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Apoplexia Neonatorum 17

ing a No. 12 or No. 14 soft indiarubber catheter (Jacques’s patent) into the
stomach, and thus introducing, by means of a syringe or funnel, half an ounce
of milk ; the catheter must be quickly withdrawn to prevent reflux of the
Auid. In the care and nurture of these weakly infants various means have
been adopted ; for instance, placing them in cradles or cots in small cham-
bers where the temperature is maintained by artificial means. The best
known of these is the ¢ Couveuse ’ of Auvard, which consists of a box, in which
the basket containing the infant is placed, and maintained at a temperature
of 100° Fah. by means of a reservoir of warm water heated by a special
arrangement ; a glass lid covers in the box, and ventilation is secured by a
current of air which has passed over the warm-water reservoir.

Apoplexia neonatorum.—Cerebral haemorrhage, occurring in early life,
is hardly ever the result of a ruptured artery, but almost mmvariably 1s caused

Fig. 3.—Meningeal Hemorrhage in an Infant © death on the twenty-second day (after MeNute).

by a venous congestion, and takes place from the capillary vessels of the pia
mater or choroid plexuses. The arteries of the young are not liable to suffer
from atheroma, but retain their elasticity, and, moreover, are not likely to have
to submit to any unusual strain from a hypertrophied heart. On the other
hand, the pia mater in early infancy is exceedingly delicate, and its capillaries
fragile, as can be readily demonstrated by noticing how easily it is stripped
from the brain by means of forceps, and how loose is its connection with the
soft brain substance beneath it. Further, we have already alluded to the fact
that the cerebral sinuses and veins become distended with blood in asphyxia
from various causes—a rupture of the capillary vessels of the pia mater takes
Place, and blood is effused into the sub-arachnoid space. This effusion, in con.
sequence of the loose connections of the pia with the brain, may exte’nd over

C









































































































52 Diseases of the Digestive System

fever or diphtheria, as proved by their belonging to a scarlatinal or diph-
theritic epidemic which was coexistent in the neighbourhood or preceded or
followed the epidemic of sore throats. But in other cases it has been clearly
shown that there is an epidemic or infectious form of sore throat which
closely resembles both scarlet fever and diphtheria, but which, while similar in
many respects, is actually distinct, as shown by its not protecting from either
of the above diseases.! Some cases of epidemic sore throat have apparently
been traced to the consumption of the milk of cows suffering from * foot and
mouth ! disease. Whenever sore throats occur in a household or school, the
possibility that they are the result of the scarlatinal or diphtheritic poison
should always be kept in view, while at the same time the milk supply and
the sanitary condition of the establishment should be carefully investigated.
Acute Catarrhal Tonsillitis. From whatever cause the tonsillitis is
due, whether sporadic or epidemic, the symptoms are mostly the same. The

M o e G el e throats SR R
cluded, but in no case was there a rash.
attack usually begins suddenly, tl}[mgh ']t' 15 often preceded for a t'cw. hn;“I.h. by
a feeling of soreness in swallowing. Unlike ﬁca‘r]f_‘t. fever, it 1:5 .L'.IE-'I.1'='-I.|E.}‘ uin-
attended by vomiting ; the evening temperature runs up to ID]._ or |l'n_m {'.:, 1: m,
tonsils are swollen and red, there 15 much secretion of nmr.::luf.;., anc -I.I‘ﬁ..!.] Euf
hours yellow points make their appearance upon the tonsils, .1]‘”.: !I'i.':e'l_'l“[ n‘
s-f:t:rr_-il:m-. retained in the crypts. The tongue 15 ﬂtrrml,_ but d_‘_m_ff _m?t JE‘{:ﬂ;utE.-
of a ¢ strawberry’ appearance as '11‘.1 scarlet fﬁ'f:r. In z_-.n.:]m: f_;l.‘-ltl:":-,_.. :115}{?::1;:5
the yellow points seen on the tonsils there 15 a gl,-*{_:i]:.}".'. I..hl‘l EF:LT .ltlitt‘:ﬂ“ 11Lhiﬁ
by the coalescence of the yellow spots on the inner sur ._u,_r,S ? e llc hr -.111.11\-;-;1
does not adhere, as a rule, with any degree of firmness, :lejml :11:1:3, f-m L;h- e
by a brush. But In other cases _nn:m!mmc 1mcltrsilu;__-hl.tl.l:-];.ﬂ:l{,_ 1.41;1_:;5 ”.Fl u;,.
mild diphtheria forms on the tonsils, less often on the uvuia OF piti .

1 Vide Tonsillitis in Adolescents, by C. Haig-Brown, M.D.















































































































































































































































































































Membranons Croup ‘153

suffer from membranous croup, the attacks fnlluwingl exposure to cold.
The attempt to inoculate some of the lower animals with membrane taken
from some cases of croup has failed when similar attempts have succeeded
in cases of true diphtheria. Fibrinous exudations in the trachea and larynx
have been produced in the lower animals by the application of irritants.
Membranous laryngitis occurs in connexion with measles, as we have fre-
‘quently had the opportunity of observing, at a time when no diphtheria was
prevailing in the neighbourhood.

Both scarlet fever and typhoid are occasionally complicated by membra-
nous exudations, without there being any evidence to show that diphtheria
-complicates these diseases at such times. Membranous exudations are fre-
quently present on the conjunctiva or tongue without any general symptoms.

From a consideration of these facts it would appear that membranous exu-
dation on the epiglottis and interior of the larynx is most frequently the result
of a diphtheritic affection, that laryngeal diphtheria differs in no respect from
pharyngeal diphtheria except in the seat of the exudation. On the other hand,
there 1s strong reason to believe that not a// fibrinous and membranous exuda-
tions are diphtheritic, that fibrinous exudations may be thrown out on
mucous surfaces when the inflammation is intense, as on a scalded olottis,
without the poison of diphtheria being present. There is no means, in the
absence of constitutional symptoms, of deciding in a given case where a
membranous exudation is present whether it is to be considered diphtheritic
Or not.

1. Membranous Cromp.—Simple membranous croup is a local in-
flammatory affection, resulting in the exudation of fibrin on the surface of
the mucous membrane of the larynx or trachea, The membrane may be
tough and adherent, or the secretion fibrinous and non-adherent, It 15
primary, being the result of cold, or occurs in the course of other diseases,
especially measles. It is sporadic and non-contagious.

