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rate knowledge of a complaint is obtained from a
successive view of its stages.

TuE late Governour of this commonwealth was en-
dowed with most vigorous powers of mind and body.
At the age of sixteen he was attacked with fits of
cpilepsy, which first arcse from a sudden fright,
recetved on awaking from sleep in a field, and behold-
ng a large snake erecting its head over him. As
he advanced in life they became more frequent, and
were excited by derangement of the functions of the
stomach, often by affections of the mind, by dreams,
and even by the sight of the reptile which first pro-
duced the convulsions.

At the commencement of the American revolu-
tion he became deeply engaged in public affairs; and
from that time devoted himself to intense application
to business, with which the preservation of his health
was never allowed to interfere. In the expedition
against Rhode Island, an attack of inflammation of
the lungs had nearly proved fatal to him.

In the beginning of the year 1807, he suffered
severely from the epidemic catarrh; and a remark-
able irregularity of the pulse was then perceived to
be permanent, though there is some reason to be-
lieve, that this irregularity had previously existed,
during the fits of epilepsy, and for a few days after
them. In the summer, while he was apparently in
good health, the circulation in the right arm was
suddenly and totally suspended ; yet, without loss
of motion or sensation. This affection lasted from
noon till midnight, when it as suddenly ceased, and
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the circulation was restored. In the autumn he was
again seized with the influenza, which continued
about three wecks, leaving a troublesome cough of
two or three months’ duration, and a slight occa-
sional difficulty of breathing, which at that time was
not thought worth attention. Soon after, in Novem-
ber, he had one or two singular attacks of catarrhal
affection of the mucous membrane of the lungs,
which commenced with a sense of suffocation, suc-
ceeded by cough and an expectoration of cream
coloured mucus, to the quantity of a quart in an
hour, with coldness of the extremities, lividity of
the countenance, and a deathlike moisture over the
whole body. These attacks lasted six or eight hours,
were relieved by emetics, and disappeared, without
leaving a trace behind.

A this time he began to complain of palpitations
of the heart; yet, it is probable, that he had been
affected with these before, since he was unaccus-
tomed to mention any complaint, which was not
sufficiently distressing to require relief. He expe-
rienced a difficulty of respiring, as he ascended the
stairs, and became remarkably susceptible of colds,
from slight changes of clothing, moisture of the feet,
or a current of cold air. His sleep was unquiet in
the night, and attended with very profuse perspi-
ration ; and, in the latter part of the day, a trouble.-
some heaviness occurred. The sanguiferous vessels
underwent an extraordinary increase, or, at least,
became remarkably evident. The pulsation of the
carotid arterics was uncommonly strong ; the radial
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arteries seemed ready to burst from theirsheaths ; the
veins, especially the yjugulars, in which there was often
a pulsatory motion, were every where turgid with
blood. The countenance was high coloured, and
commonly exhibited the appearance of great health;
but, when he was indisposed from catarrh, this florid
red changed to a livid colour ; which also, after an
attack of epilepsy, was observable for two or three
days on the face and hands. This livid hue was
often attended, under the latter circumstances, with
something like ecchymosis over the face, at first for-
midable in its aspect, and gradually subsiding, till
it had the general appearance of an eruption, which
also soon vanished.

