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THE

DISEASES OF CHILDREN.

INTRODUCTION.

Wauat is a child, and how the diseases of children
differ from the diseases of adult life, are questions
which must have confronted all who have written
upon the ailments of childhood, and not a little puzzled
sthem for an answer. By the pathologist, indeed, it
may well be doubted if any valid reason can be given
for separating diseases of children from those cccur-
ring at other epochs, for there are but few morbid
changes found in childhood that are not to be seen at
one time or another in the bodies of adults.

If we run over the various regions of the body, the
brain, heart, lungs, lymphatic glands, and so on, few,
and those but minor, differences can be pointed out
between the products of disease in the child and of
the same in an adult. Some diseases are more com-
mon at one time of lLife than at the other; but,
should they overstep the limit of age usual to them,
they appear in their old form, or with but slight
modifications, such as would certainly not justify any
one in devoting even a ““ manual” to their description.

The bones form the most notable exception to this
rule: in rickets, in some forms of ostitis and of en-
chondroma, we have examples of constancy of pecu-
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260 TYPHOID FEVER,.

JCHART I . 085, EVERY 3 Hﬁ'w‘?; DAY & NIGHT.
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546 CHOREA.

She lies in bed with her head twisted on one side,
and rapidly changing in position if she is observed.
She opens and shuts her mouth, twitching up its
corners, jerks her head, and snatches the eyes irregu-
larly from side to side. Her arms are thrown con-
stantly before her on the counterpane with a tendency
to place her fingers in any position but apposition, the
forearm being mostly in that of over-pronation. The
left arm is less distorted in movement than the right.
When asked to pick up a pin, an irregular series of
muscular actions takes place, tending ultimately to
the desired result, but in which there is a noticeable
tendency to the use of the adductors in excess of the
abductors, and the pronators before the supinators.
When asked to sit up in bed, she does so by an
alternating use of opposite muscles, working upwards
spirally like an eel, her legs generally crossed, but
not much subjected to the irregular movements the
abdominal muscles take a fair share in the general
jactitation of the body. When spoken to, she first
cried and then laughed ; she generally laughs, and at
the same. time the movements increase. She takes
some time to gather head to answer, which she
generally does with stuttering articulation and ex-
plosive manner. There was slight clonic response in
the calf muscles on stretching the tendons, and the
extensor tendon reflex was good, the superficial epi-
gastric reflex being exaggerated. The heart sounds
were sharp-sounding and unduly pronounced, but
quite clear ; the pulse irregular, soft, ninety-six per
minute ; a bruit de diable over the veins of the neck;
the bowels were rather confined, the tongue flabby
and rather furred. She was treated by ten-minim
doses of liq. arsenicalis, and kept in bed and fed well,
and under this routine she soon became much quieter,
and a fortnight after admission she was allowed to get |
up. On the sixteenth day she was still considerably
choreic in both arms, and her heart was still 1rre-
gular ; a decided but remitting short systolic whiff had
come at the apex, and another in the third left mter-
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acute hypertrophy, and no doubt in part it was; but
subsequent experience has made me think that the
criticism of Dr. Coupland, made at the time the case
was recorded, was a just one, and that,as he sug-
gested, snmethmg of ‘the nature of acute swe]hngi
had taken place. In children an acute inflammation
of the heart of this kind takes place—pericardium,
muscle, and endocardium, all are involved—the 'heart-'
swells, rapidly enlarges, and the ventricular cavities
dilate, and then there follows that contracted leaden
consolidation of the bases of the lungs, a condition very
common in children, which is neither simple collapse,
nor simple cedema, nor simple pneumonia, but probably
something of all these, and which is an excesswe]jr.
dangerous condition, because it is an indication of a.
sorely stricken heart ~
The physical signs in such a case are not without
interest. The heart’s action is generally of great
rapidity, the anterior wall of the chest will enlarge
rapidly in the preecordial region—protruding, in fact,
before an enlarged heart—the pulmonary second sound
will be loud, and the systolic sound at the apex will
be replaced by a cﬂnfused roar. Should there happen
to be much eftusion, the conditions will necessarily W
be modified thereby, and there will be increase of {
the praecordial dulness, particularly upward and §*
rightward, and the impulse will become less violent
and less diffused. It is but seldom that pericardial
effusion causes either impulse or friction sounds o
disappear altogether. -
But there is another form of heart affection ..-;-'-.; -
those 1 have mentioned, and probably one of ne
mean importance—viz., E::].[IIPIE dilatation. Dr. Wes
records several such in which no disease of the valve
was found post-mortem. I have myself seen 1t X¢
peatedly ; more especially, however, in connection WI 1 -é
post-scarlatinal nephritis. I do not, however, suppose
that this is the sola cause of the cnndit-iun. On F!{i._i;"'-
contrary, when we consider how liable the cardia¢
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612 SCURVY—SCORBUTIC PERIOSTITIS,

Diagnosis.—This is not easy from purpura due to
other causes. Attention must be paid to the history,
and also to the family history and to the sex of the
patient, S

Prognosis.—The disease appears to be persistent
throughout life, and there is naturally a risk of the
occurrence of profuse hemorrhage at any time. Never-
theless, if all due care be taken to avoid injury, the
extraction of teeth, &ec., and to keep in as good a state
of health as possible, there is no reason why old age
should not be attained. As regards the local affection
of the joints, it is slow to depart, and is often associated
with pain and fever.

