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PREFACE TO THE FIFTH EDITION.

Tais edition has been thoroughly revised ; condensed in some
parts, extended in others. I have especially aimed at taking cog-
nizance of all such new facts of importance as have been added to
Medical Diagnosis in the last few years; and this has necessi-
tated almost rewriting some chapters, in particular those on the
Nervous System and on the Blood. In the laborious undertaking
I have been stimulated by the continued favor the volume has re-
ceived. 1 may add that a German translation is now in process
of publication by Hirschwald, in Berlin. A number of new wood-
cuts have been introduced into the present edition.

700 WarLxvur STREET, PHILADELPHIA,
Dec. 1, 1880.
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EXTRACT FROM PREFACE TO THE FIRST EDITION.

My chief aim in writing this work has been to furnish ad-
vanced students and young graduates of medicine with a guide
that might be of service to them in their endeavors to discrimi-
nate disease. I have sought to offer to those members of the pro-
fession who are about to enfer on its practical duties a book on
Diagnosis of an essentially practical character,—one neither so
meagre in detail as to be next to useless when they encounter the
manifold and varying features of disease, nor so overladen with
unnecessary detail as to be unwieldy and lacking in precise and
readily-applicable knowledge.,

In executing my undertaking, two plans offered themselves :
either to describe morbid states in compliance with the usual
pathological classification followed in treatises on the Practice of
Medicine, or to group them according to their marked symptoms.
The former plan would have been far the easier, but the latter
seemed to me the more suitable for a volume of this kind ; and
althongh it has involved much labor, and has rendered the task
much more difficult of accomplishment, its advantages appeared
to me so great that I have adopted it throughout. That this
attempt at a purely clinieal classification is not perfect, I am
fully aware. But, with all its shortcomings, I venture to hope
that it will not be devoid of value as an aid in their studies to
those for whom it is intended.

Some of the statements made may appear too absolute, and as
not taking sufficient notice of the many exceptions which may
arise ; but it was impossible to avoid this without very lengthy
discussion : and even in the lengthiest discussion all exceptions
and all possible points of fallacy would not have been mentioned ;
for Nature does not limit herself in her irregularities any more
than in her rules. The text must, therefore, be looked upon as

5



6 EXTRACT FROM PREFACE TO THE FIRST EDITION.

treating only of general laws and of their most notable infrac-
tions ; in faet, but as a series of etchings, with here and there a
prominent fizure shaded, but not as an attempt to reproduce the
colors of an original whose varied hues could not be closely copied,
even by the hand of a master.

The main object of this work is, what its title implies, the
consideration of Medical Diagnosis. In connection with this,
however, I have endeavored to take cognizance of the prognosis
of individual affections, and occasionally the record of cases has
been introduced by way of elucidation, To have done this to a
much greater extent, though in some respects desirable, would
have swelled the work to an inordinate size,

The wood-cuts employed as illustrations are all original.
Many are from sketches, or at least are based on sketches, taken
directly from cases of interest.

PaiLApeLruia, April, 1864,
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MEDICAL DIAGNOSIS.

INTRODUCTION.
GENERAL CONSIDERATIONS.

THE study of any complicated subject leads of necessity to its
arrangement into branches. Closely connected as these are, and
forming always parts of a whole, they are not only capable of
distinet treatment, but frequently become more intelligible as they
are so treated. This is made very manifest in investigating dis-
ease. The extent of ground covered by the inquiry has rendered
it imperative to map it out into various provinces, which, however
intimately united, may be with convenience separately surveyed.
One eomprises the laws and facts common to individual affec-
tions; in another are gathered together all relating to their causes;
another embraces the consideration of their detection and the full
recognition of their nature. It is the purpose of these pages to
examine this department somewhat minutely, and especially that
portion of it coming within the range of the practitioner of med-
icine. In so doing it will become apparent how diagnosis, for
such the distinetion of disease is technically called, is partly a
science, partly an art: a science, becanse it comprehensively takes
account of general facts, and of principles based on those facts;
an art, because it demands a cognizance of the means, and their
application to arrive at the desired result,

To consider, then, medical diagnosis in all its bearings, it will
be necessary not only to hold up to view the morbid states met
with in the examination of the sick, but also to inquire in what
manner they may be most readily recognized and explored, and

how their differences may be made available in the diserimination
2 17
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of one ailment from another. In a study of this kind, an inves-
tigation of symptoms plays unavoidably a prominent part. In
truth, the detection of disease is the product of close observation
of symptoms, and of correct deduction from those symptoms.