2. Diphtheritie Croup.—Diphtheritic croup may occur primarily, the

laryngeal membrane being the first and only part attacked, or the pharynx,
nose, or bronchi may be the first parts affected and the mischief may
descend or ascend to the larynx. It is contagious and epidemic.
_ Symptoms—The initial symptoms of the two forms of Croup are practically
Jdenncz}l, inasmuch as they are those of stenosis of the larynx. When the
]a}'ynx 1s the primary seat of the attack the symptoms are those of catarrh,
with restlessness, feverishness, and brassy cough. In the course of a day or
two, sometimes sooner, there is more or less loss of voice and the cough has
4 peculiar ringing or metallic character, which is very characteristic,

It_ now becomes evident that there is some obstruction in the larynx, as
the air enters the trachea with a hissing or stridulous sound, and the child js
Constantly endeavouring to cough something up and clutches at its neck as
if to remove some obstruction. The tonsils are usually swollen, the fauces
reddened, and pf:rhap& the seat of false membrane. There is marked reste
LE;;:E; ;h;:rh;iq_i Wants to be nursed, then put back again into its cot, per-

‘ mutes’ sleep, waking up with a hoarse cough and difficulty
of breathing. The voice now is nearly lost, the child speaking in a whisper
and making itself understood with difficulty. There is marked ﬂyspncl:;a
which tends to increase as the disease progresses ; the ale nasj dilate, the Extrar




























































Broncho- prieuntonia 173

bronchial catarrh and passes on into a broncho-pneumonia, the 1|1!’|;1111m:1ti:.|:1
extending from the bronchi into the air cells. In other cases .he bronchial
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Fig, zo.—Temperature Chart ot & case of Bronchitis, with disseminated patches of pneumonia,
Boy of 5 years, Recovery.

symptoms may be slight or absent and the attack may closely resemble a
croupous pneumonia. Between these two types all gradations may be met
with, When the pneumonia occurs secondarily to bronchitis, all the SyI-
ptoms become exaggerated, the child is restless, the cough shorter and more,
hacking, the skin hot and dry, the evening temperature usually reaching 103°
or To4” with morning remissions of several degrees, so that the fever assumes
- remittent type ; sometimes there are evening instead of morning remissions,
the temperature being at its lowest in the evening—the dyspneea is usually
great, the respirations numbering 40 or 50, but varying with the amount of
fever and extent of lung involved, If the pneumonia is extensive the face
wears a distressed expression, the ale nasi work vigorously, the child lies
weak and helpless in its mother’s arms, too feeble to cry, or if it resists exami-
nation for awhile it is soon exhausted and passively submits,

An examination of the chest, if made when the attack is fully developed
and severe, shows that the accessory muscles of respiration are brought into
play, the respirations are rapid and shallow, with recession of the epigastrium
and intercostal spaces, The percussion note varies according to the position
of the consolidated lung ; this may involve an extended portion at one or
both bases, at an apex, or be scattered in patches over the lungs. -To detect
the pneumonic portions both light and strong percussion should be practised,
carefully comparing any spot where the resonance appears impaired with
the opposite side. There may be hyper-resonance, especially anteriorly, from



174 Diseases of the Respiratory Apparatus

the presence of emphysema. A considerable amount of pneumonia may exist
if diffuse or patchy without any definitely impaired resonance. There is
never complete dulness in pneumonic consolidation, unless much lymph or
some fluid be present. On auscultation rhonchi are usually heard over the
chest, while over the pneumonic portions rales of a consonant or ringing
character are heard, which contrast with the subcrepitant rales of a simple
bronchitis, inasmuchjas they are more intense, from the fact of their travel-
ling to the ear through consoclidated lung. Ewven though no consolidated lung
can be detected by percussion, the presence of consonant intensely ringing
rales. with a temperature of 103" or 104” points almost certainly to pneumonia,

In the early stages the respiratory murmur is weak, later there is mostly
well-marked bronchial breathing over the dull area. If a fatal result is about
to occur, the respirations become more hurried, the distress greater, and the
pulse weaker and weaker; 1ales and rhonchus are hieard over the whole chest,
the heart flags, and the child becomes pallid and comatose, death taking
place with symptoms of toxamia on account of the lungs becoming choked
and consolidated. The temperature usually falls towards the close ; the child
is frequently convulsed. If, however, the attack takes a favourable turn,
towards the end of the first week or earlier the temperature approaches
normal, the breathing is easier, and the child, instead of concentrating his
whole attention on himself, begins to notice those about and to play with
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Fig. 21.—Temperature Chart of a case of acute Broncho-pneumonia in a boy rIJF a} years ; __flcj:h
T both bases of lungs showed generalised brongao-pnoUmMOna Wi

15th day. Atthe poit mortem
JETAlnes jaunes,
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Broncho-Preumonia 17
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his toys. The physical signs change but slowly, the 1”"““3]1::“5 breathing anc
rales being heard perhaps during the second or even the third week. :

While the above is the description of a typical attack, the pneumonia
may be of much less well-marked cha-
racter. The child may seem ill with
little or no cough, while there is loss
of appetite, coated tongue and fever-
ishness, especially well marked during
the afternoon or evening. An examina-
tion of the chest may at first yield no
positive result, yet in a day it .will be
noted that there is a patch of lung at
the extreme base, axilla, or near the
root where the air does not enter well,
and the respiratory murmur 1s replaced
by breathing of a distinctly bronchial
character. In a few days or a week
the temperature may again become
normal.