Treatment.—The perchloride of iron appears to be
the best remedy, though none can be said to materially
influence the disease. Preventive treatment is the
more effective—viz., the avoidance of injury in any
shape, warm clothes, residence in a warm climate, and
good living. When hemorrhage has been so severe as |
to threaten life, transfusion may be had recourse to.
The joint affection must be treated upon general sur-
gical principles, by rest, splints, &c., bearing in mind
that the fluid within is blood, and, therefore, that,
after the inflammation has subsided, gentle movement
of the joint is advisable, to prevent the formation of
adhesions. . |

Scurvy is not strictly a disease of childhood ; but, of
late, attention has been called to a scorbutic affection
of the bones, often associated with moderate rachitic — H§
changes, and which has hitherto Pnssed as acute
rickets, chiefly from the descriptions given of it by
foreign ‘writers who had no knowledge of its murhl_ |
anatomy. Dr. Cheadle, from cases which have come
under his own care, prﬂpnunded the doctrine that the
disease was a cnmpound of rickets and scurvy. D
Gee has published cases evidently of the same kind
under the name of “osteal or periosteal cachexia,”*
and Dr. Barlow, in the Medico-Chirurgical Tf'ﬂiwﬂﬂ"fg_

* St. Bartholomew's Hospital Reports, vol, xvii,, p. 9. a2



















618 RICKETS AND BONE SOFTENING.

only when we come to discuss the question as to what
other influences are at work in the production of the
disease that any uncertainty exists. But, for my
own part, in matters so difficult of solution, I doubt
the necessity of their discussion. It must be admitted
that a deteriorated condition of health on the part of
the mother, either during gestation, or while suckling
the infant, is only too likely to conduce towards—per-
haps actually to produce—rickets. I quite believe with
Dr. Eustace Smith that unduly prolonged suckling
makes for rickets. One can as readily admit—the
burden of proof surely lies on him who would not do
so—that bad air, ill-ventilated, ill-lighted rooms, want
of cleanliness, are potent abettors of the disease. And
syphilis also, in that it produces a much impaired state
of nutrition, which often extends over many months,
may surely help in the same direction. '
These are all questions which will have to be enter-
tained in individual cases. These wvarious elements
of bad hygiene will then need to be very carefully
appraised, and the directness of success in treatment
will no doubt depend much upon whether this be done
well or ill. But the general question involved is un- H
touched by them; and rickets remains essentially a =
diet disease, unless, indeed, such a radical hypothesis
be accepted as that of M. Parrot, that ricketsis a
manifestation of infantile syphilis. .
I shall not discuss what may be the etiological
formula for rickets in Paris or other large continental o
towns: it will be sufficient for my purpose to say
that in England rickets, as a disease, exists for the
most part independently of syphilis, and it is not =
appreciably ameliorated by mercurials or iodide of
potassium. B
The arguments in favour of its dietetic origin areé -
shortly these. Changes in many respects like 1t are -
found in the lower animals kept in confinement and
under artificial conditions as regards their food. 1t
is a disease of all large towms, more or less——tha-ii'!_.f !






620 RICKETS AND BONE SOFTENING,

It may be added here that some authors have con-
tended for the existence (1) of feetal rickets, (2) of
rickets at birth (congenital rickets), (3) of the rickets
at the time of life here spoken of, (4) of late rickets.
As to feetal rickets, most authors consider it to be
a form of cretinism ; and the existence of congenital
rickets is but doubtful, although, as I have said,
if exceptional, its occurrence seems possible.
agree that rickets is rare during the first two or three
months of life. :

I have stated the case thus far somewhat dog-
matically ; but it must be borne in mind that there is
no single fact in connection with rickets which has not
been at some time or another, and which is not now,
disputed by this authority or that. There are some
who think the disease a diathetic one—one, that is to
say, passed on from parent to child, in large measure
independent of and incapable of production by ex-
ternal agencies alone. And some observations of
Ritter von Rittershain show that rickety children
frequently come of mothers who still bear traces of
having suffered from a similar disease. It is also said,
and the same author, to some extent, countenances
this view, that tubercle is associated with rickets.
Trousseau held that the two were mutually exclusive.
But there can be no doubt that tuberculosis is not
uncommon as a sequel to rickets, although, as Hillier
says, the two conditions seldom go on actively at oné
time. ¥

