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CONSEQUENCES OF INFLAMMATION. 17

open abscess on the surface. Phagedana is rapid ulceration ;
so rapid that the effete matter is undissolved in the pus, and
clings to the surface. Gangrene is more or less sudden death
falling on a part, involving various textures simultaneously.

Ulceration is a devitalising process, by which a breach of
surface is produced, in consequence of the molecular disintegra-
tion and softening down, under chemical decomposition, of the
heretofore living textures. New chemical affinities being
established, fresh combinations result, and oil especially is found
in place of albumen and gelatin. But, as the process is, in a
varying degree, inflammatory, the presence of reproductive
effort is apparent in the discharge, in the form of unappro-
priated cells and corpuscles, including those of pus. Ulceration
presents every grade, and corresponding variety in its attendant
phenomena, between the almost imperceptible extension of a
breach and rapid phagedzna bordering on gangrene.

TREATMENT.—By rest, soothing applications, warmth, and
moisture, detergents, stimulants, escharotics, &c., according
to circumstances. The details will be given, with ulcers.

Pus is found on the surface of ulcers, of mucous and other
membranes, and contained in circumscribed cavities. Micro-
scopically, pus consists of a multitude of cells, about ', th
of an inch in diameter. These cells have the same appearance
as the white corpuscles of the blood. In pus examined under
ordinary circumstances they are spherical bodies of plastic
matter, more or less granular, and when acetic acid is
added one or more nuclei are visible in their interior. When
examined during the process of suppuration, in the cornea or
mesentery, they are seen to be amceboid bodies capable of move-
ment and of constant alteration in form. Other globules and
cells mingled with pus on a suppurting surface, represent the
spoiled material for growth.,

Abscess is a disorganising inflammation of texture beneath
the surface, presenting the essential phenomena of ulceration,
but modified by circumstances of position and texture. Thus,
the products are confined within a more or less limited .space.
The loss of substance is not to be measured by the size of an
abscess. The tendency of such purulent accumulation is to
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be dry or moist, according to the rapidity of the devitalising
process, the character of the tissue involved, the scantiness or
abundance of the areolar tissue, and the quantity of moisture in
a part. The earliest symproms indicate intense inflammation ;
the colour is dark, the heat burning, the swelling hard. The
skin next assumes a yellowish or bruised appearance; the
temperature declines, and vesication occurs with effusion of
dark fluid. Then pain diminishes ; the parts shrink and turn
to a brown or ashy colour, with fetor; lastly, they become
black, cold and insensible. The general symptoms are, first,
in slow but fatal cases, excitement of the circulation and fever ;
subsequently, those of shock. Face cold, pale, and moist ;
features pinched ; pulse quick but feeble; tongue brown ;
collapse, vomiting, hiccup, muttering delirium, earthy odour
from the body ; death.

The constitational symptoms are much modified accordin g to
circumstances of extent and cause of gangrene. In senile
gangrene the process is usually unattended by active symptoms,
and the character of the gangrene is dry.

General causes. — Feeble power with irritability, either
natural, induced by fevers, or by other depressing agents ;
poisons inhaled (as in hospital gangrene), or introduced into
the circulation (as in bites of venomous serpents) ; also defec-
tive assimilation or nutrition ; ergot of rye.

Local causgs. — Insufficient circulation or innervation ;
pressure, as in bed-sores; contused and lacerated wounds ;
tearing across or ligature of a large artery, or obstructed arte-
ries from coagulation of their contents, commencing peri-
pherally ; arteritis ; or from ossification (senile gangrene) ;
isolation of a part, as after plastic operations ; excessive, or
deficient heat ; escharotics, as acids, lime, &c.

