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PREFACE,

In presenting this small
volume to the public, the author
is actuated by no other motive
than a desire of contributing, to
the general stock of information
upon medical subjects, what he
hopes may not be wholly unpro- -

ductive of practical advantage.



V1 PREFACE.

The task might have been more
ably performed, if it had fallen into
other hands. He, however, who
withholds information, through
diffidence of his ability to com-
municate it, is not less guilty of
a breach of duty, than the person
whose only excuse is indolence.
Many offenders of this descrip-
tion, of whom nothing has ever
been known beyond the narrow
sphere in which they exercised
their art, might perhaps have in-

structed posterity, and enrolled
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their names with those of SYDEN-

uaM and HEBERDEN 4

Two of the Cases, which oc-
casioned the following Inquiry,
happened in the practice of other
gentlemen, and have been com-
municated with a liberality pecu-
liar to those, who are zealous In
the advancement of medical sci-
ence. The first occurred to Dr.
Haygarth, whose industry and
accuracy, in recording the phe-

nomena of diseases, are too well
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known to require any comment.
The particulars of the second are
derived from the united observa-
tion of Dr. Boisragon and Mr.
Tudor, and have the concurring
testimony of Dr. Parry, who saw
their patient in the latter part of
her illness. The subject of the
Case which fell under the author’s
observation was the daughter of a
respectable surgeon, within a few
miles of this city, who had con-
sequently an opportunity of ob-

serving all the symptoms as they
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occurred. A very remarkable cir-
cumstance, in a Case which Doc-
tors Clutterbuck and Birkbeck
attended, was communicated by

the latter.

Facts thus authenticated will
be readily admitted as unobjec-
tionable data on which we may
reason with confidence. If the
author should not have succeeded
in this attempt, he will be thank-
ful for a candid correction of his

errors, Regarding it, moreover,
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as an incitement to observation
and pathological research, it will
always afford him pleasure to re-
ceive information upon a subject,
which has lately engaged much
of his attention, and which the
dogmas of system-makers have

hitherto caused to be neglected.

It may be thought that there
was no necessity for publishing
the Cases in a separate work,
there being several periodical pub-

lications instituted for the pur-
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pose—Had they been sent to the
~ editors of those, they would i all
probability have appeared singly;
and single cases, it is well known,
make little impression. SYDEN-
uam was of opinion that our
knowledge of diseases could not
be much enlarged by this prac-
tice.—A very important service
might be performed by any per-
son, who would take the pains
to arrange the valuable facts scat-
tered through the journals of

medicine.
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If, in the following pages, the
opinions of some most respecta-
ble authors have been animad-.
verted upon rather freely, this
was not done without reluctance.
The new and important facts,
which the Cases presented, autho-
rized investigation; and, in laying
them before the public, 1t became
necessary to show how far they
contradict opinions, delivered by
men, whose authority (of some
at least amongst them) can make

even “error venerable.,” Natwre
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staque leges, si hominibus non verba
dare, sed reapse eos juvare volumus,
notare, meditari, observare, eisque
adamussim obsequi, ac servire opus
est.—Baglivi, Prax. Med. lib. 1,
cap. 1.

BATH,
-DE‘E.: 1’ 1803‘ _'



ERRATA et ADDENDA,

, 1. 5, for are read be.
, 1. 8, after say insert precisely.
1. 14, dele comma after that.
P. 61,1, 5, for decription read description,

93,1. 6, aftercases add,‘ Norwasit described
by the patient until the seveuth day of
his illness ; but it probably lock place
sooner, and was not attended to in con-
sequence of the affection of the head,
which prevailed to so great a degree
as at one time to afford suspicion of
Phrenitis.”

P. 104, L. 16, for foegoing read foregoing.

P. 135,1. 5, for opportere read oportere.

P. 185, 1. 7, after heart add, ¢ or leeches, as in the
case of Master W. but repeatedly and
in greater numbers.’

P. 2
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SECTION 1.

(reneral Qbservations on CARDITIS,
or the Inflammation of the Heart.

IT being generally admitted that

CARDITIS Is one of the most
obscure diseases to which man-
kind are exposed, the physician
who has had an opportunity of
witnessing any part of its pro-
gress, so that new light may be
thrown upon it, would be guilty
of unpardonable negligence were
he not to publish his observations.

B
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It is a duty which he owes to his
profession and to humanity; for
there is not any work, to my
knowledge, in which the essential
and secondary symptoms of this
disease are accurately investigated
and distinguished.” Jacts, more-
over, whatever they may tend to
prove, or whatever hypotheses
they may contradict, cannot fail
to be interesting to the impartial
inquirer.

The inflammation of the heart
is not a frequent occurrence; yet
I am inclined to believe that it

~* By essential symptoms I mean such
as belong to any disease exclusively; by
secondary, such as belong to various other
diseases, or are of casual and uncertain
occurrence. ' '
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happens much oftener than has
been supposed. Anatomists have
sometimes detected its effects in
the dissecting-room, when its
presence was never suspected by
the physician. And if the best
systematic writers, some of whom
were also observant practitioners,
have not been able to furnish
their readers with any marks by
which it can be distinguished
from other diseases, we may rea-
sonably conjecture thatit has been
frequently overlooked by ordinary
observers.

Many other diseases of the
heart are involved in great obscu-
rity; but it is probable that a
more accurate observation of their
phenomena, and more frequent
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inspection after death, might
throw great light upon them also:
“ Nec dubium est, quin simili, in
cordis motum ac wibrationes, quam
in arteriarum oscillationes, adhibita
medicorum attentione, ac sub jfre-
quentiore tllius in cadaveribus inqui-
sitione, hujus wisceris morbi a densa,
qua involountur, caligine possent
liberar:.”™

There is an affection of this or-
gan which was not known forty
years ago, when the late Dr. He-
berden first called the attention
of physicians to it, and which 1s
occasionally met with at present
by almost every practitioner of

* Frank de curandis Hominum Morhis,
hib. it p. 172 '
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discernment.* 1 mean Angma
Pectoris; and happy should I be
to add, that the investigations to
which his observations gave rise,
have been as successful in a re-
medial point of view, as in a
philosophical one; in pointing
out means of cure, as in illustra-
ting symptoms and causes.t But
although we have not profited by
any curative indications derived
from them, they have enabled us
to prepare the friends of our pa-

* Medical Transactions by the College
of Physicians, vol. ii. p. 59.