The first requirement therefore for an accurate diagnosis is to
learn to recognize morbid signs. DBut the art of observation this
implies is not easy, and cannot be thoroughly acquired except by
practice. No one aspiring to become a skilful observer can trust
exclusively to the light reflected from the writings of others: he
must carry the torch in his own hands, and himself look into
every recess, The knowledge obtained from reading is, however,
serviceable in this way: it aids in overcoming one of the main
difficulties at first experienced,—to know where to look and what
to look for. There are in almost every affection some symptoms
which can hardly escape the merest beginner; but also some
which do not appear on the surface, and which to find taxes the
skill of the experienced physician. And it is especially in this
gearch after hidden signs that medical information as well as cul-
tivated tact is demanded.

Now, to recognize the manifestations of disease, whether they
are or are not readily perceptible, we have to employ our eyes and
ears, our sense of touch and of smell. Formerly we could go no
further than these senses unassisted would carry us, DBut science
has lent its aid, and furnished means by the help of which we can
detect clearly what before we could not detect at all, or that of
which at best we only caught a glimpse. We now possess instru-
ments by which we ascertain with accuracy the size of organs and
their play. With thermometers we tell to a fraction of a degree
the heat of various parts of the body. Specific-gravity bottles,
and other measures devised for the purpose, inform us of the
relative gravity of fluids. The microscope gives at a glance
insight into matters which the naked eye fails even to perceive.
And chemistry, with its marvellous teachings, is rendering our
knowledge of many morbid states amazingly complete. Then
the sagacity of modern times has taught us to enlist the sense of
hearing, and demonstrated how a disciplined ear may detect the
workings of disease in cavities into which the eye cannot pen-
etrate, The effect of all these improved methods of study has
been to give an immense impetus to clinical research, and thus to
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lead to the construction of a solid groundwork of experience in
striking contrast with the looseness and wild vagaries of former
times. The advance in diagnosis thus attained forms, indeed, one
of the most pleasing portions of medical history.

When, by means of the aided or unaided senses, the symptoms
of the malady have been discovered, the next step toward a diag-
nosis is a proper appreciation of their significance and of their
relation toward one another. Knowledge and, above all, the
exercise of the reasoning faculties are now indispensable. The
daily habit of investigating disease; a scrutinizing study of the
anatomical lesions; chemistry, with its most searching analyses ;
the microscope, with the wonders it reveals,—are all of little
use, unless we have been taught the necessity of placing in con-
nection with one another the morbid signs they lay bare, and of
considering in individual cases their respective value. Were it
otherwise, the science of diagnosis would be simply a matter of
memory. It is, however, this very analysis of symptoms and
the lengthy process of induction attending it which make med-
ical diagnosis so difficult and so unattractive to the beginner.
He sees that by reflecting and reasoning on what are frequently
but indirect manifestations he must find the seat and nature
of disorders hidden from his view. Nor is it reasoning on the
ascertained facts alone that is required : the premises may be but
probabilities; for, in truth, diagnosis deals at times with the
logic of probabilities as much as with the logic of patent facts,

Now, we are greatly aided in appreciating the import of morbid
signs, and in interpreting them correctly, by already existing
knowledge. We look to landmarks which our predecessors have
erected, and the gradually accumulated science of semeiology,
rightly employed, furnishes the clue to the discovery of the dis-
ease. Thus the stores which medicine has laboriously collected
during centuries ean be used with advantage by all, and exist for
the good of all.

But an acquaintance with semeiology is far from being the sole
guide to diagnosis, nor does it at once help to a recognition of the
malady. There are few symptoms in themselves distinctive ; and
often a symptom may be due to one of several causes. Semeiology
informs us of these different causes; but to find out the precise
meaning of the abnormal manifestation in an individual case, we
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have to draw our inference from all the signs encountered ; to
compare them with one another; to seek out those that are in the
background. We are thus arriving, step by step, at the explana-
tion of the morbid appearances, the starting-point in deduction
always being what is known of the affection the presence of which
is suspected, and the symptoms of which we are contrasting with
those before us. For the conelusion to be valid and exact, it is of
course requisite that each part of the testimony have the proper
position assigned to it. In reasoning correctly on symptoms, the
same laws apply as in reasoning correctly on any other class of
phenomena : the facts have to be sifted and weighed, not merely
indiscriminately collected. And while the intellectual act is being
performed, much collateral evidence is to be sought before a final
judgment is given; especially is it necessary to view the symp-
toms with constant reference to the age, sex, and habits of the
patient, and to the cirecnmstances amid which the disorder develops
itself,