TREATMENT.— eneral, according to circumstances, such as
cause, condition of system, and stage of disease. Support and
tranquillise ; bark, ammonia, opium, wine. Local ; various
stimulating poultices, such as stale beer-grounds or carrot ;
charcoal ; chloride of lime or nitric acid washes. Remove
sloughs as they are loosened. The period for amputation
must be determined by the original cause of mortification ;
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Erysipelas is diffused inflammation of the skin alone, or
involving the areolar tissue, accompanied by fever. It is pro-
bably due to an atmospheric poison and infectious ; its duration
varies. It occurs most frequently in constitutions naturally
feeble, or broken down by previous disease or excess; and is
more common in youth and middle age, often indicating an
inherent predisposition on the part of the patient. It may
recur repeatedly and coexist with other diseases. The exciting
CAUSES are sometimes trifling, such as a slight wound of the
scalp or scrotum, a leech bite, &c. ; also any surgical operation.
The general symproms which usher in the attack are those of
fever, viz. rigor, flushed face, foul tongue, quick pulse. A
scarlet blush then appears, accompanied by some tumefaction,
and spreads with more or less rapidity, and the peculiarity
which may commonly be noticed, and which will usually dis-
tinguish it from inflammatory redness, is its well-defined irre-
gular outline. The TERMINATIONS are, as in ordinary inflam-
mation, according to the type of the attack, which may be that
of simple, cedematous, or phlegmonous erysipelas. In the first
form the inflammation is limited to the skin (erythema); in
the second the areolar tissue is involved, and there is always
more or less infiltration of it from exudation; these forms
usually terminate by subsidence or resolution. The third or
phlegmonous form frequently runs a destructive cou Ise, termi-
nating in diffuse suppuration and sloughing, and often entailing
a fatal issue. In the milder forms of erysipelas vesication is
usual, and occasionally circumscribed abscesses form where the
areolar tissue is lax and abundant, especially in the eyelids.
The scalp rarely sloughs after erysipelas, probably because of
its high organisation ; and the scrotum and lower extremity do
so most frequently,

TREATMENT.—General, as in ordinary inflammation, ac-
cording to the cause, constitution, and existing condition ; but
remembering that the disease is generally indicative of an
asthenic state. Light nutriment, wine, bark ; opium if neces-
sary, but with caution. Attend to the secretions.

The /ocal treatment in the mild forms should be veryr simple,
such as light poultice, water dressing, or evaporating lotion. In
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flammation, and their resulting tendencies. The most usual
seat of ulcers is the leg below the knee, and this is the conse-
quence of low vitality, dependent on varicosity and con-
gestion.

cAuses.— T he exciting cause of ulcer is often so trivial as to
escape notice, when acting on a limb or a part predisposed to
ulcerate. T'his predisposition, locally, consists in chronic con-
gestion or venous obstruction in the smaller vessels, often, but
not necessarily, associated with varicosity of the larger veins :
and this condition is favoured by the erect posture constantly
maintained ; by heat, as in cooks; by obstruction of venous
circulation, arising from habitual constipation or from preg-
nancy. The skin is sometimes thick and mottled, at others
white, shining and cedematous, or showing patches of Injection
on the surface. In this lowered state of vitality, a slight lesion
of surface, instead of healing, ulcerates ; or a little spot of super-
ficial ecchymosis precedes this result ; or the first step may be
quite spontaneous by vesication. The circumference of such
spot becomes angry and inflamed, and ulceration spreads.
Apart from specific causes, as scrofula, syphilis, &c., the con-
stitutional or predisposing causes of ulcers are, as in other
destructive forms of inflammation, an overloaded state of cir-
culation, combined with disordered functions of assimilation
primarily and of circulation secondarily ; or debility from over-
taxed powers and deficient or defective food: an enfeebled
system after disease, such as fever, predisposes to ulcers, which
then result from even trifling exciting causes. Ulcers are some-
times vicarious of suppressed catamenia, or other habitual
discharges.

The simplest division of ulcers is into acute and chronic.
Either may be converted into the other ; the former by time,
the latter by sudden and active extension.

Acute ulcer is characterised by a tendency to spread, being
usually recent ; and it may thus become phagedznic or gan-
grenous : it may spread superficially or deeply, and is accom-
panied by great pain, unhealthy discharge, and inflamed circum-
ference with cedema.

TREATMENT.— According to circumstances ; soothe, support,
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when in jets, and a scarlet hue are characteristic of arterial
bleeding. The two may be mingled. Arterial hazmorrhage
more rapidly depresses the heart’s action than venous by its
mechanical influence, as well as by the abstraction of nutritious
blood.

Hzmorrhage is primary, as from wound ; reactionary, after
suspension from faintness, or other cause; and secondary, as
from ulceration, or separation of slough or ligature. Venous
hemorrhage usually ceases spontaneously without recurring ;
arterial hamorrhage may do so likewise, in the following
way :—T'he open mouth of the sévered artery contracts and
retracts ; coagulum forms around and within it ; its sides are
subsequently glued together by effused fibrin, and vascular
union ensues. Hence, a partly-divided artery bleeds more than
one entirely severed. A torn artery bleeds less because its
outer or cellular coat, being tough and inelastic, gives way last,
and is thus elongated beyond the other retracted coats, forming
a conical projection beyond them. When a large artery is
wounded it should be tied above and below the wound, as the
distal extremity will bleed when the collateral circulation carries
blood enough into it. (For more details, see Injuries to
blood-vessels.””)

Transfusion of blood into the veins is eligible as a last resource
when there has been a large drain, and there is reasonable
prospect of its not recurring.

