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ON THE EXTERNAL SIGNS OF INTERNAL DISORDEE. 9

ON THE EXTERNAL SIGNS OF INTERNAL
DISORDER.

HapriLy as there is this susceptibility to disease, so is the
early and scientific treatment of infantile disorder usually
satisfactory, the rallying power being very efficient. The
healthy body is in a constant state of renovation and in-
crease, and the constitution itself will often seem to effect a
miracle of re-animation. Even at the point of collapse, if
the acute symptoms are removed, the child will soon rally
and experience a rapid convalescence.

To effect or aid this renovation, however, we should
watch the earliest developement of the seeds of infantile dis-
ease. Although the important moment is almost always
concealed from us, there zs a point (if our vision or our
wisdom were sufficiently acute to discern or comprehend) at
which this worm in the bud might be destroyed. But the
signs of incipient disorder are both common and insidious,
and therefore liable to be disregarded.

I have endeavoured, in this section, to direct the attention
to some of those appearances or actions which are the usual
premonitory signs or indications of infantile disorder. There
are some so obvious as scarcely to require comment. The
safiron tinge of the skin, and the anasarcous effusion in
hepatic disorder, the livid hue in cachexia, the glandular
tumors of struma, the atrophy and non-resistance of the
abdominal museles, and, consequently, tumid belly, in

marasmus, and the venous congestion from compression
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PECULIARITIES OF RESPIRATION. 17

Dyspneea, in various degrees, is not uncommonly pro-
duced by mechanical pressure of enlarged glands, as the
submaxillary or cervical chain, and sometimes the thymus.
To distinguish this from real bronchial disease is most
important.

The most formidable change from healthy breathing is
that sound which has been denominated crowing, chronic
or cerebral croup, and by Dr. Ley, © Laryngismus stridu-
lus ;* so closely resembling the whistling sound in eynanche
trachealis, but so widely differing from it in its nature and
its cause.

The disorder consists in a spasm of the muscles of the
glottis, and the sound arises from a violent effort to open
the laryngeal constriction, as mere crying is to open the
air cells of the lung. It is possible that the pressure of
a gland on the recurrent nerves may sometimes produce
this, and often very suddenly by a rapid rush of blood into
the gland ; but it is most usually arising from cerebral irri-
tation. This erowing, although often stealing on most insi-
diously, may be merely transient, spontaneously subsiding,
and the child almost instantaneously becoming well. When
it is more severe, or frequently recurring, it is attended by
much danger, and is often indicative of tubercular menin-
gitis.

I'may add, that when a cough assumes the spasmodic
character, it is usually a mark of cerebral affection, as
cough with mucous expectoration is of pulmonary or bron-

chial, and a dry and irritative congh of gastric disorder.












ON THE DISEASES OF THE SKIN. 21

of atmospheric air, as in prolapsus, converting the inner
surface of the uterus or rectum into a dry cuticular tegu-
ment. Many of the exanthemata, as scarlatina, rubeola,
&e., attack both tissues simultaneously, the epithelium,
as the cuticle, being subject to its characteristic exfoliation.
We have, also, erythematous inflammation of the mucous
lining throughout the whole course of the canal, and erup-
tions which resemble those of the skin as nearly as the
tissues will allow ; vesicles, of course, only occurring where
an epithelium or internal -‘:ul,iﬂ_].e exists.

We cannot be too often reminded of the importance of the
study of cause and effect in reference to the diseases of the
skin,—of the danger resulting from the treatment founded
on superficial theories, and especially from the prevalence of
self-experiment.

From a volume of examples I will merely make a brief
selection.

Severe diseases may be often produced by the means of
cure adopted for others of milder degree. This may be
termed forced metastasis, in contradistinetion to the valun-
tary metastasis, of which we have so frequent an example
in rineumatism, ophthalmia, and otirrheea.

