow, without
rectal irritation, and of a dark colour, unmixed often with any fecal
matter : it may escape without any effort at defecation. For the
most part, intestinal hemorrhage higher up than the rectum is the
result of metastasis from some other important organ, or itis a symp-
tom of dangerous visceral disease, and frequently appears in the
advanced stage of certain low fevers.

Anatomical characters.— Common as is the disease before us and
well appreciated as are its general phenomena, its anatomical cha-
racters have nol been ascertained with that entire accuracy which
might be expected. Of late years an approximation has been made,
by zealous and pains-taking pathologists, towards this desirable end ;
and I shall, therefore, draw from their labours the materials for the
following sketch. The rectum itself is found, on dissection of tho:e
who have had for a length of time hemorrhoids, to exhibit enlarge.
ment of its veins, and hypertrophy of its sub-mucous tissues. The
veins are seen through and directly under the mucous membrane,
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genera as equivalent to so many colics, including, in the fourth
nus, ileus itself: and under Order II, or Neuroses marked by a
jon of Sensibility, he places, after gastralgia and various eute-
ralgias, including the saturnine colie, or colica pictonum, colic from
copper, the colic of Madrid, vegetable colic, and nervous colic.

%erel to define colic, [ should say, that it is a disease of some

rtion of the gastro-intestinal canal, in which there is morbid sen-
sibility and coutractility with morbid secretion, commonly that of air ;
and manifested by acute pain, rolling and twisting, alternating with
flatulent distension and spasmodic contractions of the bowels, and
often of the abdominal muscles ; with sometimes vomiting, and almost
always constipation. The locomotive muscles are somellnes con-
tracted painfully and irregularly at the same time. In simple colic,
the chief but not the sole derangement is nervous, the result of morbid
excitement of some part of this system by any gross irritant, Viz.,
food in the stomach, and sometimes in the small intestine ; in which
last the hepatic and pancreatic secretions are now and then additional
irritants ; and feces and remains of ingesta unchanged in the colon.
An unaccustomed stimulus will sometimes alone bring on colic in a
healthy person, as when it follows the taking of unripe fruit,crude
vegetables, and certain meats : but when the disease recurs frequently
and after slight exciting causes, we must suppose that a predisposition
is induced, as by cold and wet feet, or obstructed perspiration, dete-
riorated state of the digestive organs by the use of ardent spirits,
wines or mixed acescent liquors ; in females by the period of men-
struation, &c.

I have said that the chief but not the sole derangement in simple
colic is that of some part of the nervous system ; but, as already in-
timated, I consider the disease to be something more than mere en-
teralgia. You will see a patient with the latter disease suffering
often acutely, but without spasm and the extrication or escape of
flatus, which oceur inecolic. Not only then is there a lesion in the
nerves of sensation and motion, but likewise of secretion, in this latter
disease. Still, the predominance of the nervous element and the
absence generally of inflammation in colic, are evinced in the circum-
stance of pressure being not only tolerated but almost instinctively
sought for by the patient; and this is a peculiarity which distin-
guishes this disease, as indeed it also does enteralgia, from gastro-
enteritis and enteritis. Another diagnostic sign is the little change
in the pulse, as regards frequency ; whereas in enteritis it is greatly
accelerated.

The varieties of common colic laid down by some writers, — viz.,
the nervous, the flatulent, and the spasmodic, are neither useful nor
instructive ; for every colic is nervous, and flatulent, and spasmodic,
if these terms are intended to apply to the systems — the intestinal,
nervous, and muscular — which are affected, or to the symptoms,
But if by nervous we mean to designate the temperament, as well
as some pf r.h!e exciting causes, and the symptoms in remote organs
manifesting disorder of innervation, less objection can be found to the
useof the word. Infemales,and in personsleading a studiousorseden-

tary life and whose temperament is nervous or irritable, and habit of
26¢
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bowels costive, a slight error in regimen, exposure to cold, and often
very strong mental emotion, will bring on an attack of colic; 1n
which, besides pain, spasm, borborygmi, and escape of flatus up-
wards or downwards, and sometimes both ways, there isa pale and
anxious expression of the face, cold sweat, and a sinking and loss of
strength almost to fainting away. : :

Colic has been subdivided into numerous varieties, according to its
presnmed obvious and material exciting cause; and in this way we
read of the colica cibaria, ¢. constipala, e. constricliva of Good, and
colique vegelale of Chomel and other French writers. A knowledge
of the immediate cause will be useful to us in treating the disease,
but will hardly justify our swelling the nosological catalogue, in con-
sequence, by new names. Of the propriety of the term bilious colic
I shall soon take occasion to speak.

Treatment. — When called to a case of colic our diagnosis should
be as complete as possible. First, we are to ascertain whether it is
merely symptomatic of disease of some other organ than the gastro-
intestinal canal ; sometimes inflamed kidney, distended bladder, irri-
tated or impregnated uterus, or congested liver, will give rise to colic.
Second, we are to inquire, particularly if there is vomiting and intense
and continued pain and the constipation has been of long duration,
into the previous history of the patient, or whether he has had
hernia ; and failing to be satisfied on this head, we should make the
requisite examination at the abdominal ring, and in the inguinal
and umbilical regions. Thirdly, we are to learn whether any
offending substance of an alimentary or other nature has been
swallowed for some hours preceding the attack. Fourthly, what
cause, either in exposure to cold and moisture, use of alcoholic and
acid drinks, menstrual period, or depressing passions, may have
predisposed to an attack of the disease. Finally, we ought, by care-
ful observation of all the symptoms and palpation of the abdomen,
to try and determine the particular part of the intestinal canal which
suffers most, and in which there may be an obstruction by feces or
other matter impacted in the intestine.