Sometimes an attack of broncho-
pneumonia closely simulates the croup-
ous variety and there may be a doubt
as to which category to refer it. The
onset may be sudden, accompanied by
a convulsion or series of convulsions,
the temperature mayrise to 104” or 105,°
the physical signs may point to an ex-
tended portion of lung being involved,
and only the course of the attack, the
temperature becoming intermittent.
and reaching normal gradually by lysis,
would seem to indicate that the attack _ i _ ¥ ;
e O .thﬁ catarrhal than the lrflhfFE‘l-_ll.-mfnh{lrItl.ul‘\lLll'l.ll'ltl~.M:tt_,-l tl-x:':LhL -.Itl.'l-l"
{:rﬂl]]].[:xLls variety. Some cases may ;:I“II:-II' l,.1]".L.,'ll',',‘i“uwllﬁi}:clfri\-:-“”;-fKﬁi‘-“.-n-h all
from first to last be open to doubt. was solid & Secelon oF ik ot o solilis

Lrognosis.— Broncho-pneumoniais [sPatisation ; lobules distinct, of a pink and gre

izh colour,

a]w;r_-.'_:-: a dangerous disease, but more
E‘!Hi]ﬂt‘.].‘L”}' 5:1_inl children under two years of age who are rickety or weakly.
The prognosis is necessarily serious if the pneumonia follow any other dis-
€ase, as measles, hooping cough, or summer diarrheea. or when fil: DCCULS 1n
scarlet fever through the extension of the iI'Irl:ilt]]l‘]ill[]]'}".[J]'[JI.‘.II::-H-S in the I'..];I:'ilflil:'[...
:}‘l‘cﬂ-i?’rﬂﬂ"‘"ﬂ'ﬂ case the danger depends upon the amount of lung involved and
:.-hildb 115:::.:5:1:-”1L:r]|1? '.'hlf.‘rit walls. -iL must :1?..~_~'_u h_L: remembered that a young

1 y struggle through the bronehial aftection, only to pass into a con-
dition of atrophy, the result of a gastro-intestinal catarrth. The IMEeum '-n. 1:
m:l}'i::m:fffne chronic and tuberculosis sy pervene. ; : virg
nt‘q;iuiﬁ;ii:r :‘if::giwﬁ‘- H\u:_ ill!}-[iﬂilt'éL]T{?CH found post mortem in the bodies:
e ying of bronchitis and broncho-pneumonia are very vartous and
are apt to puzzle those unaccustomed to the autopsies made in ‘-;:l‘;ildri_-u; ;Lﬂ..‘}n

































186 Diseases of the Respivatory Apparatus

pus from the first and has failed to be absorbed, whereas had it been serum it
would have been. Serum may undoubtedly remain in the chest unaltered for
many weeks, perhaps months, but this is uncommon except 1n cases of
tubercle, or new growths in the lung or in cardiac disease. An empyema is
in the vast majority of instances at any rate, an empyema from the first .'mr.i
the result rather of a pleuro-pneumonia than a H-i!l'li:lfll_: pleurisy. The :nm'c
intense the inflammation the more likely is it that pus, not .»sindwpic- serum, is
[muruld out, or that the serum poured out quickly becomes pus. This is
especially likely to happen if a pleuro-pneumonia follow scarlet fever, measles
or hooping cough, or indeed any pneumonia of the croupous type. The
symptoms given by an empyema are by no means distinctive as between pus
and serum, and often no definite diagnosis can be made until an exploratory
puncture has been made. In favour of pus in acute cases would be its occur-

_J'!.E".I olwlwn|ie 1_1i|45
B [ T D L) (R MR |

Fig. 23.—Temperature Chart of a case of Pleuro-pneumonia followed by Empyems, in a girl of nine
VEATS. SENS af ﬁl.l.fld WErE discovered on the sixth -:|.l3',, s on the eleventh I:'..'U_,' : on the seventeenth
day the chest was incised.

rence as a sequel of a zymotic disease, especially in a weakly child ; in
chronic cases the presence of hectic, diarrhcea, a sallow earthy complexion,
the ¢ pointing ’ of acollection of fluid in connection with the chest. A collec-
tion of purulent fluid may be present in the chest and give very few signs of
its presence, except the physical signs. It may be remembered that in any
chronic case of fluid in the chest in a child, that fluid is probably pus but not
universally so. The early history of an empyema is generally that of an
acute pneumonia which does not clear up, and the presence of pus in the
chest is likely to be thought to be consolidation of the lung, especially as
there may be well-marked bronchial breathing. As an illustration of this
the following case may be cited. A girl of nine years was convalescent from
scarlet fever. On the thirty-eighth day the temperature rose to 105, there
was intense pain referred to the left side of the chest and epigastrium, espe-
-jally felt when she turned in bed, there was also some want of resonance at


































Croupous Puenmionia 197

diagnosis is easy, as a most careful examination of the u‘hfdt. chest may reveal
nothing suggestive of pneumonia. In such cases there i1s a strong presump-
tion that the pneumonia is centrally situated, perhaps at tl.u: root of the
lung, and takes some time to approach the surface; or possibly [i]ur{.: may
be an acute inflammatory congestion of a portion of lung and a delay in the
transudation of fibrin into the air-sacs. Often a sub-tympanitic note to per-
cussion and weak bronchial breathing, or simply distant respiratory sounds,
may be all there is to be heard for a day or two. In a few cases the crisis
may come and the child recover without the classical signs of pneumonia
ever being present.

Temperature—The temperature usually goes up suddenly at the onset
to 104° or thereabouts, and during the course of the attack continues high,
with slight morning remissions, till the crisis, when the fall is sudden (see hg.
24), perhaps 4° or 5% to a subnormal temperature ; the latter may last for a
few days and then the normal line be regained. The day on which the crisis
takes place varies greatly ; the attack may end about the 4th or 5th day or
earlier, but usually the crisis is delayed till the 7th or 8th, and in the creep-
ing form till the end of the second week or later ; a post-crisial rise often
occurs (see fig. 25), the temperature rising a few degrees the following even-
ing, becoming normal the next morning. Post-crisial hectic, prolonged for
some days or weeks, suggests the presence of an empyema or other com-
plication. In the minority of cases the temperature falls by lysis.
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108 Diseases of the Respiratory Apparatus

Varieties—The course of the attack varies : these varieties have been
emphasised by various writers, especially by Baginsky ; they may be enumer-
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treated by cold baths. Crisis 4th day ; post-crisial rise. Recovery.