Where a simple local disease has existed for a long
period, it becomes, as it were, essential to the constitution—
the outlet of anything noxious to the system : of this nature
we may consider chronic uleers, which are, indeed, natural
issues. On the sudden healing of these sores, (even spon-
taneously,) constitutional derangement will often take
place, which as usually disappears on the reproduction

of the ulcer or the establishment of an artificial lontanel.
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As a proof that the system avails itself of these drains for
the dislodgement of that which might prove deleterious by
its retention, I may mention that condition of ulcer, the
menstrual sore, bearing the character of a common
purulent ulcer, except at the customary periods of the
catamenial flow, when its secretion becomes sanguineous or
tinged with the dark red colour of the menses; on their
cessation, again assuming its former purulent appearance.
T'he rationale of this fact is this,—that on the establishment
of these drains, some of the natural and healthy secretions
become gradually diminished in quantity ; the glands
which perform the funetion of these secretions having
heen lung accustomed to a relaxation from their full duty,
will not be in a capacity suddenly to exert an increase of
power equivalent to the necessity; thus the system be-
comes oppressed by some retention, and disease may ensue.

As congestions take place from the prevention of perspi-
ration and other secretions, so then will morbid effects
ensue from the sudden repulsion of eruptions from the
surface. More than once have I regretted the /ocal success
of applications to the erusts of porrigo, the removal of which
has been speedily followed by acute ophthalmia, which,
without great care, would have proceeded to the rapid
disorganization of the globe ; and we may often trace the
still more important disease, meningitis, and its frequent
consequence, the effusion of serum into the cerebral cavities,
to the merely local treatment of purulent crusts.

My learned colleague, Dr. Copland, has reported to me,
among others, a case to which he was called in consult-

ation of alarming phrenitis, produced by the application of
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a cold lotion to an erysipelatous affection of the face, and I
have seen amaurosis and convulsion arising from the em-
ployment of such a mode. Dr. Merriman relates a case of
stupor ending in death, from a somewhat similar cause ;
and Dr. Morton has alluded to several cases of meningitis
in children, arising from the spontaneous recession of porrigo.
I may add, that I have often seen these diseases alternating.

Dr. Darwin has presented us with two cases of chorea,
and one of hepatic disease, immediately succeeding the cure
of scabies: indeed, there seems to be something peculiar in
this disease, in regard to repulsion, when it has long
existed. Paralysis and mania have resulted from its
sudden cure, and Mr. Wilson relates a case in which
melancholia occurred during the progressive disappearance
of this disease, which symptoms of depression were removed
by an issue.

From the recession of the specific exanthemata, as
rubeola and scarlatina, we have often an aggravation of
the febrile symptoms, and dangerous congestion and in-
flammation of a vital organ—the membranes of the intes-
tines, of the lungs, and of the brain.

From these facts we may judge, by analogy, that skin
diseases are often prophylactic on the principle of counter-
action and metastasis. We have seen several cases of
dyspepsia immediately relieved by a ecrop of urticaria.
There are cases related by Pugol, of hypochondria yielding
to furfuraceous scales ; by Gale, of hydrocephalus relieved
by purulent incrustations ; by Brachet, of phthisis cured by
the eruption of small pox; and by Andral of pneumonia,

and by Mead of ague, yielding also to variola.
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ERYSIPELAS. 49

same event is indicated in the latter periods of the disease,
by the secretion of pus, instead of an ichorous or sanious
discharge.

The treatment should be commenced by a mild laxative,
followed by the carb. ammon. dissolved in orange-peel water
and syrup, and minute doses of opium or morphia, every
four or six hours. But if the skin is hot and dry, the lig.
am. acet. should be added, and the anodyne given with more
caution.

If the child is a suckling, there should be a healthy sub-
stitute for the anzions mother. If not, the food should be
concentrated jelly, or sago, or arrow-root, or starch mu-
cilage, or chicken jelly, or blanch-mange, with small quan-
tities of port wine, or even a few drops of brandy.

If while we have hot and dry skin we have also cerebral
symptoms supervening, as intolerance of light, screaming, or
convulsion, infusion of serpentaria should be given with liq.
ammeon. acetat., and the forehead should be wet with mther
lotion. This is a perplexing condition, as depletion is at
least an evil; if constipation occurs, the most advisable

aperient is ol. ric. and ol. terebinth. combined.

Local Remedies.

In the early stage, camphorated tincture applied on linen
rags folded, or starch powder sprinkled on the part. If the
disease progresses, and is marked by distension, the follow-
ing lotion :—

B. Am. subearb.

Plumb. diacetat. a1 Pss.
Aq. rosm 3x.