T See an ““ Inquiry into the Symptoms and
Causes of the Syncope anginosa (angens),
commonly called Angina Pectoris, llustra-
ted by Dissections, by Caleb Hillier Parry,
M.D.” &c,
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tients against impending danger,
and thereby to lessen the shock
which sudden dissolution must
necessarily occasion. The case is
perhaps less desperate with the
disease under consideration; for
if its presence can be ascertained,
we are possessed of means which
promise a cure.

That the inflammation of the
heart should be a rare occurrence
will not appear surprising, if we
consider that its structure 1s en-
tirely muscular, and that muscles
do not readily inflame: they are
the instruments of all our actions,
and are wisely ordained to resist
the most violent and long-conti-
nued exertions. The heart, as a
muscle, then, ought to enjoy the
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same privileges 1 a greater de-
gree; since its motions are conti-
nued during the whole course of
our lives, and 1t acts upon a mass
of fluid which offers considerable
resistance.®

* The more usual seat of inflammation
1s in those parts, in which fine injections en-
able us to discover the greatest number of
capillary vessels, as the cellular, serous, and
mucous membranes, and the skin. On the
contrary, inflammation is rare in the mus-
cular, osseous, cartilaginous, nervous, arte-
rial, and venous systems, where few capil-
laries exist. .

If then the capillary system be the seat
of inflammation, we are naturally led to ask
on what this depends. It cannot arise from
any greater degree of sensibility in the
parts, since in their natural state they pos-
sess very little. The pleura is scarcely at
all sensible, when free from inflammation.
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Some persons may think it
useless to treat of a disease, whose
presence there is so much diffi-

The tongue, which has more nerves on ite
surface than five times as much of any mu-
cous membrane, is not so often inflamed as
any other part of the body. The retina,
which consists entirely of perve, very sel-
dom becomes inflamed. But if we assume
with Bichat, an organic sensibility, derived
from the ganglions, independent of the
nerves of the brain, and upon which the
functions of capillary circulation, secretion,
exhalation, absorption, and nutrition de-
pend; as more of these functions take place
in the cellular, serous, and mucous mem-
branes, and the skin, than in the muscular,
osseous, cartilaginous, nervous, arterial, and
venous systems, we can account for its
greater frequency in the former; and in-
flammation may therefore be conceived to
depend upon some alteration in the organic
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culty in ascertaining; and which,
were it known to exist, (they
say) can only be removed with
the life of the patient. To them,
if such there are, I would address
the following reproof of Lord
Bacon :—¢ Therefore I will not
doubt to note as a deficiency, that
they inquire not the perfeet cures
of many diseases, or extremities of
diseases,but, pronouncing themin-
curable, doenact alaw of neglect, and
exempt ignorance from discredit.”

Before I proceed to the consi-
deration of the cases, which have
occasioned the foregoing remarks,

sensibility of the capillary system. The
consequences of this alteration are, an affiux
of blood nto vessels to which it was before
a stranger, debility, increased heat, &c.
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tt may not be improper to lay be-
fore my readers such information
as I have been able to collect from
systematic writers, and others, re-
specting this formidable disease:
a disease which does not, like the
generality of those incident to the
heart, make its attacks by slow
and perceptible approaches; but
storms at once the citadel, which
cannot be saved without the most
prompt and vigorous measures.
It is necessary toobserve in this
place, thatunder the term Carditis,
the inflammation of the pericar-
dium also 1s comprehended; for al-
-though some authors have treated
of them as distinct diseases, it is
not probable that they can ever be
distinguished 1n practice.
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SECTION 1L

Observations on CARDITIS from
warious Authors, with occasional
Remarks.

CCORDING to Avenzoar,
| Salius Diversus, and Ronde-
letius, the symptoms of inflam-
mation and abscess in the pericar-
dium, are, intense heat, frequent
syncope, not so much pain as in
pleurisy, with less difficulty of
breathing, and less relief obtained
by expectoration than in perip-
neumony.”

* Freind’s History of Physic, 1727, part
il. p. 82.~--Unable to procure the above
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“"In one person dissected by
Hildanus, where the heart was
inflamed, and above four pints
of extravasated fluid contained
in' the pericardium, the chief
symptoms had been, pain about
the left scapula, cough, and a
violent palpitation. It must not
be concealed that in this case the
cavity of the chest was full of se-
rum, the left lung being almost
consumed, and theright very much
inflamed.* Thesymptoms there-
fore cannot be attributed to the
inflammation of the heart merely.

authors, I am obliged to rest satisfied with
their observations as given by Dr. Freind.

~ * Hildani Obs. Chirurg. Centur. 1. 43.
This case has been very erroneously quoted
by Dr. Freind.
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1n the Sepulchretum Anatomicum
of Bonetus the following cases
are recorded :—

Lib. ii. sect. 8. obs. 2. “ In
Britone quodam in Collegio Tri-
quetico jacente, inflammatio cor-
dis palpitationem induxit.” Sco-
liographus ad cap. 29 Hollern1 de
morbis internis.

Lib. ii. sect. 9. obs. 17. ¢ Qui-
dam acuta febre prehensus est,
cum thoracis incendio, cordis tre-
more, pulsu duro-et inzquali, sec-
tio a morte palam fecit adfuisse
pericardii inflammationem.”

Lib. 1i. sect.:10.; obs.: 13.—
“ Quidam in flore ®tatis acuta
febre est prehensus, quam comita-
batur sitis ingens, anxietas, tho-
racis incendium, syncope, animi
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deliquium, cordis tremor, &c.
Triduo e vitasublatus est. Sectio
pPost mortem palam fecit fuisse
pericardii inflammationem letha-

lem.” Zacutus Praxis admir. 1ib.
1. obs. 138.

These are not all the cases to
be found in Bonetus of inflam-
mation of the heart and pericar-
dium, or its consequences; but
the others are less to the purpose,
being connected with affections
of neighbouring parts; lib. ii.
sect. 4. obs. 2: or the effect of
external injury; lib. ii. sect. 4.
obs. 4: or ulcer; lib. ii. sect. 10.
addit. obs. 2.

