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of right hand; this was succeeded by pains in the arms
and hands, with numbness and loss of sensation and
power, first of right hand and afterwards of left. The
weakness became so great that he could not elevate the
arm. He had some pain of knee but no considerable
loss of power. The museles of arms are flaceid, and
whole limbs appear much extenuated. On raising the
arm the hand assumes a depending posture, ]gulse
90, good strength ; no pain of belly ; appetite good ; no
cough, ﬁ)ﬂlpimﬁon, or headache.—25th November. Let
splints be applied to the fore-arms.—27th. Descendat in
Balnewm Calidum.—1st December. Sumat ter in die Pi-
lulam* Strychnine Let the dﬁplints be removed twice a
day, and arms and hands be diligently rubbed with vola-
tile liniment.—2d December. Power of arms and hands
increased.— Repetatur pilule—4th. Says that for the
last three nights he has had some slﬂ}suﬂus in the palms
of his hands, fingers, and wrists ; sensation of increased
warmth and tingling feel in fingers.—Pergat.—6Gth. Feels
some tingling pain in extremities of fingers. Motions
and strength of wristsand fore-arms increased.—7th. Ha-
beat Pil. Strychninze unam quater in die.—10th. Has
taken the strychnine since; complained last night of
slight headache and dimness of sight.—Omittantur me-
dicamenta hodie—11th. Headache gone; dimness at in-
tervals; shooting pains from shoulders to elbows.—
Habeat Pil. Strychwinege unam ter die—14th. Feels some
slight twitches in arms and hands.—Repetatur pilulze.
1st February. Appearance much improved. Has nearly
completely regained power of upper extremities, which
Eless extenuated. Has continued to use
gplints, and blisters have been repeatedly applied along
the spine. He attributes much relief to the blisters.

o B SERVATIONS.

THE strychnine was persevered in about three weeks.
It evidently produced some of the symptoms mentioned
by Magendie, as apt to arise during its use: such as

» Each of these pillscontains one-twelfth of & grain of Strychnine. They
are made by dissolving a grain of Strychinine in alcohol, with which a suf-
ficient quantity of an extract a paste is made, which becomes of a proper con-
sistence after the evaporatiou of the aleohol.  This secures an equal distribu-
tion of this powerful medicine throughout the whole mass.
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gat.—10th, Bronchitic symptoms nearly gone. Habeat

Sarsap. comp. 3xii.  Applicentuyr ﬁmdine: qua-

tuor infra ulnam dextram el postea descendat in Balneum

{?idum. Repetatur Tinctura Hyoscyami vesperi—11th,

as discharged at his own request, the pectoral symp-
toms heing much relieved. :

- OBSERVATIONS.

This man laboured under chronic bronchitis, which
shortly before his admission had assumed a more acute
character, in consequence of a cold. The painful tu-
mour on the bones were the result of Periostitis, a fre-
quent sequela of mercurial courses. We have had numer-
ous cases in the Hospital, of these Pseudo-syphilitic
nodes, and which, although very obstinate, have never-
theless at length yielded to the frequent application of
leeches to the affected parts, warm bath, antimonials,
and the compound decoetion of sarsaparilla, &e. When
the pains disturb the patient’s rest at night, tincture of
Hyociamus often proves very serviceable. When this
Periostitis attacks the ribs, the inflammation is apt to
spread to the intercostal musecles, and occasions pain in
tﬁe chest increased by inspiration. In one case the pain
was like that of pleuritis, and as the natural degree of
inspiration increased this pain the breathing was short;
there was, however, no fever. It has been denied by
some, that mercury ever alone produces diseases of the
bones. A case related by Dr. Lendrick in the Transac-
tions of the Association of the College of Physicians in
Ireland, proves beyond all doubt, that in persons who
have no syphilitic taint, mereury may attack the osseous
system. In the case alluded to, acute periostitis, affecting
several bones together, came on in a person, who a few
days previously had been nearly poisoned by a larye dose
of corrosive sublimate.

December 1, 1826. Bridget Hare, w®tat. 35, ill ten
days, took purgatives, dropsical swellings of lower ex-
tremities ; three days ago Eaﬂ intense stitches in the
sides, which disappeared when admitted. Countenance
livid ; lips blue; face swollen; eyes suffused; speaks
in a loud whisper; convulsive movement of muscles of
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115, good strength ; skin warm ; chest sounds better ;
stools dark coloured, costive ; slight return of appetite;
convulsive motions of face gone, no coma—8, Pil.
Hydr. gr. x. Pulv, Scillz gr. 1), Capsici gr..ij. Opii
gr.ss. m. ft, Pilulae Tres, St unam ter die. B Misturse
Camphore 31.  Tinct. Hyosciami 8j. ft. Haustus bis die
- Sumendus—To get chicken broth and tea.—December
(Gth. Crepitus general over right lung: in lower parts
respiratory murmur more audible than in other parts,
‘but no where wholly absent ; sound dull on percussion
on anterior ‘part of right lung; cough continues; sore-
mness of throat; speaks in a whisper; great debility; no
sleep; coughs more when lying on left side; no ex-
pectoration of blood; orthopneea during might; urine
very scanty ; cold sweats; took some wine during night,
tendency to faint—Habt. Vini Rubri 5vi—December 7th.
Pulse 132, rather hard and strong; strong sibilous
rale in left lung; in right, crepitus mixed with sibilous
posteriorly ; heaving of chest; debility; voice a little
stronger ; cough and dyspnea increased by lying on
left side; cough very loose, sounds as if there was much
‘matter to be expectorated ; sputa yellow, without blood ;
bowels opened by injection ; did not seem to be heated
by the wine.—R Decocti Senekz 3xij. Vini Rubri 3iv.
Tinct. Scille 3ss. Tinct. Opii Campl. 3iij. Sumat un-
ciam omni hora. Appr. Vesicatoriuimn infra mammam dez-
tram Enema purgans vesperi si opus.—December 8th.
Expectoration free; cough frequent; dyspnea almost
amounting to agony ; respiration heaving ; lips livid ;
pulse 132 action of heart strong ; bowels freed by in-
jection ; crepitus hard, posteriorly in left humid, an-
teriorly in right sharp.—December 9th died.—Dissection
twenty-four hours after death—Body well proportioned,
and tolerably fat. Lower extremities cedematus. On open-
ing thorax, right lung found every where extensively ad-
hering to parietes ; 1 tnpgarenﬂy healthy ; superior por-
tion of right lnng inflamed nearly to hepatization towards
its inferior part, where it formed as it were one continued
mass with middle lobe; upper part of this lobe pre-
sents some tubercles; there were also found some small
caleuli in its substance. The middie lobe was in its
centre almost healthy; but near its union with superior
and lower lobes, was inflamed in first degree. Lower
lobe, particularly about centre, almost hegatiz'ed; and in
one large spot much grumous blood was diffused
through its substance like a spot of pulmonary apo-
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the erepitating rale and dullness on percussion, proved
inflammation of the pulmonay tissue : the sonorous and
sibilous rales showed the presence of bronchitis in the
parts where they were heard. It is worthy of remark
that no blood was observed in the sputa during the
whole course of the disease. We may conclude, there-
fore, that the effusion of blood into the parenchyma and
bronchial tubes of the lower lobe of the right lung to-
wards its centre, took place immediately before death.
A tendency to coma notunfrequently occurs in pneumonia
and in bronehitis, and depends, perhaps, on cerebral con-
gestion arising from the impediment presented by the dis-
eased state of the lungs to the return of the venous blood
from the brain. The spasmodic twitches of the face may
be owing to the same cause. We have already seen that
both coma and spasm may be produced by cerebral con-
gestion, and that cerebral congestion is a frequent con-
sequence of pulmonary inflammation seems to be proved
by the swollen and distended appearance of the jugular
veins. Whether the presence of imperfectly aerated
blood in the arterial system of the brain, affords an ex-
planation of the coma and spasmodic twitches more
satisfactory than that derived {rom cerebral congestion,
it is not easy to determine. The experiments of Bichat,
and the history of cases of asphyxia arising from the
respiration of carbonic acid gas, prove that coma and
convulsions may be produced by this cause also. The
treatment of this case consisted of means calculated to
remove inflammation of the lungs. Venesection was re-
peatedly used, and tartar emetic exhibited in large
quantities. Concerning the method of prescribing tartar
emetic in inflammatory diseases, it may be necessary to
make a few remarks. We shall not discuss the modus
operandi of this medicine as an antiphlogistic ; when
used as such, our object should be to introduce, or #hrow
in, as it is termed, large quantities into the system in a
short space of time. ﬁeis a curious fact, that during an
inflammatory state of the system, much larger quantities -
can be given without producing vomiting or purging,
than under other circumstances. In order, however, to
avoid, as far as possible, these effects of the medicine, it
has been found expedient to combine with it aromatics
and opiates, as in the following formula :—R Tartar
emetici, gr. vj., Aqua Géﬂmrmmi%iij., Mucilaginis Gum
Arab. Syrupi. aqua fontis utriusgyue unciam, Tinctura
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appear paradoxical to use i pnéumonia’ a medicine
?tg:ifcnpuble of producing pulmonary inflammation ; hut
analogous instances of mflammations being cured by
medicines themselves capable of producing an inflam-
matory state of the affected organs, may easily be pro-
duced. Thus, mereury cures one species of periostitis,
and may produce another ; it cuiés, as in recent dysen-
tery, inflammation of the mucous membrane of the
alimentary canal ; and, asabove remarked, may itself oc-
casion diarrhceea or dysentery, depending on inflamma-
tion of the same membrane. The latter remark applies
also to the acetate of lead, which however often proves
extremely useful in chronic, and sometimes even in
vecent dysentery. Many other analo facts might
be produced with regard to internal remedies, and
ewternal applications furnish many more ; as for in-
stance, the utility of stimulating injections in gonorr-
heea, of stimulating collyriums in certain stages of oph-
thalmia, &e. &e.