ERYSIPELAS. 51

eutaneous vessels are inflamed, and we find often pu'rulent

depositions in the serous cavities and in the lungs.

Treatment.

In the milder forms, chiefly internal—mild laxatives, light
diet, cool air, sub-acid and diluent drink, and saline diapho-
retics, the inflamed part being sprinkled often with flour,
If the blush does not subside, more profuse purgation by
coloeynth, calomel, or elaterium, and a frequent repetition
of the effervescing saline draught, or liq. am. ac. If there
15 an indication of congestion about the brain or lungs, the
cupping-glass should be applied on the sound skin. A blis-
ter, or the pencilling of a strong or even saturated solution of
arg. nitrat. for about half an inch around the margin of the
efflorescence will sometimes arrest its march. This latter
mode may be once or twice repeated. In plethorie children
leeches may be applied on the sound skin around the in-
flamed part. If the inflammation is deeply seated, incisions
may be made, to unload the vessels and take off distension,
and to evacuate the morbid fluids formed ; over these, fo-
mentations and thin poultices. The patient, or the inflamed
limb, should be constantly kept at rest ; the inflamed part,
if possible, somewhat elevated,so that the blood may readily
flow through the returning veins,

If the disease arises from a wound, the treatment scarcely
needs variation; but if that wound be a deep puncture, it is
best to convert it into an incised wound by a free and deep
incision, if the nature of the part admit of this.

On convalescence, casearilla, calombo, quinine, and the

i 2






PHLEGMONOUS TUMORS. H3

mote suppuration, hot steam, fomentations constantly ap-
plied, or bread and linseed poultices, or oleum terebinthinae,
warm, with linseed meal, repeated every three or four hours.

In the common glandular abscess, on the perception of
distinct fluctuation, an early incision, as small as is consist-
ent with perfect evacuation, should be made : this is to avoid
an unsightly scar. In the phlegmonous abscess in other
tissues, and when not conspicuous, the incision may be more
freely made, and the matter expressed, and a linseed poul-
tice applied every fifth hour for two days, then changed for
one of French bread, progressively decreasing the tempera-
ture. When, however, the abscess is deeply seated, and the
cellular membrane has been implicated and has sloughed,
hot linseed poultices should be continued, to dislodge the
membranous flakes, and obviate irritation, and a succession
of suppurations. In the stye, if the depletory plan does not
cause it to disappear soon, very warm water should be ap-
plied often on a sponge, or a poultice over the closed eye. An
induration often remains in the part, especially in weakly
children; this may be greatly moderated by a poultice,
made of extr. belladon., French roll, and camphorated tine-
ture.

On convalescence, the country air, and the tonies I have
before advised, should be adopted; and every second or
third day the powder (*).

In many children there is a disposition to glandular sup-
puration, not of a strumous character; for these I would
however recommend sea air and bathing, nutritious, nat
stimulant diet, the mixture (%), or the powder (7).
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HERPES.

Herpes—Zoster—Phlyctaenodes.

Its premonitory symptoms, which are not, however, essen-
tial, are for two or three days a tingling and pink blush, rigor,
cephalalgia, nausea, subsiding always when the vesicle
assumes the opake form, if not before, i. e. from ten to twenty
hours, the blush fading in three or four days, the vesicles
bursting, their fluid concreting into yellowish crusts, desic-
cating in five or six days, successive vesicles, however, some-
times forming for three or four weeks. Its usual seat is on
the trunk, in the form of a zone—about the genital parts,
around the mouth, sometimes extending to the tonsils and
uvula, and also in the auditory canal. If seated near glands,
they often become enlarged.

It occurs most frequently in the summer, and is often de-
pendent on checked perspiration and cold drinks.

Treatment,

Should be commenced with a powder of calomel, a draught
of potass. tartr. an hour after, potass. carb. and lemon-juice,
often given in the eﬂ'er-.rﬂsning state, light diet, repose, if there
is much restlessness minute doses of lig. sedativ. added to
the draught, or spt. mtheris ¢, or Tr. valer. amm. in warm
water.

I have seen cases so acutely marked as to require the ab-
straction of blood.