TREATMENT.—Surgical hamorrhage should be treated by
rest, a position to favour the return of blood, a cool atmosphere,
and security from all sources of vascular excitement ; nutritious
but unstimulating diet. Locally, astringent solutions; per-
chloride of iron ; a stream of cold water, or ice. Compression
of the supplying artery, or a sponge ‘compress, wrapped in
gauze, fixed firmly in a wound ; uniform support of a bleeding
limb ; actual cautery. Vessels may be twisted until the middle
coat is ruptured, or a ligature may be applied on an isolated
larger vessel. Of medicines, iron, gallic acid, lead, and tur-
‘ pentine, are the most usual and valuable. The hypodermic
injection of ergotine has been recently introduced for checking
internal haemorrhages.
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Mechanical injuries may be inflicted with pointed,
sharp-edged, or blunt instruments; and thus we may have
punctured, incised, or contused wounds; or a wound may be
produced by some object tearing the soft parts,and this is called
a lacerated wound. ‘These different forms of wound may be
combined in one injury.

Simple contusion or bruise without breach of surface, may
result from a blow or pressure causing limited effusion of blood
into the areolar tissue (ecchymosis), or larger extravasation,
either diffused or accumulated. [t is important to distinguish
between such circumscribéed extravasation and abscess; for
which purpose the history of the case, the sudden appearance of
the former, absence of pain, &c., suffice. Such extravasation
may give rise to suppuration. Simple contusion may be treated .
by evaporating lotions, or warmth and moisture ; subsequently
friction and support. Circumscribed extravasation of large
extent will be absorbed in time. Do not open such sac unless
suppuration threaten ; if converted into an abscess by inflam-
mation it must be treated accordingly.

An inecised wound should be carefully cleansed, and its
edges adapted and retained with plaster, sutures, or pins, as
required. It should then be kept cool. Alcoholic lotion
favours union ; and the antiseptic treatment by carbolic acid
has been extensively employed.

Punctured wounds are inflicted with pointed instruments,
with either sharp or blunt edge. Such wounds being deep, and
their aperture small, the discharge is confined, and the trouble-
some consequences attending them are due to this cause, as in
a sinus ; probably there may be also contused division of nerve-
fibres.  Constitutional irritation attending these wounds is
often severe. Treat by rest, cool applications ; and if there be
much inflammation, by free incision, converting the punctured
: to an incised wound, to give free exit to the discharge.

Laceration, or contusion, with breach of surface, is a torn
bruise. These bleed less than incised wounds. If severe,
sloughing may succeed, followed by protracted suppuration.
Their healing is always tardy. Cleanse and soothe ; first apply
cold ; when nflammation ensues, warmth and moisture, to
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favour granulation ; then treat as ulcer. Try to save the skin,
and reapply it, using sutures if requisite. The risk of tetanus
Is greatest in these wounds.

Gunshot wounds are from ball or shot. Small shot may
enter or pass through a limb or other part of the body in a
mass, if the distance be short; or the surface may be pene-
trated at numerous points, if the distance be greater. In either
case, as far as practicable, remove the shot, and with them
any extraneous matter.  Promote suppuration by soothing
applications. If the hand be the seat of injury, care should be
taken to sacrifice as little as possible, and skin should be
preserved to cover the surface exposed by partial amputa-
tion. It should be remembered, however, that these are wounds
not unlikely to be succeeded by tetanus.

The wound from a ball is contused and penetrating, and
prone to bleed freely in proportion to the velocity of the pro-
jectile. First, a numbed sensation is experienced, followed by
acute pain, and subsequently prostration. ‘The orifice by which
a ball enters is smaller than that by which it makes its exit,
unless the velocity of the shot be very great. Such double
opening favours the subsequent escape of discharge. These
wounds are, of course, complicated by the retention of the ball
or of clothing. A gunshot wound is said to be simple when the
skin and muscles alone are implicated ; compound, when a large
artery is cut, a bone broken, or a visceral cavity entered. Yet,
deep textures may be severely injured without breach of surface,
as by contusion ; or by the “wind of a ball,”” 7.e., the sudden
vacuum caused by its near and rapid transit. A « spent ball »’
is dangerous, because a rapid axioid motion may, by striking
any body, be converted into a projectile motion ; thus a blow
from a spent ball in the epigastrium has caused instant death.
The general TREATMENT must be conducted on rational prin-
ciples, modified according to particular circumstances. W hen
there are two openings, treat by rest and soothing, and by
encouraging granulation and favoring discharge. When the
ball is lodged endeavour to extract it, as in the case of any
other foreign body. The position of the patient when the
wound was received will serve as a guide to the direction che
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inflicted incidentally, the only remedial means to be em-
ployed are diluents or a neutralising application. Treat the
part afterwards for local gangrene. The healing of such
wounds is tardy, and may require to be supplemented by skin
grafting.