In slighter cases of colic, some aromatic water, as of mint, pepper-
mint, ginger, cinnamon, dill, &ec.,a few drops ofessential oil of these and
kindred plants on sngar, forming an mleo-saccharum, or an essence
made by solution of the oils in alcohol, will often suffice to give relief,
by discharging flatus and equalizing the action of the muscular coat of
the intestine.  Persistent pain and spasm with a cold skin will require
from twenty to thirty and even sixty drops of laudanum, with a
little sugar and water, or combined with some aromatic. In nervous
and hysterical subjects, infusion of valerian, mixture of assafeetida,
oil of turpentine, and some of the balsams, are indicated. Enemata
of a similar nature are sometimes called for, where the distress
through flatus in the lower bowels is considerable, especially if con-
stipation have preceded the attack. The effect of all these substances
will be increased by warm bodies, as of hot bricks, bottles filled with
hot water, &ec., applied to the feet and legs, warm flannel to the
abdomen, or, preferably to all of these, immersion in a warm bath
to the very limit of a hot one, or at 98° Fahrenheit, for half an hour.
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out of hot vinegar and water, and sinapisms to the legs and arms,
Relief commonly procured by these means is rendered more abiding
by large purgative enemata, as of an infusion of senna with salts,
castor oil with turpentine and assafeetida, repeated until the bowels
are freely evacuated, and at any rate until fecal matter ceases to be
discharged. The recurrence of pain will be met by simple enemata
of warm water, or by those of fluid in small bulk with which thirty
10 forty drops of laudanum have been mixed. .

Having by this active treatment procured a respite from suffering,
and a remission, in part, of the disease, the next point to be deter-
mined is how far and by what means the bowels should be acted on
with a view to their complete evacuation. In the same school in
which [ was initiated into the early treatment of bilious colic I was
taught the advantages of a full dose, say twelve to fifieen grains, of
calomel at this time, —either alone, or il the stomach was still irri-
1able, combined with two or three grains of opium. More commonly
this prescription was made with a view to its administration preceding
nearly all other remedies by the mouth; and in place of the laudanum:
or opium, as before recommended, I now prefer the simple course,—
viz., to obtain a cessation of all the symptoms by the treatment which
I have laid down, and then to give a calomel pill in the dose just in-
dicated. In prescribing this medicine at this time and in this dose,
I bear in mind, and indeed participate, in the strong dislike which the
Broussais school entertain to drastic or irritating purges in gastro-
enteritis. But I do not think that in my practice I am inconsistent
with my theory. I believe calomel to be, when judiciously timed in
its administration, one of the best remedies we have against phleg-
masia of the digestive canal; at the same time it must be acknow-
ledged that I am more persuaded of the fact than ready with an ade-
quate explanation. The calomel now given, in its passage down-
wards, exerts a kindly operation on the duodenum and the ileum, and
by its impression on the former being transmitted to the liver it acts
on this latter organ, which is, in consequence, relieved from its tem-
porary congestion, and secretes bile. The large intestine, obedient
to the double stimulation of the bile brought to it from above and of
the calomel, now discharges freely its contents, together with those
which have been passed down from the small intestines; and entire
relief, manifested often in a tranquil sleep, is soon afier enjoyed by
the patient. It may be, that the calomel is slow in its operation, or
that, although it is the first and often the best medicine to tranquilize
an irritable stomach, it now, just at the time of its passage through
the ileo-czcal valve, causes sympathetic nausea and sickness, %n
either case we give moderately stimulating enemata — often tepid
waler with some common salt dissolved in it will answer — and re-
peated until there be free evacuations. In desiring free evacunations
in colic in all its varieties, I am not influenced merely by the con-
sideration of removing irritating matter from the bowels, and dimi-
nishing excitement by the discharges from the mucous surface, but
also by that of being assured that the regular peristaltic action is re-
established in the entire course of the digestive canal.

A1 this juncture, when the violence of the attack has subsided, the
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the words of this eminent physician and pathologist in his account
of ileus.

Symptoms.— * Colic and ileus are different degrees of the same
affection, and the name, therefore, may apply to both. The symp-
toms, in the early stages, are pain of the bu:-.vels, chte!iy' twisting,
with great severity round the umbilicus, obstinate costiveness, and
generally vomiting, but without fever, and commonly at first without
tenderness ; the pain, on the contrary, being rather relieved by pres-
sure. As the disease advances, and if no relief be obtained, the ab-
domen becomes tense, tender, and tympanitic ; the vomiting very
often becomes stercoraceous, with severe tormina, intense suffering,
and rapid failure of strength. In this manner, the disease may be
fatal without inflammation, or, at an advanced period, it may pass
into inflammation, and be fatal by extensive gangrene.” (Patholo-

ical and Practical Researches on Diseases of the Stomach and
Intestinal Canal and Liver.) In many instances ileus supervenes
on some one of the varieties of colic already described ; and hence,
in addition to other considerations, the propriety of a general and
enlarged view of the entire pathology of colic, and consequent vigi-
lance in observing a transition from the slight to the more serious
and severe. DBut seldom, it is true, ileus is suddenly ushered in
with the most violent pains in the abdomen, and vomiting; the pa-
tient tossing about in the utmost agony, and the other symptoms
supervening, and the disease terminating fatally. Sydenham’s
notice of ileus, or the iliac passion, as it has been often termed, is
very short. ¢ In this disorder the peristaltic motion of the bowels
is inverted ; cathartics and glysters soon become emetic, and the ex-
crements are vomited up.”” His description of bilious colic is, how-
ever,-applicable, in its chief features,toileus ; and Pringle complains
of his having transferred that of the latter to the former. The true
iliac passion, in which there is a total inversion of the peristaltic
motion, is a rare disease : the author just mentioned never saw but
one case, and that terminated fatally.

The appearance of the tongue varies in different cases and stages
of the complaint ; but often it deviates little from the healthy state.
Pain or local disease is not referrible, at the beginning, to any par-
ticular region of the abdomen; sometimes it is felt in the ileo-cacal
region ; sometimes in the sigmoid flexure, or in the transverse colon :
in others, again, about the umbilicus, or low in the pubic region.

I shall not repeat the enumeration of the organic changes in the
intestine observed in fatal cases, which Dr. Copland has given in
his Dictionary ; to which I refer you for these and many other par-
ticulars of the disease. Dr. Abercrombie has recorded cases of fatal
ileus, in which the intestines were found distended without inflam-
mation : others, in which there was gangrene without exudation
and also with exudation. IHe next adduces cases in which there
had been “ previous disease, of such a nature that it seemed to act
by deranging the muscular power without mechanical obstruction 3’
and afterwards ileus, with mechanical obstruction or other organic
changes in the structure of the parts; one example of which was
presented in a remarkable stricture of the arch of the colon. Tym-
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lnddg'mgs increase greatly the risk of their inmates having the disease,
and the danger of ils terminating in death. Cholera has suddenly
appeared with great violence and produced immediate and great mor-
tality among the inmates of a prison, as in the instance of the Arch
Street Prison, Philadelphia.