TrEsE symptoms increased, almost impercep-
tibly, during the five first months of the year 1808.
Much of this time was passed in close application
to official duties; and it seemed that a constant and
regular occupation of the mind had the effect of
obviating the occurrence of any paroxysm of disease,
as well of epilepsy, as of difficult respiration; and
that a very sudden and disagreeable impression
generally produced either one or the other. There
were, indeed, independently of such circumstances,
some occasional aggravations of those symptoms.
Some nights, for example, were passed in sitting up
in bed, under a fit of asthma, as it was called; some-
times the mind became uncommonly impatient and
irritable ; the body gradually emaciated; yet the
appetite and digestive functions remained principally
unimpaired ; and persons around were not sensible
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degree. The respiration was so distressing, as to
produce a wish for speedy death ; the eyes became
wild and staring. No sleep could be obtained ; for,
-after dosing a short time, he started up n violent
agitation, with the idea of having suffered a convul-
sion. During the few moments of forgettulness,
the respiration was sometimes quick and irregular,
sometimes slow, and frequently suspended for the
space of twenty five, and even so long as fifty se-
conds. At the end of three days the febrile heat
was less permanent; the red colour of the face
changed to a death like purple; the hands and face
were cold, and covered with an adhesive moisture ;
the hardness of the pulse diminished, and a degree
of insensibility took place. Iseized this opportunity
to examine the region of the heart, which had not
been done before, from fear of alarming the active
and irritable mind of the patient. The heart was
perceived palpitating, obscurely, about the 7th and
gth ribs ; its movements were very irregular, and
consisted in one full stroke, followed by two or three
indistinct strokes, and sometimes by an intermission,
corresponding with the pulse at each wrist. The
pulsation was felt more distinctly in the epigastric
region. During this paroxysm a recumbent pos-
ture was very uneasy, and the patient uniformly
preferred sitting in a chair. When the recumbent
posture was assumed, the head was much raised,
inclined to the right side, and supported by the
hand ; the knees were drawn up as much as possi-
ble. He could not bear an horizontal posture ; nor
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did he ever lie on the left side, except a short time
after the application of a blister. At the end of the
fifth day his sufferings abated, but the sudden aftu-
sion of a small portion of a cold liquid on the head
produced a severe fit of epilepsy. This was follow-
ed by a return of the symptoms equally distressing,
and more durable, than in the first attack*®.

Turs violent agitation gradually subsided, and
was followed by a pleasant calm. The natural func-
tions resumed their ordinary course; his appetite
returned ; his enjoyment of social intercourse was
unusually great; and he amused and instructed his
friends by the immense treasures of information,
which his talents and observations had afforded him,
and which, he seemed to feel, would soon be lost.
At the end of September the feet began to swell,
and after some time the enlargement extended up
to the legs and thighs, and increased to an extraor-
dinary degree; the abdomen next swelled, and,
after it, the face. Toward the end of October there
were some indications of water in the chest ; there
was a constant shortness and difficulty of breathing ;
the cough, till now rare, became more frequent and
troublesome ; the contraction of the thoracic cavity
rendered the action of the heart more painful, to that

* During this time it was thought adviseable to acquaint his friends,
that an organic disease of the heart existed, which doubtless consist.-
ed in an ossification of the semilunar valves of the aorta, attended,
perhaps, by enlargement of the heart; that the disease was beyond
the reach of art, and would prove fatal within three months, pos-
sibly very soon ; that if it lasted so long, it would be attended by fre-

quent recurrences of those distressing symptoms, general dropsical
affections, and an impaired state of the mental faculties.
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beside an uniform stricture across the breast, hc
sometimes described a dreadful sensation like twist-
ing of the organs in the thorax. He suspected the
existence of water there, and was inclined to consi-
der it as his primary disease, but was easily con-
vinced of the contrary. At one time he had a suspi-
cion of a complaint of the heart, and, although he
had never heard of a disease of that organ, slightly
intimated it to one of his friends, and mentioned a
sensation he had experienced in the chest, which he
compared to a fluid driven through an orifice too
narrow for it to pass freely. In this month, beside
the dropsical affections and increase of cough, he
had occasional painful enlargements of the liver,
frequent starting up from sleep, a slight degree of
dizziness, a great disposition for reveries, and some-
times extraordinary illusions, one of which was, that
he was two individuals, each of whom was dying of
a different disease. This idea often occurred, and
gave him much uneasiness. He was also afflicted
with long continued frightful dreams, and sometimes
a slight delirium.