Locally, tepid water lightly applied, or very weak satur-
nine wash, or the part sprinkled with fine starch powder,
or ungt. cetacei applied on singed rag. Friction to be
avoided.
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FOLLICULAR TUMORS. 61

Regarding the psoriasis and fissures occurring about the
lower lip which I believe often indicate chronic disorder
about the viscera, I have found the application of leeches on

the abdomen sometimes effect a very beneficial changu,

FOLLICULAR TUMORS,
Grubs—Follicular wart—Acne—=Sycosis.

The earliest disease in the sebaceous follicles is that
termed crinones or grubs, the back of the sucking infant being
studded with white elevations—inspissated sebaceous matter.
Friction with a coarse cloth and warm water, by the fire,
and a gentle laxative will speedily remove these. I may
here briefly refer to * morbus pilaris,” when the capilluli on
the back of an infant, by being loosened and not dislodged,
excite itching and papulee. For this, poultices and extrac-
tion of the loose hairs should be employed.

FOLLICULAR WART.

White, hard, and rather shiny elevations of the follicle,
usually occurring on the cheeks and forehead, often stationary
for some time, and on derangement of the bowels becoming
enlarged, of a pale pink colour, and surrounded by inflamma-
tion. A suppurative process will then commence in the
cyst, and the sebaceous matter is dislodged, but it may
sometimes increase to the size of a walnut, a drain of cheesy
matter continuing, which will sometimes concrete, forming

crusts,

The regulation of the bowels will often check and blight
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PORRIGO. 0G5

tears are squeezed out over the cheek. If much protracted,

this will end in ectropium—of the lower lids especially.
Porrigo differs from impetigo in its more rapid change

from papula to pustule, and especially in its being con-

tagious. It may, however, arise de novo.

Treatment.

In the milder cases, the powder () each evening and
morning, the laxative mixture (*) each second or third
morning ; and sponging with tepid water, or a soft roll
poultice, will sometimes cure speedily.

In strumous habits, the mixture (*) should be given
instead of the powder, in the morning.

In more severely inflamed cases, more powerful laxatives,
and even abstraction of blood by leeches, should be em-
ployed. ‘

On the subsidence of inflammatory action, flour may be
sprinkled on the part for three or four days, occasionally.

Subsequently, one of the following ointments or lotions.
It will often be essential to change them, as one will suceeed
to a certain point, and the capricious disease will then be

stationary, or retrograde.

Ungt. hydr. nit. mit. p.i. U. cetacei p. ij.

Ungt. picis. Ungt. sulphuris. Ungt. cetacei p. =q.

Sulphur. ioduret. 8j. ad 3ss. U. cetacei 3j.

Argent. nitr. gr. vj. Agq. distillat. 5vj.

Acid. nitr. 3jss. Ol oliv. Aq. distillat, & 3ss.

The bath (4) used as a lotion,

Or, Liq. potassa applied each night. A French roll poultice being
constantly kept on the part. .
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P, HAMORRHAGICAL b 15

P. HEMORRHAGICA.

Hemacelanosis—Heaemorrheea petechialis—Bloody small-pox—Bloody
scurvy—Land scurvy—Petechial fever.

Crimson or purple patches of varied and irregular forms,
sometimes interspersed with wheals (P. urticans.) These
spots may be symptomatic of malignant fevers, when they
indicate the worst form of adynamia, as well as extreme
danger. In some cases their appearance is preceded and
accompanied by full quick pulse, and other marks of a sthenie
condition, (the heemorrhagic effort,) unattended, however, by
acute fever. Then the spots will assume a florid hue, from
a higher state of oxygenation, and in this form we find the
internal organs especially participate, as indicated by the
varieties of visceral hsemorrhages, heematuria, heematemesis,
hamoptoe, epistaxis. More usually, however, the disease
from its onset is marked by debility, and the ecchymoses
are dark crimson or purple, and often are raised in vesicles
filled with purple blood, often breaking through the cuticle.
In the scorbutic diathesis, the mucous membranes may be
so pervaded by this tendency that internal heemorrhage may
occur, proving in the end fatal, the blood becoming paler
often towards dissolution. A congested condition of the he-
patic system, z. e. the cava and portal vein, may perhaps
throw the circulation on the capillaries, and if these partake
of the general debility, which the hepatic derangement or
mesenteric disease may have aggravated, their tender coats
immediately yield.

a 2
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STRUMA. 87

or a series of glands, becomes enlarged, it feels like a lump,
or congeries of lumps, under the skin, at first of the natural
hue and temperature, with slight pain on pressure. A pink
spot appears after a time, which becomes soft, a partial
suppuration having taken place, the rest of the gland
being as hard as before. The fluid is a thin ichorous
matter, with caseous flakes floating in it. On its discharge,
the abscess is indisposed to heal, having pale ragged
edges, somewhat everted, and often bleeding slightly on
friction.

