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TUBERCULOUS PNEUMONIA. 289

termination of many cases of phthisis in children is bronght about,
and suggests the inquiry whether there be any means of distinguishing
between (tuberculous pneumonia, and pneumonia which occurs un-
complicated with phthisical disease of the lungs.

Pneumonia often complieates phthisis in early life, under circum-
stances in which no diagnostic difficulty occurs, but it is of much
importance to detect the consumptive element in cases which to the
superficial observer present no other symptoms than those of acute
inflammation of the lungs. The existence of a considerable amount
of tubercular deposit in the lungs, may be suspected in those cases in
which the degree of oppression of the chest has, from the very com-
mencement of the illness, been altogether out of proportion to the
severity of the catarrhal or bronchial symptoms with which the
disease set in. A further evidence of its nature is afforded, if the
skin, though very dry, present a less considerable or a less pungent
heat than attends simple pneumonia, while the pulse from the very
outset is less developed. Suspicion would be strengthened if the
frequency of respiration very greatly exceeded the amount of mischief
disclosed by auscultation, and especially, if the rapidity of the
breathing, though so great that it would excite the most serious
alarm 1if the case were one of pneumonia, should yet continue the
same for days together without marked deterioration in the patient’s
condition, Auscultation also would throw much light on the nature
of the case, for the sounds detected in the chest would be the sub-
crepitant and mucous rales, rather than the small erepitation of
pneamonia, while, though the smaller sounds would be discovered at
the lower part of the chest, the greatest dulness on percussion would
generally be detected at the uwpper part, and bronchial breathing
would very likely be perceived more or less distinetly in the same
sitnation.

The importance of distinguishing those cases in whieh inflammation
supervenes in a lung already the seal of tubercular deposit, from
others in which the organ had been previously healthy, is by no
means confined to cases of the severest kind, in which life is imme-
diately threatened. In every instance of pneumonia in early life,
both your prognosis and your treatment would be preatly modified, if
there were good ground for believing that tubercular disease had for
some time previously affected the lungs. Hence follows the necessity
for that very minute inquiry as to the previous health of the patient,
and of the other members of the family, on which so much stress was
laid at the commencement of this course of lectures. If you learned
that severa lehildren in the family had already died of phthisis or of
some other affection, such as acute hydrocephalus, which you knew
to be most intimately associated with the tuberculous diathesis, the
possibility of the same complication existing in the patient under your
care would at once occur to you. This complication would be
rendered highly probable, if you were to ascertain that the child bhad
been peculiarly iiable to catch cold, or had for some months been
seldom free from cough for many days together, or had suffered from
cough every winter, for two or three years, and had already ex-
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perienced two or three attacks similar to that you are called on to
treat, and which, though severe, had yet subsided by degrees, without
the employment of very active measures. The probability would be
raised almost to certainty if there existed that want of correspondence
between the general symptoms and physical signs, or between the
results of auscultation and percussion, to which reference has already
been made ; or if the history of the present illness went back to a
period anterior to that which you would be disposed to assign to it,
if the affection had been simple pneumonia.

The ease of tuberculous pneumonia you would deplete more
sparingly, and would subject to less rigorous antiphlogistic measures,
than that of simple inflammation of the lung. Bearing in mind the
influence of enlarged bronchial glands in rendering parts of the chest
dull on percussion, and in exaggerating in some respects the morbid
sounds, you would not over-estimate the degree or extent of the in-
flammatory mischief. At the same time you would not allow even a
eonsiderable measure of improvement to lead you to speak too de-
cidedly of the ultimate recovery of your patient, since you would not
forget that if inflammation do not originate tuberculous disease, it
may yet communicate increased activity to its progress.

The overlooking the more serious malady, owing to its symptoms
being thrown into the shade by those of the other more curable affec-
tion, is not the only error to which you are exposed in cases of in-
fantile phthisis. The degree of irrifation of the bronchi that exists in
different instances, varies exceedingly ; sometimes it is so considerable,
that when the child is placed under your care, its respiration is wheez-
ing, difficult, and very hurried, its cough violent and exhausting,
while such is the general anxiety of the countenance, and so great
the depression of the vital powers, that the struggle seems as if it
could not be long protracted. Percussion detects dulness at the up-
per part of the chest, the bronchi are so laden with phlegm that air
scarcely penetrates beyond the larger tubes, and mucous rale is heard
thronghout the whole of the lungs, while at their upper part it is so
large as to amount almost to gurgling. You regard the case as one
of far advanced phthisis, and suppose that softened tubercle is diffused
through the whole of both lungs, and that cavities exist at their apex.
You form the most gloomy prognosis, and entertain, very probably
express, the conviction that a few weeks at furthest will be the pe-
riod of your patient’s life. By degrees, however, the most urgent
symptoms subside, and some signs of returning health appear; the
respiration grows slower and more tranquil, the cough abates, per-
haps almost ceases. The signs of a cavity grow less and less distinet,
in proportion as the secretion in the bronchi diminishes; and after
some months, while the patient’s general condition deviates but little
from a state of health, a little dulness at the upper and back part of
the chest, unequal breathing, prolonged expiration, or morbid sounds
eqnally slight, are the only auscultatory evidence that the most care-
ful examination can discover of pulmonary disease.