ated as follows—(1) Abortive Pneumonia.—This variety, as the name
implies, aborts or the course comes to a sudden termination by crisis, after
lasting two, three, or four days, mostly without the classical signs of pneu-
monia being developed ; yet acareful examination of the lungs will discover
some spot where the breath sounds are weak and the percussion note slightly
raised or tympanitic. Herpes are common on the lips and nose. (2) Creep-
ing or wandering Pneumonia has been compared by Henoch to an attack of
erysipelas, spreading over the surface of the lung. The apex is perhaps the
first part affected ; gradually the inflammatory process spreads to the base and
possibly finally attacks the opposite side. Such casesare apt to have a chronic
course, the crisis being delayed till the tenth or fourteenth day, or the tem-
perature may fall by lysis, or a hectic may succeed in consequence of an
empyema being left behind. (3) Cerebral Pneumonia.—In this form
cerebral symptoms are prominent, while in the early stages at least the
symptoms of pneumonia are latent ; there may be convulsions, delirium,
headache, and drowsiness. In such cases the fever usually runs high and the
cerebral symptoms may be due to the high fever and poisoned blood. N

unfrequently the lesion in these cases is at the apex. Cough is often absent.
(4) Gastric Pneumonia.—In these cases gastric symptoms are most marked ;
the attack may begin with vomiting, diarrhcea, coated tongue, fever and
















































214 The Specific Fevers

that the incubation is under three days. [t cannot be said with certainty that
it may not be more than five days, but such cases must be very exceptional.

Premonitory sympioms.—The invasion in the case of children is usually
sudden, the first symptom being nearly always vomiting ; this may come on
after a hearty meal. There may also be diarrhecea. In older childrenand in
adults there is usually nausea if not vomiting, sore throat, headache, shivering
and loss of appetite. * Sore-throat’ with diarrheea in a child or adult i1s ex-
tremely suspicious of scarlet fever, especially if fever is present. The tempe-

SAY OF
ODiSEASE

Fig, 26.—Temperature Chart of a case of Scarlet Fever, medium attack. M. K., aged 13 years.
2, Rash present.
rature usually runs up quickly to 103° or 104° and perhaps the ]}:mm?t_sit.-a
over the fire on account of feeling chilly ; in some cases there is th]itdu_hr11m1.
An attack of vomiting and diarrhcea coming on suddenly with feverishness
(103°-104 F°.) is very probably the commencement of scarlet fever.'
Symptonis and course. Medinm forms. The premonitory symptoms
are usually followed within twenty-four hours by the characteristic rash.
This is said to make its appearance first about the neck, but there IS NO CEer-
tainty about this, and traces may be seen of it on the backs of the hands and
wrists, or on the thighs or abdomen, when it is present nowhere else. In
come cases it is first visible on the back. At first the rash im_ i'um? though
perfectly characteristic, taking two or three days to reach its h_m;-.:‘hl:, In
other cases it disappears in the course of twenty-four or forty-eight hours,

\ In =uch cases death may take place within twenty-four hours of the onset,
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an evening rise and a morning remission of temperature, and yet be suffer-
ing from a mild attack of scarlet fever (fig. 27). The rash in such cases
15 rarely well marked, but if it is diffuse and punctiform and remains visible
for twenty-four or forty-eight hours, the attack is unmistakably one of scarlet
fever. There is usually slight tonsillitis. The most difficult cases to dia-
gnose are those where there is sore throat without rash, inasmuch as there
15 nothing characteristic about a scarlatinal tonsillitis.

Malignant Scarlet Fever.—In some cases death occurs very rapidly,
perhaps within twenty-four hours, though this is rare. The most rapid case
which has come under our notice was that of a girl of twenty months : she
was noticed not to take her dinner well and vomited after her tea, her tem-
perature, which had been normalin the morning, had risen to 103° by 5.30
(fig. 28 a) ; at 7 P.M. the pulse was 160, the tonsils were enlarged, and there
was_a very faint rash over the body ; she was removed the same evening by

Fig. 27.—Temperature Chart of a Mild Scarlet Fever. B. W., aged 6 years. Attack contracted
7 in scarlet fever ward.

the resident medical officer, Dr. Kershaw, to the fever ward. Next morning
the rash had disappeared, the tonsils were enlarged with a patch of exuda-
tion on one of them, her pulse and respirations were rapid, but she did not
seem extremely ill. She gradually became worse, the face cyanosed, respira-
tion gasping, and pulse failing ; she died soon after 5 P.M., twenty-four hours
after the initial symptom of vomiting. At the post mortem one tonsil was
sloughing and soft. Death in this case, as in most rapidly fatal cases, took
place through the heart failing under the influence of the poison ; they may
not appear for a few hours in actual danger, then symptoms of cyanosis and
collapse set in, quickly followed by a fulmi result. In the great 11-.;|Jm-11?-qn{
acute cases death does not take place till the fourth or the seventh tliii.}' (fig.
28 #) ; in these the temperature 1s high, perhaps 105° or 106,” there is |.m1rh
diarrhcea. often extreme restlessness, followed by coma ; the [n}tﬁ]l:: are
much swollen and covered with foul secretion, there 1s m“.th nasal discharge,
the glandular swelling and celluhtis is great, the neck being hard and tense
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to the touch ; the skin is of a dull lurid colour, the extremities cold, and the
heart gradually fails. If life is prolonged for a few days, the tonsils and soft
palate slough and the lungs become the seat of septic pneumonia. In
another class of case in which life is prolonged to the end of the second
or third week a condition of septiceemia is set up. The tonsils ulcerate,
sloughy patches appear on the fauces, the glands become enlarged. and
brawny, the nasal mucous membrane discharges a purulent secretion, and
the conjunctivee become affected ; the temperature is remittent but continues
high, the urine albuminous, pus wells out from both ears, the child gradually
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Fig. 282, —Temperature Ch: f Malignan '] ; il b
‘Scarlet ]'r'-e-:!..:-hl'l'.':l"': |:;I""_"'r' '-'-I Mahgnant E'1j_'.. 28 b.—Temperature Chart of Malignant
e € eath in 24 houirs. scarlet Fever. Death th day. %, Rash,

