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4 INTRODUCTORY REMARKS,

mortem appearances are recorded is 156, and in 81 only was
there extravasation of blood in the brain. In 10 cases there
was found no diseased appearance of the brain at all, and in
the remaining 65, the morbid appearances were, hypertrophy
of the heart, disease of the aorta, softening of the brain,
effusion of serum into the wventricles, or between the mem-
branes, congestion of vessels in the brain, hydatids in the
brain, inflammation of the brain, ossified arteries, abscess of
the brain, diseased kidneys, brain hardened, cerebral vessels
varicose, tubercle in the cerebellum, inflamed stomach, in-
durated liver, inflammation and uleeration of the small intes-
tines, tumour in the brain,

The mortality of apoplexy is fearfully great, and proves
either that the proximate causes of this disease are beyond the
reach of art, or that the measures usually adopted as remedies
are inapplicable, inefficient, or prejudicial. Of the whole
number of cases recorded (250), only 68 recovered ; 7 partially
recovered, and 176 died ; a proportion of deaths to recoveries
of 2} to one. Is it not a most interesting and important ques-
tion to determine whether this dreadful fatality can or eannot
be lessened by the power of medical science? It has before
been remarked that the treatment of apoplexy has hitherto
been based upon one general prineciple; I would seriously
inquire what is there in the result of such general principle of
treatment to encourage a perseverance in it? Could things be
worse under any other plan of treatment, or would the mor-
tality be greater without any treatment at all? Surely there
is, under such eircumstances as these, a complete justification
for leaving the well-beaten track that has hitherto been
trodden with so little satisfaction, and endeavouring to find
out a path that might lead us to a more encouraging prospeet,
and afford us some consolation for the pains we may have
taken to discover it. But it may be said, the present plan of
treatment has the sanction of ull ages, and perhaps its failure
is owing to the incurable nature of the disease, rather than to
an improper use of means to relieve it. Truly, I fear, we can
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6 INTRODUCTORY REMARKS,

4. To treat this disease upon the same scientific principles
as others, and not Dblindly to follow an empirical method,
having little to recommend it except its antiquity and uni-
versality.

The universal remedy, as it is called, for apoplexy is blood-
letting ; at least so generally has it been employed, that of 155
cases in which the treatment is specified, 129 were bled, and
only 26 were not : of the 129 who were bled, 51 recovered and
78 died—the cures being 1 in 21, the deaths 1 in 12,—of the
26 who were not bled, 18 were cured and 8 died, the propor-
tion of cures being 1 in 1}, and of deaths 1 in 31, But the
mortality varies a good deal according to the particular method
in which bloodletting was performed. In 2 cases the temporal
artery was opened, both died. In 11 cases, eupping only was
employed ; 6 were cured and 5 died. Fourteen were treated
by leeching; 4 cured, 10 died. Seventeen were bled in the
foot, a plan strongly recommended by M. Portal; of which
13 were cured, and 4 died. Eighty-five were bled generally
and copiously, of which number 28 recovered and 57 died ;
that is to say, two in every three cases terminated fatally. If we
subtract the number of cases treated by bleeding in the foot, a
plan of bleeding mild in its operation, and acting, probably,
more on the prineiple of derivation than of materially lessening
the quantity of blood in the system, we shall find that of 112
cases, 38 recovered and 74 died ; reducing the proportion of
cures to about 1 in 3, and increasing the proportion of deaths
to1lin 13.

From these facts it appears, that bleeding, generally speak-
ing, is so ineffectual a means of preventing the fatal termina-
tion of apoplexy, that it scarcely deserves the name of a remedy
for this disease. That where the temporal artery is opened the
case terminates fatally; but as there are only two cases re-
ported in which this method was exclusively employed, there
are not suflicient data for establishing the universal fatality of
" this mode of treatment; although it may be fair to conjecture,
that it is by no means desirable to abstract arterial blood from
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8 INTRODUCTORY REMARKS.

teracted, by the greater thinness of the blood, and its di-
minished tendeney to coagulate, induced by large bleedings?
In the next place, let us consider what are the objections to
the practice ; the greatest is its abuse, it being used indiseri-
minately in almost every case of apoplexy, without reference
to the great variety of diseased conditions upon which the
apoplectic symptoms depend. I have stated my opinion as to
its questionable utility in cases where extravasation has already
taken place, and should certainly never advise it in such cases,
until the system has somewhat rallied from the immediate
shock of the attack; before this, it seems to me impossible to
derive any benefit from it; and should cireumstances after-
wards arise which seem to demand it, less harm, or perhaps
some good, may follow from its employment. But how ean
bieeding be beneficial in cases arising from ecauses which
depress and weaken the system ? and yet we see it practised in
such, to quite as great an extent as in those in which plethora
exists ; a reference to many of the following cases will show
this; and what can possibly be expected but death, where
bleeding is repeated time after time until the powers of life
are so exhausted, that in order to prevent immediate dissolu-
tion, brandy and other stimulants are required? Would not
a healthy man be prostrated under such a regimen, and how
much more one who has received a violent shock from
disease? Similar in absurdity is the practice, even now some-
times resorted to, of drawing away the life-blood from persons
in a state of collapse from the shock of a severe accident.
Another objection to bleeding is the fact, that it is of itself
capable of producing both paralysis and apoplexy. Many
instances will be found in the following cases, in which ab-
straction of blood was immediately followed by an aggravation
of symptoms, and by paralysis; and it has been no rare oceur-
rence for persons who have, either accidentally or by intent,
wounded a large vessel and lost much blood, to be seized with
coma or paralysis* Indeed it has been stated that loss of

* *An alarming accident befel Sir W, Geary, at Oxenheath, Maidstone.







10 INTRODUCTORY REMARKS.

cult part of the subject; nothing proves it more than the in-
discriminate treatment usually adopted. But let wus not
abandon it in despair, but rather hope, as in so many other
instances, that by diligence, patience, and perseverance, we
may arrive at so much of the truth as will direct us to, at least
a more successful, if not to a perfect mode of treatment.

To assist us in forming a correct diagnosis, we must review
in our minds the various proximate causes which may lead to
an attack, and endeavour to connect them with the state of
constitution or health of the patient. We must also consider
the exciting cause or causes that appear to have preceded the
attack ; and above all, we must attend particularly to the
symptoms under which the patient is at the time labouring,
that they may be signs of what has occasioned the seizure, and
a guide to the proper means of relief.

We shall much facilitate this desirable objeet, if we learn to
distinguish eorreetly those cases in which the symptoms arise
from fulness or plethora, and those which depend upon other
morbid eonditions. When this first great division is made, we
shall have less difficulty in determining other points in relation
to the treatment ; can we but define those cases which require
the use of the lancet, we shall, in a practical point of view,
have obtained the object most to be desired in the present
investigation. Indeed, with regard to other indications of
treatment, there is much less fear of being led into error;
the use of emetics, purgatives, counter-irritants, &e., is regu-
lated with more facility, and may generally be left to the
judgment of each individual practitioner ; the great difficulty
is to determine when it is necessary to resort to bleeding, and
when to avoid it. Ifit be allowed that a state of plethora or
fulness of vessels in the brain is the onrly condition in apo-
plexy, under which it is right to abstract blood, we must ascer-
tain what signs represent such a condition. It is stated by
some authors that the brain cannot be compressed into a
smaller space, and that the quantity of blood cirenlating in
that organ must always be the same. There is, no doubt, from







12 INTRODUCTORY REMARKS.

must always be full, and when we have removed the tendency
to forece an undue quantity of blood into them, we have done
all we are required to do as a relief from pressure.

The pulse appears to be a very uncertain ecriterion of the
necessity for bleeding in apoplexy ; if we know the constitution
and natural pulse of our patient, the state of the pulse in an
attack, may somewhat assist onur judgment: but even under
these circumstances, the greatest possible attention to the
effects of bleeding are required, to ensure its not being attended
with injurious consequences, Mark how frequently powerful
stimulants have been demanded immediately after bleeding, in
order to sustain existence for a few hours, or perhaps minutes !
Neither is heat of skin to be depended upon as a proof of ple-
thora, requiring abstraction of blood; I have several times
seen it quickly removed by the action of a simple enema; and
it is surprising how rapidly the surface will sometimes cool,
when only slight depletory measures have been adopted. In
several of the cases reported as cured, amongst those in which
bleeding was practised, the loss of blood was so small as
scarcely to be considered a necessary step in the treatment;
and it was thus restricted, owing to the signs exhibited by the
patient of its not being safe to carry it further; such as
quickened pulse, inereased insensibility and stertor, diminished
warmth of surface and extremities, tendeney to convulsion, &e.

Bearing upon this part of the subject,is the rate of mortality
at different ages; for we shall find, according to the following
table, that, exclusively of cases under 20 years of age, the
greatest mortality oceurred between the ages of 30 and 60, and
that it diminished considerably between 60 and 80 and
upwards :—
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ing pulse, the almost bloated countenance, heat of surface, dis-
tended jugulars and tonic musecular action, in a woman labour-
ing under puerperal apoplexy; and can it be possible that the
same treatment can be applicable to affections so completely
dissimilar ? Somewhat intermediate between these two classes,
but more nearly allied to the former, are those eases which de-
pend upon disorder of some other organ or funetion of the
body, as of the stomach, intestines, kidneys—they are marked
by less prostration, and perhaps by less depression or insensi-
bility of the mervous system; but are seldom attended with
much forece of cireulation. There is however too much varia-
tion in their symptowms for us to be able to distinguish them with
anything like certainty. Of these three divisions, the ple-
thoric apoplexy is the only one in which, as a rule of praectice,
I should advise bloodletting. If we consider the various ex-
citing causes of attacks of apoplexy, we shall find many of them
of a nature to produce depression, rather than increased power
in the vascular system. These causes are fear, intoxieation,
habitual spirit drinking, scrofula, muscular efforts, full meals,
hemorrhages, poverty, dyspepsia, gout, sneezing, stooping,
dropsy, amenorrheea, public speaking, mental despondency,
efforts at stool, convulsions, solar heat, diarrheea, passion,
hysteria, epilepsy, cold, rheumatism, jaundice, colie, hypernu-
trition, &ec., many of which indicate, either as caunse or effect,
an asthenie condition of the body, and deserve consideration in
determining what treatment to adopt. The age of the patient
is also to be taken into consideration; for although it does not
appear that the danger increases with the advance of years
beyond a certain period, yet many of the causes are more pre-
valent at one time of life than at another, and this cireum-
stance may assist us both in diagnosis and treatment.

A comparison of the success attending the praetice of bleed-
ing in apoplexy, with that where bleeding was not employed,
as shown by the following cases, is decidedly in favour of the
latter; and should be considered sufficiently correet, from the
number of cases reported, to neutralize the far too prevalent

























292 CASKS.

Thomas's Hospital completely insensible. Pulse about 50, full
and labouring. Breathing stertorous. Theskin had a profuse
warm perspiration. Pupils contracted and insensible to light.
He was put to bed, and soon afterwards the head became very
hot, and the face much flushed. V. 8. ad 3xx. Enema
terebinth. After the bleeding the pulse became quicker, harder,
and more distinet. The stertorous sound in respiration ceased,
but there was still a peculiar sound, arising from the lips being
closely pressed together, while the cheeks, from want of action
in the bueccinators, flapped loosely backward and forward with
each expiration and inspiration. On the supposition that he
had taken poison, the stomach-pump was next employed, but
no trace of any poi-on could be detected in the fluid thus ob-
tained from the stomach. At the end of two hours the insen-
sibility continued unaltered. The feet first and then the
hands had become very cold ; and the whole surface (except
the head, which continued hot) had sunk below the natural
standard of temperature. The pulse had also become much
weaker. DBrandy and sp. ammon. ¢. were now administered.
A marked change in the patient’s condition followed this al-
teration in the treatment. He became violently agitated,
tossing his arms about, rolling from side to side, and attempt-
ting to get out of bed ; two or three strong men were at one
time necessary to keep him in bed. While thus agitated he
moaned loudly, and appeared to attempt to articulate some-
thing; the countenance changed much. He opened his eyes,
and stared around him with a marked expression of suffering,
and an appearance of some consciousness; when called to
loudly by his name, and asked whether he was in pain, he
answered, “ Y—e—s." The face became still more flushed,
the pulse rose considerably, and the feet and hands became
warm. He continued in this state more than two hours,
and then suddenly became quiet and rational, and afterwards
fell asleep. He awoke in order to have a stool, walked with-
out support to the closet, returned to Lis bed, and at 10 p. m.
he was sleeping easily and quietly; pulse 100, respiration







24 CASES.

right cheek is perfeet, that of the left somewhat impaired, with
sensation of numbness, which the patient states he observed
after the extraction of three diseased teeth from the left jaw.
Has double vision at times, and the sight of the right eye is
permanently weak ; pupils contracted, sensible to light. Not
subject to headach, but has occasional vertigo and tinnitus
auricum ; no deafness, no paralysis of any part of the extremi-
ties. Bowels regular; pulse 92, full ; tongue whitish, moist ;
no thirst ; appetite good. States that two years ago he was
affected with dropping of the lid of the right eye, which con-
tinued ahout a fortnight, and was removed by blistering.
There does not seem to have been any other symptom at that
time referable to diseased action in the head. Three months
ago had severe headach from exposure to cold; states that
he had no delirium or paralytic affection at this time, but the
exact nature of the symptoms cannot be ascertained. Ie
was treated with leeches, blistering, and purgatives, and was
ill four weeks. Shortly after had fever—no severe local affec-
tion. Present symptoms began six days ago, paralysis having
first attracted notice. Ven. Sect. Abradt, capille et lavetur
caput nocte maneque aqué frigida. Bol. jalap. e. h. s. et cras
mane haust. eathart. .

9th,—Bled with immediate sensible effect. Three stools.
Empl. eanth. nuche bol. jalap. b. s.

10th.—One light-coloured feculent stool. Blister rose well;
free from vertigo or tinnitus; pulse 100, of good strength.
Pil. ij. aloet. mane et vespere.

12th.—Two stools; some vertigo while sitting up last
night ; pulse 100, rather weak ; inflammation of right eye and
partial paralysis continue. Sumat pil. hydr. ij. mane et ves-
pere. Collyrium zinei opiat.

13th.—At 2 A, M., attention of nurse was attracted by the
patient snoring Iﬂud]y, on being spoken to, he answered per-
tinently, but with diffieulty, complaining of loss of power of
left arm and side; said he was free from headache ; pulse 76,
weak, compressible, and labouring. Was bled to 3xvi, with







26 CASES,

14, William Glover, =t. 23, a healthy farmers labourer,
had obtained illegal possession of a pint and a half of brandy,
which from about one o'clock, A. m., he drank. At eight
o'clock, A. »., he was found in an open shed apparently dead.
The throat, face, and hands swollen, and the two latter of a
purple hue and quite cold; in short, at the first glance he
appeared dead, and becoming cold. No pulse at either wrist ;
nor can the carotids be distinetly felt to beat. The stethoscope
deteets slight action of the heart and feeble respiratory mur-
mur. The jaw firmly locked. Puapil dilated and insensible to
light. The feet livid and cold. The urine has escaped from
the bladder. Having enveloped the feet in hot flannels, the
man was directed to be held in a sitting posture; and two
quarts of cold water at a time were thrown from a height upon
his head. The first and second doses produced no effect; the
third time, however, a very siight * eateh ” of the breath was
produced ; these * eatchings™ became at each effusion meore
marked, until, at length, a long free inspiration was produced
and fully established. As the respiration became more and
more free, the lividity gradually left the face and extremities,
the eirculation returned at the wrist, and with the cireulation,
warmth was gradually diffused over the whole frame, until, in
about twenty or thirty minutes, the pupil acted, the jaw re-
laxed, and, on speaking londly in his ear, he was made to
articulate—an oath or two., The stomach was now washed
out with the stomach-pump, and a strong dose of aperient
medicine left in it. He was removed home, a distance of half
a mile, and the pulse becoming, after he had been in bed a
short time, full, with a slight heaviness in the breathing, he
was bled to eighteen ounces, He slept for several hours, and
awoke sensible. The next morning some considerable reaction
required another bleeding and cold ablution of the head. He
recovered in a few days.—Medical Gazette, vol. ix. p. 502.

15. J. Milton, wt. 45, a pedlar, was brought to the Middle-
sex Hospital at six o'elock in the evening of the 29th Decem-













30 CASES.

the head, was below the natural heat, with profuse perspira-
tion. About thirty ounces of blood were immediately taken
from a large orifice from the arm hefore sensation returned, or
the stertorous breathing was relieved. From this sudden ab-
straction of blood the pulse became more expanded, beating
120 times in the minute. After a short time he became con-
seious, knew his friends, and with assistance was able to walk
to bed. He expressed himself relieved, but complained of
violent pain about the back part of the head ; he attempted to
utter many words which he was unable to do, from partial
paralysis of the muscles of the larynx. R. Hydr. subm. g. v.,
2 dis horis. R. Magn. sulph. zij., ol. croton. yss. Tr, sennw
5ij. mist. camph. 3ix. m. ft. haust. Stiis horis sumend. Empl.
lytta nuchee.

Ten o’cloek, p. m.—Relapsed into another fit similar to the
last. Both pupils were more contracted; the pulse became
slower, and the action of the heart appeared to be performed
with great difficulty. Rep. detr. sanguinis ad 3x. Sinapisms
to the pit of the stomach and to the lower limbs. Shortly
after the last blood was taken away, and as soon as the sina-
pisms began to act, he again became conscious, and appeared
relieved.

Sept. 26th, half-past one o’clock, a. m.—He again relapsed
into his former state; pulse 130. Carotids and temporal
arteries beating violently ; pupils much more contracted and
insensible to light. It was agreed in consultation that ten
ounces more blood shouid be withdrawn, the patient’s head
shaved, an evaporating lotion constantly applied, and to per-
sist in the remedies already prescribed. At 5 o'clock, A. .
the patient was conscious of what was going on in the room.
The bowels had been freely relieved of dark evacuations.
Pulse 140 in a minute.

Ten o'clock, a. m.—The patient had been asleep; he ap-
peared now quite sensible. Complained of griping pains in
the abdomen. There was still hesitation in his pronouncing
certain words. No pain of the head, but considerable un-
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pill every hour, alternately with brandy and water and the
draughts ; and to have the following liniment rubbed over the
pit of the stomach. R. Lin. amm. 3j. morph. mur. gr. iij. ft.
liniment,

29th. Three o'clock, Ao. M.—The delirium econtinued with the
same degree of violence ; he had taken twelve grains of opium
without the slightest effect; pulse more feeble, tongue and
mouth more dry, and loaded with viscid mucus. Ordered to

continue his brandy, and to take T. opii mxx. 2 dia horé.
Nine o'clock, o. m.—Same state. There appeared to be a

disposition to sleep. R. Tr. opii mxx. Tr. Valerian. am. 3j.
mist. camph. 3xj. ft. haust. 2 dia hora sumend.

Noon.—He was in a disturbed sleep, having great difficulty
in breathing, with a mucous rattle in the trachea, and con-
stantly moaning.

