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DgzscrrprioN. 11

has prevailed so extensively that distant countries, in-
cluding portions both of the Old and New World,
have been simultaneously or successively visited by it.

“ Diptheria is sometimes preceded, and usunally ac-
companied, with fever, which, in certain epidemics and
in severe cases, is only transient, speedily giving place
to depression. There is often a stiffness of the neck at
the commencement of an attack, and usually more or
less swelling and tenderness of the glands at the angles
of the lower jaw. The tonsils are commonly swollen,
and, together with the immediately contignous parts
of the mucous surface, more or less inflamed. Some-
times the swelling and inflammation subside without
further local mischief'; at others, the inflamed surface
presents, from an early stage of the disease, whitish
specks, or patches, or a continuous covering of a mem-
braniform aspect, which may appear as a mere thin,
almost transparent pellicle, but usually soon becomes
opaque, and in some cases assumes the appearance of
wet parchment or chamois leather. This membranous
concretion varies in color from being slightly opaque
to white, ash-color, buff, or brownish, and in rarer
instances to a blackish tint.

¢ This false membrane is a true exudation which has
coagulated upon the mucous surface, from which it
may often be readily separated, leaving the subjacent
membrane mostly unbroken, or merely excoriated,
usually reddened, vascular, tender, and dotted with
small bloody specks or points, but sometimes super-
ficially ulcerated, and more rarely in a sloughing con-
dition. When the false membrane has been artificially
removed, it is apt to be renewed ; and when not med-
dled with, to become thicker by continued exudation
from the mucous surface. The severity of the disease






DEscrIPTION. 13

siderable cloud of albumen was deposited from the
urine by the proper tests, and very severe and fatal cases
of diptheria have been unattended with albuminaria.

“ After a time the false membrane is thrown off,
either entire, so as to represent a mold of the parts it
covered, or, which is more usual, comes away in shreds
or flakes, intermingled with mucus. Sometimes it
undergoes decomposition prior to separation, giving
rise to a very offensive smell. When the membrani-
form exudation has come away spontanecously, it is
sometimes repeatedly renewed, each successive false
membrane becoming less and less dense, having less
and less of the character of exudation, and more and
more of that mucous secretion, until at length the
affected surface is merely covered with a thick mucus,
which gradually disappears as the muecous membrane
recovers its healthy condition. In other cases the
exudation is not renewed when it has once been thrown
off, but the subjacent membrane is observed to be
either redder or paler than natural, has a rough, rug-
ged appearance, or is depressed below the adjacent
surface on the parts where dense false membrane has
. existed. Occasionally sloughing takes place beneath

the exudation, or even more deeply, as in the center of
a tonsil, and may implicate the tonsils, uvula, and soft
palate. More rarely the tonsils suppurate. Hemor-
rhage from the nose and throat, independently of the
co-existence of purpura, often occurs in the course of
diptheria, and is sometimes very profuse. The local
affection may pass into a chronic form, in which re-
slapses or exacerbations are readily produced by vicissi-
tudes of weather, or by exposure to damp or cold.
Even perfect recovery from an attack affords no im-
munity from the disease in future.












DESCRIPTION. 17

we get the resemblance to it, more or less, in all minor
cases. We must not expect to meet with all the symp-
toms in every case, but the condition of the throat is
invariable. Whether that condition goes on to the
second stage, depends on the severity [quantity?] of the
poison or the success of the treatment adopted. In all
cases where there is either nausea or vomiting, followed
by drowsiness, the throat ought to be examined, and
if the redness and the ¢ glassy curtain’ appear, the im-
mediate use of the proper appliances may, I am quite
certain, save many valuable lives.”

In the same journal is an article from the pen of
Thomas Heckstall Smith, Esq., surgeon to St. Mary
Cray, Kent, who distinguishes three forms of dipthe-
ria: “There are three forms in which the disease pre-
sents itself, viz., simple ash-colored diptheria membrane
in patches, with very slight congestion of the surround-
ing parts, and without fetor. Secondly, a deeper color,
and more widely-spread membranous exudation, with
fotid breath and intense engorgement of dark hue.
Thirdly, the membrane with much tonsillitis, in a few
cases resulting in quinsy. But there has been a fourth
and more formidable state of things to contend with,
namely, an extension of the membrane in either of the
above forms, to the larynx and trachea, the symptoms
of which I need not describe.”