Wednesday, December 27, 1826. Eliza Hynes, @ta-
tis 40, was ill of fever about five weeks ago; com-
plained of oppression about the chest, for which she
was blooded and blistered; was seized last Thursday
night with a sensation of stufling ef chest. Present state.
Great oppression about the ehest, and diffieulty of breath-
ing ; tongue foul and moist ; pulse 86; very weak; no
‘headache ; great tenderness in the precordial region ;
bowels free; legs a little swollen ; cough, with expora-
tion of a frothy fluid.  Stethoscope. Anteriorly, chest
sounds rather dull about right mamma ; there is sonorons
-rale evident over the whole anterior part with puerile res-
piration; action of the heart very strong; posteriorly, per-
cussion gives a dull sound ; erepitus is very evident over
the posterior part of left lung from the scapula down-
wards, but in the superior portion it is mixed with the
sibilous rale ; in posterior part of right lung sonorous
rale distinct, mixed with puerile respiration.— Vene-
sectio ad Exiv. Habeat misturam Tavtar Ewmet—De-
cember 28th. Below left secapula crepitating rale ;
‘sonorous rale in right lung not so marked as yesterday,
and more humid in posterior part; sputa thin, clear,
frothy, very tenacious, and containing no blood ; respira-







26

lungs, but to intense inflammations of the bowels and
brain, It seems that in intense iuflammations of all
organs essentially and directly concerned with the sup-
port of life, the system is so overwhelmed, that it is
incapable of producing great febrile reaction. Irregu-
larity combined with weﬁne&s of the pulse, is not un-
frequent in pneumonia, and may perhaps depend on
the obstruction to the pulmonary circulation, produced
by the inflammation. We have often observed a weak
pulse accompanied be a very strong action of the heart
in pneumonia, and J. P. Frank observes, ¢ Cordis in-
terim, sub quovis arteriarum statu, vibratio magna.”
e same author makes the following important remark :
“ Szpe in Pneumoniz augmento, sub pulsu minori et
“ contracto, sub facie pallida, extremitatibus fere frigi-
“ dis, ac apfamnm summa aegrotantis debilitate, magis
“ quam sub contrariis rerum conditionibus, repetiti
“ celeri que vensectione indigemus.”—-Under such
critical eircumstances, when the life of our patient
depends on our opinion concerning the real nature of
his case, of what value is the Stethescope? By its ap-
lication our doubts are at one dissipated, and we can
immediately ascertain whether we ought to resort to
venesection and other antiphlogistic means.

December 19th, 1826, Anne Nelson, ®t. 85 ; ill from
damp near five weeks, with cough and dyspnwea; was
h]ﬂnsed about three weeks ago. Present State.—Respi-
rations forty ; thoracic; can lie best on right side; or-
thopneea frequently during night; face red; crepitus
distinctly heard in infﬂriurﬁube of left lung mixed with
sonorous rale; in right vide sonorous rale loudly heard,
dry and mixed with sibilous rale, which returns at in-
tervals ; cough hard; has had swelling of face and ex-
tremities ; lips inclined to be livid; skin hot; thirst;

ulse 110, small—F¢. V. 8. ad Exii. statim. Solut.

art. Emet—December 20th. Humid crepitus, mixed 1?it]1
sonorous rale in the right mammary regien; crepitus
over the whole posterior part of left lung; was vomited
by tartrate of antimony and purged, which has continued
ever since ; extreme dyspnea frequent; orthopneea;
some hoarseness, with wheezing evidently in larger
bronchial tubes ; blood buffed; pulse 100; stitch last
night beneath right mamma.—Repetatur Venesectio se-
cundam vires. Appr. Vesicatorium infra Mammam. dex-
tram.—December 21st. Cough hard without expectora-







seized with pain in xight side and dyspnea; in about a
‘week after, he says, he became affected with fever, which
continued for ten days. The pain and dyspnea con-
tinued : he had now cough with dark-coloured expecto-
ration; he also expectorated some red blood not in clots ;
‘the cough and expectoration have continued, and he is
‘now seven weeks ill, with prostration of strength, in-
“erease of congh. augl'dyé]%lpn;ﬂ.:i had not had any regular
rigor, but states that the expectoration has been of-
fensive since the commencement of his illness. The
countenance is of aleaden hue; lips pale ; respirations 72 ;
"Eulfae 100, somewhat thrilly, but easil)]fi compressible ;
‘breath very fecetid ; constant cough, with expectoration
‘of a yellowish purulent matter mixed with some frothy
‘mueus ; does not S.]éﬂ__p at n,igh{:; cough increased in the
erect position. Stethoscope—Chest generally dull, par-
‘ticularly right side, and clavicle (anteriorly) respiratory
‘murmur every where audible, but is more fe-elﬂe from
right mamma downwards ; some loud mucous rale about
mamma ; there is no distinct pectoriloquism or cavernous
respiration.—Swimnat. Statim Haustuin cum Tincturae Hy-
osciami 31—10th January, 1827. Passed a tolerable
night, but perspived freely; urine very red ; the feetor
has almost entirely left the breath, and expectoration is
not so offensive ; 1 other respects as yesterday; slight
bronchial respiration under right clavicle—dpplicetur
regioni subclaviculari unguentum ex wunguenti Tartratis
Antimonii et unguenti Hydrarg. Camph. utriusgue §ss—
11th. Decubitus on left side ; unwillingness to assume
the erect position as it malkes him cough ; expectoration
copious, of a yellow colour anid feetid smell, but does not
contain any bleod; vespirations 555 pulse 92; consider-
able wheezing in the trachaa ; deep-seated pain in lower
part of left lung.. Stethoscope—Distinet mucous rale from
right clavicle to mamma ; some bronchophonia; erepi-
tus beneath mamma.—~—Swinat. Infusi Digitalis % ss. bis
in die. Mist. Pectoral Comip. 5viij. Tinet. ﬂé:iir Acetici Di.
—12th. Passed a better night than he has done for some
time; but about a quarter of an hour before visiting
this morning was' seized with a violent fit of coughing ;
respiration much hurried ; pulse 104; respirations 72 ;
expectoration of the same character ; distinet gqrqlmg-
with cavernous cough under right exilla and clavicle
Habeat Infusi Digitalis 5 ss. bis in die~13th. Dead.
Dissection.~~Both lungs adhering by band broken with
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of the countenance, the extreme anxiety, the complete
prostration of strength, the feetid breath, and the copious
purulent and feetid expectoration, left no doubt that the
patient laboured under extensive gangrenous destruction
of the lnng. We concluded that t%:a right lung was
chiefly engaged from the circumstance of the decubitus
being constantly on this side; and though at first we
were unable to detect the gangrenonus abscess by means
of the stethoscope, on account of the inability of the
Eatient to assume the erect position, still we had no

esitation in concluding that an extensive gangrenous
abscess occupied the posterior part of the lung. On the
9th of January it is stated, that the chest, anteriorly,
sounded dull, and that there was no pectoriloquism or
cavernous respiration ; on the 11th the inucous rale
was heard under the right clavicle; and on the 12th dis-
tinct gurgling and cavernous cough was heard under
the axilla and clavicle. These observations showed that
the abscess was extending itself upwards and forwards.
In this patient the expectoration was at times not so
offensive as at others. We observed the same circum-
stance in the case of Bardin* We venture to hazard
the following explanation of this circumstance : it is
probable that in these cases, as in those of phthisical
abscess,+ the expectorarion is chiefly furnished by the
irritated bronchial membrane. That it was so in this
case is evident from its nature, which was in general
totally different from the contents of the gangrenous
cavity. We conceive then, that the feetor ulgale expec-
toration varies with the quantity of putrid sanies which
now and then may happen to be thrown out from the
abscess by the efforts ofp coughing. This case is of the
highest importance, being evidently one of extensive
pneumonia excited by external injury and passing into
gangrenous suppuration. That such was the case 1s
abundantly evident from the history of the patieut, and
the post mortem examination. An injury of the side
was experienced, followed by pain, ?s%ncea, and fever,
and in abeut ten days dark-coloured, bloody, and of-
fensive expectoration ; the symptoms increasing in se-
verity carried off the patient in the course of seven weeks,
and on dissection the lungs were found extensively in-