wastes and dies in the course of ten or fourteen days. At the post mortem
there is found extensive sloughing about the fauces, ]iEE.‘lIr'i'--}11'|{_'1111;|:)]l121 and
large haemorrhagic kidneys with minute abscesses. In some cases the :H'm-
perature remains high during the second or even third week ;.\'ilthmlt ';mr
local lesion being discoverable to account for it. In all such cases the ]u.n u:.
.L;.h{.m]d be carefully examined and the possibility of some septic i'l'll‘]':l]‘li].1!'L'|iEI-l
going on in the kidneys be borne in mind. ' .
a-"’r':{affm.'-'r'.i'.- A guarded prognosis must always be given in the case of
young children, the throat complications in these h;_-in;_;' ;{:m-r:ll'.r .ﬂw:-énn; “Th

tonsils are : ; : i R
msils are apt to slough, and they have so little power to get rid of

the foul
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(|]Lllm'1.-i.ll:T.EI' measles and are apt to suffer from inflammatory attacks : and
whn]ulu 15 possible in both cases that nephritis and pneumonia nﬁ}; ~;-1.1p<:r-
vene n spite of the greatest care, yet any chill or exposure to cold is E\:tl:{:lilt[

likely to produce or determine such an attack. The number of Hi{}sc whi
suffer varies in different epidemics, and also according to the season and
the care which is taken of them during convalescence. Taking an .:chr:a,t.{::
of several years, we find about six per cent. of our hospital patients have
suffered from post-scarlatinal nephritis. Patients who have had the primar

fever both in a severe and mild form may. be attacked ; in the former r.;]asz
of cases, especially where there has been no period of apyrexia, it is mostly
fatal ; in the later class—as least in hospital—it is rarely :-;n! fatal. 'i"hr:
prognosis 1s usually bad in those cases where the temperature continues
elevated during the second week, in consequence of severe pharyngeal or
glandular inflammation, and which contract nephritis in the third week, the
latter complication supervening on the throat lesions, From the {m:i'tﬂ::mh

[E T I..Itl:illl_i [Rg
=] :

Fig. 29.—Temperature Chart of Post-Scarlatinal Nephritis. #, rash ; a, albumen; ¢, uremic
|‘|.'Elr!|1.'1:||.‘.1{|:|'|.~., ]llt-.tl,‘:-vl;r}',

to the twenty-sixth day is the commonest time for nephritis to supervene,
but as it usually begins insidiously, traces of albumen being present for a
few days before blood and larger quantities of albumen appear, it is often
impossible to determine the exact date of the commencement of the attack.
In well-marked cases it is noticed by the attendants that the child which,
since the subsidence of the fever, has been practically well, becomes restless,
feverish at night, thirsty, has a quick perhaps hard pulse, and passes small
quantities of dark-coloured urine. If particular attention has been paid to
the urine, it will probably have been found that it has been diminishing in
quantity, and has contained small quantities of albumen for a few days prior
to the dark urine being passed. Sometimes puffiness about the face pre-
cedes the appearance of albumen in the urine. The urine may be dark
red, but usually it is *smoky,’ and on allowing it to stand in a tall glass,
deposits a dark flocculent precipitate, not unlike the flocculi in beef-tea.  This
























225 The Specific Fevers

or varicella poison in this respect, infection in the latter case ap]}ﬂuing to he
brought in by visitors. The poison is known to be given out from the patient
very early in the attack—thatis, from the first appearance of definite symptoms,
as coryza and fever—Dbut there is good reason to believe that Mr. Vacher is
right in believing that measles 15 infectious during the incubative stage,
as well as during the febrile and eruptive stage. Several instances which
point strongly to this conclusion have come under our notice.

The mortality differs enormously according to the circumstances under
which the attacks develop and also in different epidemics. In ]u,.L]lh}
children among the well-to-do class the mortality is practically #:/; in the
tubercular and wasted children to be found in *.'-nrklmusu hnspudis and
among the lower classes, the mortality is enormous, no disease more certainly
being attended with a fatal result. William Squire places it in crowded wards

mﬁ it

H.i b

aﬁlli!'ﬂl

o \ Fiitz 2 o P -
Figs. goa and 308, —Temperature Charts of cases of Measles. *, rash.

DAY OF
DISEASE

10%°

at 20 to 30 per cent. of those attacked. Among dispensary patients the mor-
tality generally amounts to 9 or 1o per cent. In our own dispensary, during
the u:. years 1880-1835, 1395 cascs Were treated, with 128 deaths, making a
mortality of g per cent, Of the fatal cases 73 per cent. were under two years
of age and g per cent. under six months nfi:g:d
Second attacks of true measles are not uncommon. In many cases where
there has said to have been a recurrence of measles, one of the attacks has
no doubt been rubella. . ooy
Incubation.—When inoculated this appears to be seven or eight days,
when contracted in the usual way it is mostly ten to twelve days, the rash
appearing on the fourteenth or sixteenth day.

———— kil
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Symptoms. Prodromal stage. -The early S:,-'l‘n;:ltﬁtlni.R:: : ’lt‘l" t[h;u[':]f; U?f;hz
feverish cold. The child sneezes, waters at Llhr,: eyes, t :lLftL -ih- .{._11 a it
nasal membrane, with usually a hard hacking or ]JE!ELL].IH_ _[.”m}].j? 1]]_;:1_‘;-
Sometimes the symptoms are those of a C:l'[E!I_i'!'hfl] laryngitis u.t‘l {l.ﬁn{[ .t 5.
On everting the eyelids the palpebral conjunctiva is seen to l“.h.-u:'l.: dll'J{‘ .L—' M-
wested. and the fauces and tonsils are hyperzmic with excessive 51.(‘.1_:‘“_:}11
'ﬁl'hzr child is feverish, often acutely ill, th.: temperature rising in f]u_: l:."..{.]‘llI:j.-T‘
a degree or two and usually failing again in the :fw?nrnnl't:qi;r :}135-.. ;,T:Pj;:n;::[,
though becoming increasingly mlur!u:(!, till L]I.L' rash is 1Ll. y .{ 1,'1.-1.' n} [._".
Sometimes there is a marked remission on the second or third day (see fig.
206). Often a blotchy redness about the face precedes the papular eruption.
Earache occasionally occurs.