Non-professional persons are apt to imagine the mistake in cases
of this kind to have been greater than it really was. The error is one
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as to the degree of the malady, rather than as to its kind. In cases
that present these symptoms, phthisis has in reality existed, but the
chief tubercular deposit has probably been seated in the bronchial
glands, and their enlargement gave rise to much of the dulness on
percussion, and exaggerated the morbid sounds at the upper part of
the chest. From some accidental cause, such as cold or damp, or
from the mucous membrane of the bronchi sympathizing with disorder
of the digestive organs, or from inappropriate treatment, which aggra-
vated the evil it should have relieved, or even without any cause
that we can assign, it had come to pass that the air-tubes were in a
state of great irritation. The due regulation of temperature, generally
appropriate treatment, and nature’s own healing power, improved the
general health and diminished the irritability of the bronchi; while
very probably the diseased glands emptied themselves, at least in
part, into the air-tubes, and the tubercle was thus eliminated from
the system. You should, therefore, always express your opinion very
gnardedly with reference to the condition of a child sulﬁering from
phthisis, until you have confirmed the results of auscultation by its
frequent repetition, and till you have had the opportunity of determin-
ing how large a portion of the physical signs is due to the morbid de-
posit, and how much to that irritation of the bronchi which you may
fairly hope to mitigate, if not to remove.

The average durafion of phthisis in childhood is estimated by MM.
Rilliet and Barthez, at from three to seven months, though, as they
Justly observe, its extreme limits vary from two months in unusually
rapid cases, to two years and upwards in other instanees in which the
course of the disease is very protracted. It is my impression, indeed,
that the ordinary duration of phthisis in childhood is less brief than
the observations of these gentlemen, made among the children in
the Hoépital des Enfans at Paris, have led them to believe, though the
number of observations on which this impression rests is too limited
to warrant my asserting it as a positive fact. Many cases, however,
have come under my notice in which the course of well-marked
phthisis has been extremely tardy, and some instances in which the
disease has continued for two, three, four, and nearly five years, be-
fore it terminated fatally.

So little notice has been taken of this chronic form of phthisis in
children, that it may be well to relate a few examples of it. In
March, 1842, I saw a little girl six years old, whose father had died
of phthisis, and who had ha%l a cough ever since she suffered from
measles two and a half years before. Her mother’s anxiety had been
excited by the increase of this cough, and by the child’s losing flesh
during the few weeks previous to her coming to me. Auscultation
at this time discovered that air entered the lung in the left infra-clavi-
cular region more scantily than in the right, and that the respiration
was coarse, and attended with much creaking, at the upper part of
both lungs. In May, the general symptoms were much improved,
and the creaking sounds were no longer heard. For many months
the child continued to appear tolerably well, though her cough never
ceased entirely ; but in the early part of the winter of 1844 her health
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completely failed. Examination of the chest in the beginning of De-
cember, elicited great deficiency of resonance at the upper part of the
left lung, both in front and behind. Bronchial breathing, intermixed
with large mucous rale, was heard in the left supra-scapular region,
and abundant moist sounds pervaded the lang posteriorly. In the
left infra-clavicular and mammary regions the respiration was very
deficient, and accompanied with distant moist sounds. Extreme
coarseness of the respiration was the only morbid sound heard at the
upper part of the right lung, and the breathing on that side was pue-
rile in other parts. In January, 1845, the child had slight hemoptysis,
which recurred occasionally at intervals of a few weeks or months
until her death, but was not profuse at any time. In September, 1845,
resonance was slightly impaired under the right clavicle ; and also in
a greater degree posteriorly, as far as the angle of the scapula. There
was absolute dulness of the left side, as far as the nipple in front, and
the angle of the scapula behind. There was no natural breathing in
the left lung, but the respiration was bronchial, and accompanied
with large mucous rale as low as the nipple ; the rile being smaller,
and the admission of air scanty, below that point, About the left
scapula there were cavernous sounds and distinet gurgling ; smaller
moist sounds lower down. In the right lung the respiration was pue-
rile in front, except quite at the upper part, where the breathing was
coarse, and attended with mucous rale; and posteriorly the same cha-
racters were still more marked.

It cannot be necessary to detail the results of the subsequent ex-
aminations of the chest, which showed that disease advanced slowly
in the right lung, though there was at no time proof of the existence
of a cavity there. The child’s condition fluctuated : sometimes she
seemed almost dying under an aggravation of all the symptoms, and
then again she rallied and was able to walk about, and seemed tolera-
bly comfortable. Life was prolonged until June 1st, 1847 ; and she had
seemed almost as well as usual until a very few days before her death.
Unfortunately, permission to examine the body could not be obtained ;
but the stethoscopic signs enable us to trace back the phthisical dis-
ease for more than five years, while the evidence of a large cavity in
the left lung was distinct twenty-one months before death took place,