* See Dublin Hospital Reports, Vol, IV.
t Laemee, Vol. I., p. 549.
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inflamed mucous membrane; intercostal museles on thie
lefvside between. the fourth and fifth, and fifth and sixth
ribs are govged with black coagulated blood : the mus-
cles here seem bruised; the bruised art"is about four
inches long and: two and a half broad, commencing at
the ensiform cartilage.. On turning up the ribs clotted
blood could be perceived between the intercostal spaces
internally, eorresponding to the ‘external bruise; near
the cardiacorifice of the stomach;, the mucons membrane,
including a space about three inches square, and corres-
ponding in situation with the cxternal bruise, was ex-
tremely red, and exhibited long patehes of eechymosis ;
remaining portion of mucous membrane was slightly red,
and in the nai%l;b{:-urhﬂnd of the large patches of ecchy-
mosis, thickly dottedwith red spots. 0 0 o000

¥ g HAIFETE

nap oS - OBSERVATIONS.
_ Ix this case, the diseased state of the mucous mem-
brane of the stomach, which gave rise to the vomiting.
{.‘gf blood, was evidently a_consequence of the_ﬁ-:llqn Py
which caused the external bruise. Whether the bron-
chitis arose in_consequence of external jury, it is not
easy to decide. Tt is mteresting to remark, that we here
found a deep redness of the bronchial mucous membrane
apdscopypaliied, by o dectetion, Jrom bis spi e, TInting
the first stage of acute bronchitis the cough is often dry,
and expectoration does not commence until the inflam-
mation has somewhat abated. For the same reason,
when a patient, afflicted with chronic bronchitis, catches
a fresh cold in his chest, which increases the intensity of
the bronchial inflammation, the expectoration, before
copious, immediately disappears. heet e

James Hutchinson, wtatis 26, a smith, of a strong
habit, complains of dyspnaa, with but little cough ;
expectoration frothy, whitish ; face swollen ; says at
last week chest and legs were swollen ; swelling began
about ancles, and was soon folowed by that of chest.
No part now swelled but face; tongue furred, white;
pulse 70, full, but not very hard ; appetite bad; uri
scanty, clear ; never spit any blood. Stethoscope.—Slight
crepitating rale heard posteriorly in left lung ; mucous
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nearly the colour of porter; three stools.—B Calomelanos
grana tria Opii Semigranum, Pulveris Scille grana iii.,
Jiant pilulze tres. sumat unam ter die. Haust. effervescent.
Carb. Ammoniz —15th. Respiration easy; cough almost
gone; no swelling; sleepsbutlittle ; urine stillalbuminous.
Omittantur pilule, Sumat. Hora Somni Haustum cum
Tinct. Hyosciami 3 i. Habeat bis in die Infusi Digitalis
iss. Spirit. Hthenis Nitrosi 3ss.—17th. Epistaxis has
again ogeurred ; pulse again dicrotous.—Repetatur Digi-
talis et Tinct. Hyosciami—18th. Urine still copious and
dark coloured, rather less albuminous.—Repetantur Me-
dicamenta—19th. Appetite improving ; no cough, swel-
lings, or dyspnea.—Pergat.—21st. Yesterday complaind
of pain in top of head; some dizziness, nausea, zmef some
-vomiting ; no fainting ; respiration natural ; debility ;
‘urine still dark coloured and albumineus.—Omittatur
Digitalis. Habeat Haust. Efferves. Carb. Ammoniz—22d.
Considerable epistaxis last night ; urine as before ; he-
morrhage from mouth and nose this merning.—23d. No
bleeding from nose since ; pulse slightly dierotous ; action
of heart strong, but otherwise natural; by applying the
ear to-the chest, following each comtraction of the ven-
tricle, ‘there is heard a distinct and prolonged musical
sound.—Habeat Electuarii Supertart. Kali 31. ter in die.
—=26th. No cough ; sleeps tolerably ; no swellings ;
pulse in the erect position 72, full, very strong; daily
tendency to very slight epistaxis; complains still of de-
'hllllsg ; urine as before—27th. In the evening of yester-
day felt considerable pain in head and uneasiness between
11 and 12 p. M.; cepious epistaxis with relief of head-
ache, but leaving much debility ; diarrthea.—R Adcetatis
Plumbi grana iii. Opii wm fiant pilula tres sumat, unam
ter in die—Nares to be wet with a saturated solution of
alum—28th, No epistaxis since; some vomiting this
morning ; pulse much more natural; urine as before;
two stools—Haust. Efferves. Carb. Ammoniz.—30th.
Bled a few drops from the nose yesterday morning ; none
since; urine higher coloured ; still coagulates a little by
heat.—1st and 2d January. No remarkable alteration of

ptoms.—3d January, 1827. Was yesterday ordered
a warm bath ; after remaining twenty minutes in which
he became weak; had not any perspiration during the
night; complains of great fullness of his head this mom -
ing; respiration easier; urine about two pounds last
night ; one full stool yesterday ; pulse, distinetly dicro-
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heart extended to uuaa:lif one-third beyond the median
line on 1'-idg,ht' side; the left ventricle appearing greatly
thickened, the right enlarged ; parieties of left ventricle
very thick; parieties of right ventricle thinner than
natural, and its capacity somewhat increased ; inter-
ventricular septum cﬁree uarters of an inch in thickness
inferiorly ; no valvular disease; aorta grated consider-
ably under the scissars, and at the commencement of the
great vessels presented a patch of cartilaginous matter
which penetrated through the lining membrane. Lun
voluminous; did not collapse ; upper portion of rig
lung crepitating and natural to the feel ; whole of supe-
rior lobe presenting many masses of chronie solidifica-
tion, between which the lung was erepitating, but very
edematous ; when deprived of the other portions the
solid parts at once sunk in water; middle lobe was cre-
pitating  and cdematous superiorly, presenting solid
masses inferiorly ; inferior lobe presented the congestion
occurring before death and cedema—Left lung. Su-
erior lobe, healthy but somewhat cedematous; mferior
obe presenting many spots, where the pulmonary tissue
was of a dark venous blood colour, from the size of a
hazel nut to a wallnut, surrounded by reddish and edes
matous pulmonary tissue ; these spots are solid, yield on
f::egsu're, and sunk in water.—Mucous membrane. The
arger sub-divisions of tracheal ramifications healthy ;
about three inches from bifurcation redness of mucous
membrane begins, and continues throughout the smaller
ramification.—Abdomen. Liver healthy in its appear-
ance but hard in its texture ; spleen very small and in-
durated ; kidneys hard ; bladder healthy.~—Intestines.
About caput eoli the mucous membrane was of a dark
purple colour from venous congestion ; general venous
congestion of stomach ; mucous membrane in middle of
small intestines was of a deep red colour; no ulceration
or follicular enlargement.—Brain. Considerable quan-
tity of serum between dura mater and arachnoid; ven-
tricles also filled.

OBSERVATIONS.

TH1s case was one of those which simulate what has
been called kydrothorax, but which, in reality is not so.
Ifwe except the quantityof urine, this man laboured under
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prove a separate contractible power in the arteries ? The
tendency to apoplexy, so common in the latter stages of
diseases of the heart, has been remarked by Rostun ;
and when apoplexy occurs in such cases, we need not bhe
surprised at ﬁndi:u§ no effusion of blood into the brain,
or any other other lesion of the cerebral substance; the
disease in such cases arises from sangunineous congestion.