Others hold, as I have done, that 1t is dieteticj
others, still more rigorously, that it is not only dietetie B
in a general way, but due to the administration of
starch in particular ; others, again, lay stress on feeble
health in the mother during gestation or lactation;
others upon bad air, want of light, insufficient clothing,
want of cleanliness, &c., and so on. Arguments quité
worthy of consideration have been used for and againsé
all these hypotheses by observers, of whom it will be H
enough to say that their names include some of r-"'=-.~' '
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622 RICKETS AND BONE SOFTENING,

bone opening gently upwards to the distended and
prominent anterior fontanelle. Rickets may be com-
bined with hydrocephalus ; but apart from this, the
rachitic skull is laterally compressed, with promi-
nences in the region of each frontal and parietal
eminence. The cause of this has been much discussed,
some attribute it to the fact that the child lies much
on its back. By thus subjecting the occipital bone to
pressure, the posterior part of the skull becomes
flattened, and the brain is pressed forwards against
the frontal bone. This may be in a measure true, but
it 1s also to be remembered that rickets is a disease
which begins comparatively late—not till some months
after birth—and therefore not until the centres of
ossification in the skull have had a fair start. The
regions of the frontal and parietal eminences are
then comparatively well protected, and the growth of
the brain will go on with less difficulty by lengthening
the skull from before backwards, and also by pushing
outwards as a whole the lateral halves of the skull-
cap. Moreover, the inter-frontal suture unites before
the end of the first year, and, should the rickety con-
dition supervene at a later date—as is probably not
uncommon—the growth of the brain will then more
readily proceed backwards, and by widening out of
the parietal eminences, a head with a small square
forehead and large posterior segment would be pro-
duced—the shape, in fact, which is a characteristic of
the skull in many a case of rickets. _

I cannot forbear to add that the brain is not exempt
from laws which apply to other parts, and that—like
the foot of the Chinese lady, which takes its shape
from the appointed boot—it grows best along the lines
of least resistance. Can anything of greater signi-
ficance be suggested, where convulsions of varied kind
form one of the chief featuresof the disease? It can
hardly be a matter of indifference whether the growth
of the brain is allowed to proceed as it should do, or
whether by an early closure, say of the frontal or
sagittal suture, the posterior parts are made to develop -
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634 RICKETS AND BONE SOFTENING.

In this regard, one point in the histology of the
disease seems to me to be pre-eminent—that the de-
parture from the normal is one of perverted develop-
ment. It is a disease only in so far as the material
formed 1s not the best suited to the requirements of
the body. This is important, for some pathologists
are inclined to put all soft bones into one category.
For such, rickets, mollities ossium, and the senile
fragility of bone, which is not uncommon, are all
related to each other ; differing chiefly in the age of
the affected person—for whom, perhaps, the missing
link to bridge the two periods of life may be found in
what has been called *late rickets.” Surely thisis
disproved by a study of their morbid anatomy.
Rickets is clearly an arrest of development ; mollities
is a degeneration of formed material. There can be
no question that there is some truth in the assertion
that rickets can be produced by feeding an infant
on starchy food before it can digest it. No known
condition of bad feeding will produce mollities ossium
diet a case of osteitis deformans how we will, no im-
pression is made upon the disease, and both it and
mollities are quite beyond our knowledge and our
power.

Many suggestions have been offered as to the caust
of defective bone formation in rickets. Perhaps the
most favourite one has been that an excess of lactit
acid exists in the blood. Experiments were con
ducted upon animals by feeding them on phosphorus
while phosphate of lime was withheld from their food.
This treatment produced rickets, it was supposed by
the phosphorus acting as a stimulant to the would-b
bone, which was thus compelled to make bricks with
out straw. It is suggested that lactic acid, formed i
the alimentary canal from milk and other food, maj
act in the same way, the materials for proper bon& = g
being wanting. But no excess of lactic acid in ThE = g
blood has ever been found. On the contrary, tA€

latest observations make its presence extremely doubt="
g #













i i
¢ 7 COR w5 b 3 . -
. - - - ; - 1 sy - |
1 N ] k |
! y
¥ |
1 i gl !