Nor is this a solitary case, ¥n January, 1846, I saw a little boy,
three years old, who had had cough ever since an attack of typhoid
fever in the previous July ; and for six weeks before he came under
my notice his cough had grown more severe, There was then ver
marked flattening of the left side of the chest, which yielded a dull
sound on percussion in the infra-clavicular and mammary regions; and
air entered there very scantily. The same dulness existed in the left
side posteriorly ; and the scanty breathing was attended with a crum-
pling sound. In April, moist sounds were evident there; and in May
they were becoming larger about the left scapula; and signs of in-
cipient disease were now perceptible in the right lung. In Septem-
ber, there was absolute dulness in the left infra-clavicular region,
slightly diminishing towards the nipple, and absolute dulness in the
left scapular region. Large gurgling was heard in this situation,
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most marked behind, and rendered very striking during a fit of cough-
ing, which was followed by expectoration of about a teaspoonful of
pus. From this time to the present the disease has continued nearly
stationary. The child is considerably stouter than he was when he
first came under my notice ; but the cough and purulent expectora-
tion continue. I auscultated his chest on Sept. 26, 1847 ; and at
that time loud blowing respiration was heard over the whole of the
left seapula, accompanied with gurgling ; while lower down, there
were large moist sounds, though not amounting to actual gurgling.
From that time until August, 1848, the child’s health has continued
tolerably good; he coughs but little, but suffers from oceasional
attacks of diarrheea, The left side of his chest is now much shrunken,
and yields a dull sound everywhere except just under the clavicle.
Air enters but scantily ; moist sounds attend it, but the evidences of
a large cavity are growing less and less distinct.

How long the disease may continue, or what may be the ultimate
issue of the case, it would be useless to speculate on ; though it is by
no means unlikely that the child may live, with but little deteriora-
tion in his condition, until measles or hooping-cough imparts a fresh
stimulus to the consumptive disease, or excites some fatal attack of
bronchitis or pneumonia. I still see occasionally a little boy, now
ten years old, who was aged only three years when he first came un-
der my notice. At that time he had been suffering from cough ever
since an attack of what his mother called inflammation of the lungs,
when he was sixteen months old ; his cervical glands had recently
suppurated ; he had unusually well-marked hectic fever, and profuse
night-sweats; and a month before I saw him had spit blood onece.
His right side yielded throughout a dull sound on percussion ; breath-
ing in that lung was scanty, and attended with large moist sounds.
The child went into Devonshire to pass the winter, and as I expected,
to die there of phthisis; but he returned in better health ; has grown
tall, and plays about like other children, though he seldom passes
more than a few months without attacks of a pleuritic character, the
pain of which he refers to his right side, and which usually subside
in the course of a few days, without any treatment more severe than
a mustard poultice, and some diaphoretic medicine. His cough never
leaves him entirely ; but both that and the quantity and character of
his expectoration vary, and sometimes he spits a little blood. In Oe-
tober, 1844, the auscultatory signs were as follows, and there has
since then been a slight degree of improvement in them. At that
time the left lung yielded, as it had constantly done, the sounds of
puerile breathing in front ; posteriorly, the breathing in that lung was
also good, except that there were some moist sounds in the infra-
scapular region, and that the breathing had a coarse and almost tubu-
lar character about the upper angle of the scapula. In the right
lung, in front, the respiration was puerile, with now and then a little
distant crepitus, as low down as the lower edge of the second rib, at
which point the moist sonnds became larger. Posteriorly, there were
large moist sounds, intermixed with puerile breathing in the supra-
scapular region ; gurgling, cavernous breathing, and bronchial voice
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about the scapula; and lower down there was very little respiration,
and that of a bronchial character, becoming quite inaudible in the
lateral region. In the axillary region the respiration was coarse, ac-
companied with large mucous réles, !

In the present condition of our knowledge, it is not possible to
state with certainty either the anatomical characters of phthisical cavi-
ties of long standing, or the signs which, during the patient’s life-
time, wuulg warrant the expectation that the disease will run a tardy
course. We must now, therefore, pass on to notice briefly the treat-
ment of the disease, after glancing for a moment at the different modes
in which it brings about a fatal issue.