Esxperience has also fully shown, that, in regard to the manner of
living, the intemperate, the devotedly sensval in any way, they who
are unclean in their persons, and who are deprived of a suitable supply
of wholescme aliment, are peculiarly liable to the disease, and to
perish under its attack. The drunkard bas everywhere been singled
oul as a victim of the disease, on ils first appearance in a place.
Women of the dissolute and abandoned class were among the fore-
most sufferers from cholera in India, as elsewhere.

“ When Moscow was attacked, the mortality was severe only
among those persons living in low, damp habitations, whose diet was
poor, and whose conduct was irregular and debauched. The same
fact was also observed at Si. Petersburgh ; for, in ninety-nine cases
out of a hundred, the victims, according to Dr. Gill, were the drunkard,
the dissipated, and the poorly fed ; and it may be stated as a general
principle, that the ravagesof the disease have been confined nearly to the
same class of persons throughout the whole of Prussia and Germany.”
— (Dr. Williams, op. ¢it) This remark may be extended to nearly
every place where the cholera committed its greatest ravages. The
most notable exeeption is in the case of its attack on Lexington, Ky.

Food of bad quality, irritating the stomach and bowels, has often
proved an exciting cause of the cholera. In India, the crops of rice
fell short and were damaged, and the inhabitants, whose chief reli-
ance for putriment was on this grain, suffered dreadfully from the
disease. Similar deficiencies and badness of quality of the wheal in
Russia and Poland, were attended with the like results.  Wherever
watery fruits and vegetables were largely used and relied on as food,
such as cucumbers, melons, cabbages, &c., the disease committed
great ravages, Meats, which, thongh nutritive, task excessively the
digestive powers of the stomach, are to be avoided, such as fat pork,
smoked beef, lobsters, clams, and erabs.

Among intoxicating drinks, distilled liquors are especially perni-
cious. At all times improper for a habitual beverage, they are little
short of poison when used in seasons of epidemic cholera. Waler,
under all circumstances the best drink for mankind, may be given of
such temperatures, and so prepared by boiling, as to be adapted
to every stomach, and to preve both safer and more healthful than any
liquid whatever prepared by art,

Any sudden or considerable debility of the nervous system isto be
ereatly dreaded,as of itself laying the body open to an attack of cholera.
On this account, anxiety, fear, and the depressing passions in general,
should not be allowed an abiding place in our minds. Many have
been destroyed by fear alone — but on the same ground as that on
which a tranquil mind is recommended to be preserved, an equable
state of the senses and functions generally should be maintained, by
regular hours of sleep, regularity of meals, and the accustomed daily
exercise,

Loung exposure to the sun and great fatigue have been found to be












378 DISEASES OF THE DIGESTIVE SYSTEM.

lar nature here at home, as absurd as they were abortive. The
sudden cessation and speedy disappearance of the disease among
men, by a slight change of encampment. A corps encamped on
low ground, in very rainy weather, was severely visited ; of thir-
teen sepoys taken ill, six died. After a few days they moved toa
higher spot, and only ene more case occurs, which appears on the
march to the new ground. During an attack of the epidemice,in April,
1823, in the sixty-eighth regiment in quarters, at the suggestion of the
surgeon, the wings of the corpsin which the disease prevailed the most
was encamped on a piece of high ground in the neighbourhood, and,
he reports, that not a ease occurred in that camp. As illustrative of
the influence of locality, but as adverse to contagion, the following
facts are of interest. In the three grounds of encampment of the
centre division of the British army, in the year 1818, the soil was
low and moist, the water foul, stagnant, and of a brackish quality,
and everywhere not more than two or three feet from the surface
of the earth, and the vicinity abounded in animal and vegetable
putrefied matter ; whereas, at Erich, where the army regained its
health, the situation was large and salabrious, and the water
clear and pure, from a running stream. The disease, thongh pre-
vailing so fatally in the camp, did not appear in Allahabad for four
months afterwards, and yet the intercourse between this town and
the camp was very great. Even some corps of the division, sta-
tioned at a little distance, escaped, though a diseased party arrived
among them from the main body. The crew of a ship from Eng-
land were seized with the disease immediately on her coming to
anchor in Bombay harbour, before there was any communication
with the shore, The rate of transmission of the disease in the order
of time, isnot explicable by the doctrine of personal eommunication.
Cholera appeared at Orenberg in September, 1829, and yet a year
elapsed before places on the great roads to the west or interior of
the empire were affected. In Russia, Prussia, and Ausiria, where
the greatest efforts were made to set limits to the disease by sanitary
cordons, and the most rigid system of guarantine, the periods be-
tween the attacks of cities and districts were not any longer than in
India, where the most unrestrained intercourse by sea and along the
rivers and roads was allowed.

The iustances of the incommunicableness of cholera by persons
and goods are innumerable. Let a few among these suffice. The
persons composing the family of the Persian prince quitted the city
of Tabriz after the violence of the disease had already begun to
abate., They, however, carried the cholera along with them, and
continued to be attacked, from four to six a day, for about ten days,
but not a single person in the village throngh which they passed,
or where they slept, took the disease. During the prevalence of the
cholera in Moscow, about forty thousand persons quitted that city,
of whom a large number never performed quarantine; and yet no
case is on record of the disease having been transferred from Mos-
cow to other places. (See Report, §c.) The general immunity of
the physicians and nurses, and other attendants on those sick with
cholera, both in hospitals and in private practice, is utterly irrecon-
cilable with a belief in the contagiousness of the disease, FEven re-
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garded as an epidemic, the general exemption of all these persons
is surprising. Their consciousness of the discharge of a high and
noble duty, their intentness in watching the disease and studying
its phenomena, together with their freedom from fear, will go far to
explain the escape of medical men from an epidemic disease, but
not from a contagious one. Eight hundred and sixty patients with
other diseases were in the hospital of Ordinka at Moscow, during
the time in which five hundred and eighty persons were sick with
cholera in the hospital, which consisted of three stories, communi-
cating by stairs placed within the-hospital wards. Not oune of the
former class of patients became affected with the disease, although
they had the same attendants as the cholera sick. Of these attend-
ants, a hundred and twenty-three in number, many of whom were
employed in washing the clothes of both classes of patients, two
only were affected with cholera, a man and a woman, both of whom
were disposed to the disease for very irregular conduct, for which
they had been censured.