Michael Higgins, w®tatis 33. About four years ago
contracted severe cold with pain in chest and op-
ression ; from this he did not recover for four months.
ince this, has suffered four or five attacks of the same
kind. Last March presented himself at Dublin General
Dispensary, labouring under general anasarca, palpita-
tion, and great dyspneea. For this he was bled and used

digitalis for three weeks, at the end of which time he

was quite relieved. Stethoscopic symptoms were those
of congestive bronchitis and tumultuous action of heart.
About six weeks ago his belly began to swell, and he
complained of UE ression of the chest. Present symp-
toms—considera fe orthopneea and much pain in epi-
astrinm, encreased by coughing. There is an obscure
Euctuatiun in the lower part of abdomen, but feet are
not swelled. Pulse 96, soft and small. Has frequent
hard dry cough ; expectorates a good deal of muenus with
difficulty. Chest is very convex anteriorly, where the
sound is remarkably clear on percussion, and respirato
murmur feebly audible ; a slight sibilous rale is now
then heard. Posteriorly the right side is dull on per-
cussion, and respiratory murnzur feebly audible; a shight
sibilous rale is now and then heard. Posteriorly the
right side is dull on percussion. Impulse of heart chiefly

feft at ensiform car ?‘e and in epigastrium ; sound of
an

left ventricle dull mlnnied; of right auricle re-
markably clear. Sound of left ventricle clearer tham
than that of right; no sign of ossification~11th De-
cember. Took about five grains of Tartar emetic yester-
day, and was sickened by it, after which found himself
reﬁeved. R. Infusi Digitalis % ss. Spirit ammon. aro-
mat. 31. jfiat haustus ter die sumendus—12th. Ex-
pectorated a large quantity on Sunday, after the Tar-
tar emetic. Repetatur Infusum Digitalis—14th. Dysp-
nea and extremely harrassing cough ; experiences
some relief when he leans forward; spits a good







. 40

ﬂEI!EER‘i’ATIGHﬂ*_

- Tais patent evidéntly laboured under dilatation of
thﬁ'&i,l'-l:!e By the E’i‘hﬁﬁym f}f Lamnec,) chrome bron-
‘chitis, and active aneurism of the right ventricle, Tt is
likely that his first attdck consisted of either puneumonia
or' general bronchitis.” Whatever it was it is evident,
that it, at that time, assumed the chronic form. He ex-
ﬁeﬁenée'd'sevem] returns of ngpreéssicﬂn' of the chest, and

om the continual conghing the dilatation of the air-cells
took place. "We prefer using this term to employing that
of emphysema, as we conceive that a mistaken idea of
the original ﬂﬂ'ectinn'mi% t be thus entertained.  Dilata-
tion of the air-cells and true emphysema are very fre-
quently met with in the same subject; but it appears to
us that emphysema of the lung, or the escape of air into
the intervesicular cellular tissue, is in all probability in-
duced by the rupture of the previously dilated ecells.
Majendie relates a case of true emphysema of the lung
occurring suddenly in an advocate while in the act of
raising his voice much above the natural pitch. The
state of the right ventricle can be easily explained by the
frequently recurring pulmonary obstruction. As yet we
are unable to explain why in one case obstruction to the
cireulatibn will give rise to passive, and in another to
active aneurism of the heart. Tn this case pulmonary
obstruction produced active, in the preceding passive
aneurism of the right ventricle. This was another case
‘where many of the symptoms of hydrothorax were pre-
sent, and yet the stethoscope proved that no effusion
existed in the pleural cavities. - Our diagnosis of dilata-
tion of the air-cells was founded on the clear sound by
‘percussion, the feeble respiratory murmur, the slight
‘sibilous rale, and the remarkable convexity of the chest.
We concluded that there was hypertrophoia of the right
ventricle from the great impulse in the epigastrium and
‘the inereased sound. The clearness qu the auricular
contraction on the right side would prove that here the
auricle was cnnsidem%ly dilated.

DISEASLES OF THE ABDOMEN.

Mary M‘DErMoTT, @tatis 18, admitted on the 21st of
November, labouring under the usual spmptoms of the
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coat of colon and rectum was healthy; the parenchy-
matous substence of liver, spleen, and iidne;,rs, healthy;
uterus healthy ; no disease in thorax.

OBSERVATIONS.

- We here see a fever, unattended during its first stages
by any symptom of abdominal inflammation, except
tenderness of the epigastrium—a common occurrence in
in the then remiﬁug epidemic, end fatally with per-
forations of the intestines and peritonitis. as the dis-
ease Peritonitis ! Certainly not—the Peritonitis evi-
dently only commenced after the escape of some of the
contents of the intestines into the cavity of the Perito-
neum ; for on the 27th, although she complained of pain
in the belly, yet there was no tenderness on pressure,
and this did not come until 24 hours before her death,
along with the other symptoms of intense Peritonitis.—
The%.epurt of the 29th is very characteristick of the
Peritomitis which follows perforations of the intestines,
whether in consequence of inflammation of the mucous
membrane, or from rupture in consequence of violence.
Previously to the occurrence of the pexforations, there
was undoubtedly inflammation of the mucous membrane
of the stomach and small intestines, as denoted by ten-
derness of the epigastrium, fever, vomiting, &ec. In the
conrse of this inflammation, which seems at length to
have abandoned the stomach, and fixed itself in the
small intestines, ulceration of the coats of the intestines
took place in more than one place, and when the pro-
cess of perforation was completed, then commenced
the fatal peritonitis. It is to be regretted that we did
not examine the ulcerated spots, in order to determine
whether they were of a similar nature with those to be
«described in the mext case; it is probable that they
were. In the Dublin Hospital Reports, vol. iv. we have
endeavoured to explain the correspondence in situation
of the inflamed spots of the omentum with the intestinal
perforations, and to account for other similar facts, ob-
served in inflamed serous membranes.

Mary Philips, 25 years old. Laboured under the
ordinary form of fever in the latter end of November.
In the gegi:nning of December she appeared convales-
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necessary to make a few remarks on the nature of the
morbid alterations discovered in the intestines. The
white spherical elevations observed in the duodenum
were mucous follicles morbidly enlarged. In the natural
state ‘these follicles ‘are scarcely discernible; the cause
of their enlargement depended probably on inflammation,
as there were evident marks ufl'inﬂammatiun in this part
of the intestines. In the lower third of the ileum, these
mucous follicles or ‘glands, are generally congregated
into oval ‘patches or groups, of a roundish form, constant
in‘their situation and their shape, always occupying the
free side of the intestines opposite to its mesenteric attach-
ment, and having their longest diameter in the direction
of the longitudinal axis of the intestines ; these patches
of mucous follicles are longer and more numerous in the
portion of the ileum immediately above the valve of the
colon. The following account of the appearances these
glands assume, when attacked by acute inflammation,
1s translated from Billard’s excellent Work on the Mucons
Membrane of the Alimentary Canal; “Three stages of
morbid changes may be observed in acute inflammation
of these glands and glandular patches.—1st Stage. Sim-
H]e tumefaction witE redness of the glands, and an in-

amed arcola ; the tumours in this stage are discrete.—
2nd Stage. The tumefaction increases ; their bases en-
large, a white or grey point appears at their summit,
which is generally depressed or concave at apex—3d Stage.
The inflammation inereasing, the bases of each tumour
enlarge, coalesce and produce a well-marked tumefaction
of the mucous membrane. Their summits now burst,
and a sort'of core is discharged, leaving in its place an
ulceration with bleeding edges,and the bottom filled with
a small clot of blood. %’h&erupﬁun is then'confluent ;#
and ' at this period is generally found in the ilio ceeeal
region, a greyish liquid sanies, mixed with whitish
flocculent ag:gs ;the valve of the colon arresting, as 1t
were, the progress of this niatter, evidently formed by
the debris resulting from the bursting and ulceration of
the inflamed mucous glands and patches, and from their
morbid secretion. As the glands and patches are more
numerous in the ilioceecal part of small intestines, the

* From _I!!Il-tiHE.III_ uppein.i:cn somewhat resembling a pus!n]_lr-a!: antheme
of the skin, this disease has been by some French authors termed < Exathema
Interne,"
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“ nor strength ; he expressed no desire to leave hi

“ bed. Then his pulse again became quick, and hi:
“ tongue dry, and he would complain of dull pain
“ or uneasiness in his belly, attended with soreness
“ on pressure, and a degree of fullness in the upper
“ part of the abdomen; the fullness was not elastic
“ or hard, nor indeed was it considerable.  Then
“ came on a loose state of the bowels and great weak-
“ ness. Probably at the next visit the patient was lying
“ on his back, with a pale sunk countenance, and a
“ very quick feeble pulse; his mind without energy.
“ Then the stools (mucous) passed from him in his
 bed, and the urine also; perhaps a hiccup came on.
““ Next his breathing became very frequent, in which:
“ case death was at no great distance, &e.”—Dz. Cheyne’s
sketch of the s]rmﬁtnms which mark the existence of this
disease agrees with that of Andral, and our own observa-
tions. As Dr. Cheyne justly observes, such cases are very
treacherous, and the debility with which they are at-
tended is apt to mislead the practitioner into the exhi-
bition of cordials, &ec. Attempts to check the diarrhea
by means of astringents or opiates, is also ineffectual.
Our only hope of saving the patient must rest on means
calculated to abate the inflammation of the mucous mem-
brane, which is at once the cause of the diarrhea and
debility. A small bleeding may be sometime ventured
on at the commencement of these symptoms, but in ge-
neral we must be contented with the application of
leeches and a large blister to the abdomen. In addition to
which, says Dr. Cheyne, “ I would give a mild emetic
in some cases, camphor mixture with nitre in most,
and glysters, as by such means, with fomentation of
the legs and a very cautious use of cordials, I succeeded
in several very unpromising cases in restoring the pa-

tient to health.”