Lieutaud relates two cases of
inflammation of the pericardium.
The symptoms were, fever, thirst,
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excessive anxiety, dyspncea, great
pain and heat in thefore part of the
chest, palpitation, and syncope,
with a quick and unequal pulse.”
In the same work are many cases
of abscess, ulceration, &c. of the
heart and pericardium. The
symptoms enumerated are those
mentioned above, with the ad-
dition of tightness of the chest,
cough, and expectoration.f This
author has collected numerous in-
stances also of adhesion between
the heart and pericardium, many
of which were connected with
other disorders; but the histories

* Hist. Anat. Med. lib. ii. obs. 669, 670.

+ Ibidem, lib. ii. obs. 513, 517, 671,
672, 673, &c.
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of all of them are too vaguely re-
lated for us to suppose that the
progress of inflammation was ac-
curately observed in any.*

In Morgagni's admirable body
of pathology I have not been able
to find more than one case, that
can with any propriety be referred
to the disease under consideration.
It succeeded to an attack of pleu-
risy, and was characterized by
thirst, dry cough, and syncope
upon the patient’s turning to-
wards the left side. Upon dissec-
tion, the pericardium was found
to be dilated, and filled with pu-
rulent matter diluted with serum.
The membrane investing the

* Hist. Anat. Med. lib. ii. obs. 695, et seq.
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heart was thickened and united
to the pericardium by means of
fibrous elongations.* Omne in-
stance of ulcer 1s mentioned by
this author: the symptoms were,
pain in the region of the heart,
and syncope.t He has collected
many examples of adhesion be-
tween the heart and pericardium ;f
in two only of which were any
symptoms observed, that could
be supposed to arise from such a
morbid appearance. These were,
in the first, irregularity of the

* De Sedibus Causisque Morborum,
epist. 24, art. 2.

t Ibidem, epist. 25, art. 17.

1 Ibidem, epist. 4, art. 19, 20; epist. 5,
art. 19, et seq.; epist. 8, art. 6, 7; epist.
22, art. 4, 5, 10, 11; epist. 24, art. 11.

C
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pulse, and palpitation;* in the
second, the usual symptoms of
pneumonia.f

Ruysch describes a heart with
its external surface extremely
rough, by which it adhered to
the pericardium. This adhesion
arose from previous inflammation,
in consequence of which the pa-
tient was seized with excruciating
pain in the fore part of the chest,
accompanied by constant fever.}

Dr. Cullen refers the Erysipelas
Pulmonisof Lommius to Carditis.§

* De Sedibus Causisque Morborum,
epist. 30, art. 7.

+ Ibidem, epist. 35, art. 12.
t Thes. Anat. 6, n. 36, not. 1.
§ Syn. Nos. Meth. g. 13.s. L.
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How far he is right will be best
known from a careful perusal of
that author’s description of the
disease. “ Erysipelate etiam capi
pulmo solet. Tum febris oritur
longe ardentissima, dolorque ante
et retro acutus, maxime circa spi-
nam, tametsi pectus non que
grave et angustum est: spiritus
erectd cervice trahitur, et pra ar--
dore mger, veluti equus & cursuy,
nares expandit, et linguam ut
@stuans canis exerit: vomitus fit
modo subcruentus, modo lividus,
1demque alids bilem, et pituitam
trahit: adest etiam frequens (quod
familiarissimum hujus morbi $1g-
num est) animi defectio: tussis
vel sicca est, vel flavum sputum
trahit non multum imbutum san-



20

guine. Illud malum citissime ac
fere semper hominem tollit. Eva-
dere aliquis potest, si desertis in-
terioribus, foras versum erysipelas
est.”* This affection, if it be any
thing more than a severe perip-
neumony, cannot, I think, with
any justice, be referred toCarditis.
When the heart is inflamed, the
‘pain is not felt chiefly about the
spine, nor does it appear ever to
occasion that extreme state of dis-
ordered respiration which Lom-
mius so emphatically describes.
Syncope, MOIEOVET, which he
considers as the most constant
symptom of his Erys:pelas Pulmo-
nis, does mnot always occur in

* Lommii Obs. lib. 2, p. 137.

i

— S P A
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Carditis; and I cannot find that
vomiting of blood has ever been
noticed in the latter.

The same disease has been de-
seribed by Hippocrates, whose
description Lommius follows ra-
ther closely, as may be seen by a
comMparison :—oxorzy oe pUTYy -
pETOS AT QUTOU YWETEL 0FIG. Kotk
ByZ Eﬂg;:?j. xms-rwm}f}men £V TOMTS
cnYeTi. wou COUVY OZEW EV TOMTW
:srfwreacr%su Kotk 0TI eV, paiise 06
xare THY E:::uxw, & TE TWY Icpheﬂwu
TWY MEYRAWY &m%epmwapevmu. 3ot
Eiu‘Ema'w, {3#.?«}..&7-& H.Ev, ﬂ@n‘.;ﬁcap, &’}__
AOTE 3&, ENBYOV. Epemm AR TT
QAEypa %o Ywhqy. ket EXWuious:
wunve. exluyour: O:, Cix TOU oi-

HATOS TNV METASEATIV €7 amrivys Vivo-
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LEVY. Kokt oA o Eimu'qpmuei TOUT O,
OTay €7t TOU TTAEVMOVOG ETFVYEVNTou
Egmmqre?xmg. Kok TOU TRUPETOU Ew; G U~
VEX S aqlug.  TouTo el JLEY duo #
ToitoY 7 TYTIXpwY To TAEISOY pe-
e&wv c;lmxuﬂu Kok (ETOSH TO Eugav Eg
70 €fw, UYG YIVET Otk W Tor TWOAA.
“ Cum autem traxerit, febris
acuta oritur, et tussis sicca, ple-
nitudo in pectore, dolor vehe-
mens in anterioribus et posterio-
ribus partibus, precipu¢ vero ad
spinam, cUm nimirum magne
vena incalescant, et interdum
quidem subcruentum, interdum
verd lividum vomunt, pituitam
vero et bilem etiam vomunt, cre-
broque animo linquuntur, quod
ob repentinam sanguinis transmu-
tationem contingit. Idque pra-
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cipu¢ obortum esse in pulmone
erysipelas indicat, sique febris as-
sidua prehenderit. Huic siquidem
duobus, aut tribus, aut quatuor
ad summum diebus diffusum fue-
rit, et quod intus est foras trans-
ierit, plerumque sanus evadit.”™
In Senac’s Traité du Ceur we
find some general remarks on the
probability of the heart’s being
subject to inflammation, and on
the causes which are likely to
produce it, without any particu-
lar account of the symptoms.{

* De Morbis, lib. 1, p. 453. Ed. Foesii.