Adverse to the doctrine of contagion is the fact, I believe, that,
dissection of subjects dead of the disease were, in nearly every in-
stance, performed with entire impunity. Dr. Mackintosh, on this
point, says: “ [n the Drummond-street Cholera Hospital there were
280 bodies examined. Two, and sometimes three, hours were
spent in examining each body. The room where these examina-
tions were conducted was a miserable place, eight feet square ;
generally six or eight persons were present, sometimes more ; and,
in an inner apartment, about ten feet square, there generally lay six
dead bodies. Not one of those who frequented this den of death,
and who had their hands imbrued in the secretions of the dead for
six hours out of the twenty-four, were affected with cholera, although
their hands were irritated and punctured daily.”” (Practice of Phy-
sic, p. 345.) :

Unlike contagious diseases, under circumstances of (ree inter-
course, cholera was not spread generally in agricultural distriets,
except, as in parts of India, and in some instances in the southern
and western regions of the United States, where there were obvious
peculiarities of an endemic character, which would give additional
power to any epidemic visitation. Cholera was chiefly confined to
towns, and mostly to particular parts of towns,—a restriction,
where no quarantine is in foree, not to be expected of a contagious
disease. In 1837, when cholera appeared in the seaman’s hospital,
Dreadnought, in the Thames, none of the nurses or medical officers
were attacked ; nor did a case occur in any other vessel in the
‘Thames, although, during the prevalence of the disease, patients
were discharged almost daily from the Dreadnought, who imme-
diately entered other vessels. The persons attacked with cholera
were admitted into the Dreadnought for other complaints. Bearing
on the present argument is the fact, that while cholera existed in
this isolated manner in the Dreadnought, and when other parts of
London were free from it, some cases occurred in the Marylebone
Infirmary, situated in a part of the metrapolis the most remote from,
and maintaining the least intercourse with Greenwich, where the
Dreadnought was stationed.
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system — hence they are more frequently found in cases where _Eu-
ropeans are the subjects of 1he disease, than when it attacks the natives
of India, and in robust patients more frequently than in the weakly.
In the low and most dangerous form of cholera, whether European
or Indian, spasm is geverally wanting, or is present in a very slight
degree. The muscles most commonly affected are those of the toes
and feet and of the calves of the legs: next to these, the correspond-
ing muscles of the superior extremities, then those of the thighs and
arms — and lastly, those of the trunk; producing various distressing
sensations to the patient.

Stage of Collapse, or Blue or Cold Slage.— In the deseription of
confirmed cholera, which I have just placed before you, no attempt
has been made to separate it ‘into two stages, and in fact the transi-
tion is somewhat so gradual from vomiting and purging with spasms,
to a sinking of the circulation, cessation of pulse at the wrist, shrink-
ing of the outer teguments, and blueness or lividoess of skin, that
we cannot positively define the line between the two. The more
obvious features of the stage of collapse may be, however, summed
up as follows: — The skin assumes a blue or livid hue ; the whole
surface appears collapsed, the lips become blne, the nails present a
similar tint, and the skin of the feet and hands becomes much cor-
rugated, and exhibits a sodden appearance; in this state the skin is
insensible, even to the action of chemical agents; yet the patient
generally complains of oppressive heat on the surface, and wishes to
throw off the bed-clothes ; the eyes sink in their orbits and are sur-
rounded with a livid circle; the cornea becomes flaccid, the con-
junctiva frequently suffused with blood ; the features of the face
collapse, and the whole countenance assumes a cadaverous aspect,
strikingly characteristic of the disease. There is almost always
urgent thirst, and desire for cold drink, althongh the mouth be not
usually parched. 'The fongwue is moist, whitish, and cold; a dis-
tressing sense of pain and of burning heat at the epigastrium is
common ; liftle or no wrine, bile, or saliva, is secreted, nor are
tears shed ; the voice becomes feeble, hollow, and unuvatural ; the
respiration is oppressed, and generally slow, and the breath of the
patient deficient in heat. The pulse, from being very feeble, is now
extinct at the wrist, and 1s felt with difficulty at the larger arteries,
The spasms are sometimes so violent that the whole body is drawn,
as it were,into a ball. In other cases no complaint of this nature
is made.

The duration of this stage varies from a few minutes to twelve,
twenty-four, or forty-eight hours, and even to three days. Of all
the symptoms of cholera, none in so invariably present, nor indeed
so truly esseutial and destructive,as the immediate sinking of the
circulalion. The period at which a marked diminution of vascular
action takes place, is somewhat various — the pulse sometimes
keeps up tolerably for several hours, though very rarely ; it more
generally becomes small and accelerated at an early stage, and on
the accession of spasm or vomiting, suddenly ceases to be distin-
guishable in the extremities. The length of time during which a
patient will sometimes live in a pulseless state is extraordinary,
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ramifications and arborizations.  Dilatation and contraction in
several parts of the intestinal canal and intus-susceptions were met
with, as they had been so commonly in India. A orbid fluid,
similar to that discharged by vemiting and stool, was found in the
digestive cavity, In the stomach, besides this fluid, there was
usually a considerable quantity of glairy mucus, more or less
adherent to the membrane ; and sometimes, in place of it, a creamy
matter, similar to that which lined the small intestines. This last
is adherent, and resembles, when scraped off by a scalpel, grains of
rice burst in boiling ; another more fluid portion, consisting of a
muddy serum, like whey not strained, or a mixture of a decoction
of rice. A reddish fluid has also, like the grains of rice, been
noticed by some French writers as common in the intestines, both
large and small, of a dark red, or verging very often to a chocolate
colour. These two last are distinctive rather than adventitious
appearances.

