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"OF FEVER. 41

flamed membrane was often so abundant, that it
added much to the general distress, by increasing
the dyspneea, and ultimately exhausting the pa-
tient. When from the failure of the general
powers, the cough and expectoration became sup-
pressed, the issue of the case was exceedingly
doubtful ; as it showed that, while the affection in
the chest was going on, the patient's strength was
declining ; and that death by asphyxia would in
all probability be the result.

In a few instances the fits of coughing were ac-
companied by vomiting, by which effort a quantity
of bilious fluid was brought up. In these cases
I was inclined to suspect that the inflammation
was not confined to the bronchial membrane, but
had extended to the mucous membrane of the
intestines.

Several opportunities occurred of observing an
insidious form of bronchitis, to which the French
writers have given the term latent; there is
scarcely any cough or expectoration, nor is the
alteration in the breathing so great as to attract
‘attention, till the bronchial inflammation has made
considerable progress.

The application of the stethoscope does not,
¢ven to a practised ear, assist our diagnosis, be-
cause, as Laennec has justly observed, the state of
parts in this disease is extremely unfavourable for
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have had more extensive opportunities of proving
its excellence.

From the symptoms during life, and the appear-
ances found on dissection, it was evident that in
many instances inflammation of the pleura had
taken place. In some of the cases there were
adhesions, more or less firm and extensive, between
the pleura pulmonalis and costalis ; in others there
was a layer of coagulable lymph covering the
inflamed pleura ; and in several there was effusion
of serum, or of a sero-purulent fluid, in one or both
cavities of the chest.

Though in a few of the cases, the inflammatory
action did not extend beyond the pleura, still, in
the greater proportion, it had evidently spread to
the substance of the lung, producing cedema or
hepatization.

The pain, cough, and hurried breathing in general,
readily pointed out the disease when it occurred.

In a number of instances, however, the symp-
toms in the chest had been entirely overlooked
before the patient was admitted. While in others,
the disease assumed a slow insidious form, without
any very well-marked symptoms, except a little
acceleration in the breathing, and a slight increase
of the fever: when there had been much dis-
turbance in the nervous system, it was very often
S0 obscure as to be entirely overlooked.
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principles of the humoral pathology at all applica-
ble to the phenomena of fever in general.

Simple Typhus. The symptoms in the com-
mencement of typhus fever being all referable to
functional, rather than to vascular, disturbance in
the brain, I think the term simple typhus, which
corresponds precisely with the adynamic fever
described by Pinel, and other French writers, is
peculiarly applicable. It is not very commeon in
Britain, though certain epidemics have assumed
more or less this character; or a few cases are
occasionally met with, when the prevailing fever
has a very different type.

Dr. Burne, who has published a very good
description of this form of fever, has certainly
given an impression, that the simple typhus, or
adynamie fever, is the general character of the
common continued, or epidemie fever of London.
In this I most decidedly differ with him, and ap-
peal to an examination of the cases admitted into
the London Fever Hospital, and to the experi-
ence of the physicians of general hospitals, as well
as to those who have an opportunity of treating
fever, on a large scale, in private practice, for the
validity of the grounds of my dissent. This point
1t is my duty to endeavour to impress, however
much I feel reluctant to differ from my friend, for
whose talents and acquirements 1 entertain great
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respect ; because, on a proper view of the nature
of fever, the kind and extent of the measures to
be adopted in the treatment, must necessarily
depend. If the term adynamic fever, which, to
borrow Dr. Burne’s own definition, * means a
state of debility, from a depression or prostration
‘of the powers of the nervous and muscular sys-
tems, not ordinary debility, as from loss of blood,
or from wasting of the physical powers,” be in-
tended to include the putrid, malignant fever of
Sydenham ; the slow, nervous fever of Huxham ;
the nervous fever of common language ; the syno-
chus, typhus mitior, and gravior of Cullen; the
jail and hospital fever; the flevres essentielles of
the French; the epidemic of the Irish writers ;
the contagious of Bateman ; the typhus of Dr.
Armstrong ; and the proper idiopathic, a common
fever of Dr. Clutterbuck, the description of fever,
which he has given, should have included all those
various and opposite forms, which are in many
respects, very different in their nature, and require
each an appropriate, and in some measure, oppo-
site mode of treatment. But when a description
of the symptoms of all these varieties is blended,
with the view of showing that the adynamic form
is the prevailing character of the fever of this me-
tropolis, I feel it my duty to state, that, however
well Dr. Burne has described one variety, his
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description by no means applies to the ordinary
fever of London.