In strumous children the ciliary glands are often diseased,
as well as the tarsi and eyelids. The suppuration of these
glands (tinea ciliaris) constantly produces, if neglected, the
~ depilation of the eyelashes, and the red circles around the
lids—Ilippitudo, or blear eyes.

When struma affects the subeutaneous tissue, we observe
light reddish tubercles, of languid progress, which, often on
fresh excitement, suddenly soften, ulcerate, and discharge a
rather viseid serum, forming flabby soves, and, sometimes,
livid crusts. These abscesses are often deeply seated, and
their burrowing is marked by loose folds of integument of a
doughy consistence ; and, when they are more advanced, we
often find bands stretching across the cavities thus formed.
The walls of the ulcer are pallid and flabby, or livid; a
lymphatic gland, of a pinkish white, as yet uninfluenced,
being often very conspicuous, almost isolated, in the exca-
vation. In other cases a thickened periosteum may be ob-
served, and around it ash-grey sloughs.

The cicatrices of strumous sores are usually puckered like

those of burns, from the shrinking of granulations,
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100 VARICELLA.

ment has begun to subside, and in some cases it will be es-
sential to administer wine at this period.

In cases where the coryza and otirrhcea are fetid, this
lotion should be used,

R. Liq. ehlor. sod. (Lab.) 3xij.
Aq. dist. Fvi.

I have seen the bals. peruv. also very useful.

If gargles are inadmissible, the following fumigation may
be employed,

R. Sod. mur. 3x.
Manganes. pulv. 3iv.
Pot. nitr, 3ij.

Acid. sulph. 5j.

The most usual sequela of scarlatina are anasarca,
ascites, hydrocephalus, and pulmonary disorders; it is
evident that on the subsidence of the eruption our efforts
should be directed to obviate these, especially to guard
against cold and damp, which are so often followed by effu-
sion, the first evidence of which is usually brown and albu-
minous urine.

Belladonna in some degree indisposes children to the in-

fluence of scarlatina.

VARICELLA.

Variola spuria— Variola pusille—Bastard-pock—Glass-pock—Swine-
pock—Chicken-pock—Hives.

The vesicle of a specific, slightly contagious, and epi-
demic disease, occurring once during life.
After slight febrile symptoms of three or four days, small
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pink spots appear on the neck or breast. On the second, or
morning of the third day, and sometimes on its very first
appearance, it is a distinct pellucid vesicle, without an indu-
rated base, which enlarges, and is filled with a pearly or
yellowish fluid about the fourth day : it then begins to sub-
side, becoming flaceid at the edge; and on the fifth or sixth
day brownish-yellow crusts are formed.

The cicatrix of the mild forms of chicken-pock, which are
seated befween the cuticle and the corion, produces no per-
manent marks; but the severe and confluent forms (the
vesicle dipping deeply into the corion) are followed often by
very exfensive pitting.

It is difficult to compare varioloid and varicellous
vesicles, and their attendant symptoms, without leaning at
first to the opinion of their almost identity; the terms co-
noid, lenticular, and globate, and chicken-pock, swine-pock,
and hives, being chiefly distinetions of form and of degree.
When, however, the progress is marked by the periods
above stated, it is useless to refine our distinctions too much.
The question of contagion is however one of importance ; as
varioloidea may communicate true small-pox to a person
predisposed or not defended, while varicella cannot. I shall
discuss this point briefly when writing of variola.