Five o'clock, . m.—He had awoke, and after mueh exertion,
expectorated some viscid mueus. Took a small quantity of
brandy and water, and again fell into a comatose state. The
pulse was very feeble, and appeared to be a continued stream,

Nine o'clock, ». m.—Has been gradually getting worse.
He appeared conscious, but was unable to swallow. From
this time he sunk rapidly, and died about midnight. There
was no post-mortem examination —Medical Gazette, vol. xv.
p. 78.

19. The remains of J. B., wt 18 years, dead forty odd hours,
of apoplectic symptoms, were inspected. He had been long an
invalid and an inmate of the workhouse, from debility arising
apparently in the main from a serofulous habit, and was ex-
tremely emaciated. Evidenee of phthisis and chronic pleu-
risy existed in the thorax ; and attached to the bronchi wasan
enlarged gland, as large as a good-sized apple, which did not
seem to have affected respiration. The liver, spleen, and
kidneys, were greatly congested, and the mesenteric glands
were diseased. In the cranium nothing was observed, exeept
extreme congestion of the brain and its tunies; there was no







34 CASES.

state of the tunies of the cerebral arteries is considered, that
they should have been unable to sustain the onus suddenly

thrown upon them, and that they gave way under its influence.
—Medical Gazette. Vol. xvi. p. 735.

2]1. William Tuck, wt. 35, out-patient at the Westminster
Hospital for heemorrhage, supposed to be from the stomach.
He was emaciated, and much out of health; on which acecount
he was admitted into the hospital on Tuesday, Oct. 9, 1838,
In the course of two hours after admission, as he was walking
across the ward, he eried out suddenly of pain in the head, and
fell down insensible. He was seen by the apothecary imme-
diately, who found him insensible, comatose, breathing slowly,
deeply, and unfrequently ; but without stertor, and without the
slightest convulsion or muscular movement. He died in about
30 minutes after the seizure. In fact he seemed to be dying
from the moment of the attack.

p. M. During the removal of the upper part of the eranium,
three ounces of bloody serum flowed through the wounds in
the dura mater, The dura mater having been raised exposed
a thick layer of coagulated black blood, spread over the supe-
rior surface of both hemispheres, particularly of the right;
and amounting certainly to five ounces. This extravasated
blood was situated between the arachnoid and dura mater.
The brain having been removed entire, some bloody serum
was seen in the cranial depressions at the base, but no coagu-
lum. ‘The arteries of the brain were examined, lst, at the
base, where all were sound: thoungh the left vertebral was
anormally small, being not more than one-half the usual size.
The cerebral arteries were next traced, and found to be sound
also, with the exception of the right middle cerebral artery, the
main trunk of which having been traced in its course through
the fissura Silvii, and afterwards its larger branches into the
cerebral anfractuosities, one of these was seen leading to a small
aneurism situated at the superior outer and anterior part of the
middle lobe of the right hemisphere, in one of the intergyral
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23. Matthew Fearn, wt. 60, admitted Nov. 16, 1836, He
had been always a hard drinker; and on one occasion, seven
years ago, after having drunk immoderately, was seized with a
fit, was for a time insensible, and his whole body paralyzed.
Fromthis hequickly recovered, and has escaped any other serious
attack ; though, whenever he stooped, he would grow giddy,
and be liable to fall. For the last two months, he has been
subject to pain in the head, giddiness and tingling at the ends
of the fingers; and when he has been going to take hold of
anything, his hand would frequently be elenched before reach-
ing the object. A fortnight ago, while reading in the evening,
he suddenly lostall sense, and fell down in a fit, remaining un-
conscious for about five minutes, and then recovered with the
loss of the use of his left side—a state of complete hemiplegia.
When brought to the Hospital, the left side was not only para-
lyzed, but its sensation was diminished. Although he was
sensible, the energies of the brain and nervous system were
impaired, and his muscular powers consequently diminished ;
he lay helpless upon his back, and passed his motions and
urine in bed; yet he took food with appetite, requiring, how-
ever, to be fed with a spoon, slept well, and was free from any
pain or bodily disorder. The pulse did not exceed 60, was
hesitating, though not deficient in power. He could not pro-
trude his tongue beyond the lips; and when he had got it thus
far it was drawn suddenly and involuntarily back into the
mouth. Empl. canth. summo capiti; haust. jalap. mane;
hydr. chlor. g. j. 0. nocte.

By continuing the alterative every night, by repeating the
purgative occasionally, and applying a second blister to the
top of the head, some improvement took place; the pulse rose
in number above the natural standard, and lost its hesitating
character ; the dejections and urine were passed less frequently
in bed ; and he would ask or make signal for the urinal and
so on ; he understood what was said to him, yet was mueh em-
barrassed to answer; he could not find or put together the
necessary words; but when he could command one or two
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morning he appeared to be in articulo mortis, and I thought
that before the two medical gentlemen, who had seen him with
me on his first seizure, and who were again to visit him at
half-past nine, arrived, my patient would be no more. But
he rallied towards eight, and when they met, more hope was
entertained of his life than when they saw him last. Ateleven
o'clock he began again to sink, and at twelve o’clock at night
died ; the power of swallowing never having returned after
seven on the preceding evening.

25. Mrs, 80 years of age, was seized suddenly by what
appeared to be paralysis. Her hands and feet were cold, and
the pulse scarcely discernible. I tried to get a few spoonfuls
of brandy and water down the throat, but no effort was made
to swallow it, and it flowed out again over the corner of the
mouth. I passed the pipe of a stomach pump over the back
of the fauces. This irritation induced an attempt at degluti-
tion, which I immediately took advantage of, and gave her the
brandy and water. She recovered, and never did I see a
narrower escape from death.—Medical Gazette. Vol. xxiii.

p. 605,

26. A gentleman, who had long shown symptoms of what
would have been termed * Ramollissement de Cerveau,” fell
down in a fit of apoplexy, at the age of 68, and not the
slightest impression was made by cupping, leeching, blisters,
enemas, and all the means which a trio of physicians could
suggest. One left the patient for dead, after taking four
ounces of blood from the head ; and he was apparently in arti-
culo mortis, after 48 hours of general paralysis, total insensi-
bility, stertorous breathing, glassy eyes, and dead * rattles” in
the throat! The physician took his leave at twelve o'clock at
night, requesting to be informed in the morning at what hour
the patient died. Nomessage having been sent, the physician
called in the morning, and found, to his no small surprise, the
patient at his breakfast, quite sensible and with the full power
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Dissection—The meningeal vessels were gorged with blood.
The right hemisphere of the brain was firm and hea'lth]r. In
the middle of the corpus striatum of the /eft side there was an
extravasation, or rather an infiltration of blood to the extent of
an inch and a half, the surrounding ecerebral substance being
softened and diffluent as jelly. The lining of the eorrespond-
ing ventricle was thickened. The whole of the arteries of the
brain were ossified, excepting the smallest twigs.

30. Mad. D., aged 73 years, had experienced some head
affection a twelvemonth previously to the night of the 29th
January, when she was stricken with apoplexy. She lost her
speech, but preserved her intellects to a considerable degree.
The left side was paralytie, but sensible. She was carried to
the Hospital on the 30th, and died next day. Dissection—
The vessels of the dura mater were gorged with blood. The
posterior lobe of the right hemisphere was a quagmire of extra-
vasated blood, the cerebral substance having been torn up, and
a vast depot collected there. The basillary artery, and indeed
all the arteries of the brain, were streaked with white patches
of phosphate of lime, and some were completely ossified.

31. A patient in La Pitié died of apoplexy, and the basilar
artery was found to be aneurismatic. The sac had burst,
and blood was extravasated. The coats of the artery were
cartilaginous.

32. A young female only 21 years of age died of apoplexy.
The basilar artery was aneurismal, and had burst.— Medico-
Chir. Review. Vol. x. p. 585.

33. Joseph Bell, aged GO, fell on the floor in a state of in-
sensibility. A surgeon was immediately sent for, who disco-
vered him to be in a fit of apoplexy. His eyes were fixed, and
he was breathing with great difficulty. The surgeon bled
him, and for a few moments he appeared to rally, but speedily
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numbness and tingling were felt in the lower extremities, in-
creased during the night, and ending next morning in com-
plete loss of power over the limbs. Partial sensibility re-
mained ; there was pain in the loins; pulse 96, rather full;
bowels open by medicine; system under the influence of mer-
cury. He had been already cupped and blistered, and the
same means were now repeated with evident relief. On the
3rd of September, though mueh improved in his general
health, the loss of power in the lower extremities continued,
with a partial numbness in the upper. The use of a liniment,
tonic medicine, and a light nutritious diet were preseribed, but
without advantage to the paraplegia ; and on the 17th, Mr,
Pureell commenced the application of moxas to the loins every
other day, and the exhibition of the nux vomica. The latter
remedy was at first given in the dose of a quarter of a grain of
the extract (prepared in vacuo), every six hours, and a guinine
draught was taken thrice daily. On the 30th he was so much
improved as to be able to stand and even walk about with the
aid of erntches. The nux vomica was gradually and cautiously
increased to the extent of three grains every six hours, and
three or four moxas were applied daily to the loins, and along
the course of the principal nerves of the extremities. From the
14th of October to the 24th the patient took six grains of the
extract every six hours, and at the latter date was able to walk
as well as at any former period of his life. In the course of a
few days he was able to resume his usual employments, the
comparatively slight numbness in the upper extremities having
been effectually removed by moxas along the course of the
principal nerves,—Medico- Chir. Review. Vol. xii. p. 203.

36. A young man, an engraver by profession, and subject to
dyspepsia, was suddenly attacked about an hour after his even-
ing meal with an affection supposed to be apoplectic. When
I arrived he was lying on his back, without motion, wholly
unable to see or hear, and showing no sign of sensibility, even
when pretty smartly shaken. Ie had not fainted; for the
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ministered ; and under the united influence of this remedy
and the mustard plaister, he revived to some knowledge of his
situation, and was able to drink very freely of warm water,
whieh I urged upon him. This soon produced the discharge
of a large quantity of acid liquors from his stomach, and
restored him for a time to complete consciousness., He now
told me that he was subjeet to gout, of which he had recently
an attack in his foot, but had relieved himself by bathing the
affected part with hot vinegar. The nature of the case was
evident. While he was yet speaking, he was seized with a
sudden spasm of the stomach, which threw him into his former
state; and this alternation of consciousness and insensibility
was repeated several times within the course of a few minutes,
each return of pain being so severe as at first to throw the
whole nervous system into violent agitation, and then to
overwhelm it for a time in complete torpor. I now applied
sinapisms to the feet, and gave a mixture of laudanum and
the aromatic spirits of ammonia ; and at the end of about four
hours from the commencement of the attack, left my patient
very greatly relieved. A dose of the compound tincture of
rhubarb, with a proper regulation of the diet, was afterwards
sufficient to ecomplete the cure.—Medico- Chir. Review, vol. xii.
pp- 251 & 252.

38. A gentleman who came over from Ireland to transact
commercial business in town, was seized with apoplexy, with
some hemiplegia of the right side, and died in the course of
four days. Dr. Hodgkin examined the brain, but no satisfae-
tory morbid appearances were discovered there or elsewhere.

39, Mr. L., @®t. 40, of sedentary habits, complains (June Gth
1817) of pain, heat, and heaviness in the head, weakness of the
muscles of right eyelid and right side of mouth, indistinet speech,
indigestion, pulse 68—irregular, skin cool, tongue yellowish,
faeces dark-coloured. Has suffered from these symptoms for the
last four months, has been attacked with epileptic fits within
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return into the country. On the 13th, however, after riding
on horseback, he became gradually attacked with hemiplegia
of the left side, for which he was bled, leeched, and purged.
Delirinm and vomiting succeeded, then stupor, stertorous
breathing, and death on the 17th,

Dissection.—Excessive vaseularity of the dura mater, both
arterial and venous. Veins on the surface of the cerebrum
very turgid. Convolutions of the cerebrum remarkably de-
pressed. On making a section of the brain, a preternatural
number of red vessels are discovered. In the centre of the
posterior lobe of the right hemisphere is found a eavity of
the size of a hen's egg, filled with coagulated blood. The
walls of this cavity are formed of the substance of the cere-
brum, which is softened and of a bright red colour. The
blood appears to have been furnished from a number of minute
vessels observed onm its surface, and not from the rupture of
any large vessel, similar to what is noticed on the surface of
the intestines in melena. The edge of the plexus choroides
has an hydatid-like appearance. In the ventricles are about
three drams of serous fluid, and about six at the base of the
cranium and in the theea vertebralis. The cerebellum is pre-
ternaturally vascular. The lungs natural. The heart en-
larged, and softer than natural, and its right auricle and ven-
tricle filled with a dark-coloured fluid blood. Liver exceed-
ingly vascular. The gall-bladder contains several gall stones.
The spleen enlarged, softened, and gorged with dark blood.
A large portion of the mucous coat of the stomach near the
cardia is preternaturally vascular, some of the vessels have a
florid appearance.

41. A. H, a countrywoman, had a fit of apoplexy. She
was naturally robust and sanguine, but for some months had
an earthy unnatural complexion, was dispirited and complained
of sick headache. Four years before this seizure she had a
violent inflammatory fever, with pain in the epigastrium, which
yielded to copious bleeding and the antiphlogistic regimen.
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effusion. Substance of the brain firmer than natural, A eon-
siderable number of red vessels is discovered on making a
section of the cerebrum. The ventricles are enlarged and
distended with a watery fluid. In the middle lobe of the left
hemisphere there is a regularly formed eavity, large enough
to contain a hen's egg, filled with grumous blood and, its sur-
face of a bright claret colour. On ecatting throngh the cere-
bellum a small clot of blood is discovered. About four ounces
of serous fluid are found in the ventricles, base of the eranium,
and theca spinalis. The integuments of the skull, chest, and
abdomen edematous. Omentum fatty. In the lining mem-
brane of the stomach and intestines are several red patches.
The bladder thickened and diminished in size, and on its mu-
cous coat are numerous red spots. Lungs healthy. Heart
preternaturally large, a portion of the left mitral valve
thickened and contracted, and the semilunar valve of the aorta
thickened.

43. J. L., =t. 30, weak in intellect and of a spare habit, was
for several years employed as an attorney’s clerk, and, for
some time, was involved in pecuniary difficulties. His appetite
was good, but his bowels were constipated, and he was subject
to headaches. On the night of the 2lst instant, he was at-
tacked with what he called the night-mare, which he aseribed
to drinking cold water at bed-time. At ten A. M. on the 22nd,
he was seized with general convulsions, followed by stupor,
stertorous breathing, and dilatation of the pupils; spirits of
turpentine was administered per os et anum, which acted as a
eathartic. About five p. M., the convulsions returned with
violence ; the wrists and ancles were considerably distorted,
and the body was bent back, with an inclination towards the
right side ; the vessels of the head and neck were turgid: the
pupils were dilated, the conjunetiva was red, and the breathing
stertorous; there was frequent moaning and profuse general
perspiration. Thirty ounces of blood were taken from the
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his head was shaved, and a cold lotion applied to it. On the
following morning he was sensible when roused, but was heavy
and drowsy, In the course of the day he was well purged, bled
again, and kept on a low diet, and appeared to be recovering.
On the 30th, he complained of pain in the region of the
stomach, and on the 1st of July he became furiously delirious ;
on the 2nd, he had roving slow delirium, copious perspiration,
his strength failed him, he appeared sinking, and about mid-
night he died. On examination, the vessels of the posterior
part of the brain only were found rather turgid ; the quantity
of fluid in the ventricles was natural, and there was no rupture
of blood-vessels. The internal coat of the stomach was in-
flamed in patches, as also the internal and external coat of the
intestines,.— Cooke on Apoplexy, p. 219.

45. A lady, 74 years of age, was seized with apoplexy.
Some years ago she experienced a slight paralytic attack, and
has since been often affected with vertigo, faltering in speech,
and confusion of mind. When I saw her she was wholly
deprived of sense and voluntary motion, her respiration was
laborious, and in some degree stertorous. A medical gen-
tleman who had been called in immediately after the accession
of the paroxysm, had taken from the arm a very eonsiderable
quantity of blood. As the pulse was not materially weakened
by this depletion, I ventured to recommend farther bleeding
by opening the temporal artery. 1 desired that mustard
cataplasms might be applied to the soles of the feet; that
stimulating injections should be frequently administered : and
that if the power of swallowing was restored, ecatharties
should be taken by the mouth. On my return, two hours
after these directions had been given, 1 was informed that
blood had been drawn from the temporal artery ; that eupping
glasses had been applied to the temples; and that very soon
after the evacuation of blood by these means, the patient
showed signs of returning sensation. I found her in a state
of censiderable improvement ; iu a few hours she was able to
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hard and full, and the sleep profound, M. Portal bled him in the
foot, and with evident advantage. Ile adviseda second bleed-
ing, and some hours afterwards, on the breaking out of a
copious perspiration, the patient was cured, excepting that a
slight numbness in one of his arms remained.—Cooke on
Apoplexy, p. 355.

50. Elizabeth Hanecock, =t. 65, a woman of embonpoint,
was brought to St. Thomas’s Hospital. August 8th, 1830.
When admitted she was unable to speak; had hemiplegia of
the right side, and was very lethargie. The account given
respecting her was, that ten days previously, whilst hanging out
clothes, she fell down suddenly in a fit of apoplexy, without any
premonitory symptoms of the attack. During the ten days
before admission she had been gradually improving, but there
were still symptoms of pressure on the brain. She was quite
sensible to what was addressed to her, though unable to reply.
The hemiplegia was complete, and she had considerable loss of
sensation ; she was cupped on the back of her neck and head
to sixteen ounces, a blister applied to the neck, and ordered to
take pulv. scam. c. hydr. gr. xv. statim, et hydr. submur. gr.
v., Gtis hor. On the 9th she was somewhat improved, but
complained of pain in her head, referred to the left side. She
explained this by putting up her hand ; eighteen leeches were
applied to this part, and cold lotion eonstantly.

10th.—She complained of increase of pain; fifteen leeches
were therefore ordered, and her bowels having become greatly
purged, she was to take inf. catechu 3ij. urgente diarrheed.

11th,— Sixteen more leeches were applied, the head shaved, .
and a blister to the vertex; during this time she had been
improving gradually, and had so far recovered as to utter a
few words. On the 13th she was so much better that she was
allowed to sit up in a chair, and to have on her clothes.
After being in bed a couple of hours, the sister’s attention was
drawn to her in consequence of her stertorous breathing and
fixed open eyes; in fact, she was in a fit; it did not, however,

4
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hard and frequent. The case was pronounced, of eourse, to be
apoplexy ; and venesection, sinapisms, &e., were ordered. She
lingered in a wretched state for twenty-five days, when morti-
fication of the integuments of the back put an end to her
existenee,

On dissection, there was no turgescence of the vessels of the
encephalic membranes. These membranes were rather pale
than otherwise. The anterior portions of each hemisphere
appeared natural ; but on approaching the middle lobes, they
were found without consistence, and a certain portion ,reduced
to a kind of bouillie, where all trace of cerebral texture was
lost. There was no mark of inflammation, or even injection in

any part of the brain.—Medico- Chirurgical Review, vol. xx.
p. 229,

52. A female, aged 79 years, of apparently good eonstitu-
tion, had been in the Salpétriére since the 13th of July,
1830. She was carried to the Hotél Dien, on the 25th of
April, 1831. She had complained, for a fortnight, of her head
on the right side, while there was numbness or sense of formi-
cation in the extremities of the opposite side. There was some
impediment in her speech. She ate and slept well. The left
arm gradually lost its motile power, and the lower extremity
was benumbed. The other side possessed motility and sensi-
bility. There was little disturbance in the other funetions.
For a fortnight or so, the paralysis gained ground, and then
she remained hemiplegie for a month or more. Pains then
came on in the affected parts—agitation and delirium at night
succeeded—the evacuations became involuntary—and death
closed the scene.