642 RICKETS AND BONE SOFTENING.

who was subjected to examination by Dr. Hilton Fag gge,
Mr. Warrington Haward, and Dr. Drewett. These
gentlemen considered the changes to be identical with
those of rickets. The wrist ends in this case were en-
larged, the bones were much distorted, and the child
was quite helpless. He subsequently died, and a post-
mortem examination was made by Dr. Abercrombie
and Dr. Barlow, from whom I learn that the epiphysial
line of the bones was found thickened and irregular,
as in common rickets. |
(3) There is yet another case worth mention, in a girl
of ten, under the care of my colleague, Mr. Davies-
Colley.* She had always been pale, thin, and delicate,
and from an early age the ankles grew outwards and
the knees inwards. The humerus fractured, and sub
sequently the. femur, and for this, at the age of ten,
she first came to Guy’s Hospital. It was then found
that the long bones were very tender and flexible, and
their outer shell could be pressed inwards like the
skull in craniotabes. The urine was much deficient
in phosphoriec acid, only one-third the normal amount
being present ; the calcium was in excess. She died,
the age of thirteen, from a suppurative pyelitis, dua f_
the formation of phosphatic calculi. After death several
of the bones were found much distorted—some were
hypertrophied and dense, others light and thin, and
in some were tumour-like expansions of a light porous
bone, with fibrous-looking tissue intersecting the -r!_-
The mlcrnsmpmal examination by Mr. Symonds shnw
a complete absence of compact tissue and of H&ve siar
systems, a porous bone being filled by fibrous tissue
Mr. Symonds remarks that this development of ﬁh ous
tissue W1Lh great wasting of the bone agrees with & r':‘.
description of late nckets, given by Cornil and Ranvi
rather than with osteo-malacia. But if it a.greas r-'.
this respect with late rickets, it can hardly be sald :
to do with common rickets; and I have stated ¢
case of late rickets in a threefu]d manner in urdar r-r..-'

* Trans., Path., Soc, Loxd., vol. 3Xxv,
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662 DISEASES OF THE SKIN.

caria 1s another, which has been called urticaria
pigmentosa, or xanthelasmoidea, in which the trunk
more particularly becomes covered with yellowish
brown blotches, the skin at the affected spot being
raised and thick, like soft leather. Urticaria wheals
are frequently seen about the body, and the history is
often that the pigmented thickenings have begun as
such—a fact as to the truth of which I have on more
than one occasion satisfied myself. This disease was
first deseribed by Dr. Tilbury Fox as xanthelasmoidea
and a good many cases have since then been recorded.
Dr. Colcott Fox has given a careful summary of alf
these,* and in addition has added important informa-
tion on two points—first, he shows that the disease
tends to disappear as the child grows up; and secondly,
that the microscopical structure of the affected tissue
is that of a wheal. _
Tt is important to recognise in all these three affec-
tions that the difficulties of treatment lie less in the
actual structural changes in the skin than in the fact
that all these children have what Mr., Hutehinson
calls a pruriginous skin. The subjects of urticaria pig-
mentosa have not only a pruriginous skin, but also,
like some cases of pemphigus, an excessive tendency to
the deposition of pigment in the skin. It is the con-
stitutional element, if it may be called so, which allows
of lichen, while some slight disturbance is the imme-
diate provocative. Most often this is gastrie disturb-
ance or indigestion during dentition ; sometimes it is'
the irritation of flea-bites; sometimes again, as Mr.
Hutchinson suggests, a varicella or some other exan=
them. Mr. Hutchinson distinguishes between a pru-
rigo due to varicella and that due to other causes, by
the former being vesicular the latter not; but the
presence of abortive vesicles, or appearances which
resemble them, are so common in strophulus that L
cannot think this distinction is of much service. Some
exceedingly practical and valuable remarks, however,

* Trans. Med. Chir. Soc., vol. 1xvi.



















668 DISEASES OF THE SKIN.

Impetigo may occur on other parts of the body asg
scattered pustules. These usually indicate that the
child is out of health, that it is fed too well or too ill,
or wants change of air or tonics. This complaint, like
eczema, 15 liable to be set up by and mask scabies.
Impetigo Contagiosa has been described as a
special form which occurs in epidemics, runs through
a household, and is preceded by febrile disturbance ;
it 1s distinguished, in short, by the characteristies of
an exanthem. I have myself seen several children
suffering from impetigo in one house. Dr. Tilbury
Fox states that he has “again and again reproduced
the disease in others by inoculation.” The nature of
the disease 1s still obscure. It is said by Dr. Tilbury
Fox to begin as a vesicular disease, and thus to differ
from other forms of impetigo, and also from pustular
scabies, with which it may be confounded. It seems
possible that it might also be mistaken for varicella.
Treatment.—The contents of the pustules being
inoculable, care must be taken to prevent the pustules
being scratched, and to render the pus harmless. This
is best done, according to the author quoted, by an
ointment of ammoniated mercury. Some tonic med:
cine will in all probability be advisable as well.
Ecthyma occurs in unhealthy children, who usually
require tonics and cod-liver oil. The crusts which form
on the sites of the bulle of pemphigus may look hk
ecthyma in some instances, and the fact should be
remembered. The unguentum metallorum is a good
local application. !
Furunculi, or boils, are common at all ages, bu
they are chiefly met with in young children from one
to three years, and in boys of eight to ten or |
In the younger subjects, they are more prone to appeat
as red brawny indurations, and they run a rather slow
course. Boils are often exceedingly troublesome—0%
so much in the cure of any one, although this 1s K
licht matter, for the pain and depression ca E |
quite out of proportion to the size of the local malacy
—_but in the fact that certain individuals are subje