I have treated several cases of adynamie, or
simple typhus fever, both in public and private
practice, within the last 12 months; but certainly,
the proportion of these cases has been small com-
pared with the more acute forms of fever which
have come under my care.

I was called into consultation, by my able friend
Dr. Marshall Hall, a short time ago, in a case pre-
cisely of this deseription ; indeed it was an excel-
lent illustration of its general character—great
prostration of the muscular and nervous powers,
delirium, hemorrhage from the bowels, a few
scattered petechiw, soft fluent pulse, while the
state of the skin, as to heat and moisture, de-
viated little from the natural state.

I attended another case, with Mr. Duffin, about
the same period. In this patient, the description
of fever was purely adynamic ; the most remark-
able features were, the greatest muscular prostra-
tion, with nocturnal delirium, so that she lay sunk
in the bed, passing her stools involuntarily with-
out the slightest pain, or any symptoms of local
disturbance. It was necessary, in the very first
stage of the disease, to administer wine and sti-
muli very freely; under which treatment she
slowly, though eventually, recovered; but her con-
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that is, uncomplicated with inflammation in any
of the organs ; like the more common varieties of
epidemic fever, however, it very often, in its pro-
gress, becomes complicated with some local con-
gestion or inflammation, either in the brain, chest,
or belly.

(a) In the brain. When inflammation occurs in
the brain in such cases, it is of a low character,
and is indicated by the flushing, suffusion of the
eyes, and more constant delirium, while the pulse
is soft, small, and rapid. General bloodletting,
under such circumstances, is seldom admissible,
unless in very robust subjects, and in the very
early stages; the local abstraction of blood is
the more safe and efficacious mode of treatment.
I have seen, that when even this has been carried

_ too far, the powers of the patient have never rallied,
and he has sunk rapidly under the depletion.

(b) £n the Lungs. Though I regard affection of
the bronchial and intestinal mucous membranes as
essential constituents of typhus fever, the lungs
In certain seasons become more severely affected ;
the inflammation being confined, in a majority of
instances, to the bronchial membranc. Typhus
fever, with intense bronchitis » 15, perhaps, the most
hopeless of all the forms: the symptoms in the
chest are often very obscure, and therefore very
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idiopathic or essential fevers, are all to be regarded
as originating in gastro-enteritis, with particular
complications ; in other words, the whole pheno-
mena of fever are the result of an organic inflam-
mation.

Should any particular symptoms, as, for instance,
inflammation in any part, arise during the pro-
gress of the fever, the disease is still to be re-
garded as gastro-enteritis, with inflammation of
the organ specially affected.

Now, did we find this membrane so universally
inflamed as has been affirmed, this theory would
have probably a better chance of being generally
adopted than any which the localists have yet
proposed ; but when we recollect how many cases
of pure fever have been examined by good ana-
tomists, in this and other countries, and even in
the very place from which the notion first ema-
nated, and no unhealthy appearance discovered,
I confess I am inclined to regard this condition of
the mucous membrane, as one of the man y com-
plications of this inscrutable disease. At the same
time, every one must admit, that great praise is
due to Broussais, for the zeal and ability with
which he has prosecuted this department of patho-
logy, and for having been the first to call the
attention of the profession, more particularly to
this important and very general complication.
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Though the signs of gastro-enteritis are very
obscure during life, it leaves, after death, evident
traces of its existence. The appearances vary ac-
cording to the duration and intensity of the pre-
vious disease. In some instances there was simple
redness, or injection, in patches of various extent,
the colour varying from a bright scarlet to a deep
cherry red, or almost brown colour: this latter
shade denoted a more intense degree of inflam-
matory action, with commencing disorganization
of the membrane ; and when there had been bloody
diarrheea, the membraneappeared, in several places,
swollen, or ecchymosed, and its vessels loaded with
blood.