+ This applies only te the first edition
of that elaborate work in 1749. Histories
of Carditis are probably related in a subse-
quent edition, which I have not been able
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After some slight remarks on the
equivocal nature of these, he says,

to procure. Lieutaud indeed gives cases of
inflammation of the pericardium and its
consequences from Senac, which are not to
be met with in the edition of 1749; and
other works contain references to cases and
observations, which are not only inappli-
cable, but the cases and observations could
not be found, after a diligent search, inany
part of the treatise. Haller mentions his
having read of its being reprinted. * Se-
naci opus du Ceeur video apud Gallos vulgo
nunc Bertino tribu, Senaci amico. Idem
lego a Portalio recusum fuisse: Etat de la
Medicine en France” HALLERI BIBLIO-
THECA ANATOMICA, tom. ii. add.p.775.
In the catalogue of the library belonging to
the Royal Medical Society of Edinburgh
there is an edition of the year 1783, which
must have been posthumous, as Senac died
in 1770.

e b R
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¢ Nous avons examin¢ les- causes
et les suites des inflammations et
des absces du cceur. Mais tel est
le fruit de nos recherches; st la
nature nous permet quelquetols
d’appercevoir ses demarches, elle
nous cache les secours qui pour-
roient les arréter, ou les corriger:
nous devenons. plus scavants, et le
scavoir ne sert souvent qu’ a nous
mieux faire sentir I'impuissance
de lart. ILes inflammations du
ceeur sont difficiles a connditre;
si nous les connoissons, les guéri-
rions-nous plus surement? Il est
d’ abord fort douteux si, dans les
grandes inflammations de ce vis-
cére, la mort m’ est pas tolijours
inévitable. Suppos¢ que Tartn’y
soit pas entiérement inutile, il ne

i
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peut que hater les remedes que
demandent les autres inflamma-
tions: celles du cceur sont plus
pressantes, parcequ’elles marchent
rapidement; il faut donc que les
secours solent plus prompts.” He
treats separately of the inflam-
mation of the pericardium.

Van Swieten thinks that -
Sammation of the pericardium oc-
curs much oftener than is sup-
posed. The symptoms, according
to him, are, great heat about the
middle of the thorax, absence of
pleuritic pain, disturbed pulse,
and syncope. Notwithstanding
he mentions the absence of pleu-
ritic pain as pathognomonic of
the inflaimmation of the peri-
cardium, he 1s of opinion that it
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may often accompany pleurisy
and paraphrenitis.”

While Van Swieten mentions
the absence of pleuritic pain
as essential to the character of
Carditis, we shall find that many
authors consider its obscurity as
arising, in every instance, from
the presence of this symptom and
others common to pleurisy and
peripneumony. Thus Allen judi-
eiously says, ¢ Verisimillimum
est medicos interdum hallucimari
inflammationem cordis cum perip-
neumonia confundentes; equum
est enim ut supponamus, cordem
inflammatione tentari, secus Vix
credibile est suppurationes et ul-

# Comment. tom. iil, p. 79.
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cera 1bidem existere nisi preeun-
te inflammatione. Dies melits
docebit.”*

Macbride is very positive as
to this point. His words are, “The
signs of the Carditis are so dubi-
ous and equivocal, that it must
be next to impossible to say when
1t is present; so that it will always
be confounded with the pleurisy
or peripneumony.”t

Darwin is of the same opinion
with the last-mentioned author,
but adds that, “it is attended
with constant vomiting.”}

Cullen includes the pneumonic
affection in his definition, which

* Syn. art. 560.
+ Practice of Physic, p. 435.
t Zoonomia, vol. ii, cl. 2—1, 2, 7.
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is, “Pyrexia; dolor in regione
cordis; anxietas; spiritus diffici-
lis ; tussis; pulsus inequalis; pal-
pitatio; syncope.”* In the Furst
Lines also he considers inflamma-
tion of the heart and pericardium
to be always so complicated with
pneumonia, as not to require a se-
parate consideration.f But may
not incalculable mischief arise
from this view of the subject?
Suppose a person labouring under
inflammation of the heart and pe-
ricardium, characterized by pain
in the region of that organ, (as I
shall hereafter prove to have hap-

* Syn. Nos. Meth. g. 14.

t+ First Lines on the Practice of Physic,
vol. 1. p. 409.
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pened more than once,) without
either coughordifficulty of breath-
ing, which are amongst the prin-
cipal symptoms of pneumonia;
might not the practitioner, who
had adopted Dr. Cullen’s opinion,
neglect to employ those remedies
which alone are likely to afford
relief? The only symptoms to
direct their use would be pain
and fever; for which, especially
with an unequal pulse, he would
not be induced to bleed largely,
as long as he overlooked the in-
flammatory affection of the heart.

Sauvages, 1n his definition of
Carditis,mentions thosesymptoms
only, which might be expected to
arise from a pure inflammation of
the heart, when none of the con-
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tiouous parts are affected. He
makes a distinction, however, be-
tween the symptoms, according
as the heart or pericardium hap-
pens to be the seat of the in-
flammation; a distinction, which,
as I have remarked in another
place, does not appear to be well
founded. His definition 1s less
exceptionable than any I have yet
seen, and, what is of more con-
sequence, 1t 1s followed by a case
in point. “ Carpritis.—Inflam-
mation du Cewr. Character ob-
scurus anceps deducitur a dolore
sub sterno, palpitatione, frequen-
tibus animi deliquiis, pulsis mna-
qualitate et frequentid, quandoque
etiam febre acutd, sed post aliquot
dies accedente cum pulsu duroe
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et frequenti. Dolores punctorii,
anxietates continuz in regione
cordis, videntur assidua symp-
tomata.”