To accomplish all this effectually, the physician has need of
much and varied knowledge. He must be master of something
more than of the information supplied to him by semeiology. He
must be an anatomist to pronounce with certainty on the seat
of the malady; a physiologist to appreciate the aberration of
functions. Above all, he must be a pathologist in the full sense
of the term: he must understand the antagonism between dis-
eases; the frequency with which they coexist; the influence of
remedial agents on them ; and be cognizant of their natural history
and of the general laws governing them,—for how else ean he
form an estimate of morbid action while in progress? Then it
is desirable that he should be aware of what are their current
divisions and classifications., From what has already been repre-
sented, it is evident that he must also be a correct reasoner ; for
even a good observer will, by bad reasoning, arrive at a faulty
diagnosis ; just as sometimes a bad observer may, by the same
process, blunder into the truth. There is, indeed, no end to the
extent of knowledge which may be brought to bear in working
out a conclusion regarding the character and seat of a malady.
The habit of observation once acquired, information ot the most
varied kind will, by an aceurate reasoner, be made tributary to
the completeness of the diagnosis. Every fresh acquirement tends
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to enlarge our powers of insight. Just as in nature, the higher
we aseend, the more fully lies the view before us.

Having thus indicated the elements of a precise and thorough
diagnosis, we may next inquire in what way this is most speedily
and conveniently arrived at when at the bedside. The main facts
of the case on which the deductions are to be based are of course
first elicited ; and we shall presently see how this may be most
effectually done. We lay hold of the main facts, and especially
of those which are the most direct signs of the morbid action.
They are coupled together, and the inquiry is started as to what
organ they indicate as the seat of the malady. This often has been
already determined by the very method of the examination; and
we therefore proceed at once to investigate the precise nature of
the disorder by analyzing the symptoms and the previous history.
Sometimes, however, the site of the disease does not admit of
being definitely fixed upon, or we can only in a general manner
decide upon the function impaired. Again, as in idiopathie
fevers, we may find no signs of local disease,—merely those of a
general disturbance. In any of these instances clinical experience
steps in to explain the phenomena as far as possible, and to in-
form us in what affections they occur. It may be only in one;
then the desired goal is at once attained. But, as above stated,
there are few signs in themselves pathognomonie. It is therefore
to be ascertained which one of the disorders is before us that
special pathology teaches may yield the symptoms encountered.
One of these is taken up. Its symptoms are placed side by side
with those present. They accord in some respects, but not in all.
Moreover, in searching for some of the phenomena which the
supposed malady gives rise to, these are not found. The view is
abandoned, and another taken up. It agrees in all particulars.
The diagnosis is made. Yet, when the diagnosis is thus arrived
at, we have, before it can be considered as complete and be acted
upon, still to determine whether or not any other morbid state
exists, and to take into account the patient’s general condition
and his individuality.

To eite a case in illustration. A person consults us for a cough
brought on by exposure. He has been sick for four or five days,
having been previously in good health. We notice, on examining
him, that his breathing is hurried, and that he has fever; the
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lower portion of one side of the chest is dull on perecussion, and
the respiration there is wanting; the action and sounds of the
heart are normal. The facts point to the lung or its covering as
the seat of the disorder. We know, furthermore, from the his-
tory and the febrile symptoms, that we have to deal with an acute
affection. What are the acute pulmonary affections? Acute bron-
chitis; acute phthisis; acute pleurisy ; acute pnenmonia. In all
oceur fever, cough, and impaired breathing. Is it acute pneu-
monia? Noj; for notwithstanding there is in this complaint,
in addition to the general symptoms mentioned, dulness on per-
eussion, such as we have here, the dulness is associated with a
blowing respiration; whereas in the case before us no respiration is
heard. Let us look at the sputum, and see if' it is tenacious and
rusty-colored. It is not; it is thin and frothy. Dut acute pleu-
risy may explain all the signs.  The patient, too, when questioned,
states that he had at the onset a sharp pain in his side; and this,
we are aware, takes place in pleurisy. The vocal vibrations, like-
wise, are noticed to be absent on the affected side of the chest,
which, when measured, is found to be enlarged. This corresponds
in all points with what happens in pleurisy in the stage of effu-
sion. The disease is, therefore, acute pleurisy in the stage of
effusion. We finish the diagnosis by ascertaining the existence
or non-existence of other maladies, and by taking note of the
severity of the complaint; that it has oceurred in a young and
robust person of good habits; and that the symptomatic fever is
very active, .