ArTER the use of much medicine, on the 6th of
November, the effused fluids began to be absorbed,
and passed out through the urinary organs with such
rapidity, that on the 12th the dropsical enlargements
had nearly disappeared. The pulse was much redu-
ced, in hardness and frequency, by the medicine, and,
as it fell, he became more easy. On the 10th the
state legislature convened, and the call of business

roused, like magic, the vigor of his mind ; and the
5]
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symptoms of his disease almost disappeared. Dur-
ing this session he made little complaint, dictated
many important communications, and attended to
all the duties of his office, without neglecting the
most minute. As soon as the legislature adjourned,
he declared, that his work was finished, and that he
had no desire to remain longer in this world. He
entreated that no farther means should be used to
prolong his existence, and immediately yielded him-
self to the grasp of disease, which appeared waiting
with impatience to inflict its agonies.

From this moment the distressing difficulty of
breathing had very slight remissions. The conse-
quent disposition to incline the superior part of the
body forward, for the purpose of facilitating respi-
ration, increased so much, that he frequently slept
with his head reposed on his knees. The cough
became occasionally very violent, and was always
attended with an expectoration of a brown coloured
mucus, sometimes tinged with blood. The abdo-
minal viscera lost their activity. The face was some-
times turgid and high coloured, at other times pallid
and contracted. A gradual abolition of the powers
of the mind ensued, with a low delirlum, and two
short fits of phrenzy. The state of the circulation
was very variable ; the pulse at the wrists principally
hard and vibrating, rarely soft and compressible ;
the less pulsations becoming more indistinet, and
at length scarcely perceptible. No perfectly distinct
beat of the heart was felt, but a quick undulating
motion, not corresponding with the pulse at the
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wrist. Three days before death the arteries assum.-
ed this undulatory motion, corresponded with the
motion of the heart, and, for forty-eight hours, lost
the irregularity of pulsation*.

Oxce or twice the expiring faculties brightened.
On the 30th of November he awoke, as if from
death, conversed very pleasantly for two or three
hours, and humorously described scenes, which he
had witnessed in his youth.

Ox the 4th of December came on the second
attack of furious delirium. Insensibility, and great
prostration of strength, ensued. The respiration
became very slow, and obstructed by the accumu-
lation of mucus in the lungs ; the pulse very inter- -
mittent, then regular, and finally fluctuating. A
hiccough commenced; coldness of the extremities
and lividity of the face followed, and continued three
days before death. On the 9th the incurvated pos-
ture was relinquished, and the head sunk back upon
the pillow ; the respirations then diminished in fre-
quency, till they became only two in a minute ; and

* The celebrated Morgagni has recorded some cases of organice
disease of the heart discovered by dissection, the symptoms of which
do not exactly accord with those observed in this and the succeeding
cases. It should be remembered, however, that many of the subjects
of those cases were not examined by him, while living, and others it
a very short time before death. But it appears, that, in the last stage of
this disorder, some of the most important symptoms may be materi-
ally changed, especially the state of the pulse, dyspnea and palpita-
tions. Thus in the case related above, and in some others, the pulse
became regular, the pnlpitatiz?l subsided, and the dyspnaa was less

observable. The cases of that accurate anatomist, therefore, are not
so contradictory of those related here, as might at first be imagined,
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compact structure. Their cells were crowded with
mucus, and their vessels filled with black blood,
partly fluid, and partly coagulated. Some portions
were firmer and more condensed than others, but
no tubercles were discovered.

THE pericardium, viewed externally, appeared
very large, and occupied almost the whole space
behind the opening formed by removing the ster-
num and cartilages of the ribs. It was situated
principally on the left side, and contained about
double the usual quantity of water; but was princi-
pally filled by the enlarged heart, to which it adhered
anteriorly about two inches, near its base. Its pari-
etes were, in every part, very much thickened and
hardened.