On dissection, the meninges of the brain appeared gorged
with fluid blood, which also flowed freely from the sinuses of
the dura mater. There was nothing unusual in the external
character of the cerebral mass ; but, on penetrating some way
into the right hemisphere, a focus of mollescence was disco-
vered, six inches in length and two in breadth. There was no
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54. A female, aged 28 years, of apparently good constitution,
but enfeebled by several accouchements, and by the develop-
ment of a seirrhous ovarium, was seized on the 15th of March
last, after some hours’ vague complaints, with vertigo, a degree
of general insensibility, and complete loss of speech, attended
with some convulsive movements of the upper extremities,
The pulse was calm and regular; the skin rather cool than
otherwise ; the breathing slightly accelerated ; the expression
of countenance much altered. A physician was called in and
preseribed ; but in a few hours she revived considerably, though
there was still much loss of sensibility. She was able to speak
tolerably elear. Twenty-four leeches were ordered to the
head, and sinapisms to the feet. It was pronounced to be a
case of sanguineous effusion in the head. In the evening there
was paralysis almost complete of the right side, with some
arterial reaction, The pupils were dilated ; the speech much
embarrassed, but not entirely extinguished. It remained in
nearly the same state during the 16th; and on the 17th,
paracentesis abdominis was performed, and ten pints of fluid
were abstracted. As the water flowed from the puncture, she
appeared to regain sensibility, and when the operation was
over, she was very sensibly improved. Next day (18th) she
made many efforts to speak, but was only able to articulate the
word Amen. At nine o'clock the same evening, while being
transported from one bed to another, she uttered a ery indica-
tive of great pain, and expired five hours afterwards in great
agony,

Dissection.—We need not deseribe the appearances in the
abdomen, where a vast ovarian disease existed. There was
much serous infiltration throughout the whole body, and this
was observed between the meninges of the brain., In the
middle part of the left hemisphere there was observed a
roundish patch of sanguineous ecchymosis, an inch and a half
in diameter, and a quarter of a line in depth. The sinuses and
the vessels of the brain were immoderately distended with
blood. The cerebral pulp appeared sound. The ventricles
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noid, At the posterior third of the left hemisphere near to the
course of the longitudinal sinus, was observed a patch of deep
red colour, quite circumscribed, and of about the size of a
shilling ; the cerebral substance to the depth of two or three
lines was involved in this pateh, which appeared to be pro-
duced by a softening and breaking-down of the substance of
the brain, and by being intimately blended with effused blood.
When a small stream of water was allowed to play on this
patch, an irregular excavation was left, the cerebral matter
being washed away; the surrounding substance appeared
quite healthy. A few lines distant from this spot, another not
larger than the head of a large pin was noticed ; and when
examined attentively, it was discovered to be a minute clot of
blood. On other places of the surfice of this hemisphere
were many more of these black points, in every respect like
the former, and all presenting the mixed characters of ramol-
lissement of the brain, and of hemorrhage, as if small clots of
blood had been infiltrated into the softened cerebral matter.
This appearance was most conspicuous at the lower and back
part of the hemisphere, where it rested on the tentorium. On
the right hemisphere, and also on the cerebellum, one or two
similar dark-coloured spots were to be seen. The medullary
substance of the brain, the ventricles, thalami, &e., were
healthy ; vessels_not gorged. No other morbid appearances
in the head, thorax, or abdomen.— Medico- Chirurgical Review,
vol. xxi. p. 188,

57. A woman, aged 25, entered the Hospice Cochin on the
Oth of May. For six weeks previously she had laboured
under dropsieal swellings of the limbs, and latterly there was
general anasarca. After shivering, followed by heat, slight
delirium, and drowsiness, symptoms of more decided cerebral
oppression supervened ; the patient would not or was unable
to answer questions ; she did not appear to suffer from pain ;
the heat of skin was somewhat increased, and the pulse was
more frequent than in health ; tongue natural ; abdomen soft
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her to bed in a state of perfect apoplexy. All the usnal
remedies were employed in the most active manner without
the least effect in alleviating any of the symptoms; she lay
with all the symptoms of the most perfect apoplexy, and died
on the following day. On inspection, no vestige of disease
could be discovered in the brain or in any other organ.—Aber-
crombie on Diseases of the Brain, p. 210,

59. A gentleman, aged 24, had been observed for some days
to be dull and drowsy, and he frequently eomplained of his
head. Not having appeared at his usual time one morning,
his friends went into his room, and found him lying aecross his
bed, half dressed, in a state of perfect apoplexy. The attack
was evidently recent ; and it was supposed that he had been
seized while he had stooped over his basin in washing. His
face was rather livid, his breathing stertorous, his pulse slow,
and of good strength. All the usual remedies were employed
with assiduity, but through the day there was no change in
the symptoms. In the course of the night he recovered
considerably, so as to know those about him; but in a short
time after he relapsed into coma, and died early on the fol-
lowing day, little more than twenty-four hours after the attack,

Inspection.—There was a slight turgeseence of the vessels on
the surface of the brain; no other appearance of disease eould
be detected after the most careful examination. All the other
viscera were in a healthy state.— Adbercrombie on Diseases of the
Brain, p. 211.

60. A lady, aged 50, had been liable for many years to
attacks of eough and dyspneea, which were generally relieved
by opiates and blistering. On the 20th of December, 1816,
she was seized with one of these attacks in the ordinary form.
On the 22nd she was better, though her breathing was still
considerably oppressed. On the morning of the 23rd, she
complained of headache, and wished not to be disturbed.
Soon after this she appeared to her family to fall into a sound
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Inspection—No disease counld be detected in the head after
the most careful examination. There was considerable effusion
both in the thorax and the abdomen. In the heart there was
considerable hardness about the root of the tricuspid valves.
No morbid appearance could be discovered in the other viscera.
—Abercrombie on Diseases of the Brain, p. 212,

62. A young lady, after appearing for one day very heavy
and disposed to sleep, fell into a perfect state of coma, which
was interrupted only by oeccasional attacks of general con-
vulsions. Without any change in the symptoms, she died on
the third day. After the most minute examination, no morbid

appearance could be discovered in the brain.—Abercrombie on
Diseases of the Brain, p. 213.

63. A gentleman, aged 80, but vigorous and active, and of
rather a spare habit, about the 9th of January, 1813, began to
be affected with loss of recollection, indistinetness of speech,
and flushing of the face. He appeared to have at times a
weakness of the right arm, being observed oeccasionally to
drop things from the right hand, but he did not admit that he
felt any weakness of it. He complained neither of headache,
nor giddiness, but said he was weak, and did not feel himself
right ; the pulse was natural,andof good strength. Aftera bleed-
ing from the arm, followed by purgatives and a regulated diet,
he seemed to be much improved ; he had in a great measure
recovered his recollection, and had lost the flushing of his
face, and his speech was much more distinet. He walked out
regularly, and his step was firm and vigorous. BSoon after,
however, he began to have a recurrence of confusion of
thought, particularly on the 27th, when, in endeavouring to
write a letter, he was obliged to relinquish the attempt. He
complained that he could not make sense of it, nor spell the
words ; the writing was scarcely legible, and the lines were
very crooked. On the 28th he seemed much better. On the
following night he slept ill; got up about four o'elock in the
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At the commencement of the illness of which he died, he fell
down suddenly, deprived of sense and motion, After some
time he recovered from this state of perfect insensibility, but
his speech was now inarticulate ; he had lost the power of his
limbs, and his right eye was distorted outwards. He was
then confined to bed ; at times ineoherent, at other times
more distinet, but always much oppressed, bordering upon
coma; his speech continued very inarticulate, and his pulse
was generally about 100. His strength sunk gradually without
any particular change in the symptoms; and he died at the
end of five weeks. '
Inspection—The ventricles of the brain were found dis-
tended with colourless fluid, and there was a considerable
quantity under the arachnoid. There was no other morbid
appearance.—Abercrombie on Diseases of the Brain. p. 215.

65 A man, aged 41, of a very full habit, had been for some
time affected with cough, dyspnoea, and anasarca of the legs,
when he became one day suddenly incoherent, and soon after fell
into coma. His breathing was much oppressed ; his face livid
and turgid ; the pulse somewhat frequent. The coma was of
that kind out of which he could be roused with difficulty so as
to answer questions slowly, and heavily, and often incoherently.
He died on the third day.

Inspection.—Much fluid was found in the ventricles of the
brain. The lungs were much loaded with blood, and there
was considerable effusion in the cavity of the pleura. In the
heart the foramen ovale was open, of the size of a goose quill.
— Abercrombie on Diseases of the Brain, p. 216.

66. A gentleman, aged about 70, a man of talent and of
genius, had been valetudinary and hypochondriacal for up-
wards of 30 years, having been affected with a variety of
uneasy sensations in the stomach, as indigestion, a sense of
tightness across the lower part of the abdomen, occasionally
attacks of dysuria. In the beginning of 1817, he became
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lection ; he supported himself by grasping the side of the
pulpit. Assistance being immediately given him he was taken
ont, and at this time was speechless and paralytic of the right
side, but appeared to be sensible. He became rapidly more
and more oppressed, and, in about twenty minutes from the
commencement of the attack, had become entirely comatose.
From the time when he was taken down from the pulpit,
he was pale and eold, and his pulse extremely feeble ; and this
state continued when I saw him, about an hour after the
attack ; so that, though a vein was opened, very little blood
could be obtained. Gradually the circulation rallied, and, in
another hour a full bleeding was obtained without any relief.
All the other usual remedies were employed without benefit.
From the time when the coma took place, there never was
the slightest abatement of it; he lay with his eyes shut, his
countenance pale and sallow, but placid and without distortion ;
his pulse weak, the power of swallowing lost, the breathing at
first stertorous, afterwards slow and oppressed. He lived in
this state till Monday at mid-day, about twenty four hours after
the attack,

Inspection.—There was extensive extravasation of blood in
the left ventricle, which had passed partly into the right by la-
ceration of the septum. It seemed to have made its way into
the ventricle from the substance of the brain, on the outer and
anterior part, where there was a large irregular lacerated cavity,
full of coagulated blood, and communicating with the ventri-
cle; all the arteries of the brain were extensively ossified.—
Abererombie on Discases of the Brain, p. 224.

6G8. A man, aged 32, of a very full habit, while sitting by
the fire on the evening of the 3rd September, 1804, was
suddenly seized with violent headache, followed by vomiting.
After a few minutes, he began to talk incoherently, and soon
after fell down in a state of insensibility, accompanied by a
slight convulsion. His face was extremely pale, his body cold,
and his pulse scarcely to be felt. From this state, which re-
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became gradually more and more oppressed, and by eleven p. m.,
had sunk into coma, with stertorous breathing, and complete
insensibility. In this state he continued till six o’clock on the
following morning, when he died. More blood had been taken
from the temporal artery, and the other usnal remedies em-
ployed without the smallest benefit. During the last six hours
of his life, the pulse varied exceedingly, being sometimes slow
and oppressed, sometimes frequent and full, and the transitions
from the one state to the other, being very sudden; a short
time before death it was strong and frequent. The pupil of the
eye had retained its natural appearance, and no paralytic
symptoms were observed in any period of the attack. -
Inspection.—A large quantity of coagulated blood was found
spread over the surface of the brain, under the dura mater,
in all directions, chiefly on the right side. The origin of it
was evidently from the substance of the right hemisphere,
from which it had burst outwards by a large ragged opening.
This opening communicated with a cavity in the substance of
the hemisphere, which also was full of coagulated blood.
Large coagnla were likewise found under the base of the
brain, around the cerebellum, and about the upper part of the
spinal eord. In the ventricles there was about an ounce of
serous fluid.—Abercrombie on Diseases of the Brain, p. 226.

70. A lady, aged 70, healthy and active for her years, had
ecomplained for a day or two of headache, but without being
confined, or her health otherwise affected, till the evening of
the 7th August, 1816, when she suddenly screamed out from
violent headache, vomited, and then fell down in a state re-
sembling syncope; her face was extremely pale, and her
pulse searcely to be felt ; and there was some slight appearance
of convulsion. She recovered in a few minutes and went to
bed. Through the night she was restless, vomited repeatedly,
and three or four times fell into a kind of fainting fit, of a few
minutes’ duration. In some of these she was reported to have
made a gurgling noise in her throat, and to have shown some
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pulse was weak and rather frequent. Bloodletting was imme-
diately employed, and his pulse improved under it. It
was repeated after a few hours, with the addition of purgatives,
and the other usual remedies. The coldness and paleness
went off after some time, and he then complained only of
severe headache, with a feeling of stiffness of his neck, and
pain extending downwards along the cervical vertebra ; his
pulse was rather frequent and of good strength. He con-
tinued in this state for two days, the headache varying very
much in degree, and frequently complained, chiefly of his neek ;
his pulse was frequent, 120 or more, and of good strength ;
the other funections were natural ; he was quite distinet; had
the use of all his limbs, and could get out of bed with little
assistanee, and sit up a considerable time. On the third
day he began to be more oppressed, and a little confused and
forgetful ; the other symptoms as before. On the fourth, he sunk
gradually into coma, and died on the fifth, His pulse had
continued from 120 to 140 ; there had been no paralytic symp-
tom; but on the fifth day, there was repeated convulsion.
Bloodletting and all the other usual remedies had been em-
ployed without benefit.

Inspection.—All the ventricles of the brain were eompletely
filled with coagulated blood. In the substance of the left
hemisphere there was a cavity formed by laceration of the
cerebral substance, filled also by the coagulum, and communi-
cating with the ventricle. There was no other morbid appear-
ance.—dbercrombie on Diseases of the Brain, p. 229,

72. A lady, aged 56, enjoying good health, exeept occasional
disorders in the stomach, on Tuesday, the 30th July, 1816,
walked out in perfeet health; had gone but a very short dis-
tance, when she was seized with violent pain in the head and
giddiness ; soon after, she lost her recollection and fell down.
She very soon recovered her recollection, and was ecarried
home, being unable to stand. She was then seen by Mr.
White, who found her pale and faint; the pulse 70, and weak.
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73. A lady, aged 40, of a spare habit, on the 15th May,
1811, at two o’clock p. M., was suddenly seized with headache,
accompanied by vomiting and diarrheea; and at the same
time began to talk incoherently. She continued to talk in-
coherently for two hours, and then sunk into eoma. I saw
her at five; she was then in a state of perfeet coma ; face pale;
the skin rather cold ; the breathing soft and natural ; the pulse
65, soft and rather weak. During the afternoon she had fre-
quent vomiting and repeated diarrheea; no other change took
place in the symptoms. Full bleeding was employed, and a
blister on the head; but she was incapable of swallowing.
(16th, 17th, and 18th.) She continued in a state of perfect
coma ; never opened her eyes, nor showed the least sensibility,
except that she drew away her arm with violence when she
was bled. She frequently moved all her limbs, and oecasionally
turned in bed. The pupil contracted a little when a candle
was brought near it; the face was sometimes a little flushed,
but generally pale. The pulse was from 70 to 80, and of good
strength, There had been no return of the vomiting or
diarrheea after the 15th. Bleedings, both general and topical,
were employed, with purgatives, &e. On the evening of the
18th, she eame out of the coma rather suddenly, like a person
awaking from sleep; looked around her, put ont her tongue
when desired, and took what was offered to her; she also
talked a little, but incoherently. (19th and 20th.) Much in-
eoherent talking ; appeared at times to understand what was
said to her, but could give no account of her feelings, only
said, “she was very bad;” pulse from 70 to 80. (2lst and
22nd.) Incessant talking and delirium; at times unmanage-
able and attempting to get out of bed ; at these times the face
was flushed, at other times it was pale; pulse varying from 90
to 120, weak and irregular; appeared to be blind, but had the
use of all limbs, (23rd.) Highly delirious and maniacal. (24th,
25th.) Became calm and manageable, and at times very weak.
Pulse small and feeble, skin cold, with a clammy sweat; ap-
peared at times to see and to know those about her. (26th.)
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blood flowed more freely, but without relief. He became eom-
pletely comatose, and died about three o'clock in the morning.

Inspection.—In the lateral ventricles there was a considerable
quantity of bloody serum ; the third and fourth ventricles were
full of coagulated blood. The arteries of the brain were in a
great many places in a remarkably diseased state, being ex-
tensively ossified ; and there was in many places a singularly
diseased state of the inner coat of the artery. It was much
thickened, and of a soft pulpy consistence; and large portions
of it could be squeezed out when a piece of the artery was
compressed between the fingers.—Abercrombie on Diseases of
the Brain, p. 234.

75. A man, aged about 35, keeper of a tavern, and addicted
to the constant use of ardent spirits, had been drinking to
intoxication during the night betwixt the 12th and 13th of
July, 1816 ; and, about seven o’clock in the morning, was
found lying in a state of violent convulsion. No account
could be obtained of his previous state, except that, during
the evening he had drunk a very large quantity of whiskey,
and that, when he was last seen about three o'clock in the
morning, he was walking about his house, but unable to speak.
He was seen by Dr. Hunter, at a quarter before eight. He
was then lying on his left side, in a state of perfect insen-
sibility, with laborious breathing ; saliva was flowing from his
mouth ; his eyes were much suffused, and greatly distorted ;
the cornea of both being completely concealed below the upper
eyelid ; pulse 120, full and soft. While Dr. Hunter stood by
him, he was again seized with convulsion; it began in the
muscles of the jaw, which was drawn from side to side with
great violence, producing a loud jarring sound from the grind-
ing of the teeth. The spasms then extended to the body and
extremities, which were first thrown into a state of violent ex-
tension, and then convulsed for one or two minutes; they
then subsided, and left him as before in a state of perfect in-
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tinued so till ten o’clock at night, when conseciousness returned,
but continued only for a very short time. On the 5th, he had
an interval of recollection, which lasted three hours; and he
was again sensible for about a quarter of an hour in the even-
ing. He had a similar interval for about an hour and a half
on the Gth, but on the 7th was comatose nearly the whole day.
On the 8th, there was a slight return of consciousness in the
morning ; and towards the evening he was sensible for several
hours. During these changes, the bowels had been fully
opened, the pulse had continued about 72, and soft, and no
paralysis of any limb had been observed. On the 9th, he was
still lethargie, with some stertor; but, after topieal bleeding,
and the operation of a purgative, he was much relieved ; passed
a quiet night, and on the morning of the 10th he was quite
sensible. It was now first observed that he had lost the sight
of the right eye, which was distorted outwards. On the 1lth,
he lay with his eyes shut, but took food, and answered ques-
tions intelligibly when he was spoken to. On the 12th, he
was lethargie, but capable of answering questions when he was
roused ; and this state eontinued on the 13th. On the after-
noon of that day, there was an increase of stupor, with diffi-
culty of swallowing. He was again partially relieved by
leeches, a purgative, and a blister to the neck, but the relief
was only temporary. He became gradually more comatose,
and died early on the 16th.