Joseph M¢Clusky, mtatis 11, of a scrophulous habit.
Labours under considerable swelling of abdomen, in
which a fluctuation can be felt. The right h{gne]mn-
drium appears rather full ; upon examination the liver
can be felt extending across the left hypochondrium,
and as far down as the umbilicus, presenting a defined
edge. He has cedema of left leg ; no cough or dyspneea;
appetite good; much thirst; urine copious, light co-
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OBSERVATIONS.

It is not easy to determine the nature of the hepatic
tumour which was so very considerable in this boy.
It was slow in its increase, and not attended with w
marked ’silmpmms of chronic inflammation of the
liver. here was no tenderness on pressure, nor
any pain or uneasiness in the right hypochondrivum.
There was no evident derangement of theli;iliarg SECre-
tion, and his appetite, sleep, strength, and nutrition,
were scarcely impaired. On the other hand, the cedema of
the leéft leg, the commencing ascites and tympanites,
the albuminous urine, accelerated pulse nnfly inereased
thirst, all united to prove that the constitution had be-
gun to sufler in consequence of the diseased state of
the liver, The alterative doses of mercury, which were
cautiously exhibited, were evidently productive of much
benefit. The mixture with spirit of nitrous ether
seemed useful in relieving the Tympanites. In this,
and many other cases, where eonsiderable organie al-
teration had taken place in the liver, we have observed
an apparently healthy secretion of bile. Thus we have
found bile of an healthy colour and consistence in the
gall bladder, when the substance of the liver was tuber-
culated thruuighuut, Naturally coloured alvine dis-
charges therefore furnish ne proof that extensiye or-
ganic disease of the liver does not exist. As to the
ophthalmia, which occurred in this ecase, it presented
many of the characters of strumous ophthalmia, which
are moderate redness of the conjunctiva on the eye-ball ;
red vessels collected in distinet faseiculi or little bundles,
with a tendency to the formation of pustules, often end-
ing in small ulcers of the cornea, &e. This disease is
attended with more lachrymation, intolerance of light,
and spasmodic contraction of the orbicularis muscle,
than the degree of inflammation would lead us to ex-
pect. It is best treated by a%pliaa;tion of leeches, re-
peated two or three times, to the inside of the eyelids,
tepid fomentations with decoction of Rﬂpp?’-h&ﬂ.ds,' and
gentle aperients. When the influnmation 1s somewhat
abated, the vinwn opii, and afterwards the Zi acetatis
plumbi, are useful applications. The internal exhibition

of bark, as recommended by Dr. Fothergill, will often

much expedite the cure. Cuncemi-ni- e albuminous.
state of the urine we may remark, that it is no proof
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navel, which at times was so severe as to oblige him to
stop in the street and bend himself forward. Appetite
good ; no nausea; no fever, but has constant thirst; not
much eémaciated ; countenance good ; tongue white,
moist.—16th November, 1826. & Supertat. Potasse 3 ij.
Pulveris Scammonii, Pulveris Jalapwe, Pulveris Rhei aa
grana quingue ; elaterii granum, ft. Electuarium statim
sumendum, et hord somni habeat haustum cum Tincturae
Opii Serupudo.—17th. One hour and a half after taking
the electunary was freely purged without diripi.ng; stools
copious, watery; had only one stool to-day.—Swumat ter
in die, Pulveris Columba gr. x., Pulveris Aromnatici gr. v.—
18th. Tormina less; eight stools; less disturbed at night;
appetite tolerable ; thirst less.—Repetantur Pulveres.—

0 ﬂ%et half a pound of boiled mutton, rice-milk, and
bread, for supper.—19th. Repetantur Pulveres—20th.
Seven stools since last visit ; some griping and tenesmus,
but not so much as day before ; tongue moist and furred
in centre; towards tip red, with tendency to dryness.—

21st. Five stools; some griping and tenesmus; stools

movre solid—Repetantur Pulveres, Injiciatur vesperi Ene-
ma Anodynum.—23d. Stools still very numerous, with
some griping and tenesmus.—Omittaniur Pulveres, In-
Jiciatur bis in die, Enema Anodynum. Rice Diet—24th.
Four stools since visit yesterday ; no tenesmus, and very

little griping.— Repetantur Enemata.—25th. Three stools;

some soreness of lower part of belly—R Masse Pil.
Hyd. 9. Capsici Opii aa grana duo, fiant Pilule sex
sumat unam bis die, Enema Anodynwm vesperi—26th.
Pergat.—27th. Three stools ; soreness diminished—
Pergat.—28th. Hirudines x Epigastrio—1st December.
No fever; abdomen soft ; has some deep-seated tender-
ness still remaining between the right anterior superior
sdpinuus process of ilium, and umbilicus ; tongue red and

ry at tip, loaded and furred toward root; thirst di-
minished ; appetite good at present; no griping last
night; but two stools, loose and nearly natural in colour;
eedema of lower extremities when he sits up.— Repetantur
Pilulee. Rice Diet.—2d December. Four stools; less
%riping; got up for some time yesterday.—Repetantur
Piluleze. 6th. Six stools; no fever; stools preceded by
griping.—R Sulphatis Zinc grana xii. aque purse uncias
sex Blectuarii Catechw Comp. 31ij. sumat unciam quater
in die. To get a large flannel waistcoat; warm bath.—
7th. Only two stools ; sweated after the bath ; has taken
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well marked. This affords another instance of the ap-
plication of stimulating medicines in chronie mucous
imflammation, and illustrates the apparently opposite
effects of small and large doses of the same substance;
for it is well known, that in large doses sulphate of zine
acts both as an emetic and purgative.

December 14th, 1826. Mary Murphy, ®t. 26, shoe-
binder. Lives in High-street: there has been fever in
the house ; five days ill; commeneed with rigors, fol-
lowed by heat, headache, and general pains. At present
complains of slight headache, great tenderness of epigas-
trium, nausea, and vomiting ; sleeps very badly; no
cough ; skin not very hot; face not flushed ; no suffusion
of eyes; pulse 130 ; tengue dry, and brown in centre ;
moist at edges; costive; great thirst from commence-
ment.—Appr. Hirudines xx. Epigastrio, Enema Purgans.—
December 15th. Had rigor at 10 p. M. yesterday, lasting
for half an hour, and terminated by copious sweating,
which continued until morning. Pulse 90 ; tongue
moist ; much cleaner; no tenderness of epigastriuvm.—
Enema Purgans—December 20th, Convalescent. Was
disgharged, and on 25th found herself again ill ; was
received into fever shed on 28th. Had soreness about
umbilicus ; constant vomiting ; pulse 130; skin not very
hot; tongue white ; no headache ; costive; leeches wexre
applied to epigastrium.—December 30th. Nearly same
state.—dAppr. Vesicat. Epigastrio Enema Purgans bis in
die ; Haust. Efferves. cum Carbon. Ammoniz, et Tinet.
Opii gtt. v. quater in die.—December 31st. Vomiting
much diminished ; sweated a good deal last m'ﬁht, pre-
~ ceded by shivering ; pulse 94 ; blister rose well—Repr.
Huaust. Efferves. The fever now disappeared, but she
was much debilitated, and convalesed slowly.

OBSERVATIONS.

TaE first attack of fever in this ease terminated by a
eritical sweat on the 5th day, preceded by a rigor.
relapse, which happened on the eleventh day from the
erisis, lasted also five days, and terminated in a similar
manner. This case presents a good example of the symp-
toms and progress of the majority of the cases admitted
during August, September, October, and early part of
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characters of the short fevers, such as epigastric tender-
ness, obstinate nausea, and vomiting, crisis by sweat, &e,,
but the crisis was not so decided, nor was it so often
preceded by rigors; as will appear from the following
cases, we used moderate venesection in many of the recent
cases where reaction seemed violent and any symptoms
of local determination made their appearance. 1t must
be confessed however that in many such cases, althongh
the lancet had not been used, the crisis was not less
complete. But as this was not always the case, and as
local determination not unfrequently ended in real in-
flammation, it was thought most prudent to anticipate
so dangerous a result by an early adoption of antiphlo-
gistic measures. We have not fuung it necessary in
cases of fever, where the head is much engaged, to prac-

tice arteriotomy ; we prefer venesection, aided by the |

application of leeches to the head, to opening the tem-

poral artery, which does not procure more relief, and is

subject to more inconvenience, and occasionally even

danger, as the necessary ban often increases head-
ache ; and in persons debilitated by severe fever, hemor-
rhage from sluu%hing occasionally occurs under the best

management. We have very rarely judged it expedient

to order the head to be shaved in fever ; nor does the re-
sult of our practice lead us to regret our not having done

%rdeaﬁless and opthalmia
which could evidently be traced to this source; a eir-

so. We have seen many cases o

cumstance not to be wondered at, since in most fever hos-

pitals it is almost a matter of course to shave the head

of a patient on his admission, and the patients are
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dismissed at so early a period of their eonvalescence, that

the hair has tﬁmwn but little, and the poverty of most
is so great, that they cannot supply themselves with
means of keeping the head warm.