TrE heart presented nearly its usual colour and
form, excepting on its anterior surface, which was
somewhat discoloured by coagulated lymph. It was
enlarged in bulk to, at least, one half more than the
healthy size. The auricles and ventricles contained
coagulated blood. The tricuspid valves were in a
sound state. The left auricle was double the usual
size. The left ventricle was enlarged, about three
times thicker and much firmer than usual. The
mitral valves were very much thickened, and near
the insertion of their columnz, which were sound,
cartilaginous, so that they were quite rigid, and the
opening made by them, from the auricle to the ven-
tricle, was scarcely large enough to admit the pas-
sage of a finger. The semilunar valves of the aorta
were ossified at their bases and apices, and the por-
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tical substance ran deep into the medullary part of
the brain. The ventricles contained about double
the usual quantity of water; their parts were all
remarkably well defined. The vessels of the pia
mater, over the corpora striata, were unusually in-
jected with blood. The velum interpositum was
very firm ; the plexus choroides uncommonly thick,
but pale; the opening from the right to the left
ventricle large. The vessels of the brain were
generally not much filled with blood.

Tue Broop appeared every where fluid, except
in some portions of the lungs, and in the cavities of
the heart. It was very dark coloured, perhaps more
than ordinarily thin, and oozed from every part,
which was cut.

THE CELLULAR MEMBRANE, in all dependent
parts, effused, when cut, a serous fluid.

f =]

CASE II

Mr. Joun Jacksonw, fifty-two years of age, had
been affected for more than two years with palpita-
tions of the heart, and paroxysms of dyspnea. These
symptoms increased in October, 1808, and were fol-
lowed by strong cough, uneasiness in lymmg down,
sudden startings in sleep, and an inclination to bend
the body forward and to the left side. His cough,
during the last part of his life, was attended with
copious bloody expectoration. His countenance
was florid; his pulse very irregular, though not
quite intermittent. The occasional variations in the
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tations of the heart, irregular, intermittent, slow,
and soft pulse. These symptoms slowly increased,
during three or four years, in which time the drop-
sical collections were repeatedly dispersed. He
gradually and quietly died in the alms-house, in
January, 18009.

DISSECTION.

Ox dissection, the cavities of the pleura were
found to contain a considerable quantity of water.
The pericardium was filled with water ; the heart
considerably enlarged ; its parictes very thin, and
its cavities, especially the right auricle and ventricle,
morbidly large*.

CASE VI

Mrs. M‘CrLENcH, a washer-woman, forty-eight
years of age, of good constitution and regular habits,
was attacked, in the summer of 1808, with palpita-
tions of the heart and dyspncea on going up stairs,

severe head-ache, and discharges of blood from the

anus. These symptoms did not excite much atten-
tion. In the winter of 1808-9, all of them increased,
except the palpitations. The inferior extremities
and abdomen became distended with water; the re-
gion of the liver painful ; the skin quite yellow ; the
pulse was hard, regular, and vibrating ; the counte-
nance very florid. Violent cough followed, and
blood was profusely discharged from the lungs.

* This dissection was performed by Dr. Gorham.
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have occurred to you, as to mark its affinity, yet
with some differences, which -characterize it as a
variety. If the statement of it will add any value
to your collection of cases, you are at liberty to pub-
lish 1t.

A. 8. twenty-eight years of age, and of middle
stature, was attacked, after a debauch, with pain in
the region of the heart, which subsided, but returned
a year after on a similar occasion. He then became
affected with palpitations of the heart for six months,
great difhculty of breathing, which was augmented
by ascending an eminence, severe cough, dizziness,
and violent head-ache, attended by a disposition to
bend the body forward, and sudden startings from
sleep. His pulse was always regular, and never
remarkably hard. His countenance, till within a
few weeks of death, presented the appearance of
blooming health. His feet and legs did not swell at
any period of the disease. He suffered exceedingly
from flatulence, to which he was disposed to attri-
bute all his complaints, This symptom might have
been aggravated by his habits of free living, and
occasional intoxication, which he acknowledged, and
to which he traced the origin of his disease.