670 DISEASES OF THE SKIN,

-especially valuable, but on two rather contradictory
.grounds : one will recommend it as effective in procur-
ing resolution, another as a means of bringing about
softening and evacuation. I have sometimes tho
it of use in the latter way, but it has often failed, and
I am not sure of its value. In general terms, we mu ;-{.
look out for any faults in diet, or faults in hygiene,
-and then, having remedied these, betake ourselves to
-general tonics, such as I have named, and to maltine
-or stout as a food.
Bromide Eruption.—This is known at sight by
‘those who have once seen it, but it is not common
‘The appearances are most peculiar. Large fungating
bosses of dryish red warty granulations rise sha.rp
from skin which is apparently healthy, or which ::;__
but the thinnest line of inflammation surrounding
them. The masses look sore, yet do not discharge
‘much, and they are more like condylomata than any
-other affection. A very similar eruption sometimes
results in adults from iodide of potassium, but I hawve
“never seen it in children. The far commoner papula
-or acneiform rash may be seen at any age, either fron
-iodide or bromide, although I should not say thatt
is common in children. The cﬂndylﬂm&tous form o
the disease is a severe localised dermatitis, and u '_ 1
breaks out, if at all, after a prolonged use, but it ha
“been known to occur after the administration of U
.a few grains of the drug. 1
Treatment.—The drug must be at once discuntin e
‘and the part treated as any local ulcer might lug
It has been stated that the combination of arsenic
~the salt of bromine mitigates the tendency to the ou
‘break of this affection. The eruption is tediously :-lli’z.a'
in disappearing. I have known it to last as dried U]
-crusts for four months.
Herpes is most cnmmnnly seen round the mout .
Tts usual appearance is that of a collection of erusi
“the vesicles characteristic of the disease having becom
abraded and dry. It is often associated with ulcers
ition of the gums, and is liable to accompany &€&







672 DISEASES OF THE SKIN,

Pemphigus is a not very uncommon disease in
childhood. Two forms require mentmn——Pemphlgug
neonatorum, and pemphigus occurring in children
other than suckhngs i

To take the last first: it occurs usually in sps e
children, and, if extensive, may be assamated with
very vamua 111-]1&&115}1 but this is not necessary. Its
course 1s apyrexial in many cases. In three _
which have come under notice quite recently, one
is a spare girl, but not in any strikingly wasted con-
dition, nor by any means ansmic; another is a
remarkably well-looking, stout country boy; and the
third, a boy—the disease having lasted for many
months, as it is likely to do—is somewhat anzmie
and thin,

In all these cases there comes upon the healthy
a patch of erythema. This may be bright red |:
excessive injection of the c:utaneous capillaries, or
paler, more coppery tint. The patch becomes slightly
raised, the cuticle becoming partially separated, anc
giving it a wrinkled, soft, leathery appearance. After
this a full or flaccid bulla forms upon a slightly vas:
cular non-indurated base, containing opalescent se _' 1
or thin puriform fluid. The vesicles rupture and dry
after a certain time of tension, or gradually shrive
with a dry crust forming in the centre. UTtmlat
the whole surface originally blistered becomes coated
with a thin crust, which covers a superficial ulcer
This gradually hea]s, and leaves behind it a bngh Ly
rose-coloured or a coppery stain.

Under arsenical treatment the blister formation 18
either entirely arrested or rendered abortive, In r_
latter case I have seen the trunk and extremities (legs
particularly) covered with coppery patches of shgh
thickened skin, not at all unlike a condition of &
versicolor on superﬁcml examination,

It is a disease which is very prone to relapse a.nd
recur through several years, but, accnrdmg t-o Mr
Hutchinson, it is cured eventually under arsenical
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rather seem to be dependent upon the dlsturban
which this induces, for the eruption is often ven
severe and distributed.

Diagnosis.—This is for the most part not difficult,
for the existence of scattered blisters determines it,
But when, as may happen, the bladders have dried
and crusted, or the disease is acute and diffused,
and the body is covered with eczematous-looking
crusts, one may well hesitate before coming to a con-
clusion.

Prognosis.—This is only grave in young infants, ol
in the diffused forms in cachectic, pysemie, or syphjll.
infants.