Animal poisons taken into the circulation may be either
the natural product of an animal, or the result of decom-
position.

In our country there are some few insects which sting, of
which the hornet is the worst ; and but one reptile whose bite
is venomous,—the adder. The puncture of the wasp’s or bee’s
sting is accompanied by the injection of poison, which produces
tingling pain, with inflammation in the part. Oil, ammonia,
or laudanum, or two of them applied in combination, allay the
burning pain. The most troublesome part to receive the poison
is the mouth or throat. Should cedema of the glottis or its
neighbourhood ensue, threatening suffocation, tracheotomy may
be necessary. When there are many stings, there may be
considerable constitutional disturbance. The viper’s bite is
rarely fatal : occasionally the effects of poisoning from tropical
serpents is seen in this country ; and the intensity of the
symptoms does not appear to depend alone upon the quantity of
poison injected. These symptoms are intense local pain,
swelling and livid discoloration of the part, sickness and giddi-
ness followed by vomiting; intoxication, and insensibility.
Death occurs at varying intervals, from a few minutes to hours,
or longer.

TREATMENT.—(1) Oppose the entrance of the poison ;
(2) strive to remove it; (3) support the vital powers. A
ligature round the limb may arrest the poison, when limited to
the veins and absorbents of the skin. Suction by the mouth or
a cupping-glass may withdraw it; or excision or caustic may
be available at any period. Brandy and ammonia in large
doses constitute the most approved general treatment, and
recently ammonia has been injected into the veins, with, it is
said, decided benefit. Natives of tropical climates compound

remedies from herbs, which are said to be antidotes to this
deadly poison,
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absorb poison as a recent abrasion or wound. The health of
the recipient greatly influences the result; but full-blooded,
healthy persons are by no means exempt, The LOCAL EFFECTS
are tingling and itching, followed by throbbing pain ; absorbent
inflammation ; suppuration at or near the seat of injury,
sometimes deep-seated, or in the course of the absorbents, or in
the lymphatic glands. Wandering in this way the poison is
often eliminated ; erythema may spread aronnd the wound, or
phlegmonous inflammation may ensue ; constitutional disturb-
ance is also present, but varies much in intensity.

If GENERAL symPTOMS first appear, and speedily, absorption
of poison into the system is denoted, and its circulation is
indicated by shivering, headache, vomiting, general nervous
irritation, small, quick pulse, hurried respiration, anxious
countenance; then, reflected irritation, and inflammation at
the seat of injury, perhaps running speedily into mortification.
Patients may die delirious and typhoid.

TREATMENT.—It is desirable always to convert a punctured
wound of this sort as soon as possible into an incised wound,
and to encourage bleeding. ‘Then soothe by employing
warmth and moisture. Leeches may be applied along inflamed
absorbents, if there be much tenderness. Incise early and
deeply where there is local tension or suspicion of the presence
of pus.  Tranquillise nervous irritation with anodynes, and
give a sustaining, and even a stimulating diet.  Gentle,
alterative aperients should not be neglected. In the severer
constitutional form of the disease, opium, ammonia, bark and
wine must be used at discretion, as the prostration and nervous
excitement are great. Change of air is a valuable aid when
the condition of the patient admits of it,

In some instances a train of analogous symptoms, accom-
panied by severe, and perhaps fatal, phlegmon, is the conse-
quence of some trivial accident, such as the scratch of a rusty
nail, as the exciting cause. But such results ensue only in
persons of vitiated constitution or deteriorated health. Pro-
bably the explanation of these phenomena is; that local morbid
changes or decomposition generate a poison at the seat of
injury ; and thus the circulation generally becomes im-
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vesication, &c. ; to be treated in the same way. Scalds of the
throat and mouth are dangerous if the glottis be involved.

Burns, when slight, are followed by vesication. Acute
suppurative inflammation of the cutis may succeed, without its
destruction ; but the more severe action of heat may destroy
the cutis, which then has a grey or brown hue, or charred
appearance, usually with defined margin, readily distinguish-
able. The amount of constitutional disturbance varies in pro-
portion to the extent of surface implicated, and is more severe
when the trunk is affected. The shock of a large superficial
burn or scald is very great, and often fatal, from collapse
without reaction.