Sometimes a remarkable softness of the mucous
membrane was observed, so that it could be
easily scraped off. This state of saﬂ:eﬁing, I ap-
prehend, frequently passes into ulceration.

Ulceration. A frequent cnnsequencé of inflam-
mation of mucous membranes is ulceration : this
process takes place more frequently in the bowels
than in any of the other structures of the body
which are covered with this membrane,

It occurred in a large proportion of the cases
examined at the Fever Hospital last year; for of
the 54 dissections, in 16, ulceration of some portion
of the intestines was observed; so that of the
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cular coat was destroyed; so that the thin trans-
parent peritoneum alone formed the foundation of
the excavation, and it was by no means uncommon
to find in the same portion of intestine, these
different stages of ulceration; the intervening
portions of mucous membrane being more or
less injected. Sometimes bright red granulations
covered the floors of the ulcer, and in one case
especially, there were two or three small ulcers
which evidently showed a tendency to cicatrize.
That this process does take place in the intestines
I have no doubt, though I have never seen an
instance of unequivocal cicatrix.

It is well kndwn, that in the colon of persons
who have had dysentery, but who have died of
other diseases, ulcerations which have evidently
cicatrized hiave been met with ; the inference there-
fore is, that notwithstanding the reparative powers
in.fever are feeble, these ulcerations do occasion-
ally heal, though the mucous membrane is never
regenerated. | ol

In the Journal Generale de Medicine, M. Troillet
has given some interesting examples, in which he
found this process evidently going on up to the
period of death.

Dr. Latham gives similar instances in his ac-
count of the Penitentiary disease; and it is sfated

that the illustrious Beclard had a chronic uleer of
E <
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example. It is well known, too, that in small-pox,
no pustules are traced beyond the pharynx and
larynx even in the most severe cases, when the
mouth and tongue are thickly covered with the
eruption ; and I apprehend that this exemption of
the mucous intestinal membrane from pustulation,
shows that this process can only take place in
structures which are covered with cuticle.

It is probable, however, that this distinguished
anatomist may have mistaken the softening and
destruction of inflamed mucous glands for pustu-
lation of the membrane.

Intestinal Perforation. In two instances, perfora-
tion of the intestine from progressive erosion of its
coats occurred, which afford an illustration of the
rapid and fatal peritonitis which succeeds. In the
case of Kennie, symptoms of obscure abdominal in-
flammation had existed, from the commencement
of the attack of fever; and it is probable, that the
mucous membrane had become inflamed early in
the disease, and had afterwards ulcerated. The
early treatment of this patient had been entirely
neglected. He was suddenly attacked with severe
pain in the belly, a few hours before he was sent
mto the hospital; perforation of the bowel was
prognosticated, from the seat and intensity of the
pain, and the peculiar characteristic alteration of
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adhesion to the adjoining portion of intestine,
the symptoms are more slow in their progress ;
so that the case assumes more the appearance
of ordinary peritonitis, and the fatal issue is
more or less protracted, according to the gradual
or more rapid progress of the peritoneal inflam-
mation.