After death, water was discovered in the thorax ;
but the lungs had not that appearance of accumula-
tion of blood, in particular spots, which i1s commonly
observed in cases of organic disedse of the heart.
"The only very remarkable morbid appearance about
the heart was in the aorta, and its valves. The valves
had lost their transparency, and were considerably
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thickened in various spots. The inner surface of
the aorta, for about an inch from its commencement,
was elevated and thickened, and the external sur-
face singularly roughened and verrucated. This
appearance was so peculiar, that no words will give
a competent idea of it, and perhaps it would be suf-
ficient for me to call it a chronic inflammation*.

I am, my dear sir,
Your friend and obedient servant,
JAMES JACKSON.

CASE VIIIL

Cor. WiLrLiam Scorray, aged fifty-two, of a
plethoric habit of body, was attacked, in the year
1805, with dyspneea and palpitation of the heart,
attended with irregularity of the pulse, and cedema
of the lower extremities. By the aid of medicine,
the dropsical collections were absorbed, and he reco-
vered his health, so far as to follow his usual occu-
pations, nearly a year; but was then compelled to
relinquish them. The symptoms afterwards under-
went various aggravations and remissions, till the
beginning of the winter of 1808-9, when the attacks
became so violent, as to confine him to the house.
His face was then high coloured. The faculties of
his mind were much impaired. The dyspneea be-
came more constant, and was occasionally attended
by cough; the palpitations rather lessened in vio-
lence ; the pulse was more irregular, and exceed-
ingly intermittent. The abdomen and inferior extre-

* See plate second.
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in violence during the course of the disease. It is
attended with a sensation of universal distress, which
perhaps may arise from the circulation of unoxyge-
nated blood, or the accumulation of carbon in the
system ; for the countenance becomes livid, and the
skin, especially that of the extremities, receives a
permanent dark colour. This dyspneea soon causes
distress in lying in an horizontal posture. The pa-
tient raises his head in bed, gradually adding one
pillow after another, till he can rarely, in some cases
never, lic down without danger of suffocation; he
inclines his head and breast forward, and supperts
himself upon an attendant, or a bench placed before
him. A few hours before death the muscular power
is no longer capable of maintaining him in that pos-
ture, and he sinks backward. The dyspneea is
attended with cough, sometimes through the whole
of the disease, sometimes only at intervals. The
cough varies in frequency. It is always strong, and
commonly attended with copious expectoration of
thick mucus, which, as the discase advances, be-
comes brown coloured, and oiten tinged with blood ;
a short time before death it frequently consists
entirely of black blood.

Tue changes in the pheenomena of the circula-
tion are very remarkable.- The sanguiferous sys-
tem is increased in capacity ; the veins, especially,
are swelled with blood ; the countenance is high
coloured, except in fits of dyspneea, when it becomes
livid; and it is very frequently puffed, or turgid.
The brightness of the eyes, dizziness, which s a

5
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common, and head-ache, which 1s a frequent symp-
tom, and in some cases very distressing, are proba-
bly connected with these changes. The motions of
the heart, as has already been stated, are inordinate,
irregular, and tumultuous. The pulse presents many
peculiarities. In some cases, probably where there
is no obstruction in the orifices of the heart, it re-
mains tolerably regular, and is either hard, full,
quick, vibrating and variable, or soft, slow, com-
pressible and variable. Most commonly, perhaps
always, when the orifices of the heart are obstructed,
it is vibrating, very irregular, very intermittent,
sometimes contracted and almost imperceptible,
very variable, often disagreeing with the pulsations
of the heart, and sometimes differing in one of the
wrists from the other.

Tue functions of the brain suffer rhuch distur-
bance. Melancholy, and a disposition for reverie,
attend the early stages of the complaint; and there
is sometimes an uncommon irritability of mind.
The dreams become frightful, and are interrupted
by sudden starting up in terror. Strange illusions
present themselves. The mental faculties are impair-
ed. The termination of the disease is attended with
slight delirium ; sometimes with phrenzy, and with
hemiplegia.