TREATMENT.—The indication in superficial burns is to
supply the lost protection of the cuticle, which may be best
effected with a mixture of chalk and vinegar, or with oil or
cotton wool.  Vesications should not be unnecessarily meddled
with ; only to relieve tension. Reaction should be encouraged
cautiously, and watched. The state of the chest and abdomen
should also be watched, as fatal inflammation may ensue.
Opium is valuable to allay pain. In destruction of the cutis
the local treatment must be as in mortification : no specific
remedies are needed. The general treatment must be the
same as in large superficial burns. If the early shock be
survived, the patient may afterwards sink under the exhausting
suppurative stage, in spite of support. Great caution must be
exercised in the healing of such wounds, to obviate the
disastrous consequences of contraction, as in the neck, armpit,
elbow, &c. This is to be accomplished by position and careful
dressing.

Ulceration of the dusdenum, which is met with after burns,
is either metastatic, or the consequence of vomiting accom-
panying the attendant shock and nervous irritation. Tetanus
may supervene during the contraction following a burn, or
convulsions may carry off a patient in an early stage.

Contraction following the healing after burn may be
relieved by operation, although the permanency of the benefit
is not always to be relied on. This may be effected either
by simple division of the cicatrix and subcutaneous bands, and






SECTION III.
SPECIFIC DISEASES.

Scrofula affects both external and internal organs, attacks
all classes and ages ; and under various phases, prostrates,
maims, and destroys vast numbers of our population. The
pathological condition which characterises this comprehensive
and fatal disease is the presence of Tuberecle, which is in its
early stage a deposit of gray translucent matter, in various
forms and in varying quantities, in the different tissues of the
body, and in its later stages breaks down into a yellowish
cheesy or grumous mass.

The scrofulous or strumous diathesis is usually characterised
by fair complexion, light hair, blue, watery eyes, with large
pupils, white skin with a bright colour, often apparently denoting
florid health. The nervous system is excitable. The vessels
bleed readily, as of the nose, lungs, &c. ; the mucous membranes
are irritable ; the temper is quick, and the passions are warm ;
the intellect sometimes precociously keen, at others dull and
obtuse. In scrofulous persons of dark complexion, the disease
is generally more aggravated and intractable ; in such also the
intellect is of lower quality, as in some parts of France and
Switzerland. This diathesis is hereditary ; it is also asserted,
and with strong grounds for the assertion, that it may be
generated by favouring circumstances, as bad air and insufficient
food. Domestic animals have not immunity from the disease.

Tubercle, properly so called, is what was formerly known
as grey or muliary tubercle. What was called yellow tubercle’
may be merely the degeneration of the grey ; but, as degenera-
tions of pus, blood, or adventitious products present exactly the
Same appearances, it is often impossible to determine whether
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of inflammation, but is commonly, sooner or later, the source
or instigator of inflammation in the locality it may chance to
occupy, whether that be lung, liver, lymphatic glands, mucous
or serous membranes, nerve tissue, muscle, periosteum, or even
bone.

Early life is the period in which the phenomena of scrofula
are most actively developed : in childhood many organs are
simultaneously affected ; as the adult period approaches, the
softening of tubercular deposit in the lungs is most frequent.
But this activity may be deferred till later in life, though the
origination of external scrofula after puberty is of rare occur-
rence. This diathesis would seem, from statistics, to be more
common in females than in males.

Besides the general influence of this diathesis in modifying
many surgical diseases and influencing the sequences of injuries,
the surgeon has to treat scrofulous affections of the superficial
glands, especially in the neck, and their sequences ; some
forms of skin disease ; eye disecases, affecting the conjunctiva
in particular ; ulcers of the same type, sometimes obstinate and
destructive, as lupus; chronic abscesses ; hypertrophy of the
tonsils, and aphtha of the mouth and tongue; ozana, with
necrosis of the bones of the nose; diseases of the genital and
urinary organs, such as leucorrheea, and affecting the testicle
and mamma ; and diseases of the bones and joints. These
will be noticed in their several proper places as associated with
the organs and tissues which are their seat. Some few remarks
on the development and general treatment of scrofula will
- conclude the present brief survey of this widely-spread disease.

Scrofula would seem to be hereditary on both sides, but
affecting often only one or two in a family. Those who suffer
from early external development of the disease often escape
fatal lung disease. Bad air, unwholesome and insufficient food,
are, it is said, capable of generating it ; certainly they stimulate
its development in the worst form. Any debilitating cause
may operate in the same way, as dissipation, excessive study,
syphilis, and the eruptive diseases.