This process of arriving at an opinion is the simplest, It is
one in which the investigation of the case is to some extent car-
ried on while the deductions are being made. And it is astonish-
ing how rapidly it may be performed by habit. The mind works
unconsciously, and a decision is, to all appearance, formed intui-
tively, which surprises the inexperienced by its readiness and pre-
cision. This method aims, so far as the symptoms permit, at a
direct diagnosis. But, in truth, it is often what is called differen-
tial: that is, it takes cognizance of and dwells on the essential
signs by which one disease can be discriminated from another
resembling it.

Sometimes, instead of attaining the desired result in the manner
proposed, we are obliged to judge of the nature of the malady
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entirely by finding out what it is not. The various diseases ca-
pable of producing all, or even some, of the striking symptoms
observed, are enumerated. They are one by one considered and
set aside, until by this process of pure exclusion the mischief is,
brought to light. Thus, to use again the example just given, we
should have to assign reasons why the disease is neither acute
pneumonia, nor bronchitis, nor acute phthisis, and in this way
determine it to be acute pleurisy. But to prove what a thing is
by proving all that it is not, is a very tedious process, and we
must be quite certain that really aff morbid states which may give
rise to the symptoms encountered are thought of and inquired into;
otherwise our conclusion may be fallacious, though reasoned out
in the most logical manner, Moreover, our knowledge of many
pathological conditions is so imperfect that we are not fully cog-
nizant of, or able at once to discern, the more characteristic
signs; nor can the symptoms be taken hold of and arranged in
such a way as shall permit us to make nice distinetions without
a lengthy and laborious plan of procedure. Owing to these draw-
backs, diagnosis by exclusion is not, on ordinary oceasions, much
emplqyed, nor, indeed, is it to be recommended.  Yet in difficult
and obscure cases, where the accustomed pathway is blocked up,
it may enable us to pass by obstacles otherwise insurmountable.

But can we by this or by any other road always reach a cer-
tain diagnosis? We cannot, and for several reasons. The patient
may deceive us, wilfully or unintentionally. It may be necessary,
for the confirmation of the opinion formed, to obtain an accurate
history of the case, and circumstances may render this impossible,
The disorder may be so rare that its symptoms are not understood.
There may be several lesions present, the signs of one masking or
neutralizing the signs of the other.

The first of the causes mentioned is a source of error difficult
to guard against. To escape punishment, to avoid disagreeable
duty, to exeite compassion, to obtain a compliance with unreason-
able wishes, or sometimes from the mere love of deception, symp-
toms may be stated to exist which do not exist, or may be imitated
and artificially produced. Persons who thus feign disease are
numerous. They are found in all occupations and in all elasses
of society. They abound in the army and navy. Hysterieal
women and hypochondriaes help to swell the list. These, indeed,
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- suffer mostly some inconvenience, but exaggerate it immensely,
and, by deceiving themselves, end by deceiving, unless he be on
his guard, their physician. On the other hand, disease actually in
progress may be carefully concealed from motives of delicacy or
from fear of the consequences.

An incorrect diagnosis from want of a proper history does not,
on the whole, occur often. Patients are generally very willing to
give a full account of themselves and of their distresses, Some-
times, however, the reverse happens. Pain or mental anxiety and
sorrow may be wearing the body out while the sufferer obstinately
persists in hiding the cause of his waning health. We meet also
with individuals so stupid that the most elaborate cross-examina-
tion fails to elieit anything like a connected history. Again, we
may be unable to do so from the patient having lost the power of
speech. A man is brought into a hospital unconscious. It is of
the utmost importance to know how long he has been in this state,
and what were his prior symptoms ; unless some friend can supply
the information, the most valuable diagnostic data are wanting.