The lungs were often flaccid and collapsed, and sometimes con-
gested at their posterior part. Any lesion in the liver, spleen, and
pancreas, may be regarded as accidental. The kidneys were
noticed to be usunally injected with black blood ; but unaltered in
their tissue. The pelves and ureters were empty; but a creamy,
viscid matter could be squeezed from their tubuli uriniferi.

No visible lesion was observed in the brain and spinal marrow, or
their membranes ; except we regard as such venous injection with
black viscid blood; and patches at the posterior part of the cerebral
hemispheres of sanguineous infiltration. The nerves in connexion
with the encephalo-spinal centre were, like it, quite sound. By
some, alterations in the tissue of the ganglions and plexus of the sym-
pathetic were pointed out; but these lesions were not of general, nor
evell common occurrence,

In Great Britain, the visceral alterations were analogous to those
already detailed — contractions of the stomach and bowels; these
organs, often injected and inflamed in patches, and the mucous mem-
brane, even when white, was softer than natoral ; their fluid contents
same as before-mentioned.  As had been notliced elsewhere, the
mucous membrane of the intestines was more vascular, and often
minutely injected as if with size and vermilion. The lungs were [re-
quently much engorged, and in six or seven out of twenty-four cases
examined by Dr. Craigie at Edinburgh, he found calcareous concre-
tions in the lungs, and generally could trace them to branches of
veins. He also relates, that a doughy state of the centre of the lungs
was ofien found in the bodies of those cut off by cholera. This lesion,
in connexion with bronchial induration, explains, he thinks, the diffi-
cult and oppressed respiration which precedes the fatal event. The
brain was sound in consistence and colour, but when divided it pre-
sented numerous circular apertures of considerable size, and trans-
verse fissures, which [reely effused generally a dark-coloured blood.
In another part of his paper, Dr. Craigie observes, that the organs
most frequently and remarkably diseased in both sexes and at all ages,
were the kidoeys. In these are witnessed every gradation and
variety almost of the morbid changes delineated by Dr. Bright, Simi-
lar observations were made by Dr. Mackintosh. (ep. cit.)
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charged freely both upwards and downwards; and its secretion or
exudalion may be regarded as one of the characteristics of the dis-
ease. It was generally watery, with shreds and paiches, and coloured
so as to resemble rice-water. In addition to this fluid there was
generally more tenacious matter, erroncously called mucus, adherent
1o the mucous membrane, and requiring some effort to scrape it off.
Sometimes, this laiter was as hard as coagulated albumen, or nqrd;
and, although of a white colour, it received in spots a tinge of pink,
owing to the vascular (venous) congestion beneath. The thick mucus
seemed to be produced first, and then the thin fluid. (Fergus— Hist.
and Treat. of Malignant Cholera at Vienna.) 1 have mentioned
before these fluids as among the occasional yet common appearances
in cholera subjects. It would probably be more correct to describe
them, as | now do, as part of the distinctive characters of the disease ;
the exudation on the mucous surface, and the more fluid exhalation
in the intestinal cavity, bearing the same relation to the morbid state
of the gastro-intestinal mucous membrane in cholera as the exuda-
tion on the pleura and peritoneum or effusion into the cavity of the
chest and abdomen do in pleurisy and peritonitis. The flaky particles

~mixed with the serum consist of albumen and some fibrin. The thick,
exuded matter coating the intestine was in relation with, and, we
may believe, a product of the glands of the intestines.

As we have seen that there was nothing pathognomonic in the
injective nppearances, or occasional and even frequent congestion and
inflammation of the intestinal tube, we must prosecute our inguiries
farther, and endeavour to ascertain whether there is not a more
uniform organic change in some other system than the vascaular.
Let us, therefore, see what the amount of evidence is, tending to
show a uniform lesion in the glands of the intestines. If I adduce
the testimony only of those who have made their observations on
cholera subjects in Europe and the United States, it must not be
inferred, that the organic changes about to be described were con-
fined to these regions; but, that the inspection of the tissues was
made with more care, and with more minute anatomical knowledge
on the part of those who have recorded their observations. A very
frequent alteration in the digestive canal, says M. Andral (op. eit.), is
that which consists in a development of the glands of Brunner. This
alteration is not always of the same nature. Sometimes it consists of
an eruption of small miliary vesicles, white and semitransparent,
which are spread over the whole mucous membrane of the small in-
testines. These vesicles are extremely numerous, and appear to be
filled with a liquid. At other times we meet with true patches, having
a dark and depressed centre ; and seemingly filled with dense matter.
On some occasions, in fine, we meet with true ulcerated paiches, a
change chiefly observable when the cholera has reached the period
of reaction, and assumes the typhoid form. Venous congestion and
follicular eruption; these, in the opinion of M. Andral, are the sole
changes in the digestive canal, which, in all other respects, preserves
its common properties.  ls the mammelated appearance of the mucous
membrane of the stomach, noticed by MM. Louis, Andral, and others,

and its eflacement by pressure, with the discharge of a white opaque
34+
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“ Fourth. An exfoliation of the epidermic and venous lining of the
alimentary canal, whereby the extremities of the venous sysiem are
denuded and left patulous.

Dr. Horner's observations led him to the conclusion already stated,
which, as he tells vs, had been reached before by Corbyn in India, and
Girardin and Gaimard in Russia; viz., that the exisience of a layer
of coagulable lymph on the surface of the digestive canal is diagnostic
of cholera. They add, that this layer is sometimes traversed by very
fine capillary vessels, which are remarked principally at the points
that adhere the most strongly to the membrane of the intestine. The
inspissated layer, more or less adherent to the intestinal mucous
surface, and described commonly by writers on cholera as mucus,
is intimated by Dr. Horner to be more likely of the nature of coagu-
lable lymph. I have already adverted to their probable mistake.