The term globate is very descriptive, varicella sometimes
assuming the form of a vesicle a quarter of an inch in
diameter, the fever being severe, successive crops of vesicles
appearing and coalescing, each crop being marked by a
febrile paroxysm, some inflammatory action extending to
the fauces, with hoarseness and difficult deglutition. This

is sometimes attended by convulsion.
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the brain oppressed ; the urine is often bloody. This, the
period of maturation, is most to be dreaded. Desiccation
advances rapidly, and the surface is as it were incased in a
brown or livid crust, dropping off in a few days in extensive
flakes. The saliva is often so viscid as to require being
wiped away from the fauces and lips; there is often delirium,
and the cerebral disturbance lapses into arachnitis or apo-
plexy, and frequently diarrhcea, sometimes terminating
fatally. The cicatrix of the extensive ulceration left by the
falling off of the flakes is not pitted, but deeply scarred or
seamed.

The disease is less severe in children than adults, the ple-
thoric and serophulous usually suffering the most; the
danger is in proportion to the extent of eruption, its con-
fluence, and degree of symptomatic fever, especially if
this continues after the eruption is complete. The most
unfavourable signs are coma and delirium, the pustules
flattening, or having a pale or livid disk, intense roseola or
petechiz, very sudden subsidence of the ptyalism and facial
swelling without consequent tumefaction of hands or feet,
and profuse hzemorrhage from the nose or intestines.

The pustules of small-pox are seldom seen below a cer-

tain point in the cesophagus or trachzea.

Inoculated Variola.

On the close of the second day a minute hard papula is
formed ; on the next day a tingling sensation is perceived,
and the apex of the pimple is more globular or conical; on
the sixth day it becomes a vesicle, surrounded by a bright

pink circle, slightly depressed or flaitened in its centre,
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which becomes more opake, and of a pale violet or dull
straw colour. The lymphatics are inflamed, the axillary
. glands painful, and slightly tumid., The pustule now be-
comes still more flat and irregular in its form. Between
the fifth and seventh day of the eruption, the fever com-
mences, the roseola spreads, and small vesicles arise around
the parent poeck, which still increases in size; it does,
however, sometimes pursue a selitary course. On the eighth
or ninth day the fever is increased, there isa red tongue, sore
throat, and often profuse diaphoresis; this is the most dan-
gerous day, till the twelfth : the secondary vesicles multiply,
and now often become general, the roseola 1s intense, often
encircling the limb. On the tenth day the vesicle is com-
pletely opake, of a straw colour, flaceid, and flatter, and
centrally deeper, the gelatinous fluid exudes and concretes,
while small secondary vesicles continue to arise. From the
thirteenth to the eighteenth day desiccation and incrustation
proceed, the symptoms decline about the eighteenth, and
about the twenty-fourth day the erust drops off ; this is the
course of the parent vesicles. The secondary obey a quicker
change, and fall off two or three days earlier, all leaving more
or less depression. In some mild cases, ten or twelve days
may complete the course of the inoculation, in others the
pocks become confluent, and prove fatal.

If variolous pustules penetrate below the pitin the corium,
in which they are usually imbedded, they may destroy the
capillary and sebaceous pores, deranging the circulation and
glandular function.

Supérﬁciul!}u too, we have sometimes an agglutination of

the capillaries, (Baynham’s membrane.)
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The eflorescence around the variolous vesicle will some-
times become severe, producing an erythematous inflam-
mation, intense, and indeed dangerous. The causes are
analogous to those of the intense roseola around the vaccine
vesicle, and the treatment should be similar.

In examinations of fatal cases, we discover some of the
following morbid changes :—

In the alimentary canal, little or no eruption beyond the
fauces, increased vascularity of the cerebral vessels, and
traces of inflammation in the membranes of the thorax and
abdomen, effusion of serum, and epacity of membrane in the
ventricles, The usual causes of death 1 believe to be con-
gestion of the brain and its membranes, or, pulmonary
engorgement ; very cnmmmlly, too, inflammation of the
lining membrane of the air-passages, and this is exces-
sive, when little cutaneous eruption appears. In some, we
see signs of pneumonia, the trachea and the larynx being
marked with dull crimson patches, and perfeet variolous
vesicles, not extending, however, to the bifurcation of the
bronchi.

I believe the variolous fever may prove fatal, without any
pock or external sign of its presence.