““ Adolescens dolores acutissi-
mos pungentes in cordis regione,
cum anxietatibus et angustiis pa-
tiebatur, unde a solitis muniis
abstrahebatur, sexti die febris
cum pulsu frequenti et duro inva-
sit; repetitis plebotomiis morbus
decimd quartd die remisit, sed
anxietates et dolores punctorii
recrudescentes @grum 20™* die
abstulerunt.”

< Apertura Cadaveris. Cordis
superficies integra pure obvoluta,
crustd pingui vel purulentd te-
gente tunicam ejus erosam, peri-
cardium rubrum, vasis turgidis
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cinctum, textus carnosus cordis
pallidus mollis.”*

Sauvages then saw the disease
without those symptoms which
attend it when the inflammation
has spread to the lungs; and not-
withstanding his history of the
case is not very minute, there
would be little difficulty in esta-
blishing a diagnosis, if it were
always to appear in this form.
Macbride, Cullen, and Darwin,
on the contrary, never saw it un-
attended with pneumonic inflam-
mation,—the two first probably
not at all; but concluded, from
the nature of the parts, that it
could not exist separately, and

* Nos. Meth. cl. 3—10.
D
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therefore made those sweeping re-
marks which too often arise from
superficial views of a subject.

Sauvages,and after him, Cullen,
make two species of Carditis, viz.
C. spontanea and C. traumatica;
which distinction seems unneces-
sary, as they do not mark any
~differencein the symptoms. We
cannot indeed look for any, except
such as may arise from peculiari-
ties in the kind of mechanical 1n-
jury sustained. This species is
not so rare as the former, which
it is more particularly my object
to consider.

I have to regret that it has not
been in my power to procure the
Berlin memoirs for 1756, to which
Sauvages refers for histories of

N P
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Carditis. At the same time it may
be doubted whether any thing
more satisfactory could be ob-
tained from them, than is to be
found in his own work ; for, after
referring to them, he says, ¢ sed
incerta diagnosis prognosis et the-
rapeia nulla efficax.” One of
them, however, procured through
another channel, will be noticed
creafter.

To the symptoms enumerated
by Sauvages, and Cullen, Burserius
adds “ ingentes @stuationes, fe-
brem acutissimam, sitim arden-
tem, 1mo ardentiorem, quam in
pleuritide et peripneumonia.”*—

* Inst. Med. Pract. op. post. c. 4, p-
134. Mediclani, 1780,
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Whether he is right will be con-
sidered presently. But I must
not omit in this place to say he re-
marks, with much justice, that an
inflammation of the lungs, may,
from contiguity of parts, spread
to the pericardium and heart, and
wice wersa; and thus, according to
the particular parts affected, will
be the difficulty of breathing,
cough, &c.*

* To this reasoning it may be objected,
that contiguity of parts doesnot necessarily
communicate inflammation. This holds
good generally; for the pleura is sometimes
inflamed, while the substance of the lungs
escapes; and the peritonzum may be univer-
sally inflamed, as in the puerperal fever,
while the parietes of the abdomen and the
proper coats of the intestines shall not be
at all affected; on the other haad, the pro-
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Sagar gives the following cha-
racter:— CArRDITIS, adest dolor
constans sub sterno i1n regione

per coats of the intestines shall become the
seat of inflammation, without the perito-
neum being affected. But in the cavity of
the thorax inflammation is oftener attended
with adhesion ; and whenever an inflamed
part adheres to one that is contiguous, the
inflammation will of course extend from
one to the other.—The pleura, mediastinum,
and outer coat of the pericardium, are all
continuations of the same membrane; it is
not unphysiological therefore to suppose, that
when inflammation appears in one part, it
may spread over the whole, even though
no adhesion should take place.

In the cavity of the abdomen I have
seen the bladder inflamed, and so much
thickened by the long-continued irritation
of rough and angular calculous concretions,
as almost to obliterate the passage through:
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cordis urens, flammam vite extin-
guens cum palpitatione, frequen-
tibus animi deliquiis, pulsu jam
magno, duro per momenta, jam
parvo frequente, inzquali, inordi-
nato, intermittente; febre acuta

the rectum, upon which it pressed; yet the
inflammation had not extended to any of
the neighbouring parts, nor could the
smallest appearance of adhesion be disco-
vered. Adhesions, however, the consequence
of inflammation of that part of the peri-
toneeum, by which the bladder is partially
covered on the outside, are frequently ob-
served between this organ and the rectum
or uterus. The bladder, it is well known,
becomes thickened without inflammation,
in consequence of unusual exertions of its
muscular coat; but the whole history of
this case proves it to have been frequently
in a state of inflammation.
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typhode et anxietatibus; cor ma-
nu tenentes gri fugitivis oculis
et mille jactationibus agitati sibi
comburi illudque mor1 queruntur,
clamant; met @gri nihil de san-
guine extussiebant.”* In the
above, peripneumonic symptoms
are very properly omitted, or ra-
ther, negatively introduced. He
draws a most animated represen-
tation of the effects of the anguish
that is felt in the heart; and it
will appear, from the cases rela-
ted hereafter, that the colouring
1s not much too high. He men-
tions also an epidemic Carditis.
“ Cl. Trecourt in Diario Medico
1755. memorat cardititem epide-

* Systema Morborum, pars 2, p. 368.
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micam cum symptomatibus perip-
neumoniz vehementis, orthopnaa,
rara respiratione, siti clamosa, hy-
drophobia, dolore in regione cor-
dis idem confodente, nausea, pal-
pitatione, pulsu depresso, oculis
lacrymosis tristibus, lingua arida
nigra, sanguine phrenitico; mor-
bus erat contagiosus, septem die
bus terminabatur; anatomia dena-
torum ostendit cordis substan-
tiam ulcerosam, pericardium cordi
accretum.”® The above account
is far from being satisfactory.
Symptoms of a severe peripneu-
mony are mentioned, although
there is nothing said of the state
of the lungs after death, which

* Systema Morborum, pars 2, p. 369.
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we cannot possibly suppose to
have been free from inflammation.
The disease, moreover, having
been epidemic, ought to be refer-
red to peripneumony. There is,
at least, every reason to believe
that the heart was not the pri-
mary seat of inflammation.