Inspection.—A copious extravasation of hlﬂﬁd was found ex-
tended over the surface of the brain ; it was closely adherent
to the dura mater, and could be peeled off like a membrane.
The substance of the brain was healthy. There was no effu-
sion in the ventricles.— Abercrombie on Diseases of the Brain,
p. 236,

77. A woman, aged about 70, a midwife, of a full habit and
short stature, while sitting by the bed of a lady whom she was
attending, suddenly exclaimed, “I am gone!” and almost
immediately fell down in a state of coma, with some vomiting.
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had attacks bordering upon mania, with loss of recollection
for several days. Afterwards he had epileptie attacks, alterna-
ting with these maniacal paroxysms. He next was affected
with attacks of stupor of various duration. The disease went
on in this way for several years; and he died at last in May,
1820, after an apoplectic attack, which continued eight or nine
days.

Inspection.—Conneeted with the fatal attack, there was a
coagulum of blood, the size of an egg, in the substance of the
right hemisphere. The only other morbid appearance was a
very remarkably diseased state of the whole arterial system of
the brain. It was most extensively ossified, with a thickened
and very diseased state of the inner coat of the arteries, and
partial separation of it from the other coats in many places.
Scarcely any branch could be traced through the whele brain
entirely free from disease. The vertebral arteries were also
much affected, especially the left, which was much enlarged,
and its coats thickened, ossified in spots and brittle.—.Aber-
crombie on Diseases of the Brain, p. 242.

80. A lady, aged 42, was of a melancholy temperament, and
had been subject to headaches from early life. About ten
years before her death she lost her husband under eireum-
stances of peculiar distress, and from that time confined herself
to the house, and laboured under the greatest dejection of
mind. She was liable to frequent attacks of bilious diarrheea,
and her old headaches became more constant and more severe.
In one of these attacks she became apoplectic and died.

Inspection.—There was turbid effusion betwixt the arachnoid
and pia mater, and the whole surface of the brain was blood-
shot. The venous system of the brain was diseased after an
unusual manner. There was a deposition of a firm yellowish-
white substance between the lining and outer coat of the veins ;
it was universal all over the brain, giving to the veins a
mottled or rather ribbed appearance. The appearance of the
whole of the arterial system was precisely the same as the
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largely bled from the arm ; and an active purgative was given,
assisted by a purgative enema, and cold was applied to the
head. The econvulsions continued for some time to recur with
great violence ; they then became less severe, and at length
ceased about three hours after the attack, leaving him in a
state of coma. But the purgative having soon after operated
freely he recovered his recollection. Next day, he complained
of headache, and took more purgative medicine ; and after a
few days more he was in his usual health.—Abercrombie on
Diseases of the Brain, p. 292,

83. A lady, aged 82, on the morning of Sunday, 8th of
March, 1818, complained of headache, but went to church.
While in church she lost her recollection, talked incoherently,
and was brought home with difficulty, being unable to stand.
She was still incoherent, and partially comatose; and when
put to bed was seized with violent convulsion, which affected
chiefly her face and the left side of her body. The eonvulsions
recurred frequently, leaving her in the intervals in a state of
profound coma, and the left side appeared to be paralytic. The
pulse was of good strength, and a little frequent. She was
bled to twenty ounces; cold was applied to her head, and an
active purgaiive was given as soon as she could swallow. On
the following day there was little change; more purgative
medicine was given, On the 10th the coma was diminished,
but it was succeeded by much unmanageable restlessness with
incoherence and some convulsion ; pulse 112, More purgative
medicine was given ; and small doses of the tartrate of anti-
mony seemed to be very beneficial. On the 11th there was
little change, but on the 12th she was muech improved,
began to know her friends, and her pulse was coming down.
In a few days more she was in her usual health, and lived for
several years. This lady had also suffered an apopleetie attack
in 1814.— Abercrombie on Diseases of the Brain, p. 292,

84. A man, aged 70, tall and of a spare habit, and rather
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86. Sunday, 28th October, 1807, I was requested to visit J.
W., 67 years of age, a farmer, of an athletic form and san-
guine temperament, who for some years, had been subject to
nephritic complaints, and frequent attacks of dyspneea, with
swelled ankles. This man had been frequently bled in his
youth, and, for many years, every spring ; of late years he has
been temperate ; but in the beginning of the wonth, having
been invited to dine with some of his superiors, to settle paro-
chial business, he thought himself obliged to drink freely of
port wine ; for some days after, his skin was much heated and
dry, and he felt unusual languor and weakness. On the 12th
of October, he was stooping to assist his servants in removing
onions from one side of a loft to the other, he suddenly lost
feeling and recollection, and wounld have fallen if he had not
been supported. On Wednesday last he had one or two attacks
of the same kind; on Thursday one; on Friday three,
during a short walk; and on Saturday he was once or twice
ill. Stooping invariably brought on this affection to a cer-
tain extent. To-day, in a crowded church, he was once or
twice seized, while, as an elder, he was assisting at the saera-
ment table; and returning to church in the evening, he was
so ill that it was necessary to carry him home : and with great
difficulty he reached his own house, cold and shivering. I
found him collected, but fearing the approach of palsy. His
pulse was full, and he said he was quite well when the giddi-
ness left him. While I was conversing with him a slight fit
came on; he lost his recollection; he endeavoured to continune
the conversation, but he merely repeated, indistinetly and
faintly, the sentence which he had just finished; and, at
last he continued muttering one of the words of it almost in-
articulately ; he was unable to support himself in his chair.
While in this state his pulse was 60, and full. His sight, npon
the approach of the giddiness, became dim, and, to use his own
words, he “ became stupid.” Sixteen ounces of blood were
immediately taken from his arm, without affecting the fre-
quency of the pulse. He became sick during the application
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but that she had lost the command of her right arm and leg.
Her legs still pitted under the finger, but not so deeply. I
saw her again in five or six days, and found that she had, in a
great measure, recovered the power of motion, and entirely the
feeling of her leg and arm. I also found the cedematous swelling
completely reduced.— Cheyne on Apoplexy, p. 87.

88. July 28th, 1807, Janet Allen, ®t. 32, of a slender form,
and spare habit of body, married, the mother of two children,
and now in the ninth month of her pregnancy. Excepting
that she has been subjeet to headache and stomach complaints,
it does not appear that anything remarkable oceurred till yes-
terday, when she was suddenly seized with an unvsnally acute
pain, darting through her head, attended with giddiness and
disposition to syncope, while employed at her washing tub.
The pain, however, was as momentary as sudden, and, after
resting a few minutes, she persevered and finished her washing ;
she felt, however,languid and unusually fatigued,and complained
of chillness and shivering on going to bed. Next morning,
when her husband, a labouring man, rose, he was surprised to
find her, contrary to her habit, still in a profound sleep and
breathing high. Hesucceeded inawakening her; she opened one
eye, groaned, but could not speak. He raised her head from the
pillow, on which she became sick, and vomited. 1 was now
desired to see her : she preserved the power of voluntary mo-
tion of the left side, but the right was completely paralytic.
She seemed perfectly conscious when raised, attempted to
speak, but could not articulate: she signified, by pointing with
her left hand, that she desired to drink, and she swallowed
with tolerable freedom. Her face was much distorted and
flushed. The pulse 110, full and somewhat hard. I under-
stood from her sister, that her reckoning was complete: buton
examination, per vaginam, I ascertained that there had been
as yet no ecommencement of labour. 1 ordered her to be
blooded to the amount of twenty ounces. Immediately after
the operation a cathartic glyster was administered. She took
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July 30, She died at six o’clock this morning.

Dissection. Thirty hours after death I obtained leave to in-
spect the body. The contents of the thoraxand abdomen were
in a natural state. The uterus exhibited only the appearances
common after recent natural delivery. The sinuses and ex-
ternal surfaces of the brain showed nothing uncommon in their
appearance. But, on dissection of the cerebrum, I found a co-
agulum of blood in the left lateral ventricle; and,in withdraw-
ing it, the plexus of vessels at the bottom of the ventricle was
torn, nor eould I ascertain with aceuracy the breach from which
the blood had been discharged. The coagulum weighed one
ounce and three drachms. There was no effusion of blood
or serum at the basis of the brain.—Cheyne on Apaplexy,
p- 88.

89. On the 25th December, 1806, a corpulent and robust
man, the master of a Berwick smack, in going aboard his ves-
sel, fell into the harbour. He was under water nearly a mi-
nute, and with some difficulty he got on board; but he was
apparently so little injured, that he first changed his clothes in
his cabin, and then walked home. I was sent for by him at
one o'cloek, shortly after the accident happened, and found him
chilly, but not complaining, unless slightly of his left shoulder;
his pulse was not affected ; he was rather faint; he appeared so
little injured, that nothing seemed necessary but to order
him to bed, the sooner to restore the heat, and to give him
some warm wine and water. I was again sent for at three
oclock. He was lying upon his right side, his head, from
choice, low, and he was breathing rather hurriedly, and had a
constant short cough ; his extremities were cold; his pulse, at
the wrist, was distinet ; his countenance was of a leaden pale-
ness; his lips were livid. He complained of considerable un-
easiness in his chest, immediately under the left nipple, and of
the pain of his shoulder. An attempt had been made, before
[ arrived, to draw blood both from the right and left arm ; but he
told us, that surgeons on various occasions had in vain at-
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attack, the right arm continued paralytic for twelve weeks, but
gradually recovered, after a course of sea-water bathing.—

Cheyne on Apoplexy, p. 94.

91. 12th April, 1807, W. A——, a non-commissioned officer,
of the royal artillery, 35 years of age, with black hair, very
dark eyes, and florid complexion. For years this man had been
subject to headache ; the pain chiefly in the forehead. Of late,
the headache had been exceedingly troublesome; and, for the
last two months, he has been frequently disturbed in the night
with incubus, and with great uneasiness, and starting in his
sleep: he was often sick at stomach. The day before yesterday
he was orderly non-commissioned officer, and eame home in
the evening, complaining of great thirst and futigue, and eagerly
took a large draught of porter, and went to bed. His wife
awoke between two and three o'clock, in consequence of some
sounds he was uttering; what kind she could not distinetly
describe ; but, when she proecured a lamp, she found that he
was dead. She thought this attack similar to those he had
often, of late, sustained in the night.

Dissection. In dividing the scalp, there was a great flow of
dark blood ; and, during the dissection, blood flowed from the
divided veins to the quantity of two pounds. There was no-
thing remarkable in the appearance of the dura mater ; but,
when it was raised, we were presented with striking marks of
inflammation on the pia mater. This membrane was marbled
all over with deep red and purple patches of inflamed vessels,
and streaks of extravasated blood. These patches prevailed
equally on the base of the brain and over both hemispheres.
There was a serous effusion between the tunica arachnoides and
pia mater, filling the interstices between the convolutions of
the brain, The substance of the brain was of a natural degree
of firmness. On cutting into it, the medullary portion appeared
eolourless, and the spots of venous and arterial blood were of
not more than a moderate number. On opening the ventriele
it appeared a little enlarged, and was full of a clear serous
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most stimulating kind, were injected. His head was shaved,
and a blister applied to the scalp. In the morning of the 28th
his pulse was 88, strong and irregular; his breathing irregular
and stertorous; he was profoundly comatose, and his pupil was
dilated. He was again largely blooded about nine o’clock. He
died at eleven,

Dissection. March 29th. In dividing the scalp, the blood
flowed, in great quantity, from the occipital and frontal veins.
The skull-cap being raised from the dura mater, the longitudi-
nal sinus was found full of partly coagulated blood. Having
exposed the pia mater, the veins of it appeared very turgid.
The substance of the brain was more than naturally firm ; the
cineritious substance was almost colourless. Spots of venous
blood were seen all over the cut surfaces of the brain. On
opening the right lateral ventricle, a great quantity of blood
flowed out. On further laying open the ventricle, which had
been much distended with blood, we discovered, adhering to
the inner and fore part of the ventricle, a large coagulum of
blood, in the form of an irregular tumour, apparently of the
size of a pullet’s egg; but, upon drawing it out, I found it
much larger than I expeeted. This was explained by finding
a hole of communication with the left lateral ventricle, so that
part of the coagulum was drawn from this ventricle. The
opening admitted my thumb freely. It had been made through
the septum lucidum, under the fore part of the corpus callosum.,
Its place, and the circumstances of its first appearance, with the
confusion of parts, were likely to make it pass for an enlarge-
ment of the foramen of communieation between the ventricles
under the formix, but the point was cleared in the progress of
the dissection. We found blood in every part of the right ven-
tricle. The inferior horn had suffered least distension. Having
proceeded to the left ventricle, we found it not only distended,
but its roof burst, and the blood in contact with the ragged
surface of the brain: the surface of this ventricle was irregular
and broken; the fore part, much enlarged, was filled with coa-
gulated blood ; and, on examining the coagulum, it appeared
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for a little ; his pulse was slow and irregular ; sometimes inter-
mitting. He was quite insensible. A pound and a half of
blood, taken from the arm, was the only measure tried for his
relief: but his eye was already opake, and his visage pale. He
died about midnight, two hours and a half after his breathing
became affected.

Dissection. June 3rd. In cutting the scalp, and laying it back
from the bone, a great quantity of dark blood flowed from the
veins, and continued flowing during the dissection ; at the ter-
mination of which we found about a pound of blood in the
basin which we had placed under the head. The veins of the
dura water were very turgid ; the small branches of its arteries
numerouns and distinet. On raising the membrane, the veins
of the pia mater appeared likewise turgid, and the minute
branches of the arteries were visible in great number. There
was a slight effusion of colourless fluid between the tunica
arachnoides and pia mater. The substance of the brain was
firm : in cutting it, the marks of divided vessels were numerous.
On opening the lateral ventricle of one side, it was observed to
be dilated, and full of clear limpid fluid : it was dilated equally
in all its parts. The opposite ventricle was exactly in the same
condition. They contained nearly an ounce and a half of
fluid. There were many turgid small veins on the sides of the
ventricles. The plexus choroides was pale, or the red tint was
scarcely perceptible; and in one ventricle a cluster of small
vesicles, containing a clear fluid, was attached to it. The
veins in the velum were full. There was an unusual appear-
ance of the pineal gland: on the fore part of it, between the
roots of the peduneuli, there was a collection of extremely mi-
nute transparent vesicles, of a light clear yellow colour, about
five or six in number; not one above another, but all in the
same plane. The third ventricle was not dilated. In dissecting
the base of the brain, there was discovered, formed by a rupture
in the substance of the pons varolii, a collection of dark clotted
blood, in an irregular cavity, having a ragged surface, and
communicating with the fourth ventricle, which was full of
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clear fluid sprung out. The ventricle in every part was much
dilated. The other ventricle was equally so, and they contained
about three ounces of fluid. The hole of communication was so
wide as easily to admit the point of the little finger. The plexus
choroides was nearly colourless. The veins in the ventrieles
were full. On cutting through the substance of the brain on the
right side of the right lateral ventricle, there was discovered,
in the middle of the corpus striatum, a little mass of clotted
blood in an irregular cell, not more than would have filled a
teaspoon ; and what is remarkable, there was a similar collec-
tion of blood precisely in the same situation in the other hemi-
sphere. The third ventricle was very much dilated, and full of
blood, mixed with serum. On turning up the base of the
brain, we found the fourth ventricle full of blood, and a small
laceration in the surface of the pons varolii, through which the
blood appeared as in the last dissection ; and wishing to asecer-
tain from what vessels the blood was effused, and being dis-
turbed by some impertinent people who wished to force their
way into the apartment, I had the brain removed to my own
house, that it might be more leisurely examined. The fourth
ventricle was full of blood, and very much dilated. On its in-
ferior surface were irregular pits, containing coagula of bloed,
communicating with the large mass in the ventricle. Upon
blowing into the basilar artery, (which was the largest we had
ever seen,) bubbles of air rose in two places through the coa-
gula; and by washing away the substance of the brain with a
camel’s hair pencil, we discovered three minute vessels entering
the substance of these coagula. They arose from two distinet
branches of the basilary artery. These again arising within a
fifth of an inch of each other, near the middle of the pons
varolii, were of about twice the diameter of a hog's bristle. The
course of the vessels to the coagula was this: the anterior pro-
ceeded from its origin forward nearly half an inch, and then
divided into two branches, one of which almost immediately
dipped into the pons varolii, was scareely larger than a human
hair; and proceeding for two-thirds of an inch, it ended in a
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did not find himself quite well, for on Tuesday morning early
he took a dose of some quack or patent pill, (Barelay’s, I think,
it is called) ; he slept well that night, and made no eomplaint
when first he rose ; but, at breakfast, he became sick, and vo-
mited bile; he went directly into his bedroom, and eomplained
of intense headache : he said, “ He believed one half of his
head was separating from the other—he was dying.” He said
“ he felt a conviction that he could not long survive such sen-
sations as his were.” He rubbed his hands, whieh had become
numb; he undressed,and went to bed, complaining of dreadful
headache, and still rubbing his hands; soon after he became
ineoherent, but, at noon, he would still point to his head. At
one time he had a shivering fit, which shook both the bed and
room in which he lay. At four o’clock I first saw him, and
immediately had five large cupfuls of blood taken from his arm ;
a glyster with sea salt was injected ; his head, which I found
sunk, was properly raised ; the scalp was shaved, and sponged
with eold water and vinegar, and a current of air admitted
into his chamber. At six o’clock I found him totally insensi-
ble, sometimes moaning ; his respiration 60, his pulse 160, ir-
regular and unequal, and sunk in strength, He was wet with
sweat, his pupils were contracted to a point, and in no way af-
fected by different degrees of light : his complexion, which was
high, I cannot accurately deseribe, as the apartment in which
he lay had only a borrowed light, and was nearly dark : while I
stood at his bedside he vomited a fluid like coffee grounds; he
swallowed none after ten o'elock in the forenoon. The blood
drawn was not sizy, the serum was unusunally yellow, Leeches
were applied to his temples, and glysters were again adminis-
tered. At nine his inspirations were 48, and rendered difficult
by a quantity of mucus in the windpipe. His pulse was 180.
He died at midnight. Before death his complexion was livid,
but he had no convulsions.

Dissection. There was no accumulation of blood in the su-
perficial veins. Under the dura mater there was a quantity of
coagulated blood spread thinly over the right hemisphere,
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force was used. The biliary vessels were full of a dark ropy
bile. The stomach was of a natural size and shape, but inflated ;
it appeared to be universally thick and fleshy, the veins between
its coats turgid and large. The inner surface presented itself
remarkably inflamed, and in a curious form. The surface was
studded with innumerable little stars, uniformly of a rich lake
colour, which, by the magnifying glass, seemed to be the termi-
nations of blood-vessels in minute branches, with a slight extra-
vasation of blood on every side of them; this form they pre-
served universally. At one part, near the pylorus, the colour
was of a deeper shade, approaching to purple. Abouttwo-thirds
of the stomach was affected in this way ; the part least affected
was the upper end of the great curvature. We found part of
the duodenum, which we had removed from the body along
with the stomach, also inflamed in the same manner. The
stomach contained a small quantity of homogeneous fluid, of the
consistence of mucus, and the colour of fullers’ earth. The rest
of the viscera appeared sound.—Cheyne on Apoplexy, p. 110.