November 13th, 1826. Catherine Hawly, ®tatis 17 : J

healthy habit; servant maid; lives in Capel-st.; sleeps
" in upper room; no one in house had fever, but was only
one week there; previously lived at Bow-bridge, and
there were six people ill of fever in the next house, with
whom she had frequent intercouse ; four days ago after
she had finished her work at 8 p. M. she felt first sym&ptqma
of illness; a rigor lasting for a considerable time, durin

which had headache ; lightness of head ; nausea ; gener







56

OBSERVATIONS.

In this case a crisis took place on the 7th day, re-
lapse on the 14th day, and a second erisis on the 19th
day, reckoning from the beginning, while the relapse
took place l]:]aﬂe on the 14th day. In the present epi-
demic, we have no hesitation in saying that a great ma-
jority of the erises happened on some of the days pointed
out by Hippocrates, as eritical days. It would appear
that this coincidence is most remarkable in epidemics
which, like the present, are attended with a well-marked
crisis. At all events, it it only in cases where the erisis
is well marked, that its date ean be accurately ascer- -
tained. Convalescence in Hawley’s case was not perfect
after the first erisis, because of the occurrence of bron-
chitis, which interfered with it., The stitch in the side
which accompanied the bronchitis yielded readily to
leeches; and if we may judge from the appearance of
rhenmatism in the atm on the following , Was pro-
bably rheumatic. The relapse was accompanied by
~ pneumonia and bronchitis m right lung, to subdue

which active antiplﬂe%'isﬁc-measmes were suceessfully

employed, The knowledge gained by the use of the
Stethoscope 1s of the greatest importance in Fever.
Fever often produees a hurried and laborious respiration,
quite independant of pulmonary inflammation, and it is
of the utmost consequence to be able to distinguish
such cases from those where pectoral inflammation really
exists. 'H this hurried and laborious respiration of fever
he attended, as it often is, by a trifling bronchitis, pro-
ducing cough, and more particularly if such symptoms
oceur at a late period, when the coumtenanee so often
assumes a purgs.iah flush, is there not danger of con-
founding such cases wiih pulmonary inflammation ? On
the other hand, we have seen several cases of Fever, in
which the existence of Pneumenia, not suspected during
life, was only diseovered by Dissection ; and we have in
several eases succeeded in detécting pulmonary inflam-
mation in Fever by the aid of the Stethoscope, when it
existed in a latent form, without most or even any of its
usual symptoms, and of eourse when its existence could
not have been ascertained without the Stethoscope. In
Hawley’s case the blood drawn on the 26th exhibited
but little separation of the serum from the crassamen-
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free. We cannot subscribe therefore to the opinion,
which supposes a local inflammation to be the root of
all fevers, or to that which attributes their origin solel
to inflammation of the mucous membrane of the stomac
and alimentary canal In our dissections we have in
some cases found the brain inflamed, in more cases the
lungs, and still more some part of the digestive organs.
We do not recollect to have found in one instance, out of
very numerous dissections, a fatal case of fever which did
not exhibit some serious local lesion of an inflammatory
nature ; so that while we deny, from our observation of
cases during life, that fever necessarily implies local in-
flammation, dissection has convinced us that the occur-
rence of local inflammation during fever, is the general
cause of its fatal termination. Let us here ohserve that
the latter inference is by mo means contradictory of
the former; for in the fatal cases, accurate observation
always detected, duwring life, the seat of the inflanmation;
so that in those eases which terminated favourably, and
where no such symptoms existed, our inference that no
local inflammation had been present, receives additional
strength from our post mortem examinations, for there
we always found inflaimmation where we expected to
find it; that is to say, we were always able to pro-
nounce on its situation, so far as to tell, before the body
was opened, in which cavity the inflammation would be
found. The post mortem examinations have been al-
ways conducted by ourselves with the greatest care, and
we generally [?Fend between two and three hours in the
examination of the body, being convinced that nothing
kas contributed to retard the advancement of medicine
so much as superficial post mortem examinations. In
examining the abdomen, we first note the general ap-
earances of the intestines, and then take out the whole
intestinal tube, which we slit up with an enterotome at its
mesenteric attachment ; this 1s done in order to avoid
dividing any of the follicular patches or ulcerations in
the small intestines, which are always situated at some
distance from the mesenteric attachment. During this
process we examine the contents of the alimentary canal ;
and afterwards having first carefully washed the mucous
membrane, we remark its aEPEaImmE throughout its
whole extent from the stomach to the rectum. The mor-
bid anatomy of the brain, the lungs, and the intestinal
canal, hay, within these very few years, received so many
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here took place on the 7th day. We may here observe,
that the temporary sheds erected in the garden of the
Meath Hospital, for the reception of patients during
the present epidemic, contain each 51 beds, and have

en roofs. In November last, and during the au-
tumn, the sides consisted of a wooden frame-work, with
a canvass sheeting. This answered very well during
the warm weather, but they were found too cold in win-
ter, in consequence of which the sides have been since
boarded, and two stoves erected in each shed.

Dec. 13—26. Winnifred Finnan, =t. 28, On the
4th was seized with shivering, followed by encreased
heat, headache and general pains; no nausea; lives in
Bridgefoot-street, where there is much fever, but none
in house with her; attributes fever to eold. At present
complains of headache and general distress ; tenderness
of epigastrium ; face slightly flushed ; skin hot, moist.
Pulse quick, full and hard; has some cough with ex-
pectoration; bowels rather confined; tongue dry in
centre, moist and covered with white fur at the edges.—
Deec. 14th. Says she did not sleep during the night.
Twenty leeches were applied to her epigastrium with
some relief; tongue moist and furred at edges. Pulse
112, soft; heat of skin moderate ; belly full and soft;
some tenderness of epigastrium ; a good deal of thirst;
no nausea ; flatulence of bowels; eyes mnot suffused.
Olei Ricini, svi. Spirit. Terebin. 311i. Mucilaginis, et
aque menth. ut ft. emulsio. App. Hiruds. xx. Epi-
gastrio.—Dec. 15th. Tongue as yesterday, but brown in

middle ; sordes on the teeth ; se 120, small, regular;

skin hot, subsultus; belly full, not hard ; tender about

umbilicns ; three stools; no raving ; eyes not suffused;

some thirst; no nausea ; considerable debility ; no erup-
tion ; very slight cough.—12th day.—App. Vesicatorium
abdomini. Habt. Haustus F {fervescentes—1ecember 16th.
Raved continually during the night; broken sleep;
pulse 100; regular; face flushed; eyes not suffused;
tongue rather less parched in centre, and moist at edges;
bowels freed by injection ; is quite rational at present;
thirst during the might. Haust. Efferv. Carbon. Ammon.
Habt. Enema Emolliens vesperi—14th.—Dee. 17th. Shi-
vering during night; now inclined to general warm
sweat ; parched part in centre of tongue diminished;
moist edges broader; bowels free; face flushed ; pulse
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That a morbid secretion of air may be produced by in-
flammation has been proved by J. P. Frank, who. among
other examples, quotes the case of a man who, from ex-
sure to cold, became emphysematous over his whole
ody, and was cured by antiphlogistic treatment. An
inflamed state of the mucous membrane, it may be said,
cannot be the cause of intestinal Tympanites in those
cases where spirit of turpentine, a stimulating remedy,
acts so efficaciously in removing this symptom. We have
already shewn, however, that certain states of mucous
inflammation are best removed by stimulants. The se-
eond attack of fever BGIDHIEHGEI{ on the 22d day, and
lasted seven days; it was attended with pain and in-
flammation of the larger joints, and seemed therefore to
ossess a theumatick character. Blue pill combined with
over's powder and extract of Hyosciamus, we have
found useful in removing these pains, R