Stoll says, “ Noscitur, 1. ex
signis generalibus febris inflam-
matorize; 2. ex @stu et dolore
obtuso, pressivo circa cor, cum
anxietate, jactitatione, syncope,
pulsu debilissimo, accelerato, va-
cillante, mire vario. Praeceps ma-
lum, subinde mihi visum, et secto
cadavere demonstratum.”*

* Stoll. Aphorismi de cognoscendis et
curandis Febribus, p. 81.
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The following character from
Daniel includes a remarkable
symptom, (hydrophobia), men-
tioned also in the foregoing ac-
count of an epidemic Carditis.
“ Carprris. Phlegmasia Cordis:
dolor punctorius sub sterno; palpi-
tatio cordis; anxietates continua;
animi deliquia frequentia; pulsus
parvi, frequentes, inzquales; py-
rexia; aliquando hydrophobia.”*

According to Dr. George For-
dyce, if the pericardium be in-
flamed, the symptoms are, *“ pain
deeper seated, and not so much
increased on inspiration as in pleu-
ritis:” if the heart be aftected,
“ the pulse becomes small, irre-

* Systema /Egritudinum, p. 111.
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gular, and intermitting, with 1m-
menseanxiety,the patientfallsinto
syncopes, and is soon destroyed.”™
The late Dr. Gregory men-
tions, as symptoms of inflamma-
tion of the pericardium, “ pain in
the region of the heart, dyspncea,
oreat oppression, anxiety, palpi-
tation, irregular pulse, and faint-
ing,” though the last symptom (he
says) is sometimes wanting.
Sagar, Stoll, Daniel, and For-
dyce have omitted all the symp-
toms of pneumonia. Dr. Gregory
mentions dyspncea only. Great
stress is laid on the smallness and
quicknessof the pulse,especiallyby

* Elements of the Practice of Physic, p. 248.

+ Elements of the Practice of Physic,
sect, 389.
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Stoll and Daniel; but its irregula-
rity isadded, which does not tally
with the cases in this work, any
more than the syncope written in
the plural number (syncopes) by
Dr. G. Fordyce. Dr. Gregory,
however, admits that syncope is
sometimes wanting. If we com-
pare the hydrophobia contained
in Daniel’s definition, with the ar-
dent thirst in that of Burserius,*
we must either consider the symp-
toms as being uncommonly diver-
sified, or doubt the accuracy of
those authors. These veryopposite
symptoms are mentioned by them
only, if we except the former by
Trecourt in his acccount of an

* Inst. Med. Pract. loco citato.
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epidemic Carditis,* from whom
probably Daniel copied 1t.

In Bang’s «“ Selecta Diarii Noso-
comii regii Fridericiani Hafmensis”
are three cases which he refers to
Carditis. As this work 1s not in
every person’s hands, and what
the author has written in another
place being extremely liable to cri-
ticism, when compared with the
cases from which it is professedly
an induction, it will be necessary
to transcribe them; for I cannot,
in justice to a distinguished sys-
tematic writer, pronounce a ver-
dict against him, without laying
before my readers the evidence on
which it 1s founded.

* Sagar. Systema Morborum, loco citato.
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Diar. 1783. Feb. n. 4.—* Fe-
minam 26 annorum febre continui
Jam octiduo laborantem cum op-
pressione medil pectoris, tussi,
sputo quandoque sanguineo, dysp-
“neea insigni, pulsuque tenso, curare
studui quinquies mittendo sangui-
nem, qui erat phlogisticus, cam-
phoratis, vesicatorio in pectore;
morbus tamen increvit cum 1uto-
lerabili situ in dorso; et demum
biduo ante mortem, quz diem
morbi decimum octavum finivit,
reliquis symptomatibus junctus
erat dolor pectoris sinistri. Aper-
to abdomine, cujus dolor haud
adfuerat, invenimus intestina te-
nuia passim inflaimmata et glan-
dulas mesenterii induratas; ambe
thoracis cavitates largam ser co-
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piam continebant, pulmo sinister
erat inflammatus; ventriculus cor-
dis sinistri etiam inflammatione
lesus videbatur, dexter autem
crusta alba puriformi obductus.
Cardititem hanc vivente zgrota
me ignorasse nec quidem suspica-
tam fuisse sponte profiteor, vix
tamen ideo rite neglecta fuit me-
dela, utpote qua magis gradui
quam sedi inflammationis accom-
modari debet. Collectum in pec-
tore serum merito mflammationis
effectus habendum est, partim ex
irritatione et constrictione vaso-
rum resorbentium, vel forsan po-
tius ex 1mpedita sanguinis circu-
latione in vasis inflammatis, ejus-
demque 1deo majori affluxu ad vasa
exhalantia derivandum.”
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Diar. 1784. Octobr. n. 6.—
“ Scubie per unguentum a mer-
curio precipitato rubro paratum
exsiccata, vir 26 annorum mox
sentiit dyspneeam, jam tribus sep-
timanis durantem sat notabilem
cum raucedine, tussi sicca molesta,
tumore cedematoso unius cruris, et
reliquo corpore emaciato; qua-
cunque ad scabiem revocandam
adhibita remedia frustranea erant,
verum allata symptomata increve-
runt, tussis demum reddebatur hu-
mida cum sputo partim sanguineo.
partim purulento,intercurrenteque
vomitu, his tumores hemorrhoi-
dales valde dolentes etiam jun-
gebantur, extremitates inferiores
magis magisque intumuerunt, in-
quictudo et anxietas erant nota-

s
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biles ®grotum ad situm erectum
cogentes, quibus miseriis ad sum-
mum gradum provectis advenit
optatamors. In aperto cadaveris
abdomine inveniebantur, serum
nonnullum spissum flavescens,
omnia intestina tam tenuia quam
crassa admodum contracta, impri-
mis colon transversum, tenuia
praterea passim inflammata, he-
par solito durius, imprimis illius
lobus dexter, vasa mesorecti solito
magis turgida et conspicua, atque
1psius hujusintestini tunica rubre;
pectoris cavitas sinistra serum lar-
gum spissum flavescens contine-
bat, pulmo ipse inflammatus erat;
pulmo dexter costis ubique per
filamenta membranacea firmiter
annexus, ejusque substautia multis
E
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et magnis tuberculis schirrosis
erat conferta; pericardium repe-
riebatur sero flavescenti viscido
impletum ejusque interna superfi-
cies inflammata, cor ipsius mag-
qum et inflammatum, imprimis
ventriculus dexter.  Similitudo
liquoris in cavitatibus cadaveris
reperti cummateria in pustulis sca-
biosis contenta fere extra dubium
ponit hanc ipsam fuisse, qua post
retrogressum topico mercuriali ef-
fectum apud partes imternas depo-
sita inveniebatur, quzque Vi acri-
moniz et spissitudinis reliquas
detectas viscerum lasiones, tam
obstructionem, quam inflamma-
tionem non poterat non procreare;
indurationi autem hepatis sine du-
bio ex eadem causa ortz plenitu-
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dinem vasorum hemorrhoidalium,
eorumque tumores molestos ad-
scribere fas est.”