96. The person whose case I am about to relate, was a man
of considerable literary attainments, well-known to many of
the gentlemen who graduated in Edinburgh for twenty years
before his death, his employment having been to assist in pre-
paring for examination, the candidates for medical degrees.
He was a man of inoffensive manners, rather below the middle
size, of a stout make, with a short neck, and of a pale or
rather sullow complexion, and temperate in his habits; and he
seldom took any exercise but that of walking with great com-
posure. In 1794, when my acquaintance with him began, he
was twelve hours a day engaged. Shortly before his deatk he
had been much employed in teaching. He was subject to
headache, and had long appreliended an apoplexy ; but on the
day before his death, (the 28th of April, 1806,) he appeared
unusually cheerful. At seven o'clock Mr. C., entered the
Hall of the Physical Society in perfeet health and spirits.
Soon after, he rose to speak, but in the course of afew minutes
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was in the habit of attending the family. He was from home,
and did not see the patient until about an hour after. At
that time Mr. C. complained of severe headache and sickness.
His pulse was feeble, and a slight degree of coma had come
on. The case becoming urgent, Dr, was called in.

By this time the coma had inereased, and it was agreed that
the patient should be cupped at the temples. This was ae-
cordingly done, and a considerable gunantity of blood taken
away. The pulse rose after the bleeding, but the stupor con-
tinued, and it soon settled into complete insensibility, which
remained until his death, which took place at seven o’clock in
the morning.

On examination after death, there was no laeceration in the
substance of the brain, the blood was altogether on its surface,
The surface of the brain appeared deluged with blood, which had
insinuated itself between all its convolutions, and seemed to have
issued from a variety of sources.—Cheyne on Apoplexy, p. 115.

97. On the 18th of May, 1808, I was sent for at ten o’clock
A. M., to see a man, 72 years of age, a dyer by trade, of very
temperate habits, and of a spare form, who had been for two
years in rather a declining state of health. Some years ago
he is said to have had scrofulous sores. Abount three weeks
ago, he travelled in the mail coach, in one day, from New-
castle-upon-Tyne to Glasgow, to take possession of some be-
quest. His wife says that he complained of headache imme-
diately after the journey, and has repeatedly since. Yesterday
he took a short walk, ate moderately at dinner, drank no fer-
mented or spirituous liquor, and went to bed at his usnal hour,
He slept two hours calmly, but at twelve o’clock he awoke,
complaining grievously of pain in his forehead, and pain of
. the right side of his body. He soon lost the power of articulating,
and then his wife discovered that he had also lost the use of the
whole of the left side of his body. During the night he gave no
intimation of a desire to pass urine, which flowed from hLim in
considerable quantity. He has swallowed nothing sinee the
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no extravasation in the form of red striee; the veins in the
pia mater were full of blood. The substance of the brain was
unusually soft. In the right ventricle there was a small quan-
tity of limpid fluid ; the ventricle was of a natural size. The
other lateral ventricle was very much dilated, and full of clear
serous fluid, One part of the ventricle was particularly dis-
tended, viz. the inferior horn. From the first descending part
to the bottom, it was so large as to give passage to the little
finger, without its touching the sides of the ventricle. The
fornix adhered firmly to the velum interpositum, particu-
larly at the anterior part, so that the fornix could net be
raised from it. The quantity of fluid in the ventricle was
about an ounce and a half. The abdomen and thorax were not
examined,— Cleyne on Apoplexy, p. 125.

08. An ancient matron had been long afflicted with an
hysterical disorder, and was always rclieved with an heemor-
rhage at her nose; or, in case that did not happen, by phle-
botomy; with the disease and want, she grew much emaciated,
and the inconveniences of a great age hastening upon her,
a little before her death she was so followed with hysterie
symptoms, that she seemed to live, as it were, in the grave;
but upon her nese again bursting out with blood, she returned
to her health, but very weak, and extremely wasted in flesh.
About a month after, the same hemorrhage threatening a
return, she too hastily had recourse to styptic remedies, ad-
vised by an empiric; when, on the same day, she complained
of a great pain in her head, and fell down apoplectic; and
before the surgeon, who was sent for to let her blood, came,
she died. In her head, which was opened, (nothing being
found amiss in the wmiddle or lower ventricle,) the blood-
vessels on the left side of the pia mater, where the pain was
complained of, were turgid beyond measure, with a very
serous blood, but in the ventrieles of the brain nothing was
found but what was natural.—Pitcairn’s Elements of Physie,
p- 190,
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was then bled from the temporal artery very profusely, and had
some aperient medicine ; but the surgeon who bled him did
not see him again, nor had he any further attention paid to
him from that time till the latter end of June, 1828, when he
came under the care of my friend, Dr. Stephen Hall, from
whom I received the following acecount.

June 24th.—Since the bleeding, has at times been tolerally
sensible, but in general either lies in a comatose state or is
muttering unintelligibly to himself, at the same time pointing
with his finger to some imaginary object, his eyes being fixed
upon the pointing finger with a vacant stare. He ocecasionally
answers coherently; and if one of those fits of aberration is
not present, does as you direct him. The pupils are sensible
to light. No strabismus. He appears to have lost almost all
power in the right hand, as well as in his legs; he cannot
grasp with his right hand nor straighten his knees, and any
attempt to draw them down causes him to ery out violently
even when he is too insensible to say why he does so. The
temperature of these parts is the same as the other parts of the
body, and the sensation does not appear diminished. Surface
generally rather hotter than natural. Pulse quick and sharp.
Tongue furred, does not tend to either side when protruded.
Bowels have not been woved at all since the day before
yesterday, and then only scantily.,  Respiration easy and
natural. Gets very little sleep. Passes his urine well, and
generally gives notice of his desire. He appeared to continue
in much the same state until the 3rd of February, when he
was reported to have been more conscious, as on that day he
repeatedly spoke rationally to his wife, and knew those about
him. He also had more power in his right band, but an
attémpt to straighten either leg produced the same complaint.
This favourable change continued for two or iliree days, after
which he suuk into a comatose state, from which nothing

could rouse him ; and he died on the 9th of February. During '

this time there was considerable fever present, as indicated by
dry skin and tongue, and the pulse was quick and small,
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a small quantity of blood was taken from his arm, and he
seemed to recover a little, so that he could speak and under-
stand what was said ; but the state of coma returned, and he
died completely apoplectic.

Sectio Cadaveris—Some edema of the face and legs; whole
body excessively ecovered with adipose matter. Lungs nearly
healthy throughout, except in part of the right lung, where a
degree of hepatization had taken place; no trace whatever of
an abscess or of very old serious injury ; no adhesion to the dia-
phragm or other parts. Heart rather large ; coronary vessels
cartilaginous, not ossified. Valves healthy. Aorta with patehes
of cartilaginous thickening. The liver somewhat granulated
and breaking down easily; but having nothing like sear or
trace of old severe mischief. Gall-bladder full of caleunli.
Muecous membrane of stomach slightly irritated. Left kidney
above the natural size, with three or four large vesicles upon
it, granulated throughoat its surface, and the star-like vessels
on the surface very large. The tuniea adiposa firmly attached
to the kidney, as from former inflammation. The right kidney
still more firmly attached to the tunie, which was nearly ear-
tilaginous ; the kidney slightly granulated. In the bladder
about eight ounces of urine, of a deep colour, and coagulating
very decidedly by heat, forming a darkish deposit. The head
being opened, a large quantity of serum was found under the
arachnoid, forming bladders of water, and a few small opaque
spots appeared in the arachnoid itself. Convolutious of the
brain unusually prominent, from the serum having collected
between them. Brain itself natural, but the choroid plexus on
both sides had a number of small vesicles; and in each plexus
there was a yellow rounded mass, of the size of a small bean,
of hard matter, with a vessel running over it. The quantity of
serum in the ventricles was by no means great.—Bright’s
Medical Reports, vol. ii, p. 240,

102. Ou the 30th November, 1827, I was requested to visit
— Collyer. I found him lying on the bed, insensible; the
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had two slight returns of the fit. Calomel and scammony

were given in the morning, and acting on the bowels, produced

decided relief. Theglysters and powderswere repeated oceasion-

ally, and he appeared gradually improving during the week, till
the afternoon of the 8th of December, when he experienced a

return of considerable pain in the head. At two the next

morning the insensibility returned, and he remained in that

state till he expired at eight o’clock.

Sect. cadav.— Although his age was 19 years, his body was
so diminutive that he resembled a boy of ten or twelve. Dissee-
tion disclosed an effusion of blood to at least eight ounces
over the left hemisphere of the brain; this on closer examina-
tion was found to have proceeded from the bursiing of an
aneurismal sae, about the size of a large pea, sitnated on the
left side ofthe hemisphere, much about where the anterior and
middle lobes join. When cut into, a eclot was found which
nearly closed the aperture; it appeared to have been econnected
with one of the smaller ramifications of the middle eerebral
artery. There was rather more water than natural in the
ventricles. The chest was very much contracted; the lungs
exceedingly small; the heart considerably enlarged.— Bright’s

Medical Reports, vol. ii. p. 266.

103. In May, 1827, a lady advanced in years suffered a
sadden attack of apoplexy, with great pain in the top of the
head, descending down the back of the head and the spine,
which was effectually relieved by bleeding, so that in two or
three days nothing but slight headache remained, without any
paralysis.

Saturday, Feb. 2nd, 1828.—About nine in the morning,
after dressing, she came into the drawing-room, sat down, and
fell senseless to the ground. She was bled a few ounces im-
mediately, and recovered a little so as to express most exces-
sive pain by her moans and sereams, and the tossing of her
limbs, but she was unable to articulate. A fresh attack was
experienced about half an hour after, and she died.
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105. A. M., Esq., aged 72, fell down while walking, on the
19th of April, 1829, having tripped against some wooden pegs
placed on the grass; he struck his face against one of the
pegs, and bled freely at the nose. He got up immediately and
walked home, about three quarters of a mile, ealling upon me
on his way. I was absent, but visited him twice at his own
house in the course of the day. I examined him minutely ;
could deteet no injury but the bruise on the face, particularly
on the nose, and there was no evidence of any internal mis-
chief. As he had bled considerably, I saw no occasion for
taking more blood, but purged him, made him keep quiet, and
apply a lotion to the face. Ina few days he walked about
again, did not appear ill, but complained of some degree of
double vision, He continued walking about daily, ate and
drank as usual, and attended to matters of business; restric-
tions were laid on his diet, but he did not attend to them, and
did not leave off his accustomed quantity of two or three
glasses of wine. On the 11th of May, (12 days from the fall,)
he was met by his daughter, walking from his own house ; and
on being asked whither he was going, said he was proceeding
homewards—and showed other marks of loss of judgment. I
saw him soon after his return, and found him in a confused
state of mind, with some incoherence. He occasionally fell off
into a sort of dose; and asked if I had been sent for, and had
returned any answer? At the time I was sitting by him. He
frequently took up a book and appeared to read: he com-
plained of his head, but did not express any sense of severe
pain. He walked with difficalty up to bed (two stories;) I
bled him and purged him freely; the bowels were much
loaded, and were torpid. On the following day some paralysis
of the limbs appeared, and rather violent spasms of the face,
particularly of the muscles of the lower jaw and neck, coming
on in paroxysms, and lasting for a minute : his speech became
very inarticulate, and he dozed a great deal. The symptoms
daily increased. He was blistered, leeched, &e. When asked
if in pain, he always said, No; and seemed, when thoroughly







112 CASES.

thalami. The corpora siriata appeared to be torn on their
surface, or rather broken down to the depth of about the fifth
of an inch, and beyond this torn part, where the substance
seemed to be entire, small dark spots of ecchymosis were dis-
cernible. The velum interpositum was also rent in one part;
and from the blood-vessels of this membrane the heemorrhage
might possibly have arisen. On separating the thalami, the
commissura mollis was found torn through by the distending
force of the blood, which had found its way into the third ven-
tricle, and thence into the fourth ventricle. The entire quantity
of effused blood might amount to more than three ounces.
Mr. 's pulse had always been remarkable for its force.
The heart appeared to be generally sound in its texture, with
the exception of the aortic and mitral valves, which presented
he appearance of slight deposit, but not to such extent as to
interfere with their due function. The eavities were of their
natural size, and the muscular parietes had the ordinary
appearance of healthy muscle. The coronary arteries were
much enlarged; the aorta appeared healthy.—Dright's Medi-
cal Reports, vol. ii. p. 274.

107. A thin spare-made woman, aged about 37, about a month
before ber death ecomplained of headache, and was very sick at
stomach ; this was allayed in a few hours by ordinary means ;
and she was never materially ill from that time till the last
attack, of which she died. It was, however, remembered that
one day, about a fortnight before her death, she said she had a
singular feeling in the head, with so much pain down her face
that she was obliged to leave her occupation and lie down on
her bed. And about a week after, she said she had felt such
pain in her head and feverishness, that she was fearful she was
about to have an attack of erysipelas; and the day previous to
her death, while walking up stairs with another womun, she
suddenly cried out she was giddy; but this went off immedi-
ately, and in the evening she was well and walking in the
streets.  April 25th, at about ten o'clock in the morning, she
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Hospital, Nov. 6th, 1827, in a state of apoplexy. A man of
stout make and short neck; was formerly a soldier, but for
the last fourteen years a porter in London; has often drank
freely of beer, but has not been in the habit of frequent intoxi-
cation. For several years lately, he has suffered from rheu-
matism, chiefly affecting the left leg, of which the knee is
somewhat eontracted. For the last four or five years he has
been known to complain frequently of headache, and once or
twice of giddiness, but these symptoms have not been so
severe as to oblige him to have any medical adviee. He has
been subject to a costive state of bowels. He was brought
to the hospital about eleven o’clock a. m., having fallen down
in the street about half an hour previously. At this time he
was nearly insensible, and had lost the power of speech,
though he made some efforts to express himself, and to put
out his tongue when frequently desired. The right side
was hemiplegic. Pulse 60, labouring, Mucus and saliva
flowed from the mouth. The pupils of the eyes acted slug-
gishly. It appeared that he had not complained particularly
of headache in the morning, but had left his home in apparently
good health. Mitt. sang. ad Zxiv. statim. Applic. embroe.
capiti raso, et catapl. sinap. pedibus. Enema purg. stat
During the venesection there were occasional convulsive
twitches of the upper and lower extremities. The pulse varied
from 48 to 60; there was no improvement observable; no
feculent matter followed the injection. The leg and arm on
the left side were occasionally eonvulsed, and gradually lost all
power of motion, and the breathing became stertorous. Four-
teen ounces of blood were taken by cupping from the tem-
ples. A blister was applied to the neck, and three drops
of croton oil were administered : no benefit, however, was
derived from the treatment, The bowels did not act, the
pupils became contracted; and he died at half-past eight
o’clock , p. .

Sect. cadav.—No particular vascularity of the dura mater.
Remarkably little fluid upon and under the arachnoid. The
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recourse, however, to no remedial measures ; on the eontrary,
he had indulged freely in the use of spirits. On the day pre-
ceding the attack his stomach was irritable, and though he
ate with an appetite, his food was again rejected, and he had
violent and repeated retchings. He passed a tolerably good
night, and rose as usual about six o’clock the next morning.
Between seven and eight he was discovered in the water-closet
in a fit, and deseribed by those who found him as foaming at
the mouth, and shaking violently. A surgeon was sent for,
but the fit had subsided before he arrived. He fonnd him
labouring under symptoms indicative of pressure on the brain.
He was sensible, but had no recollection of anything which
had taken place that morning; he gave short and abrupt
answers, and eomplained of pain about the forehead ; his pulse
was slow, full, oppressed, and labouring. He seemed lost, was
restless, going from one part of the house to another; and
wanting something he knew not what., 7Twenty ounces of
blood were taken from the arm, and some opening medicine
administered ; he appeared to be relieved by the bleeding, and
requested to lie down in bed. DBetween eleven and twelve he
was seized with another fit, but the surgeon had not an oppor-
tunity of seeing him during its continuance. The symptoms
of compression being now more manifest, he was cupped to
cixteen ounces from the nape of the neck: the hair was re-
moved from the head, and an evaporating lotion applied to the
gcalp. After the eupping he talked rationally, and his mental
faculties seemed greatly restored ; but in the course of an hour
he had another fit, when Dr. Addison was called in, The
bandage was removed from the arm and a few ounces of blood
were allowed to flow, while Dr. Addison noted the effects upon
the pulse. A blister was applied to the nape of the neck,
and an injection administered. He continued, however, to
have a fit every half or three quarters of an hour, and expired
in one of them on the same day, at seven o’clock, p. m. There
was no paralysis, nor did the breathing become stertorous, until
a short time before he died.
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more distorted, conveyed him home. When he arrived there,
he had just power enough to say, * Giddy—in street,” and was
able to swallow a rhubarb draught. It then appeared that he
had passed a large motion involuntarily on his way from where
he was found. A medical man having been quickly sent for,
he took away twenty ounces of blood from the arm, and after-
wards about the same quantity by cupping from the neck and
temples. 1 saw him about eleven o’clock the following morn-
ing, just twelve hours after the attack. He lay to all appear-
ance senseless in bed, with his left hand, arm and leg motion-
less, while the right was continually agitated by eonvulsive
action. His face was not at all distorted. When I spoke
to him loud, and several times repeated the request that he
would press my hand with his right hand, I thought he did
so; and this was the only indication of intelligence I per-
ceived. His pulse was below 100 and labouring; pupils
rather contracted; urine passed unconsciously. We had the
head shaved, cold washes were constantly applied, and strong
cathartic glysters were given and repeated. I saw him again
at two o'clock, and again at eight : the convulsion of the right
side had ceased; he lay with his legs quite motionless; his
left hand had acquired a slight convulsive action, eontracting
irregularly, and it was drawn up to his body, the elbow being
bent; his right hand still moved oceasionally towards his head.
Pulse 120, active : pupils dilated, and did not contract when
a candle was brought near them. I ordered the temporal
artery to be opened, and waited to mark the effeet. It
seemed to afford no relief; on the contrary the breathing
became rather more laboriouns, and therefore when six ounces
had been taken we stopped. As the injection had acted but
little, another was ordered, and a blister applied to the nape
of the neck. We saw him again at twelve o’clock ; very little
alteration had taken place, but the hands were rather more
contracted ; we learned that his limbs were afterwards more
agitated, and he died about half-past one o'elock, within
twenty-six hours of his attack.
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Eleven o'clock. TPain of head relieved by the bleeding.
Appl. cue. eruent. nuche, et detrat. sanguis ad 3xii. Radatur
caput, et admov, embr, commun, Injee, enema purgans.

17th. Had three more pills this morning. Bowels freely
moved : now sensible to questions, but his manner very torpid
and dull; some stertor ; says he has no pain in his head : left
arm and leg paralysed, with some slight affection of the mus-
eles of the face ; left pupil rather more dilated than the right,
and more fixed. Tongue foul : pulse 72, rather full and jerking :
skin not hot. Four or five hours after this report, his pulse
was not so full; his bowels had been freely moved: rather
more sensible, no stertorous breathing. To have a blister on
each side, at the upper and anterior part of the chest; a com-
mon enema in the evening, if necessary.