The last anatomical eharacler of cholera, as stated by Dr. Horner,
is a copious vesicular eruption, entirely distinct from the tumefaction
of villi, muciparous glands or follicles, and pervading the whole canal.
The form of this eruption is that of a spherical vesicle, commonly
from one-eightieth to one-hundredth of an inch in diameter, with
parietes transparent and empty in a dried state. * This vesicle,”
says Dr. Horner, “lies upon the surface of what I have designated the
superficial venous layer of the digestive canal, perfectly distinet from
the follicles ; that is to say, having for its base the venous portion
between the follicles.” The vesicles are chiefly seen at the base of
the valvulz conniventes, and are there closely disseminated, with
scarcely an interval between them ; but they decrease in [requency
towards the summit of the valvulz.

I have already spoken of vesicular eruption (psorenterie) in 1832,
by MM. Serres and Nonat. By some pathologists in the north of
E}:]rope it has been supposed to consist of tubercular granulations,
connected with the lymphatic system, as they arc easily filled from
it, but not from the bloodvessels. M. Dalmas (Diction. de Med.)
describes three degrees and stages of intestinal eruption; the first is
of small, whitish, semitransparent vesicles disseminated over the
surface of all the small intestine, but neither numerous nor confluent.
In the second degree are seen true white follicles, which, M. Dalmas
thinks, are the glands of Bronner morbidly enlarged. The third de-
gree ol erupltive development is ulcerous inflammation of these folli-
cles. The eruption is seen, according to this writer, in about two
out of five cases of cholera.

Changes in the Fluids in Cholera. — Chemistry has come in
aid of anatomy to enlighten us on the pathology of cholera. The first
attempt in this way, by Dr, Hermann of Moscow, was not, however,
successful.

Subsequent experiments made by Dr, Foy at Warsow, MM. Rose
and Wittflok at Berlin, Dr. O’Shaughnessy at London, MM. Lecanu
and Rayer at Paris, enable us to reach more diversified yet more
accurate conclusions than those of the Moscow professor. [ shall
place before you the chief points,

The blood of cholera patients is dark or black, viscous, with a
shining appearance like that of varnish. It isless readily oxygenated
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when drawn and exposed to the air in an open vessel, than blood
most commonly is. It is also less readily reddened under the serum.
The blood in cholera contains much less water and saline maltlers and
more albumen than common or healthy blood. The chief changes,
therefore, in this fluid during an attack of the disease is in its serum,
by the escape of its water and saline ingredients, particularly the
alkaline carbunates. There is also notable diminution in the quantity
of fibrin. The proportion of albumen, on the other hand, is greatly
increased. Dr. O'Shaughnessy found that there were 133 in place of
78 panis, the healthy standard in 1000 parts. Urea was detected in
the blood of some cholera patients who had secreted very little urine
for several days. Urea has also been found in the bile of cholera
subjects.

The fluid ejected from the bowels was found to contain carbonate,
acetate, muriate, phosphate, and sulphate of soda, coagulable lymph,
or a compound of albumen and fibrin, some mucus and water.
The sediment in the evacuations in cholera is composed, accord-
ing to Dr. Bohn of Berlin, of fragments of the epithelium of the
mucous membrane of the intestines.

Special Pathology of Cholera.— After the detail of the symptoms
of cholera, and anatomical lesions of those who have died of the
disease, it is natural to inquire into its special pathology, the inti-
mate cause and nature of the changes which constitute it. The
first and most abiding impression is, that cholera is cansed by a
poison which finds entrance into the blood, and throngh it affects the
nervous system, and the tissues and organs. But like other poisons,
the transmission of its noxious effects through the animal economy
may take place at the same time through the nerves —and by its
impression on the eerebro-spinal axis, or some part of it, give rise to
symptoms of muscular disorder.

There are two series of functional disorders which it is worth our
while to note on this occasion,as making up collectively the group
that represents cholera. The first, consisting of thirst, nausea, vomit-
ing, eructations, frequent desire to go to stool, diarrhcea, constriction,
as if of a bar on the hypochondrium, heat of the stomach and intes-
tines, pains, colic, also tenderness of the epigastric, umbilical, and
lumbar regions on pressure, increased pulsation of the emliae trunk
or of the aorta, are abdominal, and manifest profound disorder of
the digestive system. The other series, which includes eramps,
convulsive movements, headache, a sense of constriction in the tem-
poral region, painful rigidity and reddish injection of the eyelids,
oppression and painful constriction of the base of the chest, disposi-
tion to syncope on almost the slightest movement, trembling of the
limbs, rapid exhaustion of the strength, slowness of pulse, cessation
almost of the arterial beats, coldness of the body, of the tongue, and
breast, feeble and slow respiratory movements, loss of elasticity of
the skin,and its bluish hue, and death by asphyxia,—all these
are effects of derangements of nervous centres, and particularly of
the spinal marrow. These symptoms belong almost entirely to in-
nervation, muscular motion, respiration,circulation,and calorification,
— functions more especially under the government of the spinal
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world, some few will struggle through the disease, by the unaided
powers of nature, yet it is in the main correct, and gives additional
force to the experience of an opposite course which I am about to
narrate. According to the documents collected by the Madras
Medical Board, the number of deaths in the army of that presidency
during the vear 1818 and four subsequent years, was 4,430, of
which 695 occurred among the European troops, and 3,735 among
the sepoys. The number attacked was 19,494, namely, 3,664
Europeans, and 15,830 natives. The average strength of the army
during the period included in the reports being 10,112 Europeans,
and 73,254 natives, it follows that, in five years, 23% per cent. of the
troops were attacked, and that of these 223 per cent. were carried
off, or 53 per cent. of the whole army. Of the natives, 45 per cent.
died. March, April,and May, are the months in which the disease
generally prevails at Calcutta, but May is much the most fatal.
These statements, though sufficiently distressing, are still a proud
monument to the skill of the medical men employed, and to medical
science in general.

Subsequently, for the six years, ending 1837, Dr. Stewart (Report
of the Committee on the Medical Topography of India), estimates
the mortality of the Hindoos from cholera, at 1:26 per cent. of the
entire population of Calcutta ; of the Mahomedans, at 0:66 per cent.
In the seven years, 1832-8, 15,204 died of cholera out of about
157,000 Hindoos ; and 2911, out of 60,000 Mussulmans in Caleutta.
Of the 18,115 deaths, 8135 occurred in the months of March, April,
and May ; 2831 in June, July, August ; 4051 in September, October,
November; 1586 in December; 696 in January. The smallest
number of deaths from cholera occurs in the month of January, the
greatest number (3180) in the month of April, the middle of the kot
and dry season in Bengal, when the temperature rises gradually
from 80° to about 90°-95° in the shade.