~ N. 7. “Dolore cardiz et me-
dir pectoris constanti admodum
gravi, ad dorsum extenso, ab in-
gestis 1nsigniter increscenti cum
respiratione difficillima, decubitu
horizontali impossibili jam novem
diebus laboraverat puella 13 an-
norum, ob summos cruciatus et
inquietudinem difficulter allata
morbi symptomata indicare va-
lens; de causa ejusdem nihil no-
bis cognitum reddebatur, pulsum
inveni celerem, tensum, alvumque
rite apertam; quinque adhuc die-
bus in nosocomio vixit haec misera
cum indesinente lamentatione in-
quietudine et dyspneea ad letalem
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demum gradum adaucta. Aperto
defuncti abdomine, totum hepar
solito magis rubrum et durum
inveniebatur, quoad superficiem
convexam crusta tenui mucosa ob-
ductum, et mediante 1lla diaphrag-
mati agglutinatum, incisa ejus-
dem substantia largum sanguinem
fluidum fundebat; glandule me-
senterii erant indurata; in thorace
cellulz2 mediastini anterioris serum
spissum multum continebant, am-
bo pulmones intermediis crassis,
numerosis filamentis membrana-
ceis tam firmiter ad costas accreti,
ut sine substantiz dilaceratione
separatio non fieri posset, in pos-
teriore parte utriusque cavitatis
serum largum sanguineum conti-
nebatur, pulmones ipsi erant ob-

= e -
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scure rubri; pericardium m tota
circumferentia cordi erat continu-
um, et tam arcte annexum, ut
rtullibi absque leesione cordis sepa-
rari potuerit, membranz hujus
involuer: etiam solito crassiores
erant. Haud mirum est enormem
hanc ipsorum witalium viscerum
lesionem maximos, quos nostra
patiebatur, cruciatus 1ntulisse;
Imprimis autem anxietatis nsig-
nis gradus, et in praesenti et pra-
gresso wgroto observatus, cordi
1psi, apud utrumgque afilicto, impu-
tandus est, 1deoque in posterum
sub concursu similium symptoma-
tum pro signo vix incerto talis
caus@ mihi inserviet.”

In the two first of the fore-
going cases cough is noticed as a
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leading symptom; whereas, in ano-
ther work, he considers theabsence
of this symptom to be of so much
importance, as to introduce it into
his definition of the disease.—
“ Symptomata et signa prater fe-
brilia communia sunt dolor in re-
gione cordis, pulsus intermittens,
anxietas, palpitatio, tussis nulla.”™
There is a want of agreement also
between the symptomsin the third
ease and the nosological character.
In the case the pulse is noticed
as being quick and tense only,
whereas in the character we have
“ pulsus intermittens.” Palpita-
tion is likewise introduced, but
there is no mention made of this

* Praxis Medica, p. 181.
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symptom in either of the cases.
There is difficulty also in conceiv-
ing so much disorder of the lungs
to have existed in the last case
without cough. The cases are all
evidently too complicated to be
refered to Carditis exclusively.
In addition to these, there is
a short account of a case which
was treated as an inflammation of
the heart, and terminated favour-
ably after seven bleedings. Duar.
1786. Jul. no. 5. 'The only symp-
toms enumerated, are, pain in
the region of the heart, debility,
a hard pulse with remarkable
intermissions, and slight dry
cough. '
Notwithstanding the Praais
Medica of Bang 1s professedly
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illustrated by the cases in the
Diary, he seems not to have paid
the least attention to them, in
forming hisnosological characters.
Thus,theintermitting pulse,which
appears in the character of Cardi-
tis,wasnotobserved ineitherof the
cases in which dissection proved
the heart to have been 1nflamed;
and cough, the absence of which
he deems essential, occurred in
two cases out of three. Krrors
of this description are, I fear,
too common in systematic and
nosological writers to excite
much surprize.

Many histories of inflamma-
tion in the lungs and pleura, ex-
tending to the mediastinum, peri-
cardium, and heart, are to be
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found in authors.* In them the
symptoms will always be com-
plicated: they are not, therefore,
to the purpose, my object bemng
to collect those symptoms only
which appear when the inflamma-
tion is confined to the heart and
pericardium.

Itseems proper to consider the
inflammation of the heartand pe-
ricardium as only one disease; not-
withstanding some authors have
made them distinctaffections. Sau-
vages, whose definition of Carditis
has been already noticed, ranks

#* Riverius. Obs. Med. cent. 1, obs. 87;
Huxham's Essay on Fevers, p. 230; Ant.
de Haen. Ratio Medendi, vol. iv. p. 140;
Stoll. Pars septima Rationis Medendi, sect.
2, hist. 8.
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the inflammation of the pericar-
dium, as a species of Pleuritis,
under the name of Pleuritis Peri-
cardin.®  Selle preserves the dis-
tinction without any reference to
the pleura. His definition of the
mflammation of the pericardium
is, “ Dolor punctorius ac gravitas
in pectoris parte profundiore: anx-
ietas: palpitatio cordis: perpetua
ad tussiendum proclivitas.”f—
He adds, ¢ Haud raro accidit ut
plurium partium inflammationes
simul coexistunt, pro cujus eom-
plicationis diversitate alia atque

* Nos. Meth. cl. 3—13, 4.