Treatment.—English authorities now very gene
rally assent to the doctrine that arsenic is curative o
non-syphilitic pemphigus. Abroad, opinion is by i
means unanimous, and, by many, geueral tonies ang
blood restorers, such as cod-liver oil, iron, &c., arg
preferred before other remedies. |

The evidence collected by Mr. Hutchinson in fa.vu u_-.
of arsenic is very strong. Its value has been atte
by a large number of other observers, and so rare
does it fail to relieve, and, avantua.l]}' to cure th
disease, that it may falrljr be called the treatmen
for pemphigus. Other means for lmprﬂmg 1
general health may well be resorted to at the s:
time, and, while such things as cod-liver oil a.m:l
are given mternally, good food and fresh air shnul
provided also.

For syphilitic cases anti-syphilitic remedies, such
hyd. c. cret. or iodide of iron, are to be given inté
nally, or a mercurial bath may be given externally, of
strength of two, three, or four grains of perchlﬂnd
mercury to each gallﬂu of water.

The blebs may be powdered over with boracic &
or oleate of zine, to encourage their shrivelling, ¢ "'_.
and healing.

Psoriasis is often hereditary. 1t presents simil
features in childhood to those of the disease in adul







676 DISEASES OF THE SKIN.

disease occurs in rheumatic families, though not ex-
clusively so (nineteen out of twenty-nine cases, see
p. 575). It is usually attended by apparent ill-health,
but the temperature is hardly raised.

It is but seldom necessary to apply any local
treatment, but, after paying attention to the bowels ..
a tonic Df iron, or arsenic, or strychnia should be
given. |
Sclerema Neonatorum — Sulerﬂdarma.—T e
former hardly comes within the range of practical
medicine in this country, it is so rarely seen. It
appears to be a disease of the new-born amongst
the poor of large towns, and to be more common in
the winter than the summer months, The affection
is stated to begin in the lower extremities as ¢
hard or brawny cedema, which gradually spreads over
the body. The suppleness of the skin becomes losf
and it is impossible to raise it between the fingers fm n
the deeper parts ; skin, muscle, and bone appear as one
solid log. The bod}r heat sinks at the same time, th
pulse becomes imperceptible, the heart sounds alm
inaudible, and maybe the respiration is invisible.
infant thus bencmes excessively feeble, sucks little
takes little from the breast, and sinks.

Parrot distinguishes between sclerema—in whl
the skin is hard and thickened by new material, whi
the fat is shrivelled and atrophied—and edema, of he
new-born ; but these two conditions have usually bee
confused. “In this distinetion he is followed by Hen oh
and no doubt correctly. Of the cause of sclerema Wé
are still quite in ignorance, but of cedema some =-=',Z:
originate in erysipelas, others in extreme atelectasi
or weakness of the heart, and others, perha,ps, *_=-
nephritis in early 1nfa,ncy, of which Henoch gives
case in an infant of four weeks old. |

In either case, however, the actual result see 'f"-:-
much the same, and the post-mortem examinatior
reveals visceral changes of like character in both—
viz., atelectasis, lobular pneumonia, and various other

i
Ky ll
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special works on the subject. I will only mention
Keloid as not uncommon in vaccination scars, and
therefore affording opportunity for the study of the
natural history of a form of tumour of a very re-
markable sort, in that it generally disappears spon-
taneously.

Molluscum Contagiosum also, as a form of glan-
dular tumour, occurring about the face, neck, chest,
genitals, &c., which many assert to be contagious, is a
disease which, insignificant in itself, is of great patho-
logical interest. It is easily eradicated by nipping off
the little masses with the nail, and by, if necessary,
applying some mild astringent, or touching the bases
with caustic.

Congenital Xanthelasma may also find mention,
in that it may help, though of very exceptional oe-
currence, to a clearer knowledge of a still obscure
disease in the adult.

There yet remains the important group of parasitic
diseases. These are tinea—with which I shall say
what is requisite concerning alopecia areata for the
sake of convenience—favus, scabies, and pediculi.

Tinea is rare in infants, but it is occasionally seen
even in sucklings. It is very common in older chil
dren. It occurs in two forms—the body tinea, when
it appears as a red, scurfy, gradually spreading ring
on face, neck, arms, or other parts; and the scal]
tinea, which requires a more detailed description
Both forms are due to the same fungus, the tricophyton
tonsurans. This is seen in minute spores, which form
strings or thickly clustered masses, which have bee
compared to fish-roe, and which are indestructible by
liq. potass® or by ether (the latter distinguishes them
from small globules of fatty matter, which sometimes
make a difficulty in diagnosis for the student).