In a very large proportion of cases of phthisis, the functions of all
the organs of the body become at length so much disturbed, and nu-
trition generally so impaired, that the patient dies, because the whole
machine is worn out.  But though this is the case in many instances,
yet it often happens, even when the powers had long seemed nearly
exbausted, and the body wasted almost to a skeleton, that death is
far from tranquil, but is preceded by hours of severe agony, for which
it is not easy to account. In many cases, and especially in those
where the disease runs a rapid course, the fatal termination is due to
an attack of intercurrent bronchitis or pneumonia, which is some-
times supposed to have been the patient’s only disease, until a post-
mortern examination reveals the tubercular degeneration of the lungs,
to which the inflammatory affection was but secondary. Death from
hemoptysis is rare, and still rarer is the perforation of the lung, by
the walls of the cavity giving way at some point, and thus producing
pneumothorax. The abdominal symptoms sometimes mask the tho-
racic, and the patient dies of tuberculous peritonitis, who, had life
been prolonged, would have sunk eventually under pulmonary phthisis,
Many children, in whom the signs of incipient phthisis have appeared,
die of acute hydrocephalus, excited by the membranes of the brain
having become the seat of tubercular deposit; and some, in whom
the disease has attained a more advanced stage, are suddenly carried
ofl by head symptoms, the cause of which is explained by the dis-
covery of large masses of tubercle in the cerebral substance. Con-
vulsions, however, sometimes precede death for several hours, or
head symptoms of greater or less intensity constitute the most strikin
feature in the patient’s history for some days before death takes
plage ; and yet, an examination of the body throws no light upon the
cause of their occurrence. Sometimes, too, the symptoms that pre-
cede death are those of fever of a typhoid character, rather than of
serious mischief in the chest. They were so in the case of a little
boy, nearly seven years old at death, who had shown the symptoms
of phthisis for more than two years, and the right side of whose chest
had during that time presented the indications of gradually increasing
tuberecular deposit. The disease had advanced slowly, and with long
intermissions, though, on the whole, very manifestly inereasing. On
Nov. 8, there was a manifest aggravation of his chest symptoms, at-
tended with much fever. On the night of the 12th his mind wan-
dered, and, when sensible, he complained of his head. On the 14th
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he became delirious likewise during the day; and until his death,
which did not take place before Dec. 1, his mind wandered during
many hours of every day, while at night he was quite light-headed,
extremely restless, and tried to get out of bed, or at other times
shrieked loudly, as if in violent pain. In the early part of his illness
he had a frequent, short cough, which subsided as the febrile symp-
toms increased in intensity ; but his respiration throughout continued
at about fifty in the minute ; and this hurried breathing, coupled with
the auscultatory signs, afforded the only evidence of the mischief that
was going on within the chest, After death, the only morbid appear-
ance of any importance was discovered in the upper lobe of the right
lung. Its anterior fourth was perfectly solid and non-crepitant, of a
yellowish-red colour, owing to the infiltration of tubercle into it. Its
posterior three-fourths were of a reddish colour, and of a much softer
texture ; while the slightest pressure with the finger reduced their sub-
stance to a putrilage, from which there flowed a dirty reddish liquid,
which seemed like a mixture of blood, and pus, and serum. Inflam-
matory softening of this lobe seems to have been the cause of death,
though manifesting itself less by local symptoms than by the signs of
most serious constitutional disturbance.

Though the study of phthisis, in its eflfects and its symptoms, has
occupied us during almost the whole of two lectures, yet there
need be but little said with reference to its freatment. The main
principles by which we are to be guided in its treatment are the same
at every age; nor do the differences in the patient’s years bring with
them many or important modifications in the means by which these
principles are to be carried into action,

Among the prophylactic measures adapted to early life, none is of
more importance than the keeping the infant at the breast for the first
twelve or eighteen months of its existence, by which time it will
have passed through some, at least, of the dangers incidental to the
period of teething. The task of thus nursing the infant, however,
ought not to be undertaken by a mother who has shown any tendency
to consumption, or in whose family consumptive disease has been
prevalent, but ought at once to be entrusted to a healthy wet-nurse.
This rule does not rest on mere theoretical grounds; but actual ob-
servation has shown that, under some morbid states of the system, the
milk undergoes great changes, and loses much of its nutritive proper-
ties. In the case of the cow, these changes have been ascertained
by Dr. Klencke of Leipzic, to be very remarkable ; and, though less
considerable, yet analogical reasoning would warrant the belief that
the scrofulous taint in the human subject may give rise to alterations
of a similar kind. Dr. Klencke confirmed® the observation of Dr.
Carswell and others, that stall-fed cows are very liable to become tu-
berculous ; and found, moreover, that under these circumstances their
milk loses much or the whole of its sugar; that the butter and casein
diminish, while albumen is found sometimes in as high a proportion

* Ueber die Ansteckung vnd Verbreimng der Scrofelkranklieit bei Menschen durch
den Genuss der Kubmileh, 16mo.  Leipezic, 1846,
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as 15 per cent., and elain in the proportion of 1'4 per cent., and t_hat
in some cases lactic acid is likewise present. Even if we set aside
the assumption of serofulous disease being actually transmitted through
the medium of the milk, of which there is perhaps no clear evidence,
it is yet apparent that a very slight degree of such an alteration in its
constituents, as has just been mentioned, must render it very unfit
for the nutriment of a delicate infant,

It is needless to dwell here on the general rules for feeding and
clothing children as they grow older, or to insist on the necessity for
the bed-rooms being airy and well ventilated. When the damp and
cold weather of winter approaches, removal to a warmer climate, In
which exercise in the open air may still be continued, is, if practica-
ble, much to be preferred to keeping the child for weeks together a
prisoner to the house. In children who are old enough to be taught
to wear it, I have sometimes seen the respirator of much service, in
enabling them to continue to take exercise in the open air at a season
when, on previous years, exposure to the external air had always in-
duced or greatly aggravated the signs of bronchial irritation. When-
ever catarrhal symptoms appear, no care can be too great lo bestow
on the attempt speedily to remove them. In doing so, however, and
in the management of all ailments that come on in children who have
shown a disposition to consumptive disease, much caution must be
used, in order to avoid over-treating them. On this account it is of
extreme importance to encounter them at their very commencement,
when mild measures will suffice for their cure ; and, for the same rea-
son, the child should be defended with the most punctilious care
from the contagion of hooping-cough and of the eruptive fevers—dis-
eases in the course of which serious thoracic complications are so apt
to supervene, and to require for their cure most active treatment.