18th. At twelve o'clock last night, had a severe fit bearing
a good deal of the character of epilepsy. The right side was
much convulsed, and the left slightly ; his head was drawn to
the right side. In two hours this subsided a little, but he re-
mained nearly senseless. VWhen seen at ten o’clock, he was in
a state of stupor, with some stertor, but not altogether insen-
sible. The left pupil acted a little: pulse 96, rather foreible
and jerking : the skin not very hot ; feet warm; he was sen-
sible of his right leg being pinched, but not of his left. The
blister had not risen; bowels open in the night. Ordered to
be cuppad at the back of the neck, and to have mustard poul-
tices to the feet.

Half-past one p. m. He now attempts to put out his tongue;
denies having any pain by a simple negative : breathing ster-
torous : pulse 96; bowels freely open.

19th. He moaned a good deal during the night: pulse very
compressible, and of inconsiderable volume ; some muocous
rattle ; appears sinking. Died about eight o’clock.

Sect. cadav. Heart large, and the left ventriele most unusunally
strong ; the cavity rather small. Arch of the aorta diseased,
with cousiderable thickening ; the aorta uneven along its whole
course, and just before the division into the iliacs the internal
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and quiet, and yielding more easily to be straightened ; legs
flat and extended, and not convulsed, but motionless. Respi-
ration from 28 to 32, with a kind of plaintive groan or expira-
tion, which was more prolonged than the inspiration; and I
observed onee or twice that the buccinator muscle seemed to
yield in a powerless way to the airin expiration. Pulse under
50, not quite regular. Pupils contracted, but not acted upon
by the light of a candle. Enema purg. stat. Empl. lytte
nucha, Sumat hydr. subm. gr. v. et mist. magnesize.

Seven, p. M. She has remained in the same state nearly all
day; has shown no signs of consciousness, but has once or
twice seemed to open her eyes a little: she has swallowed the
pill, and two spoonfuls of the mixture. Respiration just as be-
fore, perhaps with more noise; and the cheeks rather more
moved by the passage of the air: her hands, particularly the
right, rather more contracted, and agitated.

Feb. 5th. Aspect and appearance as yesterday, and she has
searcely altered in any respect, but there is rather less convul-
sive motion of the hands and fingers. She has swallowed two
or three times. Dr. Back had seen her about an hour before
I did, and ordered her to be bled ; she bore the loss of about
ten ounces without any particular effect : the pulse was after-
wards 100, rather sharp. I think her respiration a little more
sonorous, approaching to stertor. In the evening a few leeches
were applied to her temples.

6th., She has had some copious dejections; she lies much as
yesterday, her legs quite straight out, feet rather extended,
hands bent upon her chest. I understand that she seemed to
assist herself and retain herself in a sitting posture while the
barber took off her hair to allow the application of a blister to
the scalp, which is now on; but she has not appeared to hear,
see, or know anything; yet she appears conscious of my at-
tempting, by pulling her chin, to make her put out her tongue.
No drawing of the face.

8th. She has been lying almost precisely in the same state,
has taken her medicine when raised, but bas in no other way
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formed by the pia mater and the arachnoid was most unusually
thick about the fossa Sylvii, forming a membrane as firm nearly
as the pleura.—Bright's Medical Reports, vol. ii. p. 285,

113. —— was admitted into Guy’s Hospital, labouring under
hemiplegia of the right side, and great difficulty of articulation,
and drowsiness, with some stertor. His complaint had come
upon him suddenly about five days before, and his stupor at that
time had been more profound. After he had been in the hos-
pital three days, recovering a little, but imperfectly, he became
decidedly and rather suddenly worse, his insensibility and
stertor continually increased, and in about forty hours he ex-
pired.

Sect. eadav. The pericardium and the mediastinum loaded
with fat ; and the heart, which was rather large, was likewise
encumbered with it. The heart with its valves and the aorta
quite healthy, except at the base of one of the semilunar
valves of the aorta, where a cartilaginous conversion of some
consistence and thickness was taking place : apparently, how-
ever, the valves acted well. On removing the dura mater, the
convolutions of the brain appeared flattened, and on passing
the finger over the pia mater, the convolutions were scarcely
felt, which was partly on account of the effusion of serum be-
neath that membrane forming in some parts bladders, each con-
taining nearly a dessert spoonful of limpid serum. There was
no particular mark of congestion either in the veins or arteries.
A large clot of blood, of a grumous coffee-colour, was found oe-
cupying nearly the centre of the left hemisphere of the brain.
The blood had not found its way into the lateral ventricle, but
it had compressed it so as greatly to diminish its extent. The
clot of blood occupied the situation of the eorpus striatum
chiefly, and showed a tendency to separate from the sides of the
eell it had made.—TIbhid, vol. ii. p. 288,

114. Robert Wardless, a porter, aged 58, was admitted into
Guy’s Hospital, March 25th, 1829. He had been seized sud-







126 CASES,

sible when roused. Applicentur cucurb. eruent. pone aures et
empl. lyttee oceipiti.

3rd. Passes everything involuntarily ; complains of pain in
the left thigh, but none in the head. Has become gradually
more comatose; but is capable of answering distinetly when
roused : pulse 105. He gradually sank, growing weaker and
less sensible, and died on the 5th.

Sect, ecadav. The arachnoid raised by serous effusion over the
whole surface, and sinking into the convolutions, so as to pre-
vent their being flattened, and to lead to a doubt whether a
bloody effusion would be found : but on removing a thin slice,
the clot was opened, which contained about an ounce and a
half of dark grumous blood, not bounded by any cyst, but mix-
ing with the substance of the brain, which all around, for the
extent of one-fourth of an ineh, was of a fawn colour or brown
red, from the percolation of blood; and this was quite
softened down,the colour impereeptibly fading into the natural
colour of the brain. In the posterior cornu of the right ven-
tricle was a small clot of blood, and a small quantity of Elood]'
serum filled the other part ; this blood had found its way into
the ventricle by a rupture just above the optie thalamus, and
the thalamus itself was, at its posterior part, soft and diseoloured
like the parts of the brain surrounding the clot. The septum
lucidum was entire, but sufficient blood had escaped through
the foramen to colour the serum in the left ventriele, though
no clot had formed. In the left corpus striatum, there was
what appeared a softening of the substance, of the size of a pea,
but this was not a very deecided morbid appearance. The ves-
sels at the basis were much ossified, and patches of the same
kind in the arteries running over the corpus callosum, and those
passing up the fossa Sylvii—from some branches of which pro-
bably the rupture had taken place. The aorta, both ascending
and deseending, was most extensively ossified, with bony gra-
nulations ; the coronary vessels of the heart ossified in a very
high degree, forming bony canals: some cedema and emphy-
sema in the lungs.—Bright's Medical Reports, vol. ii. p. 290.
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surface the same tendency to disease was observable. The
right ventricle was quite natural, but the serum it coutained
scemed very slightly turbid: the corpus striatum and optie
thalamus were quite healthy. OCn the left side, however, the
serum in the ventricle was decidedly turbid ; the optie thala-
mus was completely diseased, soft, and of a yellow colour, with
many vessels upon it, About half an inch from the corpus
striatum, and quite in the medullary substance, was a cavity of
the size of a small nutmeg, lined by a yellow brown membrane
evidently vascular, but containing little or no fluid, so that the
sides appeared to be coalescing, and had indeed adhered at the
bottom. A small band of the membrane, with a vessel running
along it, was seen passing from side to side. When a section
was made so as to divide obliquely and perpendicularly the
optie thalamus, a brown clot of grumous blood was found sur-
rounded by a distinet yellow membranous eyst, so strong as to
allow the blood to be scraped out and to be afterwards removed
unbroken from the brain; that part of the optic thalamnus,
however, which was in immediate contaet, was softened and
diseoloured. The basilar, vertebral, and carotid arteries were
all diseased. The large vessels of the body, particularly the
aorta and the trunks arising from the arch, as well as the iliacs,
were all highly diseased ; and about the arch large plates of
bony matter lay between the coats.—DBright's Medical Reports,
vol. ii. p. 292,

116. John Winchester, aged 37, was admitted into Guy's
Hospital, November 28th, 1827, the subject of hemiplegia. Ie
was a groom,a man of moderate stature, with cheeks naturally
florid, with numerous vessels. On the 9th November, at eleven
o'clock, a. ., having been previously for a few days oceasion-
ally subject to vertigo, he was seized with giddiness while at
work in the stable ; was bled freely—as he believes to the ex-
tent of a quart—and fainted : he felt mueh relieved, and re-
turned to his usual work. When taking away the dinner
things, he was suddenly seized, and without giddiness or loss
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darkness, and obliged to stand still. This lasted for a few
minutes, and went off again. On June 24th, he fell down in
the street quite senseless, and in that state was brought to the
hospital, about half an hour after the attack. At that time
he had all the symptoms of eomplete apoplexy. He was bled
to sxxx. and afterwards cupped to the same amount, and on
the following day recovered his senses; but both the arm and
leg of the left side were completely paralysed, and his speech
affected.

July 25th. He has gradually recovered the use of his limbs,
and now walks, and uses his arms pretty well ; but his affected
leg often starts and is painful.

27th. Last night at seven o'clock he suddenly became sick,
and this has recurred ever since, when he rises to sit up in bed,
at which time he feels giddy ; he has brought up three cham-
ber-pots full of fluid. Habeat pil. col. c. cal. gr. xv. statim.
To be cupped at the back of the neck to zxiv. and to have a
blister afterwards.

28th. Much relieved immediately by the eupping, and feels
much better, but still complains a little of giddiness. Pulse
74, and slightly labouring. Cupped behind the ears to xii.

30th. Slight return of sickness when he rose out of bed this
morning. Pulse still labouring.

31st, Muech better, and more cheerful.

August 24th. Still goes on well, walking about the ward
with the help of a stick. In the middle of September he was
dismissed, having no complaint but a little unsteadiness in his
walk.—Bright's Medical Reports, vol. ii. p. 323.

118. Samuel Cabell, a large plethorie brewer’s servant, was
admitted into Guy's Hospital September 22nd, 1830. His
countenance and lips were swollen and injected with purple
blood ; the right hand and leg were paralytie, and his articula-
tion indistinet. The loss of voluntary motion was by no means
complete, but sufficient to prevent his standing and deprive
him of the power of holding anything in his hand. Pulse 96,
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in a state like tranquil sleep : his left pupil was much dilated,
his right contracted. He was freely bled, and had some croton
oil put upon his tongue ; but he died at 2 o'clock on the fol-
lowing morning, thirteen hours after the first attack.

Sect. cadav. The vessels of the dura mater were filled. The
serous membrane beneath scarcely moist, particularly on the
right side. The convolutions of the brain were much flattened
on both hemispheres. Blood, in parts amounting to a layer of
coagulum, in the cells of the pia mater, was distributed pretty
generally over the left hemisphere, and especially between the
convolutions. The corpus callosum was highly arched upwards.
The cerebral substance was of a natural consistence and vaseu-
larity. The two ventricles were distended with fluid serous
blood ; the inferior connexion of the septum lucidum was lace-
rated, soft, and ecchymosed. The substance of the left corpus
striatum and of all the three lobes of that hemisphere, were oe-
cupied by one extensive eavity, containing blood and clot, the
medullary substance being broken up, and presenting soft,
ragged, and ecchymosed parietes to the contents, which seemed
to open to the external pia mater, by some of the convolutions
near the fissura Sylvii. The coats of the right cerebral artery
seemed healthy, but the cylinder was obstructed by a loose flat-
tened cord of fibrin, firm and of a pinkish hue, and ramifying
into one or two of the arterial branches. A secondary arterial
ramification in the fissure of Silvius, showed an aneurismal dila-
tation with very thin coats, filled with dark selid blood, in
width rather less than half an inch, and in length rather
more. The trunk leading to it was healthy, and empty; the
trunk leading from it was full of dark blood. The torn vessel
was not found. The middle artery on the right side was also
considerably diseased.— Bright's Medical Reports, vol. ii. p. 613.

120, William Heakes, a feeble man, aged 65, was admitted
into Guy's Hospital, January 4th, 1841, the subject of hemiple-
gia of the right side. It appeared that he had been troubled
with occasional headaches for six or eight weeks, and that five
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plegia, but there was general and complete loss of motion and
sensation. His neckeloth having been removed, the pulsation
of the carotids was found to be slow, and of natural strength
and fulness, Whilst he was held in a sitting posture in a chair,
cold water was poured gently over his head from a sponge,
and his head frequently sponged with it; volatile salts also
were held for a short time, and at intervals, to his nostrils.
The power of deglutition was at this time abolished, so that it
was impossible to adminster a draught, consisting of sp.
ammon. arom. and camphor mixture, which was preseribed.
In a very few minutes his eonsciousness returned, he took the
draught, and, in a short time afterwards, he walked to a coach,
in which I accompanied him home. He now complained only
of very slight confusion of ideas, with scarcely any headache,
but his carotids beat more firmly. One full bloodletting and
an active purgative, were now direeted. The next day he was
perfectly well, and has continued so.— Copland's Dictionary of
Practical Medicine, p. 103,

122, 1 was lately called to a case of puerperal convulsions
which had terminated in the apoplectic state. When I saw
the patient, the labour had not proceeded so far as to admit of
delivery by means of instruments. The pulse was slow and
full; the breathing slow, laborious, and stertorous; the lips
puffing and frothy ; the countenance tumid and livid; all the
limbs flaceid, insensible, and incapable of motion. She had
been blooded largely before 1 was called. The feet and legs
were directed to be placed in a pan of hot water, and the
saphensz veins to be opened. Whilst the blood flowed, the
cold affusion on the head was employed. These means were
evidently beneficial, though insufficient. A cathartic enema
was thrown up immediately, and with great difficulty; con-
ciousness slowly returned ; when the decoction of the secale
cornutum, with as much boras sods as it could dissolve, was
administered. Uterine action afterwards came on, and the
patient recovered.—Ibid. p. 105.
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supervene, and in a short time he died. The great ventricles
of the brain were full of blood, partly icherous and partly
coagulated, with a large quantity of serum.— Willis, Lieutaud,
Hist. Anat. Med. 1ib. 271.

128. A woman, 55 years of age, of a sanguine temperament,
addicted to drinking, subjeet to colonic pains, heavy and dis-
posed to sleep, complained at last of severe pain in the right
temple and eye, and was seized with apoplexy; an hour after,
the right hand was discovered to be paralysed; she vomited
some wine by feeble efforts; her respiration was stertorous,
and she died. On examination after death, the colon was
found contracted, and more rounded than usual towards the
umbilicus. The pericardium was full of fluid, the valves of the
aorta diseased, almost cartilaginous ; and the right hemisp'here
of the brain contained some granulated blood in its substance ;
there was also some between the membranes and in the right
ventricle.—Morgagni, Lieutaud, p. 3, obs. 249,

129. A man, 64 years of age, addicted to drinking, was
attacked with quartan fever ; he recovered his health, and was
seized with apoplexy during a meal ; he fell down with stertor
and died. The brain was found full of water; there was also
a good deal in the ventricles and convolutions ; the covering of
the spinal marrow was also full of it, to such a degree that the
spinal marrow was inundated with it.—Manget, Lieutaud, 5,
430,

130. A gentleman, about 60 years of age, very fat and of a
full habit, had an attack of apoplexy after his dinner ; he took
an emetic in half a glass of water, which was swallowed with
much difficulty ; he made some efforts to vomit, and ejected a
little of the contents of the stomach, but he soon after became
more apoplectie, stertor supervened, and he died. A good
deal of water was found in the ventricles of the brain, mixed
with mucous and albuminous coneretions, as well as some dark
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at intervals afterwards, and his health was quite established.—
Portal, ibid. p. 41.

133. On the 28th of October, 1783, I was summoned to a
gentleman about 65 years of age, of a strong constitution,
subject, as I was told, for a long time to severe headaches; he
had lately become deaf, and experienced remarkable trem-
blings of the limbs, with movements of the left eyelid com-
monly called nystagmus. He was neither thin nor fat; on
going to bed after a full supper, he fell into a stertorous drow-
siness, from which it was impossible to rouse him, A surgeon
was sent for, who, perceiving the patient to be in a fit of
apoplexy, with a hard and full pulse, did not hesitate to bleed
him, although his countenance was not redder than natural.
About eight ounces of blood were drawn from the arm; two
blisters applied to the legs; but scarcely had the bleeding
been finished, when the patient vowited some of the food he
had taken for his supper; he then had copious relief from the
bowels. Consciousness, motion, and sensation were generally
re-established, with the exception of the left arm, which
remained affected with partial paralysis, with loss of motion, but
not of sensation. I was called in the following day to see this
patient; and advised a small quantity of tartrate of antimony
with Glauber’s salt, dissolved in water, to be taken several
times during the day, in order to facilitate the continuation of
the alvine evacuations: this effect was produced, and con-
tinued for several days. The patient afterwards took the
waters of Balarue; the blisters on the legs were kept open
for some time, and replaced by one on the right arm, whilst
the left arm was rubbed every day with a weak tincture of
cantharides. At length his paralysis diminished, and was
completely eured by long-continued precautions. This patient
has experienced no return of apoplexy, nor even of stupor or
numbness in the limbs.— Portal, ibid. p. 43.

134. Madame de B——, of good constitution, mother of
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menses, and afterwards when they were retarded or diminished;
she appeared to have small vessels and mueh blood. She
afterwards had a troublesome cough with hemoptysis and fever,
which led to the idea that she was consumptive, but by re-
moval to a warmer climate and appropriate treatment, her
health was perfectly restored. She had grown stout, and
cseemed in the best of health, when she was attacked with
heaviness of the head and involuntary movements in the
muscles of the face and extremities. Profound drowsiness
supervened, succeeded by partial paralysis of the muscles of the
upper lip and arm of the right side. 'When called in to attend
her, I learned that the menses had been for some time dimi-
nished and retarded ; and from the plethorie constitution of
the patient, I attributed the attack of apoplexy to an excess of
blood in the brain, compressing that organ and the origin of
the nerves. I advised bleeding in the foot in the morning, to
be repeated in the evening; also blisters to the legs and re-
laxing draughts; the treatment was so beneficial that on the
following day the lips were less drawn; the arm also had
acquired slizht motion and sensation ; and I thought it right
still to apply leeches to the temples. Some days after the patient
took some of the waters of Balarue, and by means of this
treatment continued for some time, with variations and modi-
fications relating to situation, she has not only avoided an
attack of complete apoplexy, but is nearly recovered; I say
nearly, for she still experiences a little loss of power in the
levator museles of the lips on the right side.—Portal,

ibid. p. 59.

136. The daughter of M. Broussouge, about 14 years of ages
of strong constitution, rather small, with a large head for her
size, and who had suffered from convulsions during dentition,
had been subject to bleeding at the nose for three years; when
the bleeding at the nose did not take place, it was observed
that this patient experienced giddiness, sometimes deafness,
and imperfection of sight. These bleedings at the nose had
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frequently he put his feet in hot sea water. He afterwards
took a voyage to Montpellier, and on his return, caught a fever
which terminated his career.— Portal, ibid. p. 64.