The number attacked in Moscow, from September, 1830, to
January of the following year, was 8130, or 54 per cenf. In the
small town of Redischeft, of 800 sick, Dr. Reimann states that 700
died in one week. Taking the whole number attacked, it is said
that the proportionate number of deaths were, at Astracan, as one
to three; in the government of Kertroma, a fraction less; in that
of Nishni Novogorod, one-half; in Casan and Moscow, as three to
five ; and in Penza, the country of the Don Cossacs, as two to three.
In Jassy (Moldavia) the deaths were more than 6000 in a popula-
tion of 27,000. In the summer of 1831 the mortality at St. Peters-
burgh, Riga, Mittau, Limberg, and Brody, according to the Berlin
Gazette, was about one-half, while at Dantzig, Elbing, and Posen,
it was about two-thirds of the whole number attacked. (Dr.
Robert Williams, op. cit.) In Archangel the deaths were 1200 in
a population of 19,000. In Dantzig the mortality was more fright-
ful even than that just stated. The whole number of sick was
1387, of 'ﬁ:’hﬂfﬂ 1010 perished, in a population of 72,000 persons, It
was in this city that the most strenuous and systematic exerlions,
under the direction of the government, aided by the military, were
made, by a rigid system of quarantine, to keep out the disease.
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he had observed are never found to exist in any animal whatever.
There are many observations on record similar to those of Linnzwmus;
but as they were made at a time when natural history was in its
infancy, and as they have been disproved by the researches of modern
zoologists, I shalt not notice them. 1 believe there is no well-authen-
ticated instance on record of tape-worm, lumbrici, or ascarides,
being found living in any situation external to the animal body. Every
one of you have seen worms in the intestinal canal, or recently dis-
charged by stool or vomiting ; but I will venture 1o say that not one
has ever observed them in any article of food, in earth, or in water.
Bremser, who is a high authority, makes a very pertinent remark on
this subject. “ We find,” says he, * all animals most abund®&nt in that
situation which has been assigned to them by nature. Now, if these
animals were accidentally introduced from without, we ought to find
them more abundant in the earth, water, &ec.; but the contrary we
have seen to be the fact.””

But it is contended that these animals might have been introduced
from without, and that,in consequence of a change in situation, nutri-
ment, and other circumstances, their forms may be altered; and it is
argued, in support of this hypothesis, that external circumstances
will and have been observed to change the forms of plants and ani-
mals in a very remarkable degree. In addition to this, it may be
said that an alteration in the nature of its food, may even produce an
actual change in the function of the animal. It is a singular faet,
that neuter bees may be made prolific by changing their food; it is
shown that when a queen bee dies or is losl, the neuter bees take a
grub of their own species in place of her, and by feeding it in a parti- -
cular manner, it becomes capable of laying eggs.

Now, supposing that intestinal worms are introduced in the form
of ova into the human body, there is no reason wlw this sudden,
remarkable, and complete change should take place. e see nothing
similar to it in nature. The plant which springs from any particular
seed will resemble that from which it derives its origin ; the egg of
any particular bird, no matter in what way it may be hatched, will
produce an organized being similar to its parent. The form and cha-
racter of the animal are given during the act of generation, and re-
main unchanged. Again, admitting that a difference in ecircum-
stances and nutrition might produce a total change in form, it should
be in our power to demonstrate the individual in the process of transi-
tion; we should find those animals in a state half between what they
were and what they are, and this state we should observe of very
frequent occurrence  No such thing, however, has been ever demon-
strated. Out of a vast number, Bremser did not find a single one in
any stage of transition, nor has it been demonstrated by any zoologist.
He also states expressly, that after having diligently examined fifieen
thousand specimens of worms in the cabinet at Vienna, he never was
for one moment at a loss to say which were intestinal worms and
which were not. If there was any such transition, it would have
been discovered, but no such thing has ever been observed.

It appears, then, obvious that there is no direct evidence to prove
that these animals have been introduced into the body from without,
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either in the form of ova, or in a state of perfect development. We
have nothing, then, I think, but to come to the other conclusion, that
they originate within the body, and this seems to be the opinion of
the best physiologists and pathologists. This doctrine appears 1o be
almost brought to a demonstration by the following facts. First, it
appears that the worms which have been found in man and animals
have a peculiar structure and organization, differing materially from
that of the worms which inhabit the external world. This is a point
admitted by almost every modern writer on natural history. In the
next place, we find that the worms of certain animals present pecu-
liarities differing from those of the same species in others. Thus the
bothricephalus and tania soliwum, in man, differ from those of other
animals. You are not, however, to conclude from this that every
animal has its peculiar worms, for such is not the case. Thus the
lumbricus and small ascarides of man are found to exist in various
animals, both carnivorous and graminivorous.

It appears obvious, that if worms were introduced from without,
we should not find peculiar worms in the bodies of certain animals;
yet taking a certain number of different animals, living on the same
food and in the same situation, we find a difference in the nature of
the worms which are met with in the bodies of each. Another im-
portant fact is, that worms are to be found not only in the intestinal
canal, but in almest every part of the body. We find them in the
cellular tissue, in the liver, gall-bladder, lungs, and trachea; in the
brain, heart, kidneys, and spleen. They have been met with in the
air-bladders of fishes; and Treutler states that he has found the poly-
stoma pinguicola in the ovaries of a woman which were steatomatous,
and the strongylus in an aneurism of the mesenteric artery of the
horse. These animals have been observed in the anterior chamber
of the eye in birds and horses, and there are innumerable examples
of their occurrence in sitvations equally strange and anomalous.
Another circumstance already mentioned, and which must be coupled
with the fact just alluded to, is that there are certain species of worms
which occur only in the same organs, and are never met with in any
other situation. A