The general TREATMENT must be chiefly hygienic, as pure
air, especially sea air and bathing, good clothing, nutritious
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appearance is usually between the third and seventh day after
subjection to the infection. First symproms, itching, irritation,
and scalding in making water, soon followed by discharge.
The lips of the urethral orifice become inflamed, and the
passage is narrowed from swelling and thickening of the
mucous membrane and corpus spongiosum, blood being mixed
with the discharge. There is chordee, or painful priapism ; and
the bladder becomes sympathetically irritable. In the severe
form, the yellow discharge becomes greenish. The prepuce
and glans often partake of the inflammation, and are affected
with a discharge (external gonorrheea) ; superficial sores may
succeed, and phimosis, from swelling of the prepuce, may occur,
or be converted into paraphimosis by imprudent retraction of
the prepuce. Sympathetic irritation produces enlargement of
the inguinal glands, which may terminate in suppurating bubo,
or inflammation may be propagated along the vas deferens to
the testicle, affecting especially the epididymis; then the
urethral discharge generally ceases suddenly.

The early TREATMENT of gonorrheea should not be specific :
enjoin abstinence ; give a saline purge ; mucilaginous and
alkaline drinks, with sedatives if necessary. Afterwards give
copaiba or cubebs, or both combined, if necessary. At a later
period, alum in ten-grain doses, in infusion of roses, or an
injection of sulphate of zine, or of nitrate of silver, varying
from one to three or four grains to the ounce, according to
circumstances. Permanganate of potash and also carbolic acid
have been employed in a diluted form for the same purpose.
External gonorrheea must be treated by cleanliness and some
astringent wash : such wash must be thrown up under the
prepuce in phimosis, and emollient applications applied exter-
nally ; it rarely needs division unless there be a sore or wart
underneath. But paraphimosis must be overcome by pressing
back the glans while the prepuce is drawn forwards, using ice,
or puncturing the swollen glans if required.

If the prepuce require division, it is better to incise below,
by the side of the fraenum, or, if there be a redundance of skin,
circumcise and then slit up the inner skin. Remove warts
with scissors or caustic.
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be speedily assumed, it is usually indicative of feeble power,
and the virulent property of the sore is probably modified or
lost.

TREATMENT.—During the first few days the surface of the
sore may be destroyed with lunar caustic or nitric acid, or both
combined. This may extinguish the virulent character, and
secure immunity from constitutional contamination. If too
late for this, give mercury, or rub it in. Blue pill night and
morning, or once a day, according to circumstances, till the
mouth is touched. In strumous or feeble patients, iodide of
potassium or nitric acid and bark are preferable. Keep up the
action of the mercury gently ; apply black-wash, and add opium
if there be much pain. If the sore become phagedznic, destroy
the surface with strong nitric acid ; then soothe, and support
the system, avoiding mercury.

Chancre may destroy the meatus and be followed by constric-
tion of the urethral orifice; or it may involve the prepuce, frenum,
&c. Bubo, as a sequence of hard chancre, results from absorption
of prepuce and usually attacks only one gland ; this is more slug-
gish at first than sympathetic bubo, but afterwards quickly opens
out into a hard irregular ulcer, almost virulent in its secretion.
Bubo should be opened by a vertical incision. Spreading ulcer
of the groin requires specific constitutional treatment, and to
be dressed with mercurial wash or ointment. When these
large ulcers become phagedznic and spread, nitric acid should
be freely applied ; subsequently stale beer-ground poultice ;
and bark, ammonia, wine, and good nutriment must be given.

Secondary symptoms exhibit themselves in the mucous
membrane of the throat, tonsils, mouth, and nose, the skin,
the iris, the periosteum, and, apparently, the bones. Some
weeks at least elapse, often months. The throat is generally
first affected ; erythema, followed by ulceration, sometimes
deep and destructive. Eruptions on the skin; as papular,
lichen, psoriasis or lepra, all of a coppery hue.  Pustules, rising
and drying in the form of a cone, constituting tubercular
eruption (rupia). Ulcers of the tongue or fissures, often hard
and malignant-looking.  Iritis, running a rapid course, and
terminating by deposit of lymph and organised adhesions (see
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diagnosis is, therefore, often obscure, and demands careful
inquiry involving many questions as to history, temperament,
and other collateral circumstances,

Tumours may be classed according to the tissues which they
severally affect. The details of this classification will be
noticed under the diseases of different tissues. Or they may
be classified under the two heads of tumours of which the struc-
ture is natural, though in excess, and those which consist of
new structures. Or they may be arranged according to their
pathological signification alone. They may also be classified
according to their clinical importance. Preference is here given
to that arrangement which combines the clinical with the
pathological peculiarities.