Variola is usually characterised by singleness of attack :
there are exceptions. As perfect vaccination is not an
invariable preventive of small-pox, so neither is variola
itself ; indeed, variola has occurred five times in the same
subject, and twice subsequent to vaceination ; but, as regards
the comparative prophylactic, or modifying power of the two
diseases, I may assert that cow-pock will sometimes effect
a security which variola had failed to do, and variola itself
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will not impede the course of subsequent vaccination. The
cases of small-pox, after apparently perfect vaccination, have
been so numerous as to shake the faith of many in ifs
eligibility.  They yield too much to prejudice who are
thus influenced.

The cases of variola after inoculated small-pox are, |
believe, more frequent than after perfect vaceination, the
cases of secondary small-pox being usually severe, often
futal. Of this fact, I could cite many cases, and one espe-
cially, where a vaccinated infant slept in the bed with a
child which died of secondary small-pox, escaping unhurt.

This leads me to the difficult consideration of the real na-
ture both of variola and of its mules, those secondary or
modified diseases which have cpened so fertile a field of
discussion ; I shall, however, allude very briefly to the
varioloid epidemic.

The oceurrence of vesicles, some resembling a blighted
crop of variola, with more or less of fever, others thinly
scattered and unattended by fever, has been of late not un
usual ; from varicella, indeed, it is often very difficult to
distinguish this modified vesicle. The modified character
of varioloidea has been referred to the controlling influence
of vaccination, and experiment has fully proved it. Analogy,
too, strengthens the opinion by the relation of cases, where
small-pox has been modified in its character by syphilis,
and in Dr. Jenner's practice, by epidemic typhus; while,
on the contrary, the prevalence of variola has changed the
character of other diseases simultaneously occurring.

Some pathologists may have mistaken varicella for vario-

loidea, and vice versa.
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There are however, certain decided distinetions between
that which we term varioloid disease, and varicella, as re-
gard its character and its seat.

Now it is certain that small-pox and cow-pock, if origi-
nally the same, are now antagonists ; it may be an illustration
of the sémilia similibus principle.

The vesicles of variola and vaccinia may run their course
together, each being usually modified and mitigated in its
degrees; under these circumstances, the lymph from each
vesicle will produce genuine disease in another subject,
although the vaccine in such case is evidently not decidedly
prophylactic, and the variola, thus modified, may, by cireu-
lation in others, produce severe confluent and fatal small-pox.

It is evident that two diseases may be in different degrees
of activity co-existent.

During the tncubation of variola, I have seen perfect
vaccination effected ; it has run its course, towards the term
of which small-pox has made itz appearance; and I have
known measles and scarlatina under the same relative cir-
cumstances regarding small-pox. I have seen, too, in three
instances, small-pox suddenly appear in children who had
the crusts of perfect and very fine vaccine then dropping off.
In these cases, the small-pox was of the mildest character, and
shorn of its secondary fever, its ptyalism, its bloody urine,
and other marks of severity ; still these vesicles might respec-
tively produce, by inoculation, their own peculiar disease.
Other cases have been presented to me, in which, I was told,
the two diseases were progressing together, each in its per-
fect state. This I believe to be an error. The vaccine vesicle

takes on the variolous nature, ere its own influence on the
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may from disease or inaction be indisposed to perfect vacci-
nation, while other parts are with facility infected.

I have before expressed belief that, although two actions
cannot be perfectly established in one part at one time,
we may have a certain admixture of lymph, producing a
spurious or hybrid vesicle—vaccine lymph may, for instance,
be inserted into an herpetic vesicle. In squamous diseases,
too, a sort of straw-coloured vesicle is formed, capable of
propagation of a similar vesicle.

I may add, that vaceine will modify and mitigate the
symptoms of other diseases; even pertussis has been appa-
rently mitigated by vaccination, proving it thus a valuable
palliative, but perhaps at the expense of its own energies.

In some children, apparently h-:;a.lth},r, there are latent
causes of insusceptibility. I vaccinated one child four times
ere | succeeded : Dr. Walker having previously failed five
times in the same subject.

As vaccination may be prevented, so may it be suspended
by other diseases. The lymph has been inserted three or
four days before the eruption of measles, which have run
their course and subsided, and at this period the vaccine
vesicle has arisen, and also then run its course with perfect
regularity. Usually, however, the effect of measles or scar-
latina on the vaccine vesicle is fo essentially modify it; it
may form and even mature, but it will have no aréola.