138. A merchant, 40 years of age, of melancholic tempera-
ment, and harassed by business, was affected with very severe
headaches after exposure to the heat of the sun; he had
spasms and muscular contractions, sometimes in the face,
sometimes in the limbs ; on the fourth day, he fell into a state
of profound drowsiness, with stertorous respiration, the pulse
very full, large, and intermittent, and in a short time he died.

The vessels of the brain and its membranes were full of
blood, and there was an abscess of the brain, and so large a
quantity of pus in the cavity of the eranium, that it seemed
scarcely able to contain the brain.— Lieutaud, Histor. Anat.
Med. part. iii. obs. 69.

139. A wan, 50 years of age, of very strong constitution,
was exposed for a long time to the heat of the sun; he ex-
perienced pain in the head, with extreme numbness; severe
fever supervened ; on the third day purulent matter escaped
from the mnose, without affording relief. On the fourteenth
day, the fever being very violent, and the headache very
severe ;: he became eomatose, with eonvulsive movements in the
eyes ; on the following day he died. On removing the dura
mater, the brain was found covered with pus, of which there
was a large quantity at its base; the substance of the brain
appeared healthy ; the bones of the cranium were entire, but
the frontal and maxillary sinuses were full of pus, although
there seemed to be no communication between the morbid
parts.— Lieutaud, iii. 453.

140. A man, 70 years of age, aceustomed to the free use of
wine, was subject to inflammation of the eyes; he complained
of fulness in the head, and moreover, exposed himself to the
heat of the sun. Two days afterwards he died of apoplexy.
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with red face, naturally disposed to sleep, complained of severe
pain in the head, which was considered as a symptom aceom-
panying an ophthalmia, and coryza, with which he was
affected ; the muscles of the trunk and limbs were weak,
making his walk unsteady. His mouth was also a little open,
the lower lip being turned downwards toward the chin, the
sense of touch was obtuse; he said he appeared to have fine
muslin between his fingers, and padding under his feet. He
became extremely drowsy, and remained so for some days.
He lost completely the sensation and power of motion in the
limbs, the respiration became stertorous, and he died apo-
plectic. The vessels of the brain were gorged with dark
blood ; the ventricles contained a good deal of water, and
there were large hydatids in the plexus ehoroides. The lungs

were filled with dark blood, the pericardium full of water, the
ventricles of the heart large, and their parietes thick and re-

laxed.—Portal, ibid. p. 91,

143. M. d’Arlincourt had been affected for some time,
every winter, with obstinate catarrhal affections, which, how-
ever, yielded to gentle treatment and keeping to his room.
In the winter of 1787 he had a more violent attack than any
he had before ; his cough was very severe, with great fulness
of pulse and oppression of the chest; he became excessively
drowsy, and lost motion and sensation: the breathing was
stertorous, the pulse full, and the countenance red. A sur-
geon had made ineffectual attempts to produce vomiting. I
ordered him to be bled in the foot, and mustard poultices on
the soles of the feet—at the same time he was made to swallow
a fluid containing a few drops of volatile alkali, which was at
hand. The pulse appeared to become softer and more regu-
lar; respiration was freer, perspiration more profuse, alvine
evacuations took place. The patient became consecious and
sensible ; the power of moving the limbs returned, with the
exception of numbness of the left arm, which was never entirely
removed.— Portal, ibid. p. 94
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147. Malpighi, the celebrated anatomist, after having been
a long time tormented with the gout and nephritie pains, and
also after having been troubled with very strong fits of palpi-
tation, died suddenly of apoplexy in 1604, at the age of 67
years. On examining the body after death, the left lung was
found decayed at its upper part; the heart was very large, the
parietes of the left ventricle being two fingers in thickness ;
the gall-bladder contained blackish bile; the left kidney was
healthy, but the right was only half its natural size, although
the pelvis was much dilated, without doubt with reference to
the caleuli which had been formed there, and several times
been passed with the urine. About two pounds of coagulated
blood were found in the right ventricle; the left ventricle con-
tained about half an ounce of reddish serum, in which were
several gravelly concretions; the blood-vessels were so full of
blood that they were more dilated than natural, the dura
mater adhered firmly to the eranium.—Portal, ibid. p. 108,

148. A gouty man, 40 years of age, full of ecares, was
affected at intervals with convulsive movements of the face and
hands ; he experienced vertigo with a disposition to drowsiness :
after being twenty-five hours in such a state, he was seized |
with apoplexy and paralysis of the left side; on the second day
he died. The substance of the brain was found softened, thin
in some places, hard and gravelly in others; the right ven-
tricle contained two ounces of concrete blood, its parietes were
deeply corroded as if by uleeration.— Portal, ibid. p. 110.

149. M. Turgot had a frightful fit of apoplexy at the mo-
ment of his experiencing pains in the feet announecing the
approach of gout, to which he was subject. He was of strong
constitution, very fat, with a red countenance, being then about
50 years of age. He was bled in the foot, which diminished the
severity of the apoplexy; sinapisms, a second bleeding in the
foot, and some aperient medicine, removed it.—Portal, ibid.
p- 111.
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ing previously experienced either difficulty of breathing or
oppression, deafness or vertigo, to lead to the expectation of
such an occurrence. The body was opened, and one expected
to find a good deal of fluid in the head and other cavities;
but there was nothing but great eongestion of blood in the
vessels and sinuses of the brain. There was fluid in the other
cavities of the body, especially in the abdomen.—Portal sur
L’ Apoplexie, p. 127.

154. M. Duntzfeld was affected with dropsy, and seemed to
be recovering from this disease, when he experienced violent
pain in the region of the kidneys, and a sudden suppression
of urine. The aqueous swelling quickly returned over the
whole body, leading to the supposition that he had disease of
the kidneys producing suppression of urine. Respiration be-
came extremely laborious, M. Duntzfeld became apoplectic,
and died much sooner than was expected. There was a large
quantity of water in the abdomen, the kidneys were very large,
infiltrated, softened, and the right was full of tubercles, of
which some were in a state of suppuration. There was also
much fluid in the chest, but in the head there was not more
than common, either between the membranes or in the ven-
tricles. The blood-vessels and sinuses were very full of blood.
—Portal, ibid. p. 127.

155. M. de Montigni, strong, plethorie, fat, and short-
necked, naturally disposed to sleep, frequently experienced
eedema of the feet, hands, and face, with difficult respiration.
Vesicatories and diuretic draughts several times sufficed to
cure him. However, the cedema easily returned, he had swell-
ing of the feet and legs, when he was seized with an attack of
apoplexy with all its severest symptoms. The pulse being
very large and full, I ordered bleeding from the foot, and
afterwards sinapisms to the feet. This treatment effected his
recovery, with the exception of a numbness of the arm, which
remained some weeks. He was several times menaced with
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3. The liver was firmer than natural, and there were steato-
matous congestions in the mesentery.— Portal, ibid. p. 144,

158. A tailor, upwards of 50 years of age, is the subject of
strong affections of the mind, terror, chagrin, anger. He
is seized with hemiplegia of the right side; divers remedies
are uselessly employed ; electrieity is tried, but without suceess.
He dies suddenly.

The blood-vessels of the pia mater were found full of blood
on the left side of the longitudinal sinus, and the dura mater
in that part was very thick and firmly adherent to the cranium
and pia mater ; the left ventricle was full of bloody serum, and
the fourth ventricle was filled with coagulated blood as far as the
foramen magnum.— Lieutaud, Hist. Anat. Med, par. 111.

159. A young man, 18 years of age, after the suppression
of a diarrheea, is troubled with cough and inability to sleep;
he becomes affected with nostalgic melancholy; slight con-
vulsions supervene, the pulse is small, and the patient som-
nolent; he becomes worse and dies. On opening the body,
the vessels of the brain were discovered full of blood black
as ink ; the lateral ventricles eontained a good deal of Huid, —
Lieutaud, ibid. p. 152,

160. Madame de L’Aigle, about G2 years of age, very sen-
sitive and thin, had an attack of apoplexy on hearing that her
husband had lost his life upon the scaffold; a single bleeding
from the foot cured her; she has also been very successfully
bled in two soporose discases which she experienced in the
space of two or three years, after some moral impression.—
Lieutand, ibid. p. 152,

167. Madame de Flesselles, of a lean and very irritable
constitution, about G0 years of age, was seized with spasmodic
apoplexy on hearing of the frightful death of her husband;
she had at first slight convulsive movements in all her limbs,
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about to die on the scaffold. He was cured of his apoplexy,
but not of the paralysis, which was suceeeded by a malignant
fever, of which he died.—Lieutaud, ibid. p. 155.

163. Mademoiselle de Cheveru, who had good health whilst
imprisoned for many months, was seized with apoplexy some
time after she was set at liberty, having experienced a strong
mental shock. I had her bled in the foot, and ordered blisters
to the legs; she recovered sensation, motion, and freedom of
speech ; she was able to swallow some refreshing aperient
draughts; the apoplexy was removed, but it was followed by
continued fever with irregular paroxysms, which brought on
marasmus, and finally destroyed her life.— Lieutaud, ibid. p.
155,

164. M. , 60 years of age, was extremely sensitive, ir-
ritable, and moreover very passionate; one day she put her-
self into such a rage with one of her servants during her
toilet, that she rose up on a sudden, moved about as if she
were agitated by convulsive movements, and uttered loud
eries ; but soon she fell, lost her voice, recollection, sensation,
and motion ; her breathing became laborious, rapid, inter-
rupted, and stertorous; the intervals between inspiration and
expiration were prolonged. In spite of the convulsive move-
ments which preceded the attack of apoplexy, I thought it
right to bleed from the foot, considering that the pulse was
hard and tight, and that no eause which could really weaken
the patient had preceded it; but I experienced many diffi-
culties on the part of her friends in getting it done. However,
it was performed, and proved so beneficial that the patient
soon regained her recollection and in part her sensibility,
but neither the power of moving half the body, nor her speech ;
blisters were applied to the legs; deglutition being more free,
a laxative dranght was preseribed, also a few spoonfuls of an
antispasmodie julep, and emollient injections; the bleeding
was repeated the following day ; its effeet was such that the
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ties ; eonvulsive movements of the muscles of the face, and
afterwards in those of the fingers, supervened. The head be-
came dull, and sensation diminished ; sometimes he seemed in
an extasy, and sometimes he was cataleptic; at last, he was
seized with true apoplexy, with stertor, and loss of motion and
sensation. The pulse, naturally tight and frequent, was more
developed, hard, slow. I advised bleeding, in spite of his
being considered an enfeebled person with nervous disease,
circumstances which, both then and at the present day, are
sufficient in the opinion of many physicians to proseribe
blood-letting. The patient was bled with leeches applied to
the anus; his face, which was pale, became a little coloured ;
the breathing was no longer stertorous, movement and sensa-
tion returned; deglutition and speech became more free, the
head more clear; the apoplexy was removed. He lived some
time after, and died from chronic lethargy. He was so ema-
ciated, that his body was in a state of atrophy.

P. M.—The substance of the brain was hardened in some
parts ; the vessels were rather full of blood, aud there was more
fluid in the ventricles than natural.— Lieutaud, ibid. p. 159.

167. Mademoiselle Pardon, about 22 years of age, ex-
tremely sensitive and irritable, rather thin, sometimes men-
struating profusely and at other times scantily, had been sub-
ject at various times to spasmodic contractions of various
muscles, and drowsiness, which were relieved by antispasmodies,
anodynes, and glysters. The attacks had recurred so fre-
quently, that they occasioned less alarm than at first; but at
last, after having experienced convulsive movements in the
museles of the trunk and extremities, she became drowsy, and

remained without motion or sensation from eleven o'clock

A. M., until nine o’clock . a., at which time I saw her; the
muscles were completely relaxed, the lower jaw dropped, so
that she lay with her mouth open; deglutition was interrupted
and the breathing stertorous: the pulse was small, slow, and
hard ; the countevance flushed, the conjunctiva rather red;
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in her baths, which was done at first in small quantity without
inconvenience. The quantity of ice was increased, both upon
the head and in the baths; the patient no longer complained
of any pain; she fell into the most profound sleep ; her breath-
ing became stertorous. She was immediately taken out of the
bath, but was without sensation or power of motion. She was
dead. A large quantity of blood was found between the mem-
branes of the brain and in the ventricles ; the substance of the
brain and the medulla oblongata, as well as the other viscera,
were healthy.— Portal, ibid. p. 234.

185. M. B, about 77 years of age, of good constitution, ex-
perienced an attack of diarrheea which weakened him and
produced some emaciation; he had also had symptoms of
irregular gout. By tonies and nourishing diet his health was
restored, but too quickly ; for he soon had an attack of severe
apoplexy. I did not hesitate to bleed him, and to apply blisters
to the legs. Deglutition being very imperfect, the medicine I
prescribed was swallowed with extreme difficulty ; an injection
was also given, and by these means several alvine evacuations
were procured ; the breathing became more free, recollection
returned, the patient spoke; but numbness of the right side
remained, which seemed to threaten hemiplegia ; this, however,
did not happen; for by continuing the alterative medicines,
the blisters, and occasionally purgatives, the patient was com-
pletely cured.—Portal, ibid. p. 252.

186. M. de M.-——, about 52 years of age, strong, vigorous,
stout, and of ordinary height, having habitually a ruddy coun-
tenance, a great eater, had been for some time at intervals sub-
ject to diffieulty in passing urine and occasional retention for
some hours, which ceased of its own accord, and sometimes by
the expulsion of some small gravel. He had also suffered from
pains in the joints, which made him appiehensive of gout.
One day, after dining at Versailles, he arrived at Paris in such
a state of drowsiness, that he was taken from his carriage to

s ————
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attack was occasioned by the repression of the cutaneous erup-
tion, although the pulse was full and strong, I did not bleed
him, hoping that cordials and sudorifies, aided by blisters and
sinapisms, might bring back the affection of the skin. I wished
at first to make him vomit, but deglutition was so impeded, that
the patient could not swallow the remedies which I preseribed ;
irritating injections were also uselessly advised, for the patient
could not retain them. Blisters to the legs and sinapisms to
the feet did not appear to produce any effeet. Two hours
afterwards I saw the patient again, and ordered bleeding, re-
gretting that I had not done so before. The pulse being full
and hard, the stupor profound, was I in want of any other
guide? He was bled in the foot with so much success, that
his respiration became more free, his pulse more developed,
and he could pronounce several words; I advised a second
bleeding ; some hours after a copious sweat was established,
and M. Sellorf was cured, with the exeeption of slight numb-
ness of the arm.—Portal, sur L’ Apoplexie, p. 263,

189. After more than a year of cerebral disorder and fits, a
legal gentleman died apoplectic. The ventricles were found
distended by water, evidently of long standing. The brain re-
markably congested. Particularly about the erura in a state of
ramollissement, The cerebellum almost in a state of liquefac-
tion. With such a brain, this individual was able to use his
intellect, with searcely any diminution, two or three days before
death.— Hull on blood to the head, xxv.

190. S , aged 46, the mother of eleven children, suffered,
about two years since, considerable losses from the haemorrhoidal
veins, and from vascular tumors of the rectum. I counselled
the removal of these with the ligature, which was effected. An
approaching parturition forbad delay. The hemorrhage re-
turned not; her childbirth was natural; but her strength was
regained imperfectly. She now returned to the management
of her own surgeon. In a few months she began to complain
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rous, senseless, and very soon a corpse? His family surgeon
had blooded him very copiously, so soon as he was summoned.—
Hull on blood to the head, p. 22.

192. A young surgeon was dining with a short, fat, neckless
country gentleman, who took no real exereise, none on foot.
This gentleman lived sumptuously on meat and wine. At this
dinner he was purplish from distended veins; heavy in eonver-
sation, sleepy. The medical guest longed to apprize him of his
danger and prevent effusion. From a reprehensible delicacy
he abstained, and in a few days that generous host died of an
apoplectic stroke; a large cupful of arterial bloed having
welled into the centre of his brain. Thus testified neerotomy.
Here the lancet was indicated as a preventive, When the
erisis arrived, it was most freely used, but utterly powerless.—
Ibid, p. 24.

193. S , foreman of a mill; stout; ventri deditus: was
under the care of a physician for disorder in the liver, which
was treated with mercury. On the 8th of February, 1841, this
had produced a hypercatharsis so prodigious, that his family
surgeon found him nearly bereft of all power and all pulse.
By judicious attention he rallied partially; and twelve hours
after was visited by myself in consultation. 1 found him pre-
senting all the cerebral symptoms of imminent apoplexy : le-
thargic, flushed. Yet the great debility and veloeity of his
pulse forbad an appeal to any other system than the nervous.
Accordingly, mustard cataplasms were applied to his feet.
But he went on into all the degrees of apoplexy, and died
within twelve hours more.—Ibid. p. 25.

194. C , a stout, unwieldy lady, near 70, fell into a coma

whilst walking out after dinner. Her surgeon administeredan

emetie, let blood twice and freely, and ordered a purgative.
Mustard cataplasms. In a few hours consciousness was dis-
played ; in a few days her intellect was restored. But her
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mass of blood was found to have broken up the brain at the
centre. The basilar artery was ossified : and here was the so-
lution why a man, so young as 35, should have afforded this
signal triumph to death.—Hull on blood to the head, p. 84.

203. A woman, ®=t, 20, had been three years occasionally
subject to severe pain in the head, sometimes attended with
purulent discharge from the right ear. The attacks had been,
the last few months, less; and she had latterly been quite free:
February 2nd, 1829, she was attacked with severe headache.
Pulse 90, and rather full. Strong purgatives were given. On
the 4th, after full action of the remedies, the pain was much less,
Next morning the pain suddenly returned ; but instead of oe-
cupying the back part ouly, it became acute in the right tem-
poral region, affecting the right eye, partially closed and suffused.
Iris contracted and immoveable. She became slightly delirious,
but perfectly sensible when roused. She was bled to Zxxx.;
blood buffed and cupped. The following morning she was bled to
Zxxiv. there being no amendment, In the evening Zviii. more.
On the following morning, the patient became comatose, pulse
140, scarcely to be felt. Mr. W. wished to open the temporal
artery, but was prevented. After five hours she expired.