Although the peritonitis, which succeeds to in-
testinal perforation, is generally attended with
most acute pain, yet, when the sensibility is
diminished from sensorial affection during fever,
the patient is not always alive to the pain even of
inflammation of a serous membrane. Andralstates,
that he has seen intestinal perforation occur under
such circumstances, without the patient acknow-
ledging pain, even when the abdomen is firmly
pressed, and adds, in these cases the sudden alter-
ation of the features, the unusual tension of the
belly, the change in the pulse, which becomes all
at once small and compressed, may give rise to the
~suspicion of peritoneal inflammation. He quotesa
case from Stobl, of a young man who, after being
subject to vomiting and diarrheea for six months,
was seized with violent pain in the belly after ex
posure to cold. For twelve days after, he was
able to come some distance to the hospital, for his
medicines. On the 12th day, he made his ap-
pearance, as usual, on foot. The belly was tense
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He was accordingly directed to take one of the
common opening pills, which are kept in the
prison. Nothing was observed in the state of
this man any time during the day previous to his
death, to account for his sudden dissolution in the
course of the night. When the keeper opened
the door of his cell in the morning, he was dis-
covered dead, and the body cold. None of the
prisoners, in the adjoining cells, had heard him
make any noise during the night, though he must
have died in great agony.

On opening the abdomen, which was tense and
swollen, a considerable quantity of turbid yellow
fluid was found among the intestines, which were
more or less inflamed in various parts, On tracing
the bowels, an ulcerated aperture was discovered
in the ileum, near the ccecum, through which the
intestinal contents had escaped. Several ulcers
were found in the neighbourhood of this aper-
ture. The mesenteric glands were enlarged, and
the general appearance of the coats of the intes-
tines, resembled very much that observed in per-
sons who die of idiopathic fever.

The following case is given by Dr. Abercrombie,
in his valuable work on the diseases of the stomach
and other abdominal viscera :—

A stout man, aged thirty-six, who had previously
enjoyed good health, was suddenl y seized, while en-
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On dissection, a small portion of the lower end
of the ileum appeared of a very dark colour, and
much thickened; in this portion, there was a deep
uleer of the size of a shilling, and a similar one in
the caput coli.

For an account of some interesting cases of
perforation of the intestines in acute diseases, 1
beg to refer to a paper of M. Louis, in the Archives
Générales de Médecine for January, 1823, an ab-
stract of which is given in the Edinburgh Medical
and Surgical Journal, vol. xxi, page 239.
~ I have already stated, that there are no very de-
cided symptoms characteristic of inflammation of
the mucous membrane, and still less, as has been
shown, of ulceration in the intestines.

The injected appearance of the tongue was
observed in nine of the cases; of sixteen cases
of inflammation with uleeration, ten had diarrheea,
and in three of these, the stools contained blood.
In none of these cases, therefore, were there such
conelusive symptoms, as would have led me to 'pre-
diet decidedly, that the intestines were ulcerated.
I have generally prognosticated ulceration of the
bowels, when the fever has run on for a lengthened
period, and has produced great emaciation, ac-
companied with peculiar harsh, dry, or shrivelled
appearance of the skin, black sordes on the teeth,
with sympathetic disturbance in the brain; with
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vourable, only four of those in whom they were
noticed, died. It is also somewhat singular that
these four cases occurred in the same month
(February), and formed four of the six fatal cases
which occurred in that month.

In the others, the general symptoms were cer-
tainly of a more severe character than usual, but
in none was the petechial eruption accompanied
by hemorrhage from the mucous membranes,
though the intimate connexion between petechia
and the hemorrhagic tendency, has been often re-
marked, not only in petechial fever, but in the
idiopathic purpura hemorrhagica.

I should not regard the occurrence of petechiz,
as alone indicative of a dangerous form of fever.
The danger and probable issue of the case will
depend on other circumstances, taken in conjune-
tion with this eruption. I have seen the florid
petechiz speedily disappear, after the patient had
been removed to a pure atmosphere, and the ad-
ministration of a few doses of aperients.

The dark purple petechiz indicate a more dan-
gerous disease; they are the consequence of the
transudation of dissolved blood through the weak-
ened capillary vessels, and generally occur in
combination with other symptoms usually referred
to putrescency.

: 2
Erysipelas. T had several opportunities of re-
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more especially in those situations of the body, at
a distance from the centre of circulation, which
are subjected to pressure.

~ Gangrene was therefore most generally ob-
- segved at the sacrum and hips; and I remarked,
that the subsequent sloughing contributed much
to the irritation, and often to the increase, of the
febrile symptoms. In one case, a large deep
slough on the back, seemed to be the immediate
cause of the patient’s death.