DAY OF
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Fig. 31.—Temperature Chart of a case of Measles, complicated with Broncho-Pneumonia  #, rash

Eruptive stage. —The characteristic ‘eruption usually makes its appear-
ance at the end of the fourth day, on the forehead, face and neck, and
fauces. The child’s appearance at this time is so characteristic that in
well-marked cases a glance is sufficient to establish the diagnosis. The
face is flushed, the eyes red and watering, there is a short cough, the fore-
head, nose and cheeks are covered with crops of dusky red papules, sur-
rounded by a zone of erythema which contrasts with the normal skin
between the groups. The papules can be distinctly seen and felt, and
though not ¢spotty?’ to the touch, yet they have often a distinct feeling of

hardness, The rash on the face is usually both patchy and discrete, the























































Enteric Fever 247

vene, or death may take place early in the disease from the intensity of the
poison, as in the case of a child of three years coming under our notice who
died as early as the 8th day.

Initial symptoms.—These mostly come on gradually, though exceptionally
there is a somewhat sudden onset ; the fact that the onset in any case has
been abrupt does not certainly negative the diagnosis of typhoid fever.
Frontal headache is nearly always complained of, with a feeling of chilli-
ness, which induces the patient to sit over the fire ; there is usually ‘ rambling ’
at night, less often abdominal pain, diarrhcea, and epistaxis.

Temperature—In an attack of ordinary severity the evening temperature
reaches 104° by the fourth evening, continuing to reach this point or there-
abouts once daily for about ten days, the diurnal remissions usually being 1° to

EV8E
Vel
SHEIS

:

B :
i
SEES o ,

AR  :
yEEEE s e Y ,ism |

= e | l{
it B
£

Fig. 32.—Temgperature Chart of Mild Typhoid in o girl aged g years. * rose spots; T spleen felt.

&l Ty y :
fz ; the remissions LE?m.l become more marked, amounting to 2° or 3° the
ever gradually subsiding by lysis, and in an intermittent type, remaining
nnrjma[ after the 21st day (see fig. 32), though perhaps touching normal
fL_id]. or two ]}eftml'(f, Fhe highest temperature of the twenty-four hours
15 usually late in the afternoon at 4 or 5 P.M. ; later in the attack it is post-
poned and reaches its highest point at 8 p.M. or midnight. In mild
dttnlii.k:- L;tmrc s a marked tendency to remit 2° or 3° or more early in the attack,
and to ; z s o v L e S i . '
e wbort at the end of the second week, in a way which is rare in adults,
flyperpyrexia is the exception in children ; in a few cases a temperature of
105 = e - gar s gy 1 H
1 3 _E_“. even 106" may be reached, but the usual maximum during twenty-four
ours in the first ten days is 103° to 104°.
The temperature curve of a relapse differs in di
| ure curve of a relapse differs very much in different cases -









250 The Specific Fevers

In the case in which death occurred on the 16th day, it was not certain’if
it was the 16th day of the primary fever or of a relapse, as there was a
history of indefinite illness before admission. The temperature on admission
was normal, though there was some rhonchus and rales were heard in the
chest ; the disease ran an acute course (see fig. 33) for fifteen days, when
::udtlu:u]g. there was collapse, the temperature ﬂll]m;_; abruptly, with vomiting
and abdominal |mm the temperature rose again to r1o4°, death OCCUrring next
day. A perforation in the ileum, three inches from the caecum, was ﬁmnd.
with extravasated feeces and ;_.:Ll‘mht] peritonitis. In all the cases there was
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Fig. 33.— Temperature Chart of Enteric Fever ; Peritonitis ; death 16ith day ; in a girl of g years.
abdominal pain and collapse a day or two h:cfm‘c death. In the cznfae ;‘n
which death occurred on the 48th day, the girl had been ill three wee :
before admission, and the attack treated in the hospital may have been a
relapse. There was hyperpyrexia and intermittent fever.

Some cases of enteric begin with tonsillitis and membranous ul;l:
dation on the tonsils; occasionally sloughing tonsillitis supervenes in :cu
course of the attack ; this was so in one fatal case, in another a mtl_ﬂt
branous laryngitis occurred, causing death on the 215t day. fl:'.lil*.:l.tllh::;l;g.l
occur, and occasionally a fatal result follows from thrombosis of the ;

sinus and py®mia.
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Monsall Fever Hospital that there was marked torpor and lethargy during
the first few days, so that the child was with difficulty aroused to take food.

It is obviously important to recognise typhus, though the attack may be
mild, as such cases are of course infectious and may spread the disease. Dr.
Tomkins records the case of a woman who contracted a fatal attack by
sleeping with a child suffering from mild typhus, the cause of the child’s
illness not having been recognised.

Diagnosis.—The fact that typhus occurs in epidemics and is apt to prevail
in the overcrowded and poverty-stricken quarters of a large city often helps

DAY OF
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¥ig. 34.—Temperature Chart of Typhus Fever, ending in recovery., Eliz. G., aged 5 VT
¥a ] § «y MEECO T Yenrs.

}]1:: :]l:l_;.{;:lﬂ!:%i:i - hlzzi nr;-n.«aimml]y an epidemic breaks out in a school or in the
nes of the well-to-do.  The onset of the attack mav suceest searlet favpr -
the high fever, drowsiness, ;u:{l ;11“1: i:}tihlmr: 1:1!'].?:‘[-:'f th-r-ﬂ-{.?l HI:ILI.[ 1 T:L.H:t :

: _ ¥ C . skin present in a malig-
nant case of the latter disease might render the diagnosis doubtful at IL:'J*
but the condition of the tonsils would usually clear up a doubt if Igiw_:
characteristic rash of scarlet fever was not present. Nevertheless 1;'L-]|-qr{~
Séen a case fatal in two or three davs tha - |
lht:. absence of a post mortem w -
to be

t gave rise to some doubt, and in
i as never cleared up. The disease most likely
mistak -ty 5 is 2 ) 15151 !
ustaken for typhus is acute pneumonia Collie) ; thisis in accord with
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of a third person, or remain in an active condition in clothes for many weeks,
inasmuch as sporadic cases of the disease will occur in hospital wards in
patients who have been in for months, and where no cases had occurred
previously in the ward for a long interval.