It occurs in the scalp as isolated patches, which aré
more or less bald ; or diffused, without any definite
baldness anywhere. The scalp often presents U
appearance of eczema or seborrhcea, and sometimes,
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under seven or eight, and only in cases where ener-
getic treatment of milder fashion over a long time has
failed to eradicate the disease. |

Other forms of treatment for ringworm might be
mentioned by the score. I will, however, give the
details of two methods which have of late been
recommended, and which have their merits. The
first is that by iodine and turpentine, advocated by
Dr. Foulis.*

The hair is cut short, and the head well washed with
carbolic soap of ten per cent. strength. The diseased
patches are then rubbed with turpentine by the finger
for three or four minutes, until the part begins to
sting, when tincture of iodine is painted on in two or
three coats. The turpentine removes the grease from
the scalp and follicles, and allows the iodine, which is
a powerful parasiticide, to penetrate and reach the
fungus. It should be applied every night, or every
night and morning in severe cases; and is said to give:
no pain even to the youngest child. I have, however,
found it cause considerable pain at times.

The other treatment is that of Dr. Harrison of
Bristol.i The hair is cut short and the diseased
patches are painted with a solution of equal parts of
liquor potassee and rectified spirit, to which half a
drachm per ounce of iodide of potassium has been
added. The solution being strongly caustie, should be
applied cautiously, and only to a small patch, until the
resisting power of the scalp is ascertained. This solu-
tion is dabbed on to the part for two or three mimutes
at a time, at intervals of two or three days, twice or
three times, according to the size of the patch and the
severity of the complaint, and then a solution of four
grains of mercuric chloride in an ounce of equal parts
of rectified spirit and water is taken. This is firse
painted on the disease ten minutes after the last appi-
cation of the iodide and potash, and it is re-applied

* Brit. Med, Journal, 1885, vol. i. p. 563.
t 1bid., Sept, 26, Dec. 5.
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ointment of sulphur, hyd. ammoniatum, and creasote
(F. 51). Todide of potassium ointment is said to be
very efficacious, and has the advantage of having no
smell. To pustules and inflamed parts a soothing
lotion, such as lotio plumbi, must be applied. When
the disease is generalised, time is saved by rubbing the
sulphur ointment into the whole surface, the child
 remaining in a well-sulphured shirt and sheets for
forty-eight hours. A thorough bath is then given,
and clean clothing put on. But this plan can only be
followed when the skin is sufficiently suund to allow of
it ; it is not advisable in eczematous or pustular con-
ditions. It will then be necessary to single out such
parts as admit of and require the parasiticide, and
others for the emollient treatment.
Pediculi are mostly seen in the head. As a broad :
rule, enlargements of the glands in the segment of the
neck behind the ears are caused by impetigo of thé
scalp, and impetigo is almost always associated with
pediculi. Pediculi are often present without the
pustulation ; but, given the existence of the latter,
the former will generally be found. They are for the
most part recognised by the existence of the ova on
the hair; which are readily known by their elongated
shape a,nd their adhesion to the hair. 3
Treatment.—The hair should be thinned as much
as possible ; in boys it may be cropped close to the
head. If the head is not sore, the hair may be bathed,
with vinegar and water, with the object of loosen -~,
the cement which keeps the ova in position, thus
allowing of their removal by subsequent washing with
soap and water. The ung. hydr. ammon., either g
diluted or mixed with vaseline, and scented with 1
of lavender is, perhaps, upon the whole, the bes
parasiticide. Some prefer a lotion of bichloride of
mercury (two to four grains to the ounce), and ha
is recommended by others; but the ointment I
perhaps, safer than the one, "and less repulsive han
the other. Pediculi are not usually troublesome
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43. P.348.

@hloride of calcinm &' . . . a]
Liquid extract of liquorice o B ey
GIYOETING: ok it at e 5]
Waterto . . 2. | % 3iij

- Two drachms three times a-day.

44, Smrre Ernixiz.
An American vehicle for the administration of medicines.

Spirit ‘of orange (oil 1, rect. spt. 9) . . 588
Rectified spirit . ; : : : . Bivss
Distilled cinnamon water . - : . 5vj
Syrup « . g . Y]

Mix and filter. Twenty drops to be added to the ounce of
any mixture. (Martindale and Westcott.)

45. P. 6309.
 Carbonate of ammonia . ; .  WETSEXIN
Bicarhonate of potash ; ; . . Bij
Liquid extract of liquorice .. : . 588
Water to . . ; - - : . 5iij
A drachm every three or four hours.
46. P.663..
Bicarbonate of soda = =~ 0L Hi
Glycerine . : 3 . . . o 5]
Elderflower water to . R 8 . 3Y]
For a lotion.
47. P. 664.
Perchloride of mercury . , . . gr.iij
Chloroform . 2 ) b sa% . o NEE
GHFCEIING s | g it wins i et N B
Rose waterto .. .. : : ; . &Y
; * For a lotion. "
) ; 48, P.680.