Sloughing phagadena is occasionally observed
in fever; and, from the rapidity with which it
extends, both in extent and in depth, it is very
generally fatal. It occurred in two instances last
year, one in a male, the other in a female. The
former had gonorrheea, with phymosis, which he
concealed for some time, till the offensive smell of
the discharge led me to examine the genitals. I
found the prepuce enormously swollen, and on
the integuments covering the glans penis, a‘small
slough was discovered. A poultice was applied,
and next day the whole prepuce sloughed off, and
exposed a sore of frightful aspect and extent. My
friend, Mr. Lawrence, kindly consented to take
him into St. Bartholomew’s Hospital, and under
his judicious care he soon got well.

In the case of the female, there was no reason
to suspect that the sloughing phagedena was the
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tion with the occurrence of fever, among the
lower classes of the community, has been so
often verified by the experience of epidemics, as
now to be received as a general axiom. This
was well illustrated during the last visitation of
epidémic fever in 1816, when it raged in almost
everjr district in Great Britain and Ireland. Since
that period, fever has not prevailed generally in
Great Britain, though in some particular seasons
and places it may have been more common than
in others.

A due proportion of animal food is necessary to
keep the system in due vigour ; and itis a singular
circumstance, that though almost every description
of mechanies has been, at some period or other,
admitted last year into the Fever Hospital, T do
not recollect a single instance of a butcher being
sent into the establishment. The exemption of
this class of people from the plague, when it last
visited London, is mentioned by those writers who
described this pestilence ; and this immunity goes
far to prove, that famine is a powerful predisposing
cause.

In whatever way this predisposition is engen-
dered, whether by the scanty supply or unwhole-
some mature of the food, or by any of those
circumstances which are well known to render the
body peculiarly susceptible to the operation of the
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with sick, but at any time when the air is confined,
and especially in hot weather, produce fever of a
peculiar kind, which is often mortal; and he re-
marked, that the same thing arose in full and
crowded barracks, and in transport ships, when
filled beyond a due number, and detained long by
contrary winds, or when the men had been long
kept at sea under close hatches, in stormy weather.
Similar illustrations are to be found in the writings
of army and navy physicians.

The late Mr. John Pearson, who took great in-
terest in establishing and promoting the interests
of the Fever Hospital, told me, that when he was
surgeon of the Lock Hospital, he uniformly ob-
served, when more than a certain number of
patients were placed in any of the wards, fever
became prevalent in the establishment; and that
from repeated observation of this fact, he was
induced to restrict the number of beds in each
ward, and never afterwards witnessed the recur-
rence of fever in the house.

Malaria. Another source of fever is a peculiar,
invisible, and hitherto unexplained exhalation from
the ground, supposed to be the consequence of
cither animal or vegetable putrefaction. To this
terrestrial poison the term malaria (bad air) has
been given; and when there is any peculiar suscep-
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The general belief which till lately prevailed
among medical men, and the community at large,
that fever originated almost exclusively in con-
tagion, has, in some measure, retarded our know-
ledge of its other causes, and furnished those who
are disposed to question the doctrine of contagion,
with powerful arguments. Contagion, however,
is only one of its many causes, and may be a
powertul source or not, according to various cir-
cumstances.

Even the dispute about the terms contagion
and infection, which have been, and are now, em-
ployed as synonymous terms, has tended to render
the subject more complex and obscure.

I apprehend, that although many attach a dis-
tinct meaning to each of those terms, there can be
no objection to both being retained, if by either
be understood, the operation of the poison, or the
communication of the disease.

I have no hesitation, after an impartial inquiry
into the subject, and ample means of investigation,
to affirm my decided conviction, that fever will
spread by contagion ; but that the probability ofits
extension depends very much on cleanliness, the

proper ventilation of the sick chamber, and the
purity of the surrounding atmosphere. Ifa spo-
radic or solitary case of fever oceur in a large.
well-aired house, and the patient be placed ina cool























































































































































































































































































































































