el SN

January 24th, 1827.—Peter Smyth, ®t. 14, was ad-
mitted about three days ago: on the 22d he was blooded
to ten ounces, and got the Tartar emetic mixture. On
the 23d, leeches were ordered to be applied to the epi-
gastrium, but there were none in the Emuse.—l anuary
24th. Pulse 130; slight lividity of face ; coughs a :
deal ; expectoration ias become loose ; tightness of chest.
was much relieved by the Tartar emetic; tenderness of
epigastrium is very great; the leeehes were not applied
yesterday. Tongue moist, alittle furred; chest sounds .
well on percussion ; respiration every where audible;
no vomiting. B. Calomelanos grs. ix. Extracti Hoys-
ciami gr. vi. M. Fiant Pilulee Tres Sumat. unam ter in
die. App. Vesicatorium Epigastrio. Hab. Haustus Effer-
vescentes Carbonat. Ammonize—January 25th. Pulse
104. Cough looser; lips less livid; respirations 363
mueous raia- audible without the stethoscope. Blister
did not rise well ; no vomiting ; extreme tenderness of
epigastrium and abdomen; sputa, white and frothy i;'
bowels free, but not purged; great d_eblhtjr; fits o
coughing ; this day he lay on his right side for the first
time ; lay before on his back. + Habeat Pilulam ut heri
bis in die, et Misturee Camphoraee ¢ Magnesiz : 31. Sexvta!
qq. hora—January 26th. se 92. Abdomen Etﬂl'very'
tender. Cough "tolerably loose. Repetantur Pilule..
Applicetur  Vesicatorium amplum Epigastrio—J anuary |
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Dissection 80 hours after death.—Body well made, strong,
musenlar ; skin and conjunctive yellow, but not intense:
posterior parts livid. Dura mater yellow; no fluid be-
tween dura mater and arachnoid ; considerable quantity
of fluid under arachnoid, between convelutions, of amber-
yellow colour; brain remarkably firm ; substance white ;
yellow fluid in right ventricle and also in left, in an-
terior cornua, in considerable abundance, particularly
in left.—Abdomen. Liver natural ; no ebstructions in
ducts; bile in gall-bladder; stomach of a dark-purple
colour universally; mucous membrane inereased in thick-
ness; bleeds when torn; is evidently a little softened;
villous coat like velvet; when in water willi whitish
and floating. Near the pylorous we observed a very
curious and beautiful appearance; the mucous mem-
brane was here, as in other parts, of a purplish-red
colour, marked in many places by rings of a white colour,
and perfectly eiveular, and about lﬂflf an inch in dia-
meter. These rings, formed by a circle about half a line
in breadth, included a space purple like the rest of the
mueous membrane ; Eﬂtf) in many places intersections of
these white circles were observed; white serpentine
lines were also apparent in this part of the stomach. On
placing the stomach in water we discovered that these
white circles and serpentine lines were formed by the
extremities of villous processes, which had not a purple
colour like the rest. Duodenum was also rei ]Eu[. :
the redness decreased gradually. One intus-susception,
including a portion of intestine six inches in length,
was found in the small intestines. The invaginated por-
“tion of intestine was easily withdrawn from within that
which had inclosed it, and there was not the slightest

mark of inflammation in either. »

OBSERVATIONS.

Tris is a good example of morbid appearances ex-
hibited by those fatal cases of fever which have been
laterly so frequent in the present epidemic. We have
lost nearly twenty patients, in whom the symptoms ran
nearly the conrse above detailed. In all the abdomen
heeame hard and tender about the epigastriun and hypo-
chondria, and often without any premonitory symptoms
4 guger. This ﬁﬁuessd

indieative of the approaching _
and kaotted feel of Eﬁ?&hﬁf}mﬁnﬂl- muscles, was followe
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part becomes quite pur%le, gg_nerall]r in the course of 12
or 24 hours. It is to be observed that the parts thus
affected preserve their natural heat until shortly before
death, when, of course, the tip of the nose is among the
first parts to grow cold. In the case of a girl in shed
No. 2, whose nose and cheeks became purple, this change
took place more slowly than usual. At first the parts
were observed to be covered with broad patches of a
wax-like whiteness, somewhat elevated above the sur-
rounding surface, which so much resembled urticaria
that it was considered to approach, in its nature, to
that eruption ; the following day however these spots
were found to have become of a red colour, and on the
next day the redness was converted into a deep purple.
During the whole of this time the heat of these parts
was not less than that of the rest of the body. She died
on the following day. In the case of a woman in shed

'No. 2, in whom the tip of the nose and the ends of some

of the toes became purple, these parts were tender to
the touch ; this woman recovered. Leeches were applied
to the tip of the nose, and tepid stupes or poultices kept
constantly applied to the cf)ismluured parts: a s
ortion of the nose separated and came away in the
orm of a slough. These facts prove that this purple
colour of the nose and other parts, in many instances at
least, arises from a condition of the vasculﬁr system of
these parts closely allied to inflammation. In cases of
severe and protracted fever, the parts of the body most
exposed to pressure, as the nates, hips, shoulders, are
very apt to strip and slough. This event in fever was
formerly considered as a consequence of deficient vaseular
action in the parts; but Dr. Cheyne has informed us

. that he has 101:1? looked upon it as the result of local irri- |
T

tation, such as friction, &e.,and has been very successful
in preventing its progress towards sloughing by the ap-
lication of leeches, &c., and by guarding the part from
further irritation, We possess a drawing of a case in_
which, from exposure to cold, the tops of the fingers
became purple and excessively tender when exposed
even to tEe common temperature of the wards in winter.
Great relief from pain, and some diminution of intensity
in the colour was obtained by keeping the fingers im-
mersed in tepid water. This case, which was treated b
Mr. M*Namara, had lasted for some weeks before ad-
mission, and yielded, but not until the lapse of a con-
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OBEERVATIONS.

As our limits will not permit us to detail more dis-
sections of this truly curious and fatal form of fever, we
shall merelg sum up some of the principal points con-
nected with its pathology. 1st. ﬂ none did we find
in ation of the liver,* or obstruction of the
ducts. 2dly. In all evident marks of inflammation were
found in the mucous membrane of the stomach, such
as redness, softness, &c. 3dly. In almost every in-
stance we found one or more mtersusceptions in the
small intestines. 4th. All these were without an
mark of inflammation of the serous membrane, an

the invaginated portion of the intestine could be

always easily drawn out of the other. 5thly. In
several we found effusion of a yellowish or amber co-

loured fluid between the arachnoid and pia mater, at

the base of the brain, and sometimes in the ventrieles,
but in these only in small quantity. 6Gthly. In none did
we find inflammation of 2!1& brain or its membranes.
7thly. We have found the spleen very much enlarged
in almost all. When the spleen in acute diseases is
thus . engorged and distended, it is invariably softer
than natural. In but one case did we find a consi-
derable quantity of a dark red fluid in the stomach,
together with a good deal of a substance resemblin

coffee grounds, and in this case the mucous coat o
the stomach was in many places of a very dark colour,
and a slimy consistence, so that there could be but

little doubt concerning the origin of the contained =

fluid, and the coffee ground substance, which must
have proceeded from the diseased and almost disorgan-

ized mucous membrane. Such have been the prinei-
al appearances observed during the dissection of about
Eft&en fatal cases of fever eombined with yellowness

of the skin. The following cases will convey a more
exact - idea of the train o sym&tgms which charae-
terise this form of fever than se dlready related,

which proved too suddenly fatal to allow a full deve-

lopement of the symptoms.

Peter Kelly, w®tatis 28, on the 29th of December was
admitted into No. 4 fever shed, stating that for two

* Dr. Jacob has observed Hepatitis in one casc.

- i O R
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~great tenderness of epigastrium and right hypochon--
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very dark ; epigastrium  tender—January 15th. Appli-
centur Hirudines xx. Epigastrio, et Vesicatorium Pectori,
B. Massae Pil. Hydrar. grs. ix. Extracti Hyosciami gr.
Vi.M. in Pilulas, tres divide. Swmat i terin die, Habeat
Haustus Effervescentes cum Carbona. Ammonice, et ene-
ma Emolliens vesperi—Jan. 16, Pain of chest and cough
removed, and pain of epigastrium diminished since the
nﬂﬂlmﬁﬂn-u leeches, which still continue bleeding :
ordered to be ag:;:gped by the application of caustic ;
tongue moist ; loaded with blackish paste, looking like
mercurial ointment; pulse 60; strong; countenance |
much improved ; stools much more natural ; yellowness
nearly gone ; sweated much. Rep. Pil. Hydr. et Extr.
Hyosciami—~January 17th. No fever; yellow colour
quite gone; many loose stools. Omittatur medicamenta.
—January 18th. Convalescent. :

: OBSERVATIONS.
The state of the pulse in this case was remarkable, |
It did not exceed 60, at a time when the existence of

many other symptoms left no doubt of the febrile and:
inflammatory nature of the complaint..