In carrying out this plan of unwearied watchfulness, and of atten-
tion to minute detail continued for months and years, you will have
brighter hopes with children for your patients, than if you were called
on to exercise similar precautions in the case of persons more ad-
vanced in life, Without raising baseless expeclations, too, you may
communicate something of hope to the parents, and thus lighten for
them their anxious task: nor will the appearance even of decidedly
physical signs of tubercular deposit, nor the evidence that in some
parts that tubercle is softened, warrant an absolutely hopeless prog-
nosis. Cases, such as have been related, show how long life may be
prolonged under circumstances the most inauspicious; and, where
speedy death has been expected, an unlimited reprieve seems almost
a pardon.

It may suffice to have said thus much about the management of
phthisis in childhood ; for when the disease is actually developed, we
have the same indications as in the adult, and these must be met by
similar means. Iron, gquinine, and the mineral acids, are the most
imporlant of our tonic remedies; and for these the extract of bark
and the exiract of logwood may be substituted, if much tendency exist
to a relaxed state of the bowels. In cases where the glands of the
neck are affected, and where there seems to be reason for supposing
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mortality, which represent them as occasioning less than one and a
half per cent. of the total deaths at all ages in the metropolis ; but we
know that in a large proportion of cases of rheumatism, asthma, bron-
chitis, and dropsy, the real cause of the fatal event is to be found in
the cardiac mischief with which those maladies are so often associated.

In works on the diseases of childhood, however, so little mention
is made of affections of the heart, and the instances of it that come
under our own observation are comparatively so few, that 1t may ap-
pear to you almost superfluous to devote a whole lecture to ti?Ell.'
consideration. But, though infrequent, they are anything but unim-
portant, since their occurrence in childhood often embitters subse-
quent life, and shortens its duration; while their symptoms at first are
in many instances so slight, that their existence may be overlooked,
until the evils which follow in their train force themselves upon our
notice, ,

Inflammation of the external investment of the heart, or of ils internal
lining, exciled by an atlack of acute rhewmatism, is the most common
form of cardiac disease before as well as after puberty., Its symp-
toms, both general and physical, are the same at both periods of life,
nor is there any peculiarity required in their treatment in the case of
children, beyond that diminution in the deses of our remedies which
may be called for by the tender years of our patients. It is of 1m-
portance, however, to bear in mind, that the risk of cardiac mischief
supervening in any case of acute rheumatism, increases in direet pro-
portion to the youth of the patient, and that the mildness of the gene-
ral symptoms, the small amount of pain in the limbs, and the almost
complete absence of swelling of the joints, afford no guarantee that
the heart may not become the seat of most serious disease. It hap-
pens, too, less rarely in the case of children than of the adult, that
the general indications of rheumatism follow, instead of preceding, the
heart affection, so that fever with hurried circulation and distinet endo-
-cardial murmur, may exist for two or three days before the occur-
rence of pain, and the appearance of swelling of the joints, show that
the disease of the heart is only a part of the great malady which has
attacked the whole system.

Every threatening of rheumatism, therefore, is to be watched with
the most anxious solicitude in the young subject, since so serinus a
complication as disease of the heart may accompany extremely slight
general symptoms. Nor must auscultation be neglected in cases of
what may seem to be simple fever, since rheumatic inflammation may
attack the heart, before any other signs of rheumatism have manifested
themselves.

Rheumatism, however, is far from being the only exciting cause of
inflammation of the pericardium, or of the lining membrane of the
heart. It may supervene, as in the adult, upon some disease in the
course of which the composition of the circulating fluid becomes
altered ; or inflammation of some other internal organ may extend to
the heart, owing to what has been termed affinity of tissue, or the af-
fection of the heart may come on independently of any cause to which
we can attribute it. In 6 out of 170 cases in which the state of the
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thoracic viscera was carefully examined, I discovered evidences of
inflammation of the pericardium, or endocardium, or of both. In one
of these cases, intense recent pericarditis, with endocarditis and soft-
ening of the muscular substance of the heart, were found in a girl 11
years old, who died on the 21st day, of an attack of acute rheuma-
tism, with extremely slight general symptoms. In a boy, aged five
years, considerable pericarditis, and slight affection of the mitral
valve, were found in connection with pleurisy, chiefly of the left side,
which had come on in the course of dropsy after scarlatina. In two
girls, the one aged sixteen months, the other three and a half years,
intense pericarditis was associated with double pleurisy, and purulent
effusion into the left pleura. In a boy, aged five years, who died of
phthisis, old disease of the mitral valve was found in connection with
equally chronie pleurisy of the left side ; and the sixth case was that
of a girl in whom no other disease existed than old puckering and
thickening of the mitral valve, and shortening of the chorde tendi-
new ; and this condition could not be traced back to its origin in any
acute attack of disease. Other cases of pericarditis and endocarditis
in childhood have come under my notice, but either they did not ter-
minate fatally, or an examination of the body after death was not per-
mitted. Including the six cases above mentioned, I have preserved
a record of twenty-one. In six of these twenty-one cases, the heart
affection supervened on acute rheumatism ; in three it came on in the
course of scarlet fever, or of the consecutive dropsy ; in three it was
associated with acute pleurisy; once it coexisted with chronie pleurisy
in a phthisical child ; and in another, who died of phthisis, the signa
of valvular disease were likewise present; while in the remaining
seven the disease of the heart was both idiopathic and uncomplicated,