Experience has made us sensible of the failure of vaccin-
ation in fulfilling «/l the promises of Dr. Jenner; under
the most favourable circumstances, I believe it Aas some-
times forfeited its elaim to the title bestowed on it in its in-

fancy, ““ a r.nmpln:-lv ]‘rl‘(?'FE‘l'iﬁfﬂ ol variolous cuulagiml." The



VACCINIA. 119

number of cases of variola paest vace. may be increasing,
but the yearly increase of vaccination will account for this.
It may be true, indeed, that death Aas ensued from a de-
pendence on the process of vaceination ; but these cases are
infinitely fewer than those where death has been the conse-
quence of variolous inoculation, even under the most fa-
vourable state, and most judicious treatment. Is it not,
then, giving the patient a chance of escaping that disease,
which, even if it do then occur, is to an excessive degree
milder in its form than small-pox, communicated by inocu-
lation, without previous vaccination, and marked by little, if
any more severity than small-pox communicated by inocu-
lation, subsequent to vaccination ?

Even when the variola post vaccinationem is most exten-
sive, and even semiconfluent, the first and second fever will
often be far less than in cases without vaceination, with a far
less crop of pustules; and this throughout one family or
community.

But as the converse of this, we have many cases of
secondary small-pox, and I could cite many instances of the
triumph of cow-pock over variola itself as a preventive, in
my own practice as well as that of Dr. Bateman and other
pathologists, and especially in Dr. Forhes's account of the
Chichester epidemic of 1820 ; the records of the Military
Asylum at Chelsea, &ec.

For these causes, then, and the assurance that the pro-
portion of lives saved from small-pox, since the introduction
of vaceination, is about 74 in each 1000 ; the reflecting phi-
lanthropist cannot inculeate variolation, which, with all these
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CLAVUS.
Corn.

An indurated and laminated condition of the cuticle,
caused by external pressure: its base producing sometimes a
corresponding depression in the cutis, and marked by a hard
central nucleus or core, termed the « Bird's Eye.” They
are often aggravated by atmospheric changes, and become
acutely painful. The toes and sole are the most common
seat, and if they are between the toes they are softer, from
the secretion of the part. The lips of trumpeters, the fin-
gers of harpers, and even the ear, from pressure of the ring,
are sometimes affected by them. Inflammatory action,
which often takes place, increases the degree of pain, but
in the end renders the corn softer, and may terminate in a

suppuration and shelling out of the indurated mass.

Treatment.

Removal of pressure. Gently filing the corn, and then
applying a mild diachylon plaster. The most effectual mode
is—immersion of the foot in warm water, paring off the in-
durated laminee, and then rubbing the surface with argenti
nitras for three or five minutes; the process to be repeated,
on the separation of the eschar, until the hardness is re-
moved.,

The paring off, or excision, must be carefully performed ;
a tendon may be wounded ; a small joint may be opened ;
or inflammation, and even fatality, be produced by too deep

an incision.
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INTERTRIGO (Chafing.)—RHAGHADES (Chap. )—coNDYLOMA
(Anal excrescence.)

Intertrigo.

Excoriation in the folds of the skin, chiefly in the groins,
perineum, and neck; dependent in some degree on peculiar
irritability of skin, and excited by friction, heat, or acrid
moisture.

These excoriations should be dusted with starch powder,
or lig. plumb. sac., much diluted with elder-flower or rose
water, lightly applied on soft rag, twice or thrice in a day.

Manna, or magnesia, sufficient to act slightly on the
bowels.

‘Rhaghades.

Fissures, often bleeding, on an irritable skin, arising from
cold air or water—chiefly in winter.

Wash-leather, or oil-silk gloves; ungt. plumbi; or cold
eream.

Condyloma.

An indurated, flattish tumor, at the verge of the anus;
usually circular at the edge of the sphincter.

It is caused by irritation of the excretions from the bowels,
or of ascarides within the rectum; which, if long applied,
will cause the swelling to degenerate into a fissured and
bleeding excrescence.

Poultices; or constant tepid ablution, in the early stage.































