[

December 30th, 1826. Easter M‘Quillan, ®tatis 33.
Complains of general pains : has been subject to violent
pains for the last three years, after having laboured
under fever in Cork-st. Hospital ; was there also about
four monts ago, and was discharged cured.— Present
State. -Gréati‘eudache; tongue brown in cehtre; pulse
small and weak ; great tenderness of abdomen on pres-+
sure; bowels very free; blooded last night for cough'
and stuffing of chest ; finds herself much relieved ; blood:
slightly buffed ; no separation of serum; respiratory
murmur natural ; complains of pain_across her back.—
Applicatur Hiruds. xx. Epigastrio—Dec. 31st. Tongue
parched, furred, and brown in centre ; tenderness of
epigastrium stfl remains, but much diminished ; 1s ‘Ffeg"j;
sﬁ %‘]ﬂj’ jaundiced ; leech-bites bled well; pulse 100, re-

lar; great thirst; pains of jeints and small of back
excessive, and preventing motion in bed ; breathing
free ; urine ver %ight. coloured.—R Nitratis Potasse 31j.
Decocti Hordei 1b, 11. Acid. Nitro. Dilut. 31. Misce consu-
matur in die—January 1st, 1827. Colour more yellow ;|
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OBSERVATIONS,

THE symptoms of this case were very alarming; so
much so indeed that on the 2d and 3d of January we
had little expectation of her recovering. At this period
the involuntary discharge of stools, the extreme weak-
ness of pulse, black parched tongue, general debility,
raving, tremors, spasmodic affection, wEich supervened

when she attempted to swallow, and finally, the hard

and knotted state of the abdominal muscles, together with
a fit of general tonic spasms; all these symptoms, com-
bined with the yellow colour of the skin, rendered her
recovery very improbable. The treatment was in the
commencement antiphlagistic. The nitre was preseribed
in order to relieve the rheumatic Ea’ins; but on the fol-
lowing day it was abandoned, and a preference given to
calomel and opium for obvious reasons. Nitre does not
act favourably in cases where much debility is present,
or where the stomach is weak. In several of the cases,
attended with jaundice which proved fatal, the symptoms
were very similar to those just described; the case of
M‘Quillan may be looked on as presenting a good ex-
ample of this peculiar species of Ea':er. In her case, as
well as in several of the fatal cases, the alvine discharges
were of a healthy colour; and in several of the latter
the bile found in the gall-bladder after death was in its
properties quite natural. About one-half of the per-
sons so affected, raved, betrayed great restlessness, and
their countenances had a peculiar expression of anxiety;
others seemed in perfect possession of their intellectual
faculties to the last, but at the same time appeared in a
most nervous, irritable, and desponding state of mind.
They could not vest for a moment tranquil, but tossed
their arms about, and regarded their atlendant with a
look expressive at once of nervous suflering and despair.
Many vomited very often ; all complained of extreme
tenderness of the epigastrium. Here we may observe,
that in the present epidemic we have opened many
bodies, in which peritoneal inflammation might have
been expected, judging from the Ewxtreme epigastric and
abdominal tenderness during life; and yet have found
no marks of peritonitis whatsoever. The tenderness

een occasioned by inflammation of the mucous mem-
brane lining the stomach and small intestines. The

t'
|
|
|
f
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men. soft ; bowels free; great thirst; no head-sche at
present,  Habeat Haustus Efferves. ¢. Carbonate Amme-
aie—January 27; Respirations 36.  Pulse 120, Abdo-
men goft and natural, a geod deal of headache ; thirst ;
head of skin ; flushing of face; tongue as yesterday,
ﬁiﬁl&cmmri Hirudines. xx. Temporibus,—January 28th
ead somewhat relieved; bled all night from leech-
bites ; much tenderness of epigastrium ; pulse 125; great
thirst; no vomiting ; some yellowness of skin, but not
of eyes. R. Pilulz Hydrar. grs. 1x. Extract. Hyosciami
grs. vi. Misce, Ft. Pilulz tres. Swmat unam gquartis
horis—January 29th. Fever diminished ; was extreme-
ly weak last night, and had great distension of belly,
with swelling and tenderness ; this attributed to taking
too large quantities of drink; was relieved by a large
oil injection three times repeated. Very lit,ﬂ;c' yellow-
ness to-day. Habt. Haust, Efferves. ¢. Carbo. Ammo-
niz.—January 81st. Skin hot ; pulse 110; rather weak ;
all the symptoms. exacerbated since yesterday; much
thirst ; tremor ; no cough nor tenderness of belly ; no head-
ache or raving ; but little sleep ; respirations 40; bowels
free ; much nausea, but no vomititing. Habeat Haustum
Oleosum. - Repr. Haustus Effervescentes ¢, Carb. Ammo-
niz.—February 1st. Face flushed ; no headache ; a good
deal of epistaxis last night; _d:dy burning heat of skin ;
tongue very red at tip and edges; parched in centre;

L=
vomited last night ; much thirst; no tenderness of epi-
gastrium ; respirations 36; pulse 112 ; no coagh; com-
lains at times of sense of distension of stomach, Habr.
ist. Camph. cum Magnesia, 3. ter in die—February
9d. No Fever. Pulse 72.  Convalesced slowly, anc
was dismissed cured. ; :

OBSERVATIONS.

Here the crisis of the relapse was better remarked
than that of the first attack, and pccurred on the 9th
day of the relapse. One of the most prominent features
of this fever was the distended state of the epigastric re-

jon, in the first attack unattended by tenderness, but
in the relapse accompanied by much epiiaﬂt:ic tender-
ness. It is probable therefore that the distended state
of the epigastric region proceceded in both instances
from the same cause, namely inflammation of the mu-
cons membrane of the stomach, We have already seen
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1804,* proves that the liver is inflamed not unfrequent.
ly in yellow fever, and he supposes that it is inflamed

in all cases argning that where no very wisible or ez. .

ternal marks of hepatic inflammation have been observed,
that still inflammation may have existed in the internal
parts of the liver, attacking chiefly its vascular system
and the pori biliarii.—( Page 815.) As, however, no such
inflammation, to our knowledge, has been detected in
those cases of yellow fever which present an apparently
healthy state of the liver, and as the most accurate
descriptions of the morhid anatomy of yellow fever with
which we are acquainted,t report a healthy state of the
liver in the m?'nrit}r of cases, we must, for the present
at least, consider the jaundice of yellow fever as inde-
pendant of hepatitis. An inﬂameg state of the mucous
membrane of the stomach, often amounting to its ab-
solute disorganization, is the most constant and the most
essential morbid appearance in yellow fever:—a similar
state of the duodenum is likewise frequent; now in both
these respects our cases agree with yellow fever, except
indeed that in the latter the disorganization of the mueous

membrane is greater; still however this is only a dif-

ference in degree ; and in one of our cases we have seen
that the disorganization of the mucous membrane was
fully ei[ual to that described in yellow fever attended
with black vomit; and in that case the stomach con-
tained a matter very similar to, if not absolutely

identical with the black vomit. We should recollect

also, in comparing these two forms of disease together,
that in many cases of yellow fever there is no black
vomit, and the inflammation has in such persons bheen
found to have attained a degree not greater than was
observed in our cases. The tendernes of the epigastrium,
so prominent a feature in yellow fever, occurred in all
our cases; and if space permitted, we could point out
many other circumstances of similarity between these two
forms of fever. Itmay appear tomany ridiculous to main-
tain a similarity between these cases and yellow fever, a
disease of warmer climates, and which commits such
fearful ravages wherever it appears. We need, however,

* Sulli Feblire di Livorno, e sulla Febbre Gialla, &e.
t See Lawrance’s very accurate Dissections of Subjects Dead of the Yellow
Fever, made at New Orleans duaring the vears 1817-18-10.—Philadelphis

Journal, ¥ol. I., New Series.
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‘plained by the circumstance of the extensive osseous a?
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ted—no ' @dema. On raising the sternum the

il ere found scarcely collapsed; there were no ad.
heston, nor was'there any serum in the pleural cavities;
the lungs felt soft and elastic, but little crepitation was
heard on pressure; in no place did they feel solid; when
examined carefully the air-cells ‘were, in many places,
found dilated to three or four times their natural bulk; |
there were no sub-pleural vesicles; drops of opaque
mucus exuded from the cut extremities of the bronchial
tubes ; the heart was greatly enlarged, being more than
double its matural size; both ventricles were much
thickened, and both auricles dilated ; the mitral valve
was found greatly disorganized, being almost entirely
converted into a solid long mass, by which the orifice
was greatly contracted ; in one portion only did this
long valve present a rugged edge; the rest was covered
by a fine membrane. s

OBSERVATIONS., - s :

Ta1s was a case of dilatation of the air-cells without
interlobular ex:iphjsamu.; as is proved by the absence of
the sub-pleural vesicles. In the forthcoming Number
of the Dublin Hospital Reports, we have detailed ‘a case
where both these lesions existed. As far as our ex-

ience goes, we may state that they generally co-exst,

ut that the true emphysema is consequent to the dilata-
tion ' of ‘the cells. 1t is remarkable, that during the |
E:ﬁoﬂfdf this patient’s stay in the hospital, we had not
any decisive proof of the state of the mitral valve.. When
first seen’ at the Dublin General Dispensary, it was ob.
‘served that at each pulsation of the hearta distant vibra-
tory motion could be felt ;—the * {r&‘nif.ssmmf. cataire”
‘of 'the French authors.* This phenomenon, first de-
geribed by Corvisart,t is generally accompanied by a
rushing or grating sound on the contraction of the par-
tieular cavity;-and we have unifﬁrmerlg observed the
intensity of these sounds to vary with the force of the
heart; but while the patient was under our care the
action of the heart was great. Why then did we not
observe the phenomenon in question? Can this be ex-

1 f * Iﬂﬂiﬂh?ﬂ-l_l- P- “Ei 'l LEXK j 4 | 343 I
+ Corvisart's Treatise on Diseases of the Heart.





