Symiptoms.—The incubation period in the inoculated cases reported by
Steiner was eight days ; when contracted in the ordinary way it is usually
about fourteen days, sometimes a day or two more. We have on several
occasions had an opportunity of verifying this. There are usually no pre-
monitory symiptoms, the discovery of papules and vesicles on the body is
usually the first thing noted by the friends. In a few cases there is a diffuse
redness of the body resembling the roseolous rash which sometimes precedes
small-pox, and which has given rise to the suspicion that the case is one of
scarlet fever ; in one case a measly rash, preceding the vesicular eruption,

——
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Fig. ze—Tamoear x Charts ' - ioh : -
g. 35.—Temperature Charts of two cases of Chicken. pox 1in children of 33 vears and 18 months

made it look as if the child was suffering from both measles and varicella
but of this there was no confirmatory evidence. Frequent -mic-turil:itﬂn u11
nimerul'cd in one of our cases before the rash appeared. The .pl'f_‘thnl‘n'tﬂit':t
fever if present is of short duration, varying from a few hours to 111.'0'[111.--1":11.:1:'
ln_mrs-, and in this respect varicella presents a marked contrast to variola
The temperature is not as a rule characteristic, and varies ‘»'-']'lhhl'.]]f_" -u'urlt:rw" :
of the :}tt;:-;_lw:1 mild cases with only a few vesicles being feverl 5 5 Lﬁ
cases "wrih 4 great number of vesicles being -’H'{'{:'thp:lniu:d :Lin. o t;;]..lh; bf“ U.‘:
of fo4” or more. The most frequent type is the intermittent n “-} e
[he rise of temperature is accompanied by an :11‘.(;:_‘l{:]:;;_m;1 ﬂ;uh;f 0

tongue, and restlessness, though in mild cases these may he -1!] : ."L] {'[Mu-\d
a few hm.”-i by rose spots, resembling the rash of typhoid u\']fic‘lib::l}ltiLlalndi :
come vesicular. Probably at t ime the first examination : sl

r.  Probably at the time the first €xamination is made ir]wru
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262 The Specific Fevers

The temperature chart (fig. 36) was that of a child aged ten years who
was convalescent from scarlet fever, and who contracted small-pox while in
the scarlet-fever ward ; the only source of infection which could be traced
was a visit of her mother twelve days before, the latter coming four miles
from a district where small-pox was prevailing. There was marked head-
ache but no pamm in the back ; on the third day an erythematous rash was
seen on the body, which suggested that her illness might be scarlet fever,
though she had passed through a typical attack some weeks before : on the
afternoon of the same day a few tiny papules like the rose-spots of typhoid
were seen on the abdomen-and arms, the headache was severe and the eyes
suffused. The spleen was enlarged, being felt 14 inch below the ribs. On
the fourth day the face, neck, trunk and limbs were covered with well-

Fie. 36, —Temperature Chart of a case of modified Small-pox in a girl aged 1o years., Papular
B rash on the 3rd day, becoming vesicular on the sth.

defined papules, many confluent. The same evening the temperature f;:il
from 104° to 97°  On the fifth day the eruption was copious, some of I_!'I-EE
papules were beginning to be vesicular ; E‘t}r: '.'c_mclue-: quickly hi_:-g.:m_ ln_ ,E 11;.[
up and scab, no true pustules appearing. I'he girl made a good recovery at
'as yermanently pitted. : _
“Mf?;:ri-;]n:_ﬁ'x, -Thc:r iE;u:t that small-pox is at times a very I:I'I_I.t-d :l:lalm{i:
makes it important that it should not be overlooked, ln:mnuth as a m f :;1._.‘
means of spreading the disease.

‘8 SEVere r be the
as well as a more severe one Imay . Base.
b of a papular eruption, or the

Diagnosis is hardly possible in the absence
purpuric spots of the malignant form.
Tyeatmeont.—The treatment is that of fevers generally.

























































Chironie Heart Disease 281

a death certificate to that effect was given, a subsequent post mortem show-
ing the real nature of the disease to be acute endocarditis. ][.‘l such cases
the bruit may be of a musical character and accompanied by a thrill; the aortic
valves may also be affected and be the seat of a bruit. There is usually
precordial pain, often pain in the left shoulder ; a hectic temperature rising
to 103° or 104° in the evening and falling in the morning, and enlargement and
often tenderness of the spleen. The urine is usually albuminous, often highly
so. There may be joint pain and some of the phenomena of embolism. In
one of our own cases there was aneurism due to embolism of the middle
cerebral artery.

In any case of undoubted heart disease with intermittent pyrexia, malig-
nant endocarditis should be suspected, especially if there is enlargement of
the spleen. The aortic, tricuspid and pulmonary valves are.often affected
in malignant endocarditis ; the fact that an aortic bruit is heard in a case of
acute cardiac disease may help us to decide in favour of malignant endo-
carditis.

O&Y OF
BEATE

I'”{- 38.— Lemperature Chart of a case of Endocarditis supervening on the sixth day of a mild Scarlet
Fever; there were nul Joint lestons, the bruit persisted, and dilatation of the left ventricle followed.

Chronic Heart Disease.— The immediate result of endocarditis is to
cause a swelling and roughness of the endocardium which prevents the com-
plete closure of the valves and thus allows of regurgitation : puckering and
thickening of the valves takes place as time goes on, especially if there are
recurrent attacks, and the valves become permanently damaged. In children
it 1s the mitral which almost constantly suffers. In some cases the valves be-
come adherent at their edges, and thus stenosis is produced. Gradually other
:m_d compensatory changes take place ; if the regurgitation occurs at the
mitral orifice, the left ventricle gradually dilates and becomes hypertrophied.
At first the compensatory changes which take place are sufficient to prevent
the patient from feeling any inconvenience, and both he and his friends
may be ignorant ?f the existence of valvular disease ; but sooner or later
dyspneea on exertion and precordial pain are complained of, which direct
:ftttm‘mrm tothe heart. Such patients often suffer from bronchitis—a result of

. ) : art 1s made at this period, a bruit is de-
;:i:'i;d :‘m;lrci loudest at the apex, but well conducted into the axilla and to the
gle ot the scapula ; the click of the pulmonary valves is accentuated, while













