Ture abdominal viscera are locally, as well as
generally, affected.  Although the digestive func-
tions are occasionally deranged, the appetite is at
some periods remarkably keen.  The action of the
intestines is sometimes regular, but a state of cos-
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tiveness is common. The liver is often enlarged,
probably from accumulation of blood. This disten-
tion is attended with pain, varies much, and, in all
the cases I have seen, has subsided before death,
leaving the coats of the liver wrinkled, flaceid, and
marked with appearances of inflammation, caused
by the distention and pressure against the surround-
ing parts. An effect of the accumulation of blood in
the liver, and consequently in the mesenteric veins,
is the frequent discharge of blood {rom the heemorr-
hoidal vessels. This occurs both in the early and
late stages of the disease, and may become a formi-
dable symptom. Evacuations of blood from the
nose are not uncommon.

Drorsicar swellings in various parts of the
body succeed the symptoms already enumerated.
They commence in the cellular membrane of the feet,
and gradually extend up the legs and thighs; thence
to the abdominal cavity, to the thorax, sometimes
to the pericardium, to the face and superior extre-
mities ; and, lastly, to the ventricles and meninges
of the brain. These collections of water may be
reabsorbed by the aid of medicine; but they always
return and attend, m some degree, the patient’s
death.

THERE is no circumstance more remarkable in
the course of this complaint, than the alternations of
case and distress. At one time the patient suffers
the severest agonies, assumes the most ghastly ap-
pearance, and is apparently on the verge of death ;
in a day or a week after, his pain leaves him, his
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other. Those, in which they totally differ, are still
more numerous ; but as most of them have been
already mentioned, it is unnecessary to indicate
them here.

It is probable, that the two diseases commonly
arise in patients of opposite physical constitutions;
the hydrothorax in subjects of a weak relaxed fibre;
the organic diseases of the heart in a rigid and ro-
bust habit. The subjects of the latter affection, in
the cases which have fallen under my observation,
were, with the exception of one or two instances,
persons of ample frame, and vigorous muscularity,
and who had previously enjoyed good health. In
nearly all these cases the collection of water was
principally on one side, yet the patients could lie as
easily on the side where there was least fluid, as on
the other ; which, in the opinion of most authors, is
not the case in primary hydrothorax. It should
also be observed, that, in many of the cases, there
was only a small quantity of water in the chest, and
that in neither of them was there probably sufhicient
to produce death. May not primary hydrothorax
be much less frequent, than has commonly been
imagined ?

IpropaTHICc DROPsY of the pericardium may,
perhaps, produce some symptoms similar to those
of organic disease of the heart; but it appears to be
an uncommon disorder, and I have had no opportu-
nity of observing it. In the fourth case, a remark -
able disposition to syncope, on movement, distin-
guished the latter periods of the disease, and might
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have arisen from the great collection of water in the
pericardial sac.

THE causes of this disease may, probably, be
whatever violently increases the actions of the heart.
Such causes are very numerous ;' and it is therefore
not surprising, that organic diseases of the heart
should be quite frequent. Violent and long conti-
nued exercise, great anxiety and agitation of mind#*,
excessive debauch, and the habitual use of highly
stimulating liquors, are among them.

TuE treatment of this complaint is a proper object
for investigation. Some of its species, it is to be
feared, must forever remain beyond the reach of art;
for it is diflicult to conceive of any natural agent
sufficiently powerful to produce absorption of the
thickened parietes of the heart, and at the same time
diminish its cavities; but we may indulge better
hopes of the possibility of absorbing the osseous
matter and fleshy substance deposited in the valves
of the heart and coats of the aorta. A careful atten-
tion to the symptoms will enable us to distinguish
the disease, in its early stages, in which we may
undoubtedly combat it with frequent success.