In a paper read before the New York Academy of
Medicine, January, 1861, by David Winne, M.D., of
the University Medical School, the symptoms are thus
deseribed : ¢ Diptheria is frequently attended with very
slight constitutional disturbance at the commencement
of the attack, even where the disease is destined to a
fatal termination. The patient is often so little af-
fected, that, with the exception of some slight difliculty












DescripTiON. 21

merited a distinction from some other phlegmasias of
the throat by reason of functional symptoms and
physical signs. Rarely did it commence with the
pellicle of Bretonneau, though it afterward assumed
many of the peculiarities of the disease in an ad-
vanced stage. Sometimes the exudation appeared like
cryptogamous vegetation; then, again, there were
ulcerated fissures or irregular patches with flake-like
lymph. All the cases appeared during or after wet
and stormy periods, when the atmospheric variations
were sudden and the electric oscillations considerable.
All ended in resolution, without serious injury to the
system except one, in which instance death ensued from
hemorrhage of the palatine or pharyngeal arteries.
The enlargement of the cervical glands was often very
great, with occasional abscess. The attending pyrexia
[fever] and constitutional disturbance were in most
cases slight.”

Dr. Fouregaspd, of Sacramento, California, thus de-
geribes diptheria as it appeared in that place:

“The disease begins in a very insidious manner, by
a little engorgement or inflammation of the soft palate,
pharynx, and one of the tonsils. At this period the
patient complains but little—there is no fever, or it
is very moderate. The pain in the throat is much
slighter than in the usual forms of sore throat—so
slight, that the little patients go about playing as if
nothing was the matter. In some exceptional cases,
the fever and inflammation about the pharynx are con-
siderable from the beginning. The characteristic signs
of the invasion soon follow. They consist in small
portions of white or yellowish lymph deposited on the
palate, the tonsils, and the posterior part of the pharynx.
The cervical and submaxillary glands become swollen,
































































































































































































































































































































































































Morsip ANATOMY. 149

odor. There is no appreciable change in the condi-
tion of the interior of the throat. Is quite sensible,
but very restless. No cough, or embarrassment in
breathing. He continued to sink, and died at half-
past five, p.:., remaining sensible to the last.”

“ The following were the post-mortein appearances:

¢« ¢The front and sides of the throat were thick and
brawny; and the parotid and submaxillary regions
were much swollen and hardened, especially on the
right side, where also the integuments were studded
with congested and livid spots. On cutting into the
neck, its muscular and cellular tissues, from the integ-
uments to the vertebree, and from the ears and root of
the tongue to the upper opening of the thorax, were
found indurated and brawny, and so infiltrated with
blood as to be everywhere almost black. There were
no circumseribed fluid or clotted collections, but the
blood was uniformly diffused throughout the tissues.
There was no appearance of pus, and no visible indi-
cation of inflammatory deposit.

“ ¢The soft palate and uvula, the tonsils and pillars
of the fauces, the esophagus and larynx, were all in-
tensely and deeply congested, tumid, brawny, and
covered in many places by toughish, adherent, ashy,
false membrane, or by pultaceous puriform exudation.
The soft palate was quite half an inch thick, infiltrated
with blood, and studded with shreds of false mem-
brane. The tonsils were swelled, but at the same time
presented deep fissures and excavations, and were
covered pretty completely by grayish-yellow false
membrane. This was in parts thick, tough, and pretty
firmly adherent; but over the convexity of the tonsils
became changed into a soft, pultaceous deposit, which
seemed partly pus and partly superficial slough. On in-












Morsip AxAToMY. 153

with blood the degeneration was more advanced than
elsewhere, the strie were wholly deficient, the fibers
crowded, and in some cases opaque, with beads of oil,
many of which were of considerable size. The white
pus-like spots in the right ventricle consisted simply
of muscular fibers extremely degenerated.

“ ¢The kidneys, though looking healthy to the naked
eye, were really much diseased. The Malphigian
bodies were generally healthy, but a few presented
accumulations of oily granules between the capsule,
and contained tufts of vessels. The epithelium of the
tubes was generally opaque and granular. In many
instances the peripheral surface of the cylinder of cells
presented numerous oily globules; and not inire-
quently the tubes appeared filled with separated and
irregularly clustered epithelial cells, loaded with oil so
as to be almost opaque. In a few cases, tubes were
filled with recently extravasated blood ; and occasion-
ally transparent casts were seen floating about the
field of the microscope. The contents of the medul-
lary tubules were more generally unhealthy even than
those of the cortical ones. Many contained transparent
fibrinous casts, and the majority presented oily, break-
ing down, epithelial contents.’

“T am indebted to Dr. Bristowe for the following
report of a case, which recently proved fatal in St.
Thomas’s Hospital. I had not the opportunity of see-
ing the patient during dife, but carefully examined the
affected organs after death. _

“«E. T., a girl, aged eleven years, suffering from
club-foot, had been in St. Thomas’s Hospital, under
Mr. Solly’s treatment, since May 22, 1860. On the
evening of June 23d, she first complained of sore
throat. This increased in severity during the next few
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