The occurrence of acufe pericarditis, in conneclion with acule pleu-
risy, is an accident but rarely met with, and many years have now
elapsed since an instance of it came under my notice. The affection
of the pericardium in some of these cases is most probably secondary
to that of the pleura, since the products of a far more advanced in-
flammation may be found in the latter cavity than in the former. In
some instances the two serous membranes would seem to have be-
come affected simultaneously, while in others the indications of peri-
carditis are perceptible before those of pleurisy appear. In one of
the three cases to which reference has been made, the patient, a little
girl aged sixteen months, was almost moribund when she came under
my notice ; convulsions came on in two or three hours, and she died
after they had continued for twelve hours. In this instance, the at-
tack had commenced eight days previously, with violent sickness,
followed by severe febrile disturbance and great dyspneea, though by
but little cough. In the second case, that of a little girl aged three
and a half years, slight cough and febrile symptoms had existed for
nearly a fortnight, when they suddenly, and without any obvious
cause, became greatly aggravated ; the cough became constant, short,
and hacking; the respiration rose to 72, the pulse to 156 in the min-
ute. The child grew extremely restless, appeared to suffer much,
made frequent efforts to vomit, and often crammed her hand down
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her throat, as though to pull something away which obstructed her
breathing. In neither of these cases was the existence of pericarditis
suspected. In the last-mentioned case the restlessness of the child
precluded careful auscultation ; but dulness on percussion, and bron-
chial breathing, were perceived through the whole of the posterior
part of the left side of the chest, and small crepitation was heard on
the right side.

In the third case, the patient was a little girl five and a half years
old, who was reported to have had frequent attacks of inflammation
of the chest, but who was in good health at the time of her being
seized with vomiting, followed by pain in the head, stomach, and
back, and cough, with great fever. These symptoms had continued
for three days when she came under my notice. Her face was then
anxious, her skin very hot ; pulse frequent, quick, and wiry; respira-
tion hurried ; and she had almost constant hard cough, which oceca-
sioned pain in the epigastriumn. She complained of pain in the left
side, and across the chest. General suberepitant rile was heard
through the whole chest, There was extensive dulness in the pre-
cordial region; a loud, rough, bellows-murmur accompanied the first
sound of the heart at the apex, and a similar sound was distinguished
at the base, where it was suspected to be the commencement of a to-
and-fro sound. ‘The child was bled from the arm, leeches were ap-
plied over the heart, and two grains of calomel, with one-sixth of a
%rain of tartar emetic, were given every three hours; but on the fol-
owing day her general condition was unchanged—the bruit with the
first soundyuf the heart continued at the apex; and that at the base
was now a distinet to-and-fro sound ;—in addition to which a loud,
pleural friction sound was heard over both sides of the chest pos-
teriorly. The remedies were continued, but by the next day the
child’s eondition had deteriorated. 'The results of auscultation were
much the same as before, but the pleural friction sound had almost
completely disappeared, and percussion yielded a dull sound in both
infra-scapular regions. Circumstances prevented my watching the
child during the ensuing forty-eight hours, at the end of which time
she died—eight days after the comnmencement of her illness. A post-
mortem examination was not made; but there can be no doubt but
that it would have disclosed appearances similar to those observed in
the other two cases, except that perhaps evidences of inflammation of
the endopardium would have been associated with those of peri-
carditis, and that the affection of the pleura would have been found
to be secondary ta, and less extensive than, that of the heart.

There is little danger, in cases which set in with symptoms so se-
vere as those just deseribed, of our falling into serious error, either of
diagnosis or treatment. Everything would point to most serious mis-
chief in the chest; and even should the tender age of the child, and
its extreme restlessness, prevent careful ausecultation, or should the
signs of heart disease be masked by those of mischief in the lung or
pleara, enongh will yet be discovered to show the necessity for im-
mediate and active interference.

Inflammation of the pericardium, or of the lining membrane of the
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slightly sore, and the dose of the remedies was diminished. On the
22d the soreness of the mouth was considerable, and all active treat-
ment was discontinued on that day. The child gradually regained
his strength, but the bruit accompanying the first sound continued,
and was heard a month afterwards, with no other change than being
rather softer and more prolonged. Four years afterwards I saw him
again. He had continued well in the interval, and had never suffered
from palpitation of the heart, nor from any other ailment referable to
the chest; but his pulse was small, jerking, and not always equal in
force; and the natural character of the first sound was altogether lost
in a loud prolonged bruit, .