Now, observe the importance of these facts — we find that worms
not only exist in the digestive tube, and parts having an external
communication, but also in the very substance of deep-seated viscera,
and that the worms which are found in the various cavities and organs
are peculiar to them. In one case, we find a worm in the digestive
tube, in another in the brain, in a third in the liver, in a fourth in the
pulmonary apparatus, but no one has ever been able ta demonstrate
the trajet of a worm from one of these cavities or organs to another.
It would be ideal and absurd to say, in the case of worms found in
the substance of viscera, that they had been introduced from withour,
or came from the intestinal canal. The distoma hepaticus, which is
found in the liver and gall-bladder, might be supposed to arrive at
those situations by passing along the ductus communis choledochus :
but in the various cases in which it has been found, it has never been
detected in the intestinal canal; and this, I think, would not have
been the case if the digestive tube had been its original situation.
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converted into an animal substance. This appears to be but a crude
idea, unsupported by any facts; and it would be more philosophical to
say that we know nothing about the matter. BF‘SIdBS. worms occur
in various parts of the body as well as the digestive tube; and to sup-
pose the presence of unassimilated matter in such situations would
be only supposing an absurdity. Bremser brings forward, in support
of his theory, that worms are of very frequent occurrence In cases
where the assimilating powers are weak or deranged, and says that
nothing is more common than to meet with an abundance of these
animals in scrofulous persons, in those who have great appetites and
bad digestion, and in children labouring under disease of the mesen-
teric glands. On the other hand, there are abundant instances of
worms existing without the slightest apparent injury to the general
health. In certain countries, almost all the inhabitants have worms.
But [ believe all that we can affirm on this subject is this, that they
are not introduced from without, and that they are formed within the
body by a process, the nature of which is exceedingly obscure.

Now, to come to the pathology of this subject, can we connect the
formation of intestinal worms with any known pathological condition
of the intestinal canal? This is a question of no ordinary importance;
for if we were able to connect their formation with an inflammatory
or any other state of the digestive tube, it would furnish us with a
key to correct and successful treatment. The school of Broussais
are of opinion that worms are the result of an acute or chronic in-
flammation of the gastro-intestinal surface. This doctrine is ]:_ry no
means supported by the evidence of facts, for it has been established
that worms are found to exist not only in connection with every possi-
ble pathological condition of the intestinal canal, but also where the
tube presented the appearance of perfect health. We cannot, then,
safely affirm that intestinal worms are connected with an inflamma-
tory or nop-inflammatory condition of the digestive tube. Andral
states that he has found them in all conditions of the intestine, whether
red or pale, dry or covered with mucus. They are most commonly,
he says, enveloped in a quantity of mucus, and there is some redness
in the place where they are lodged ; but this appears to be rather the
effect of their presence than the cause. 1 believe it to be the fact,
that persons in excellent health, and with the intestinal canal in the
normal state, may have worms. Dogs, who are killed while in a
state of apparently perfect health, are often found to have a large
quantily of tape-worm in their intestines. It is idle and hypothetic
to say, that the formation of worms depends upon an inflammatory
or non-inflammatory, an asthenic or sthenic condition of the digestive
tube ; their formation is owing to some modification of the vital
power, the nature of which is unknown. [ again repeat, that nothing
can be stronger against the supposition that worms depend upon in-
Aammation than the fact of their being vbserved in considerable
quantities in healthy individuals.

A very curious point, connected with this subject, is the question
of perforation of the intestines by worms. This question, which is
an interesting one in many points of view, has been lately the sub-
ject of medico-legal discussion, and therefore demands a share of
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to take a dose of turpentine and castor oil. He passed some worms
with relief to the existing symptoms; and from the consideration of
this, and the failure of the treatment for bronchitis, we were deter-
mined to persevere in the use of anthelmintic medicines, and for this
purpose put the child on syrup of cowhage, to be followed by castor oil
draughts. He passed vast quantities of thread-worms in the course
of a few days, and when they had been all removed the cough dis-
appeared altogether; but, as long as any of them remained, the
symptoms of pulmonary irritation continued. There could be no
doubt that this was a case of intermittent bronchial irritation from
worms, for their evacuation was immediately followed by a com-
plete cessation of cough aud dyspncea. I have also, since the fore-
going, met with many other instances of a similar description. A
young girl came into the Meath Hospital with chronic bronchitis,
and some degree of hepatization at the lower part of the left lung.
Having heard from her friends that she was extremely subject to
worms, 1 determined to'try what would result from the use of an-
thelmintic medicines, and put her on the syrup of cowhage with
aloetic pills. Under this treatment the cough was quickly removed,
and the lower portion of the lung recovered its permeability. Here
it was remarkable, that not only irritation of the bronchial mucous
membrane, but even solidification of the lung, were cured by treat-
ment caleulated to remove worms. Mr. Ramsay, in his paper pub-
lished in the Medico-Chirurgical Transactionssgives several cases of
hazmoptysis from this cause. I think I have séen several cases of
phthisis, where the original source of pulmonary irritation seemed
to be the existence of intestinal worms.

Let e here, however, remind you that we should be cautious in
attributing too much to worms as the causes of morbid symptoms.
There are several reasons why you should be on your guard in this
respect ; one of the most obvious of which is this : it does not follow,
in the first place, that the symptoms in any particular case are pro-
duced by worms : because the same cause, which may have predis-
posed to the formation of worms, may have produced the symptoms
in question, and there may be merely a coincidence of worms and
of these symptoms. Even if we look to the results of treaunent,
there is a great deal of doubt aud difficulty. There are many cases
on record which are described as cases of epilepsy from worms, and
where all the symptoms have subsided under the use of anthelmintic
medicines. In many of these cases we find the medicine chiefly
employed has been oil of turpentine,and I need not tell you that
this is an excellent remedy in many cases of epilepsy totally uncom-
plicated with worms. The results of such cases do not necessarily
prove that worms were the source of irritation. Again, immeunse
injury is frequently done to children in persisting in the anthelmintie
treatment for the supposed existence of worms. Recollect, the
prominent phenomena of worms in the intestines are irritations of,
the digestive system and of other functions. Now, it is very well
known that these symptoms may occur with or without worms. If;
then, you have a case where these phenomena are present without
the co-existence of worms —and if, under a mistaken impression,
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