Tumours may be simple, in which case they are usuall y only
local in origin, and there is little or no tendency to recurrence
when once the tumour has been completely removed. In these
the anatomical structure resembles closely some tissue found in
the body in health. Or they may be malignant, in which case
they may be either at first or eventually constitutional in their
character, and when removed have a tendency to recur either
in the same or some other part. Their anatomical characters
differ from those of normal tissues.

There are many tumours which must be placed on the
confines of these two great classes, inasmuch as they resemble
some of the lowest types of normal tissue, and have a tendency
to recur after removal, and with recurrence to approach in
structure nearer and nearer to that of the malignant growths.
Such are the sarcomata which histologically resemble embryonic
connective tissue, and myxomata which resemble the peculiar
gelatinous form of similar tissue found in the umbilical cord.

Simple tumours may be cysric or SOLID, and the distinction
between them may usually be made by observation before
removal.

CysTIc tumours may be simple or compound, the compound
including both those which are composed of numerous loculi
(multilocular) and those with intra~cystic growths (proliferous
cysts).

Cysts may be formed by the accumulation of substances










































MUCOUS MEMBRANES—AREOLAR TISSUE AND FAT. b1

tissue, and, subsequently, become free by the separation of their
pedicle : they may be coagulated secretion. In the knee they
sometimes require removal.

In wounds of joints, endeavour to close the lesion entirely ;
and treat the consequent inflammation on general principles,
not forgetting perfect rest. The risk of opening an already in-
flamed or diseased serous or synovial membrane is infi-
nitely less than of exposing them in health. (For further
detals, see “ Injuries, &c., of Joints and Regions.”)

MUCOUS MEMBRANE.—Congenital deficiency occurs in
arrested development, as in open bladder, fissures of the mouth,
&c. The cicatrix following /oss of mucous membrane differs, like
that of skin, from original texture. Pseudo-mucous membrane
is produced in sinuses, and requires destruction by caustic or
incision.  Inflammation and its consequences have been noticed.
Adhesions are rare; but plastic lymph is sometimes deposited
on the surface of a mucous membrane. Ulcers are not infre
quent, especially at the outlets, and these are sometimes of
syphilitic origin. Deposit from inflammation in the sub-mucous
areolar tissue is a frequent source of stricture. (Edema
affecting the glottis may be fatal. Mucous membrane may
mortify, as in hernia.

Exposed mucous membrane becomes dry and cuticular, as in
prolapsed anus or uterus. It is the seat of nevus, as on the
lip, tongue, vagina; also of tubercle, and of cancer in the epi-
thelial, fibrous, and medullary forms,

AREOLAR AND ADIPOSE TISSUES.— Areolar tissue forms
the bulk of some tumours. It may be hypertrophied or thickened ;
or atrophied when subjected to pressure. These tissues are often
involved in destructive ulceration or sloughing. They some-
times lodge foreign bodies, and are the seat of bloody effusion,
Dropsy of the areolar tissue has been al ready noticed,

When inflamed, both areolar and adipose tissue are red from
injection.  Plastic exudation blocks the areolar spaces ; and
this may soften down, and suppuration ensue: hence the
diffusion of pus under such circumstances, as in phlegmon,
wherever this tissue abounds. In adipose tissue the fat may be
displaced by plastic exudation. Chronic inflammation in these
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tendon very closely resembles, on section, the original texture.
(For operations, see last Section. )

FIBROUS axp ELASTIC TISSUES include ligaments, aponeu-
roses, annular, plantar and palmar fasciz, the pericardium, dura
mater, and theca vertebralis, the periosteum, middle coat of
arteries, &c. Suppuration or ulceration may occur as conse-
quences of inflammation of fibrous tissue ; but more commonly
induration or thickening.  Contraction of the plantar or palmar
fascia results from chronic inflammation dependent usually on
pressure or some other form of local irritation. The only
efficacious treatment is subcutaneous section of the contracted
bands, and subsequent extension : this is often mistaken for
contraction of tendon.  Sloughing of fibrous tissue may occur
as in other tissues; the dura mater commonly sloughs after
trephining. Inflamed periosteum often leads to destruction of
the subjacent bone ; but the loss of the fibrous tissue does not
necessarily entail necrosis. Fibrous tissues are readily calcified,
as seen in the pericardium, dura mater, and arteries ; also in
abnormal growths. When cancer attacks the periosteum, it is
usually the medullary form, and soon involves the bone. (For
ligaments, see « Joints.”) The areolar and fibrous tissues are
peculiarly liable to certain of the lower types of new growths
to which histologically they are closely related. The gar.
comata and myxomata are found in connection with
fibrous tissues and are likely to return after removal. Some-
times in internal organs, as the liver, spleen, brain, &c., new
growths (tubercle, lymphoma.ta, cancer) follow the
course of the tissue surrounding the vessels. Tumours of a
more organized character are also found in areolar tissue, and of
these the fibrous is the most common. Cystic tumours may
be the result of accidental, serous, or other effusion into the
interspaces of the texture or to new growths—true epitheliated
cysts.