In cases such as this, the occurrence of the heart disease is not
easy of explanation. No sign of rheumatism appeared during the
whole course of the affection, nor was it associated with any other
disorder, such as searlatina, which, by the alterations that it induces
in the composition of the circulating fluid, could be supposed to fa-
vour the supervention of inflammation of the heart or other viscera.*
The organs of respiration were unaffected throughout, so that the case
could not for a moment be conceived to be one in which the heart
disease was secondary, and produced by the extension of the inflam-
mation beyond the limits by which it was originally circumseribed.
But though the cardiac affection came on independently of those con-
ditions, which we regard, and with justice, as usually essential to its
production, it ran as acute a course, and produced as extensive in-
jury, as if it had been excited by any of its ordinary causes, and left,
it is to be feared, as abiding a disorganization of the heart.

Idiopathic pericarditis, sufficiently severe to give rise to symptoms
appreciable during the life-time of the patient, is a very rare occur-
rence. Unfortunately, I cannot speak with accuracy as to the fre-
quency in early life of those slight inflammations of the pericardium
which give rise to the white spots upon its surface, shown by M.
Bizot and Mr. Pagett to be so common in the adult, for [ have not
recorded their presence or absence in my notes of dissections. My
impression, however, is, that they are much rarer in early life than in
the grown person.

Idiopathic endocarditis is less uncommon, and appears to be go-
verned by the same laws, and to give rise to the same symptoms, as
when it complicates acute rheumatism. Uneasiness, or actual pain
at the heart, increase of its impulse, acceleration, perhaps irregularity,
of its action, dyspneea, a livid countenance, and threatening suffoca-
tion, are the signs by which it betrays itself to the observer. But,
just as in rheumatic endocarditis, these symptoms may vary in degree,
and be in one case so severe as to force themselves upon our notice,
and in another so slight as almost to elude our observation, so it is in
cases where the endocarditis is idiopathic. In cases of acute rheu-

* As Bright's disease, for instance, in the adult favours the cceurrence of pericarditis,
according to the elaborate researches of Dr. Taylor, in vol. xxviii. of the Medico-Chirurgi-
cal Transactions. '

t Mémoires de la Société Méd. d'Observation, tome i. p. 350; and Medico-Chirurgical
Transactions, vol. xxiii.
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healthy ; the edges of the tricuspid valve were slightly thickened ; the
left auricle was enormously dilated, but its walls were not at all atte-
nuated ; the pulmonary veins were much dilated ; the left ventricle
was dilated, its walls were thickened ; the chord® tendinex of the
mitral valve were greatly shortened, so that the wvalve ‘ﬁnulld not
close ; the valve itself was shrunken, thickened, and cartilaginous ;
and there existed likewise slight thickening of the edges of the semi-
lunar valves of the aorta. :

The symptoms in this case, from the earliest period to which the
patient’s history goes back, were those of chronic valvular disease,
with hypertrophy and dilatation of the heart ; but no clue is afforded
us by which we can guess when the inflammation of the endocardium,
the first in this train of evils, attacked the heart. The constitutional
disturbance which attended it was so slight as to escape the mother’s
notice, and to call for no special complaint from the child: but it is
probable, that more watehful care would have taken the alarm at
some comparatively slicht feverish seizure; that auscultation would
have discovered the disease at its commencement ; and that treatment
would have diminished, though it might not have altogether pre-
vented, the subsequent disorganization of the heart, .

The general tendency of the disease in the child, as in the adult,
seems to be, to go on from bad to worse ; and the endocardium once
inflamed, appears to have acquired an increased liability to become
the seat of renewed inflammatory action. Thus, a little boy, who
came under my notice a few years ago, with all the symptoms of
acute endocarditis, with dyspneea, inability to assume the recumbent
posture, palpitation of the heart, and irregularity of its pulsations, ex-
tended dulness of its priecordial regions, and a loud bruit accompany-
ing the first sound, was reported to have had a similar attack two
years before, from which he had been many weeks before he per-
fectly recovered. A little girl was attacked, when three and a quar-
ter years old, with slight febrile symptoms, soon followed by uneasiness
at the chest, shortness of breath, and palpitation; while a loud bruit,
heard both at the base and apex of the heart, showed that its lining
membrane had become the seat of disease. The general symptoms
were relieved, but the child remained short-breathed and liable to
palpitation, and the physical signs of injury to the valves continued
unchanged when she was five years old. At the age of seven, I saw
her again, and learned that she had during the previous two years
complained frequently of shortness of breath, and pain in her chest;
that she had become unable to walk more than a short distance;
while under any unusual exertion her lips and face became quite
‘ivid. She was brought to me, however, at this time, in consequence
of a sudden aggravation of these symptoms having followed exposure
to cold ; which, moreover, had occasioned a very violent cough, and
severe pain in the left side. The dulness in the precordial region now
extended over a somewhat Jarger space than natural, and the first
sound of the heart was completely masked at the apex by a loud,
harsh murmur, which was heard in a still harsher key over the aortic
valves, and was likewise continued for some distance along the aorta.
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upright; she was distressed by palpitation; her cough was frequent,
and when worse than usual, she expectorated with it small quantities
of florid blood. Her face was pale, but with a livid flush on either
cheek ; the carotids pulsated visibly, and the jugular veins were dis-
tended, while her heart beat at the rate of 150 in the minute. The
heart’s impulse was increased, and dulness in the precordial region
extended far beyond its proper limits. It was next noted that the
smallness of the pulse corresponded ill with the labouring of the
heart; and a distinet sense of frémissement, when the hand was laid
upon the priecordial region, completed the signs of great contraction
of the mitral orifice, with hypertrophy and dilatation of the heart.
From time to time the child has suffered much since then with a re-
turn of her old symptoms ; and, afier the lapse of twenty months, the
bruit still continues: the hand placed upon the cardiac region is still
sensible of a distinct purring tremor, and the pulse is exceedingly
small and feeble. But the heart no longer labours as it used to do;
its pulsations do not exceed 110 in the minute; and though the child
18 still unable to lie flat in the bed, the distressing orthopnea has
ceased for many months., Her eyelids are no longer puffy, nor her
limbs anasarcous, as they were before; her cough troubles her bat
little, and h@moptysis is now very rare. She has gained flesh, is
cheerful and plays, though not so boisterously as other children might
do, yet with such heartiness, that I can scarcely believe her to be the
little suffering thing for whom, a year ago, one would have chosen
speedy death as the happiest lot that could befall her.