206 General Diseases

:|l.:_|:ﬂt?3' to suffer from diarrheea or pass slimy, unhealthy-looking stools, The
ETHIE{ Is languid, irritable; its appetite is very uncertain and it cares but little
for its toys. Often there are decided signs of intestinal catarrh ; the appe-
tite 1s completely lost, the tongue is coated, and the abdomen distended. An
examination of the chest may give no decided result, or only some rhonchi
may be heard, and there may be no very decided cough. ‘In this stage, if the
symptoms are acute, the resemblance to an irregular attack of enteric fever
15, very close, especially if rose spots resembling those of typhoid are present,
as is sometimes the case. The diagnosis is especially difficult in young
children of three or four years of age, who are perhaps very irritable and
resist any examination of the chest or abdomen, the difficulty being to dis-
tinguish acute miliary tuberculosis from enteric or subacute intestinal catarrh
with some patches of broncho-pneumonia. A careful and continuous record
of the temperature is important ; the temperature should be taken morning,
afternoon, and evening ; the variations are usually considerable, sometimes
varying from 99° to 104° F., the highest being usually at 4 or 5 P.M.  Too
much stress, however, must not be laid on an intermittent temperature
with considerable flights, as in some children a patch of broncho-pneu-
monia without marked physical signs will be accompanied by a striking,
intermittent temperature, and moreover we have seen a case of miliary tuber-
culosis when the temperature only reached 101°5° or 102° in the afternoon or
evening. Enlargement and tenderness of the spleen may be present in an
early stage ; in some cases there is a marked feeling of hardness about it. In
one of our cases rigors, with enlargement of the spleen and an intermittent tem-
perature, suggested malaria, but the case turned out to be acute tuberculosis.

Sooner or later, mostly in the course of a week or two, more characteristic
symptoms declare themselves,
There is a dry hacking cough,
especially troublesome at night ;
some crepitation or loose rales
are heard at the apices, roots,
or bases of the lungs, and not
infrequently a sub-tympanitic
or high-pitched note may be
elicited on percussion, or per-
haps there may be signs of
fluid at one or both bases, with
a pleuritic rub. In some cases
there 15 marked dyspnaea, out
of proportion to the pulse-rate
and fever ; it is caused by the
presence of miliary tubercles
scattered through the lungs,
Fig. 44.—Miliary Tubercles of the Choroid : slightoptic  With perhaps some dissemi-

neuritis, (From a drawing by P. H. Mules.) nated lﬁt'l"lI‘-lh}'HE:ﬂ'lil or broncho-

n eumnonia.

The hectic continues, and probably sooner or later, in the majority of
cases, cerebral symptoms, due to meningitis or the softening of the brain
which accompanies it, supervene.
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328 General Diseases

this there is a softening of the cartilage and matrix and a consequent
Increase in size of the proliferation and columnar zones, so that the trans-
lucent line seen in normally growing bone is increased in breadth to
perhaps a 4-inch or more, and there is a bulging or swelling in this posi-
tion which is visible through the skin of the chest walls and corresponds to
the junction of the ends of the ribs with their cartilages (see fig. 49). Not
only does this normal line become a broad band of jelly-like looking ma-
terial interposed between the cartilage and bone, but the boundary between
it and the cancellous tissue is very irregular and ill-defined, inasmuch as an
irregular calcification of the matrix is going on, and trabeculs of calcified
material with wide medullary spaces are being formed instead of true
cancellous tissue. A spongy strue-
ture is built up which is wanting
in strength and rigidity. Similar
changes are going on beneath the
periosteum : there is a calcification
of the inner layer, and spongy bone
15 built up instead of the firm, hard,
compact tissue which forms the outer
shell of healthy bone (see fig. 50). It
is clear that, if the compact hard bone
which forms the shaft of the bone is
replaced by trabeculz or arches of
brittle, badly formed bone, the bone
will readily bend and snap, and be
simply held together by the fibrous
periosteumn and perhaps some of the
fibroid material which forms in the
substance of the bone itself. The
bones may remain soft and brittle for
many months, but finally they harden,
perhaps in a faulty position, and a
sort of sclerosis or eburnation of bone
takes place, so that the compact tissue
- of the bone is abnormally hard.
Fig1 go. - Transversesection through the Shaft of Should a fracture take p]acﬂ there is

' ‘:‘:OU"}"I‘C:’EE‘W‘;&;“’“;; “;,-,IL’:S :::r‘ ',,3_;," '::'[ﬂ,s; a large amount of callus formed at

beneath the periosteum instcad of the compact  the seat of fr‘-'il:tl.ll'E,

tissue of normal bone. Tlte o manh thertbal ettt
normally soft, and can be readily cut with a knife, '.:md are much more readily
bent or doubled up than are healthy hunea._ ThE]I: edges are thickened and
spongy on section, much juicy-looking fluid exudlnlg : the c:smfymg centres
are usually thickened, so that the frontal and parietal eminences are ex-
aggerated. In some cases prominences or hu?ses may be present on the
parietal or frontal bones, near the sutures, but it has been denied that these
are really rickety changes, though they certainly do occur in rickety subjects.
Instead of, or in association with, the hypertrophic changes just referred
to, certain atrophic changes take place, the bone becoming thin, almost
transparent, in places ; this thinning of the bone is chiefly present in the
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348 General Diseases

prone, with the chest and head over the end of a couch then bending down
wa{'cls and ]';nising the front half of the body zagainst’gmduai]yinf:‘rcasin;
resistance, is a good method of exercising the spinal muscles. For rivatj:':
patients much time is saved to the surgeon and expense to 'tl'n: palignt by

mstructing a professed masseuse or gymnast to carry out such manipulations
as the surgeon may order.

Fig. 6r.—Reclining Board for Lateral Curvature, with Extension Apparatus for the Head
ill.:l'.ld Arms. The head.straps have been omitted for clearness, and only part of the couch
15 shown, Both head- and hand-straps are ftted with india-rubber accumulators.

All spinal supports are to be reserved for cases where the deformity is
extreme or rapidly increasing, and must be used with the greatest caution and
never relied upon except in conjunction with the exercises and other means
already indicated. As a means of treatment alone they are as harmful as
in caries they are useful. No case of lateral curvature must ever be given
up to the care of an apparatus-maker. For details as to spinal supports,
modes of measuring the deformity, &c., the works of Reeves and others may
be consulted, but as a rule, the less supports are used, the better.’

1 The subject of * Flat-foot' is, for convenience sake, considered in the chapter on
* Club-foot."
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