ArTHOUGH 1t may not admit of cure, the
painful symptoms attending it may be very much
palliated ; and, as they are so severely distressing,

we ought to resort to every probable means of

* It has been remarked by the French physicians, and particularly
by M. Corvisart, physician to the emperor of France, that these organic
diseases were very prevalent after the revolution, and that the origin

of many cases was distinctly traced to the distressing events of that
period.
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alleviating them. Remedies, which lessen the action
of the heart, seem to be most commonly indicated.
Blood-letting affords more speedy and compleat re-
lief, than any other remedy. Its effect is quite tem-
porary, but there can be no objection to repeating
it. The digitalis purpurea secms to be a medicine
well adapted to the alleviation of the symptoms, not
only by diminishing the impetus of the heart, but
by lessening the quantity of circulating fluids. Its
use is important in removing the dropsical collec-
tions; and for this purpose it may often be conjoined
with quicksilver. Expectoration is probably pro-
moted by the scilla maritima, which, in a few cases,
seemed also to alleviate the cough and dyspncea.
Blisters often diminish the severe pain in the region
of the heart, and the uneasiness about the liver. It
has been seen, that the excessive action of the heart
sometimes produces inflammation of the pleura and
pericardium, and that the distention of the coat of
the liver has the same effect upon that membrane in
a slighter degree. Vesication may probably lessen
those inflammations. VWhen the stomach and bow-
els are overloaded, a singular alleviation of the symp-
toms may be produced by cathartics, and even when
that is not the case, the frequent use of moderate
purgative medicines is advantageous. Full doses of
opium are, at times, necessary through the course of
the complaint. The antiphlogistic regimen should
be carefully observed. The food should be simple,
and taken in small quantities, stimulating liquors
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the systole of the heart, impede the passage of the
blood through the arteries, drive it back upon the
valves of the aorta, and resist the heart at the mo-
ment of its contraction. If the parietes of the heart
yield, in one part, it is easy to conceive a consequent
distension of the remainder to any degree; for, dur-
ing the systole of the heart, the columna approxi-
mate, till their sides are in contact, to protect the
parietes of the heart ; but, if these be distended, the
columnz can no longer come in contact with each
other, and the blood passing between them will be
propelled against the parieties, and increase their
distention.  The left ventricle being thus dilated,
the mitral valves will not be able to completely cover
its orifice, and part of the blood will escape from the
ventricle, when it contracts, into the auricle when
dilated with the blood from the lungs; and this
undue quantity of blood will gradually enlarge the
auricle. A resistance will arise, from the same cause,
to the passage of the blood from the lungs, thence
to that from the right ventricle and auricle, and thus
these cavities may become enlarged in their turns.
When an ossification of the aorta, or of its valves,
exists, there will be a resistance to the passage of
the blood from the left ventricle, either by a loss of
dilatability in the artery, or a contraction of the ori-
fice by the ossified parts. In either case, the blood
will reflow upon the heart, and dilate the left ventri-
cle, as in ease the first, and others; and, if the mitral
valves be thickened and rigid, the left auricle will
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two well marked instances of aneurism of the heart,
and present us a view of organic disease unattended
by dropsy of the pleura. This must be sufficient to
remove the suspicion, that the symptoms we have
attributed to the former disease might arise from the
existence of the latter. No one probably will be
willing to impute a chronic disease, terminated by
a sudden death, to five or six ounces of water in the
pericardium ; for such a quantity, though it might
produce inconvenience, could not prove fatal, unless
it were suddenly effused ; and, if this were true, it
of course could not have been the cause of the long
train of symptoms observed in case tenth.

Dr. Wirriam Hamirton, the author of a va-
luable treatise on the digitalis purpurea, thinks the
hydrothorax a more frequent disease than has com-
monly been imagined, because he conceives that it
has often been mistaken for organic disease of the
heart. He names, with some precision, many symp-
toms of the latter complaint ; but how remote he is
from an accurate knowledge of it may be discovered
by his opinion, that, in discases of the heart, “the
patient can lie down with ease, and seldom experi-
ences much difficulty of breathing.”” The limits of
this paper do not admit a discussion of this and
other points, respecting which he seems to be
mistaken. We must therefore submit them to be
decided by the evidence adduced in Dr. Hamilton’s
“ observations,”” and by that which may be drawn
from these cases, and future investigations of the
subject. It will perhaps hercafter appear surprising,






