But though this case has made a great impression on me, as seem-
ing to show how large a power the growing organ possesses to adapt
itself to a diseased condition, yet I should fear that the state of almost
complete immunity from evil consequences which was the good for-
tune of the young ladies mentioned by Dr. Latham, must be confined
to eases in which nothing existed more serious than some slight con-
genilal imperfection; and that we cannot hope for so happy a result
in any instance in which the heart has been damaged by inflammation,
The subject is one on which I would speak with great diffidence ; but
it has seemed to e that, how slight soever the mischief may have
been which a first attack of endocarditis inflicted, a second attack is
almost sure to be excited by some most trivial cause, and then a third,
until the injury becomes irremediable, and its consequences such as
nature, though she may alleviate, is yet unable to remove. If the
evil be congenital, the heart may perhaps accomnmodate itself so com-
pletely to it as to do away with all that made it serious; but if the
damage be produced by disease, the chances of that disease returning
and aggravating it, are so great as to forbid our entertaining sanguine
hopes with reference to what nature may he able to effect,

There is one more point to which, before quitting this subjeet, I
must refer, since it tends to give a graver character in every instance
to the anscultatory signs of cardiac disease in early life, than belongs
to them invariably in the adult. It is unnecessary to describe to you
the peculiar inurmur heard in the heart and large vessels in the adult,
in many cases in which no heart disease exists; but which is asso-
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treatise on the diefetics of early life. In these lectures I can aim at
nothing more than to bring before your notice a few points of the
greatest importance. :
Although it is very desirable that for the first six months of their
existence children should derive their support entirely from their mo-
ther, and that until they are a year, or at least nine months old, their
mother’s milk should form the chief part of their food, yet many cir-
cumstances may occur to render the full adoption of this plan im-
practicable. In some women the supply of milk, although at first
abundant, yet in the course of a few weeks undergoes so considerable
a diminution as to become altogether insuflicient for the child’s sup-
port; while in other cases, althongh its quantit}* continues undimin-
ished, yet from some defect in its quality it does not furnish the infant
with proper nutriment. Cases of the former kind are not unusual in
young, tolerably healthy, but not robust women; while instances of
the latter are met with chiefly among those who have given birth to
several children, whose health is bad, or whose powers are enfeebled
by hard living or hard work. The children in the former case thrive
well enough for the first six weeks or two months; but then, obtain-
ing the milk in too small a quantity to meet the demands of their
rapidly growing organismn, they pine and fret, they lose both flesh
and strength, and unless the food given to supply their wants be ju-
diciously selected, their stomach and bowels become disordered, and
nutrition, instead of being aided, is more seriously impaired. If,
however, a healthy wet nurse be employed to supply the mother’s
inability to nourish her child, its health will soon return; and by the
sacrifice of the infant of the poor woman, the offspring of the wealthy
will be preserved. But many circumstances, besides those moral con-
siderations which should never be forgotten before the determination
is formed to employ a wet nurse, may put this expedient out of the
question; and it becomes, therefore, our duty to inquire what course
a mother should pursue, who has learnt by experience that she is
unable to suckle her child for more than a very short period.
Knowing the atteropt to rear her child entirely at the breast to be
vain, the mother may in such a case naturally be tempted to bring it
up by hand from the very first. But, how short soever the period may
be during which the mother is able to suckle her child, it is very
desirable that she should nurse it during that period, and also, that
her milk should then constitute its only food. For the first four or
five days after the infant’s birth the milk presents peculiar qualities,
and abounds in fatty and saccharine matters, and is found to exert a
mild purgative action on the infant. It afterwards loses these charae-
teristics, but still, during the first few weeks of life, it contains casein
in smaller quantities than enter into its composition at a later period.
The secretion, in short, is especially adapted to the feeble powers of
the digestive organs soon afier birth; and hence, the difficulty of pro-
viding any good substitute for it, is greater in proportion to the tender
age of the infant, while art often imitates but ill, that gradual increase
of the casein, by which the main element of the infant’s sustenance

































































































































































































































































































































































































































































































