In the rarity of a diséase we have a serious drawback to its
recognition. This may occasion an error of diagnosis in a two-
fold manner. The more distinctive symptoms may be so little
understood, and the prominent features so nearly identical with
those of a malady with the manifestations of which we are well
acquainted, that a conclusion of the presence of the latter forces
itself almost immediately on the mind. Or, the disorder may
give rise to phenomena wholly unknown, nothing but the autopsy
revealing their true meaning. Every physician encounters such
cases. It is true that the progress of science and the aggregation
of clinical faets are from year to year bringing them into a nar-
rower circle.  Yet, are there not still diseases, nay, groups of dis-
eases, that have eluded discovery to the manifold means of research
of the present day, as they have to the accumulated experience of
the past ?

But the most serious obstacle to a precise diagnosis lies in the
fact that frequently several lesions coexist. Disease is a very
complex state, and when one portion of the economy gets out of
order, another is apt to follow. How close, for example, the con-
nection between affections of the heart and of the kidney! Here
it is easy to arrive at a conclusion, since we have the means of
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judging accurately of the condition of both organs. DBut there
are instances in which it is very difficult, especially when a part
contiguous to one chronically affected is attacked with acute dis-
ease, A person applies for relief, presenting all the symptoms of .
a severe local peritonitis. The inflammation spreads ; death re-
sults. The exciting cause of the inflammation is discovered to be
a structural alteration of one of the abdominal viscera, the signs
of which were completely merged in the more marked signs of
the recent inflammation. And this disguisement is effected not
only by the supervention of another and more acute complaint,
but also sometimes by the prominence of those remote sympa-
thetic derangements which an affection of any viseus may produce.
Thus, the disturbed action of the heart in dyspeptic persons throws
at times the symptoms of the gastric malady into the shade. Yet
it must be admitted that errors of diagnosis from this source are
not apt to occur to the careful practitioner. A thorough exami-
nation of the case is a safeguard against them.

These, then, are the various causes which render a diagnosis
uncertain, or wholly unattainable. Let us add to them one that
does so temporarily. There are disorders the early manifestations
of which are so much alike that it is next to impossible to tell with
which of several we have to deal. In fevers this often happens.
Here, however, a few days, or even less time, will almost always
solve the difficulty. DBut not so in other diseases. It is only after
a much longer period, and by careful watching of the patient, that
‘the appearance or disappearance of a striking symptom, or the
greater prominence a hitherto indistinct sign assumes, inclines the
scales toward one or the other of the affections between which
judgment has been kept in suspense,

In some such instances, the treatment becomes the touchstone
of the diagnosis. Now it may be asked, Does this demonstrate
that the diagnosis of a case is not necessary for its treatment?
Not at all. It simply proves that we are sometimes obliged to
aim at removing symptoms without understanding their source.
But it does not prove that if we understood their source we should
not be better able to remove the symptoms. The physician who
undertakes to relieve disease simply by attempting to allay its
symptoms, regardless of their cause, and without understanding
their true relation and significance, is groping in the dark. His
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treatment is vacillating ; drug replaces drug; alleviation is taken
for a cure; and the experience obtained is utterly untrustworthy.
One great advantage, indeed, of attending carefully to diagnosis
is, that it enables us to use remredies knowingly, and with decision ;
to appreciate what they are effecting ; to abstain from such as must
be injurions, There is less needless meddling, more calmness;
the treatment rises above the consideration of the moment, and
takes into account what is for the patient’s ultimate good. It is
sometimes urged that the accurate detection of disease makes timid
practitioners, and deprives them of confidence in medicines. More
just is it to say that it shows how wide is the chasm between our
acquaintance with morbid conditions and with remedies ; how far,
unfortunately, our skill to detect disease outruns our power to
cure it,

There is undoubtedly, however, a danger which may arise from
paying very minute attention to diagnosis, The study of it is =0
interesting, and capable of being conducted so entirely without
reference to other points, and especially to the treatment of the
complaint, that some minds are earried away, and, lost in the pur-
guit of diagnostic knowledge, forget for what purposes chiefly that
knowledge is profitable. Its main use is to enable us to foretell
the course and probable issue of a malady, and to frame, with
understanding, plans to relieve the sufferings and disorders of
those who have intrusted their health and their lives into our
hands. Nor ought we ever to be unmindful how important it is,
in basing the management of a disease on its diagnosis, to found
that diagnosis on a general survey of all the circumstances; how
necessary not to assign prominence to minor points; and how the
extent of the affection, the cirecumstances under which it has oe-
curred, the svmpathetic disturbances produced, and the vital state
of the patient, belong, rightly considered, quite as much to the
diag