Lighteen hours after death. The dura and pia mater pre-
sented marks of acute inflammaton., Vessels of the former
excessively turgid. Right ventricle filled with dark, feetid pus.
Around, to some extent, brain disorganised. The other parts
of the right hemisphere and a small portion of the left were
also pultaceous. At the inferior part of the right middle lobe
was an ulcer, three lines in diameter, of the dura and pia mater,
communicating by a sloughy sinus with the ventricle, A part
of the petrous temporal bone was earious. Through this part,
corresponding to the aperture in the membranes, was a perfo-
ration into the cochlea. The membrana tympani was obli-
terated. Slight lymph on the anterior part of the left hemi-
sphere.—[Ibid. p. 87,
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she was spoken to. She complained of pains in the knees, and
of general debility ; she had also slight soreness of the throat,
but there was found nothing visibly wrong in the throat, nor
was there any swelling or redness of the joints affected with
pain; her legs, however, swelled towards night ; she had a bad
appetite, suffering nocturnal perspirations, and had a slight
barking cough ; catamenia had been absent for the last two
months, from the commencement of which period she dated her
ceneral ailments, She had had, at the age of sixteen, severe
rheumastie fever, which at that time confined her to bed for
eleven weeks, and she was then also delirious. From that time
forward she was, she said, * short in the breath,” and she had
suffered also from slighter attacks of rheumatism ever since
that first illness. There was a cooing or mewing sound with
the systole of the heart, chiefly at its apex. She derived no re-
lief from colchicum, iodide of potassium, bark, or mineral aecid
with henbane. During the first week of November she com-
plained of being deaf, or rather she acknowledged that she was
deaf, when she was asked if such was the case; but on the 12th
and 14th the deafness was much increased, and accompanied
by pain in the right side of the head; the ear on that side was
found also to be the deafer. There was much pain and distress
when the mastoid process of the right side was tapped, but there
was no discharge; the external meatus was dry; there was
ronchus and slight crepitation about the lower lobe of the right
lung. Her head was shaved, leeches were applied twice to the
mastoid process, and mercurial medicines administered. In
the course of the day, on the 14th, she screamed and shrieked
violently with pain in the head, and soon afterwards became
delirious. In the evening she was comatose, breathing with
some stertor: the pupil of the right eye was very much dilated,
while the left was contracted, and the left econjunctiva was in-
flamed, with some pus in the eye. She sunk gradually, and died
in this condition on the 17th, ». m. In the right hemisphere
of the brain was found a considerable clot of blood, ocenpying
the veutricle, and the substance of the brain around it was
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208, M. L., strong, robust, and stout, appeared to enjoy very
good health. He regularly partook largely of aleoholie drinks,
and drank besides a prodigious quantity of beer. After a day
. passed in a state of intoxication, he became suddenly affected
with paralysis of the muscles of the face on the left side; but
with the aid of bleeding and some leeches to the neck, he soon
recovered, and resumed his former habits. One day, whilst at-
tending mass in the cathedral, he felt unwell, had a profuse
perspiration, and was obliged to go out. IHe went to a neigh-
bouring eafé, and drank a glass of wine. He had searcely
swallowed it when he experienced severe pain in the epigas-
trinm: the pain increased, he became vertiginous, and a few
minutes after died.

P. M. twenty-four hours after death. Arachnoid and pia
mater very red, thickened: brain generally soft; choroid
plexus thickened, indurated. Right optie thalamus uneven,
of a greyish, unnatural colour; the cerebellum presenting
in the centre of its white substance a species of tubercle,
greyish, projecting, half an inch in depth, and three lines
in diameter. Its interior was a litile softened, but it con-
tained no blood. The stomach was large, red on its exterior;
its mucous membrane was covered with projections of a bright
red colour upon a brownish base, with numerous dark vessels.
In some points the membrane was thickened; the duodenum
was dark and gelatinous; the liver fat; the spleen gorged,
tearing easily; the heart was larger than natural, and its sub-
stance was easily torn.—Richond, de linfluence de U'estomac sur
la production de lapoplexie. 1824. p. 95.

209. A soldier entered the hospital to be treated for jaundiee ;
he was reserved and taciturn, but appeared to have no other
disorder but that for which he was admitted. For several days
he was treated with febrifuge medicine : he afterwards took an
emetie, soap pills, and lastly a purgative. Oun the seventh day,
during the night, he had severe pains in the abdomen; the
next day he was deprived of sensation and movement in the
limbs; respiration difficult, stertorous. He died in the night.
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blood of a fresh colour; the spleen flabby; the gall-bladder
contained a little bile; lungs perfectly healthy ; the right ven-
tricle of the heart contained a small polypous econeretion, On
separating the brain from the spinal marrow, a thick serum es-
caped. There was a little serum in the ventricles: the brain
itself was rather soft. —JIbid. p. 116. (Morgagni.)

215. A professor of the law in Bologne, the redness of whose
face inclined to a livid ecolour, about 60 years of age, com-
plained for a month of a pain in his stomach, which reduced
his strength. He died suddenly of apoplexy. The vessels of
the brain were found much congested ; small quantity of serum
under the dura mater, and a little softening of the substance of
the brain. No examination was made of the abdominal eavity.—
Ibid. p, 119. (Morgagni.)

216. A butcher, in the prime of life, rather fat, had suffered
from an illness, after which he had lost some of his eheerful-
ness. However, he seemed to enjoy good health. On the Gth
of August, 1788, withont any apparent cause, unless from ex-
cess of nourishment, which he indulged in to the last days of
his life, he was seized with an apoplexy which killed him.
The omentum was very fat. Part of the small intestines
speckled with livid spots. Spleen large and flabby; liver
livid, hard, resisting the scalpel. Blood-vessels distended ;
small quantity of seram under the pia mater and in the ven-
tricles.—JIbid. p. 119. (Morgagni.)

217. A peasant, after being the subject of numerous and
cruel disappointments, was seized with severe fever in 1705.
Some days after his admission into the hospital, the heat and
dryness of the tongue appeared to diminish, pulse unequal ; in
a few days the pulse became worse and more feeble ; eyes fixed
and immoveable ;: the thirst continued, but this was all he com-
plained of; and when asked about his complaints, he said he
had no pain, but that his head felt heavy. About half an hour
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221. A man, 40 years old, plethoric, and fond of free living,
had been for some months subject to vertigo, and fell sud-
denly into the following condition: complete abolition of
sensation and voluntary motion, pulse strong, respiration heavy
with slight snoring.  Bleeding from the arm, then thirty
leeches to the thigh ; feet and legs covered with sinapisms,
At the end of three hours, slight movements were discovered
in the linbs, the patient made some complaining sounds, in-
creased by the action of the mustard, which caused considera-
ble vesication. Some toast-water was given, but swallowed
with difficulty. Seven hours after the attack, fifteen more
leeches were applied to the thighs, and two glysters adminis-
tered. The breathing remained heavy and stertorous, the
pulse less full. Twenty-four hours after the attack, the pa-
tient articulated some words, recognised the assistant, and
complained of violent pain in the head ; he remained drowsy.
Twelve leeches to the anus ; a good deal of blood flowed, the
drowsiness diminished, voluntary motion returned. On the
fourth day, the headache and drowsiness returned; ten more
leeches and refrigerating drinks. Convalescence rapid ; the
vertigo which returned from time to time was removed by
pediluvia, leeches to the thighs, and a light vegetable diet.—
Ibid. p. 132, (Pinel.)

222, S. a carrier, 26 years of age, not of sirong constitu-
tion,and much addicted to drinking spirits, became intoxicated
on the 12th of April, 1817, and went to bed. In the middle
of the night he awoke, uttered a loud ery, and tumbled over
the side of the bed. There was complete loss of power in
the right side ; considerable obtuseness of intelleet; speech
unintelligible, although the tongue could be moved and put
out of the mouth ; urine and feces passed involuntarily. For
three days the treatment was insignificant, .

On the 15th admitted into St. Louis in the following state :
countenance animated, eyes dull and vacant, right pupil dilated
and insensible to light; tongue turned to the right when put
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227. A certain citizen of Bologna, who was about 70 years
of age, of a pallid countenance, had a difficulty of hearing,
aud was sometimes liable to vertigo and faintness. He had
also a tremor, which was attributed to his having handled
quicksilver for many years past. In other respects he was
healthy and robust, so that he frequently indulged himself in
sensual pleasures. Having the day before indulged in this
kind of excitement, being very sprightly both in bedy and
wind, he walked abroud with a friend, but scarce had he
parted from his friend one hour and a half, when he was found

dead in the road. We observed that the upper limbs were

very rigid and contracted, and that even then there was a
little heat about the right side, though twenty-four hours had
elapsed since his death. The viseera and vessels of the thorax
were all sound ; the abdomen we did not open. In the head
we observed the mouth to be drawn to the right side, and on
the same side we also observed a large blackness, but whether
from the blow in falling we could not discover. The blood in
general was found very fluid, but there was no appearance in
the skull or about it which eorresponded with this external
blackness. The brain was rather soft, flaceid, and discoloured,
and in it some serum was found, but more on removing the
dura mater than in the ventricles. The plexus choroides was
beset with turgid vesieles, as it often is; and in the left verte-
bral artery were thin small plates, some resembling a tendi-
nous, some a cartilaginous, and some a bony consistence.—
Medical Gazette, vol. xxxi. p. 199. (Morga, ni.)

228. A gentleman, w®t, 40, was seized, soon after dinner,
with sickness and giddiness. He fell down, and a hard sleep
followed ; but when stirred, in order to awaken him, he maut-
tered and sometimes moved his limbs a little. It was evident
that he was delirious, but his face was neither dilated nor
relaxed, as is uspval with those seized with the violent nervous
apoplexy. An emetic was given which operated well, bat
without mitigating the symptows; for 1 found him some
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dress, on resuming the erect position, she complained of
vertigo, and walked unsteadily through a gallery which led
into the saloon. Soon excessive sickness came on, with some
thickness of speech, and in a short time graduval indistinet-
ness of thought and disposition to coma. A surgeon, who was
on the spot, instantly blooded her to about twenty ounces.
In about three hours sixteen more ounces of blood were taken,
a turpentine enema thrown up, and suceessive doses of calomel
given. The pulse, which was oppressed, became softer; in
the course of the next morning, the night having been passed
in profound coma, it rose, and the ecoma somewhat diminished.
She was then again freely blooded till this action subsided,
and with it the slight improvement in respect to coma. In
the evening further depletion was resolved on. The coma
still existed, with stertorous breathing, and blowing and puff-
ing with expanded cheeks. She was again blooded. The
pulse instantly sunk, and she died in a few minutes.—Medical
Gazette, vol. xxxi, p. 280.

235. Mr. P., a gentleman, aged 63, of a strong frame, and
originally a good constitution, had filled a high legal office in
India. 8ix years before he consulted me, he had undergone
an attack of fever, in the course of which he was salivated, and
continued in this state for a considerable time, with a gradual
aceession, under it, of nervous trembling, numbness of limbs,
and occasional failure of thought and memory, and temporary
confusion of mind. Under excitement there oceurred a degree
of irritability of the bladder, almost amounting to incontinence
of urine, which was limpid and clear. His tongue was red and
dryish, his appearance pallid and unhealthy. Pulse and action
of heart normal, and there had never been cedema or aseites.
I gave him mild aperients, and tincture of valerian in cam-
phor mixture and compound aloetic decoction, allowing a mo-
derate use of wine. On this plan his symptoms were mitigated.
But about three months afierwards, I was sent for to see him
under different circumstances. He had come up to London in
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prevented the fit ; and in accordance with the wishes of the at-
tendants I now opened a vein, but, as might be expected from
the state of the pulse, not more than an ounce flowed. We
then put his feet in hot water, applied strong hartshorn and
aromatic vinegar to the nostrils, and endeavoured to make him
swallow a little brandy and water, for I thought he was rapidly
sinking, and would not live half an hour. The hartshorn, at
length, caused a convulsive sigh, and by applying it most as-
siduously he was roused sufficiently to open his eyes, and raise
his hand to his nose as if to prevent the further application of
the stimulus ; it was, however, persevered in, and shortly after
he showed signs of returning consciousness ; in a few minutes
he became sick, and vomited the largest quantity of ingesta I
ever saw rejected from the human stomach. The vomiting
continued at intervals for a quarter of an hour, and roused him
still more, so that he was able to recognise persons in the room,
and to make inquiries as to what had been the matter : he said
he felt very weak and ill, and we soon got him into a warm
bed. An hour afterwards he was able to answer questions
readily, and expressed himself extremely desirous of getting
sleep. Gave a small quantity of brandy and water.

6th. Slept comfortably in the night; pulse quiet; skin per-
spiring ; tongue furred ; no eomplaint of languor and sickness.
Took blue pill and rhubarb and senna draught during the day,
which acted freely on the bowels. Could bear but very little
muscular exertion; breathing easy; slept frequently during
the day.

7th. Passed another good night, and awoke refreshed. Took
a little tea and toast. No sickness or headache. Cont. haust.
senn. The next day he was down stairs, conversing cheerfully
with his family ; took gruel, meat broth, and pudding. Kept
bowels free with senna draughts. I continued to see him daily
till the 12th, when he was so well that I discontinued my at-
tendance. Ten days afterwards I called again, and found him
remarkably well, able to walk about his grounds, and to take
drives in his carriage wighout fatigue. No dimness of sight







194 CASES,

the brain seemed mueh restored: he vomited a second time,
and then appeared perfectly sensible of everything that was
passing ; breathing became natural ; took some aperient pills
and senna draught, and lay in a recumbent posture on a sofa.
The medicine soon acted powerfully upon the bowels, and in a
few hours he was sufficiently recovered to read a letter written
in a rather illegible hand. In a few days he was quite well,
and has remained in good health to the present time.— Private
practice.

239. On the 3rd of February, 1841, this gentleman was
again attacked with vertigo, followed by insensibility of at least
half an hour’s duration. He was roused a little with strong
hartshorn, and made to swallow an ipecacuanha draught as for-
merly, which produced vomiting and a gradual return of sen-
sibility. His bowels were afterwards kept free with senna
draughts, and he recovered in a few days.—Jbid.

240. On the 24th of June, 1842, I was sent for to visit a
lady, between nine and ten o’clock. The message was urgent ;
and I found her labouring under a fit of apoplexy. She was
lying on her back, in bed, with the head stretched out back-
wards, the skin hot, breathing stertorous, grinding of the teeth,
pulse full and resisting. When I touched the soles of the feet,
she was sensible of it, but I could not rouse her to speak. Pu-
pils dilated, and insensible to the light of a eandle. For the
last few weeks her servants have observed her to drag the right
leg upon the ground in walking. She went up to bed tired
and unwell, but had been much as usual during the day. Had
been subjected to some mental excitement in the evening.
After being up stairs a short time, she rang the bell for the
servant, who found her sitting in a chair, unable to give her
any directions. Soon after, she vomited a little, was assisted
into bed, and able to tell her servant she had a great deal of
pain in her head, and wished to lie down. Soon after lying
down, she had eonvulsive movements in her arms and the mus-
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hot, and skin warmer than yesterday ; pulse 80, of fair strength.
Appears conscious of what is being done for her, but cannot
artienlate ; has pain in the head; breathing natural ; tongue
loaded ; no relief from bowels ; was raised up in bed, and drank
some tea; seemed tired with the exertion. Catamenia appeared
yesterday morning. Eleven p. m. Dreathing more difficult;
but during my visit the bowels were relieved, and the breathing
again became free,

27th, nine A. M. Skin warm ; pulse 86; scalp hot; slight
stertor. Swallowed another purgative draught and some barley-
water, but with difficulty. Two p. M. Bowels relieved again ;
no stertor ; pulse 80, more feeble. Nine p. m. Blister to left
side of the head, where she gave signs of pain. Took three
grains of calomel. '

28th, Passed a restless night, and at five o'cloek A, m, had a
violent convulsion : much annoyed by the blister, whiech I re-
moved. Between this and noon she had eleven attacks of con-
vulsions ; the breathing became difficult, the countenance pur-
ple, and the pulse 144. It seemed as if some fresh mischief to
the brain had oceurred, and that the case had become hopeless.
In the evening I found she had been free from convulsion for
some hours, and had been almost incessantly moving from side
to side with all the regularity of an antomaton. A little wine
and water had been given. The breathing was easier, and the
pulse dropped to 100,

20th. Passed a quieter night, and is more sensible to-day
than she has been yet. No relief from bowels; no power of
speech, rather more of swallowing ; has taken a little wine and
water and mutton broth ; skin cool ; pulse 70 ; tongue furred ;
knows persons in the room ; liesin a calm quiet state, with no
expression of suffering. Ten p. M. At three o’clock this after-
noon the musecles of the face became convulsed, and remained
s0 six hours without interruption, but the limbs were quiet ;
the heat of skin increased considerably, and the pulse rose to
100; no relief from bowels; breathing impeded. Cold water
to the head, and a purgative injection (which soon returned)
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plained much of pain in the head. Cold vinegar and water to
the forehead.

15th, Another injection, followed by relief from the bowels,
and perfect restoration of her senses ; pulse quiet, tongue much
cleaner. Ate some breakfast, and was well enough to settle
wages with a servant who was about to leave. — Private
practice.

245. A. B., a large, full, healthy-looking man, aged 51, in
the spring of 1843 was brought into the infirmary in a state of
insensibility, and died almost immediately. It appeared that
he had been employed in the workhouse in bodily labour, and
seemed in good health up to the moment of his seizure with
apoplexy that morning. He was described as having the day
before eaten an enormous dinner of pork, &e. He went to
bed apparently well.

Autopsy. Themembranes of the brain were healthy, but the
convolutions flattened. A very large coagulum, with some fluid
blood, distended the lateral ventricles. The basilar artery was of
great size ; slight appearances of ossification in many arteries of
the brain. The aort was of great size, but healthy ; the heart
normal. The right lung almost uniformly in a state of red hepa-
tization ; portions from every part of it sinking in water. The
left lung gorged with blood,but perfeetly erepitant. The stomach
very large; no solid contents in it: its walls thin ; its surface
having a colour exactly similar to that of coffee-ground vomiting.
The other viscera healthy.—Med. Gazette, vol. xxxiv. p. 15.

246. In a patient who died on the 15th of March, I observed
the following appearances on examination the next day. In
the upper and anterior part of the right lateral portion of the
brain, the first slice removed from it disclosed a very large san-
guineous effusion, connected with and filling the right ventri-
cle, and a part of the left. DBetween it and the cortical sub-
stance, to which it was nearly subjacent, the small intervening
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affected limbs, with ringing in the left ear. Delirinm soon
after came on; the left arm was attacked with erysipelas and
serous infiltrations, and he died about forty days after the ac-
cident. Within the substance of the tuber annulare, on its
right half, but passing a little beyond the median line towards
the left side, was found an abscess of about the size of a ches-
nut. It was well eirenmseribed, and the surrounding substance
presented its ordinary firmness and colour. The left ventricle
of the heart was considerably hypertrophied.—Medical Times,
vol. v. p. 60.

250, Mr. S , a middle-aged farmer, industrious, tempe-
rate, and generally healthy, attacked with confusion and loss
of memory, and occasional giddiness. Pulse slow and languid.
Was treated with blistering and mercury without benefit. Com-
plained of pain over the left ear. Blisters repeatedly applied
over the spot, and gave relief. Leeches were tried, but seemed
to have no other effect than that of lessening his bodily
strength—they were applied only twice. Soon after, he became
unable to leave his bed ; and although he understood all that
was said to him, he could not articulate distinetly. His legs
became cedematous, and he had pain in the right limbs. His
mouth was generally full of water. He was now treated upon
a tonic plan. Took decoction of aloes and guinine, and was al-
Jowed meat diet and small quantities of wine. The cedema was
removed, and his strength was sufficiently restored to enable
him to sit up and walk about his room. The pain in the head
was controlled by repeated blistering ; oceasional pains in the
chest and abdomen were removed by the same means. Some-
times he appeared to be getting well, and then got worse again.
Appetite good. Bowels and bladder act well.

In this condition he remained for a considerable time, He was
always sensible, though drowsy, but eould not articulate two or
three words in suceession, and never attempted to speak except
when spoken to. About a week before his death, he became
much wore feeble, especially on the right side, and at last became




