CARTILAGE, though rarely defective, is often found in
abnormal growths, generally mixed with fibrous element.
Cartilage may be torn or broken, and repaired, Inflammation
affecting the synovial membrane or the cancellous texture of a
bone involves the cartilage, which perishes first on its surface
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angular curvature as a conseyuence of loss of structure. If
the patient survives the lesion and subsequent repair, the de-
formity is permanent,

Necrosis, or mortification of bone, is CONSEQUENT oN acute
inflammation resulting usually from violence or cold, The
constitutional tendencies are much the same as in caries, In-
flammation may attack the bone primarily, or it may be
secondary on inflammation of the periosteum or medullary
membrane. Necrosis commonly affects the parts least liable
to caries, viz. the compact texture of the shafts of bones, and
may affect only an external plate ; or the entire structure of a
cylindrical bone may perish. Separation of periosteum is not
necessarily followed by death of bone. The most superficial
bones, as the tibia, are most liable to necrosis. In internal
necrosis the dead fragment is called ‘““sequestrum ;’’ and its
presence is a permanent source of irritation, whereby new bone
is thrown out in the shaft and around its exterior, and pus finds its
way through openings called “cloacz.” The external apertures
of these cloaca are CHARACTERISED BY prominent and vascular
granulations, surrounding a central aperture, and a creamy
discharge. The sequestrum may escape spontaneously if
small ; if large and loose, the existing openings in the new bone
must be sufficiently enlarged with a trephine, forceps, saw, or
chisel, to remove it entire or in fragments. When the whole
shaft perishes, there may be reproduction, or a new case formed
around the old bone : partial necrosis at various points is more
frequent. The discharge is sometimes so copious as to exhaust
the patient, and thus necessitate amputation ; and it must be
borne in mind that long-standing suppuration, particularly in
connection with bone, is peculiarly liable to induce visceral
disease—especially of the amyloid character.

The process of separation is analogous to that of a mortified
soft part, i.e. a softening down or solution of the healthy
texture adjoining the dead. This is accompanied by abundant
secretion of pus, containing the earthy constituents of bone in
solution and minute subdivision ; hence the inequalities and
perforations of a sequestrum.

Reparation keeps pace with separation. Where the necrosis
























PARTICULAR FRACTURES. 75

5. Inflammation of the brain or membranes. Extravasation of
blood is a common and serious concomitant of fracture, espe-
cially of the base. FRACTURE THROUGH THE PETROUS BONE is
frequently accompanied by bleeding and serous exudation from
the ear, indicating intrusion on the tympanum and laceration
of its membrane ; but bleeding from the auditory canal is not
necessarily indicative of fracture of the base of the skull. The
persistent escape of a limpid fluid, in abundance, from the
auditory canal can have but one source,—the sub-arachnoid
space ; and is unequivocally diagnostic of fracture through the
petrous bone. Ecchymosis in the mastoid region, pharynx, and
ocular conjunctiva, sometimes characterises this injury. Seve-
rally or conjointly, facial paralysis and permanent deafness
not uncommonly attend it, and vomiting of blood may help to
indicate a fracture through the anterior or middle fossa of the
base of the skull. The wsual course of such fractures, which are
produced by the concentration of momentum around the occi-
pital foramen, is through the basilar process, and across one or
both petrous bones, These and other fractures may involve
the venous sinuses or great meningeal artery : when exposed,
bleeding from these vessels may be readily controlled ; but of
course due regard should, if possible, be had to their position in
trephining. The outer wall of the frontal sinus may be frac-
tured and driven in, without the inner table suffering. Repa-
ration of fracture either of the vault or base of the skull may be
effected by bony union; but when a chasm is left by exfoliation
of an isolated fragment or after the use of the trephine, it is
occupied by fibroid tissue, unless the space is very limited.
Contusion, without fracture, may be followed by circum-
scribed extravasation of blood beneath the periosteum,
simulating fracture with depression. A probable consequence
of this injury is suppuration and exfoliation of the external
table ; or, if the bone become inflamed, both tables may perish,
and head symptoms may result from pus being poured out
between the bone and dura mater, In this last event the
trephine must be used,
- (For head symptoms and their treatment, see “ Injuries of
the Nervous system 3 also Section VI L)
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