Carbolic acid (Calvert’s No. 2).
Nitrate of mercury ointment.
Sulphur ointment.

The proportions will vary with the age of the child ; equal
parts will be borne by children over ten. For younger children,
or for more extensive application to scattered patches, the
carbolic and citrine ointments must be diluted with two, three,
or four parts of sulphur ointment, -
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‘‘N.B.—1It is often advisable during the first month to nuse
rather more than a third of a pint of whey, as the milk is apt
to be rather too rich for a newly born child.”

To this I would add that rennet can be procured of any
butcher that kills, and that, well salted, it may be hung and
allowed to dry, and in this condition it will keep any length
of time. In large towns where there is a difficulty in m
it, some liquid essence of rennet may be used i o
Benger’s Essence of Rennet is a reliable and wholesome pre-
paration.* Mr, Counsel, grocer, Thornbury, Gloucestershire,
supplies rennet in tins on.the receipt of two shillings and
sixpence.

Directions for the Artificial Digestion of Milk.
(RoBERTS,)

A pint of milk, diluted with a quarter of a pint of water, is
divided into equal parts—one part being heated to boiling and
the other remaining cold, and the two mixed. In this way the
required heat is procured—an essential point, for the ferment
is destroyed by a temperature of over 140° F. The dilution
prevents the curdling of the milk on the addition of the
digestive fluid. Into the milk thus prepared are put two tea-
spoonfuls of Benger's or Savory and Moore’s liquor pan-
creaticus and twenty grains of bicarbonate of soda, and the
milk is then placed under a cosy near the fire. It is to
be tasted occasionally, and as soon as a bitter taste is percep-
tible, usually in a quarter of an hour to twenty minutes, the
whole is boiled, to arrest any further action. It isthen ready
for use. \

It may be made more palatable by using skimmed milk, and
restoring the cream after the digestion has been accomplished
and the process stopped by boiling. _

If the digestion be allowed to proceed too far, the produc
is bitter and unpalatable. _

The process is made even more simple by using the pepton-
izing pellets prepared by Messrs. Savory and Moore. The
milk being brought to the requisite heat as before, one pellet
is added to the pint. A quarter of an hour is the average
time for an adequate change to be accomplished.

* Mottershead & Co., Manchester,


















704
D.

DAY'S feeding hottle, 36
Deafness in typhoid fever, 261
Decay of teeth, 20
Deglutition an indication of dis-
ease, 11
Dental decay, 20
Dentition, 17
ailments of, 17, 21
~ treatment of, 19
associated with bronchitis,
302
colds during, 18
convulsions in, 18
diarrhoea in, 18
indigestion in, 29
neuralgia in, 21
pyrexia in, 18
salivation in, 19
treatment of, 20
Diarrheea, 51
(acute), 52
causes of, 52
febrile, 55
simple, 54
summer, 52
treatment, 59
(chronic), 62
causes, 62
diagnosis, 66
morbid anatomy, 65
nervous, 65
Prognosis, 66
raw meat in, 68
symptoms, 63
treatment, 67 T0
in rickets, 621, 630
lienterie, during second den-
tition, 21
Diet diseases, 37
for chorea, 699
for healthy. children, 22
for the rachitic, 637
Dilatation of heart, 591, 693
Diphtheria, 189 A
albuminuria in, 196
angina Ludoviei,in, 196
asphyxia in, 195
asthenia, 194
ataxia in, 197

INDEX.

Diphtheria, blood poisoning, 194
cardiac failure in, 194, 198
cause of death in, 194
creasote vaponr in, 210
diagnosis, 204
eruption in, 190
ernptive stage, 190
incubation, 190
intubation in, 216
laryngeal, 193
local treatment in, 206
loss of accommodation

197 .
loss of voicein, 196
meningitis in, 200
morbid anatomy and path.
ology, 198 . '
paralysis in, 197, 200, 216
peptones in urine, 197
pharyngeal, 191
quarantine, 203
recession of chest walls i
196
reflexes in, 197
restlessness in, 196
scarlatina and, 205
sources of infection and
lationship, 189
(see also Pathology), 201
spleen, condition of, in, 199
strabismus in, 197
tracheotomy in, 211
treatment of, 205
varieties of, 190, 192
without membrane, 193

Discharges from vagina, 434

from labia pudendi, 434
treatment, 434

Diseases due to diet, 37

Dosage for children, 18

Douche, the nasal, in oz@na, 280

Dropsy after scarlatina, 160
urine in, 162
after searlatina, without al

buminuria, 164
Drowsiness a sign of starvation
38
Ductus arteriosus, abnormalitie
of, 597, 603

Dysentery, 70

Dyspepsia, 56, 101
irrigation in, 109
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