+ Daniel makes this distinction also, and
gives precisely the same character of the
mflammation of the pericardium as Selle.
Systema AEgritudinum, p. 102.
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alia phenomena adparent, quorumni
determinatio sat difficilis est.”®
According to him, the wnflamma-
tion of the heart 1s distinguished
from that of the pericardium, by
the absence of the disposition to
cough in the former, the defini-
tion of which is, ¢ Dolor puncto-
rius sub sterno: palpitatio cordis
et anxietates continua: pulsus
parvus inzqualis: calor exiguus. |

Whether these different affec-
tions can ever be distinguished in
practice seems Very doubtful ; their
separate existence must, however,
be admitted, of which one of the
cases to be related presently af-

* Pyretologiz Rudimenta Methodicz,

p. 119.
+ Ibidem, p. 126.
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tords proof, if that were wanting.
Dr. Baillie also has seen the sub-
stance of the heart inflamed, with-
out any nflammation of the peri-
cardium; and although he says,
“ whenever the inflammation of
the pericardinm isviolent, themus-
cular substance of the heart is
inflamed to some depth,” he does
not deny that in slighter inflam-
mation of this membrane the heart
may escape. According to him,
the symptoms which have been
observed, are, ¢ the general affec-
tion of the system known by the
name of fever; pain in the region
of the heart, which is often, but
not always, attended with palpita-

* Morbid Anatomy, c. 1 and 2.
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tions, and with an irregular pulse;
cough; difficulty of breathing ;and
sometimes syncope.” Notwith-
standing the high authority trom
which this decription proceeds, 1t
must be allowed to be very unsa-
tisfactory. Nearly all the symp-
toms, supposed to be preseut in
every case, are common to perip- -
neumony; so that there is scarcely
one by which the inflammation of
the heart can be distinguished.
At the same time it cannot be
denied, that this arises more from
the difficulty of the subject, than
from any neglect or inability of
that excellent pathologist.

Since then Carditis is so often
connected with peripneumony,
and since the symptoms which
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more immediately arise from in-
flammation of the heart, as palpi-
tation, syncope, &c. are not al-
ways present; it will, perhaps, be
mmpossible to establish a diagnosis
upon solid principles. But let not
the obscurity, in which the sub-
ject is involved, deter us from at-
tempting its elucidation. Let it
rather call forth our greatest ex-
ertions ; and if we recollect that
there was a time, when that formi-
dable disease, denominated Croup,
was as imperfectly known, and as
little under our control, as Car-
ditis is at present, we shall not
want encouragement to proceed.
Under this impression, I have
endeavoured to ascertain what
have been the opinions and obser-
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vations of systematic writers, and
others, respecting the inflamma-
tion of the heart and pericardium.
In other words, I have endeavour-
ed to lay before my readers what-
ever is known concerning it,¥
before I draw their attention to
three cases, the first of which hap-
pened in the extensive practice of
Dr. Haygarth, and has been obli-
gingly communicated by him.
For the particulars of the second

* « Nonin humani profecto ingeni acu-
mine sita est ars preestantissima, quam dili-
gens,accurata, et sagaxnotatio nature, atque
animadversio peperit; sed potius variis cu-
jusque ztatis doctorum laboribus coacervata
sapientia dicenda est, hominumque multo-
rum mens in unum ¢uasi collecta.”—Baglivi
Prax. Med. 1. 1, c. 1.
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I am indebted to Dr. Boisragon,
and Mr. Tudor. The third fell
under my own observation, and
appeared too important to be suf-
fered to remain unrecorded.—It
1s to be regretted, that, my patient
being at a considerable distance
from Bath, I had not more fre-
quent opportunities of seeing her,
especially at the commencement
of the disorder; but her father,
who 1s a medical gentleman, has
furnished me with an accurate ac-
count of all the symptoms which
occurred during the whole course
of herillness. His report has been
confirmed by the testimony of a
neighbouring practitioner, who at-
tended twice, and performed the
dissection in my presence.
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SECTION III.

Cases of carpIT1S, illustrated by
Dissections.

CASE 1.

MASTER W. ®t. 7.—Jan. 29,
| 1785. After having com-
plained of head-ach for a month,
was attacked, four days ago, with
fever. He had danced on the day
preceding this attack. Pulse 140.
There is wandering pain affecting
sometimes the head, ‘sometimes
the leg, and, at others, the heel.

He has taken thirteen grains
of James’s Powder in three doses,
and a grain of Emetic Tartar in
four doses, without vomiting.

F
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Capiat Pulv. Antim. Jac. g'v.
horis 2 d* ter, cum Mist. camph.
efferv.

Jan. 23. P. 124, and strong.
Slept now and then during the
night. Acute pain of the ankle;
scarcely any of the head. Three
stools. Neither nausea nor per-
spiration from 28 grains of the
Powder in six doses.

V. S. ad 3vij. Capiat Pulv.
Antim. Jac. g* v. horis 3" cum
haustu ex Jul. camph. 3{s, Sp.
Minder. 31j.

Jan. 94. The blood drawn
exhibits a highly inflammatory
crust. Bowels have been twice
moved by a Cathartic, and he has
taken 25 grains of the Powder,
without nausea, vomiting, or per-
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spiration. P. 112—120. The pain
of the head is abated. Sleeps
occasionally.

Capiat haustum ex Sp. Minder,
Syr. Aurant. aa 3ij, Vin. Antim.
ot xx. 4% heris.

Jin..25. (P. 156. - Pain of the
head, epigastrium, left side of the
chest, and leg. Five stools from
the same Cathartic, and four
ounces more of blood have been
drawn.

Fiat V. S. tertia ad 3vij. (antea
ad 5vij. et 3iv.) Capiat Nitri o x.
horis 3" Vesicatorium Epigastrio.

Jan.26. There is a very thick
and hard crust on the blood in
both cups.  Slept quietly several
times in the course of the night.
P. 136. Delitium in the even-
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g, after he awoke; none in the
morning.

Rep” Mist. cathart. V. S. et
dein Nitri g* x. horis 34%*

7. p-m. Six ounces of blood
were drawn, which nearly occa-
stoned syncope. The blood has
a crust one fourth of an inch
thick. Thesymptoms are greatly
relieved, but the pulse is now 126.
Three stools. Sleeps frequently
without any delirium.

Capiat Nitri g* x. horis 84"
Potus imperialis, &c. copiose.

Jan. 27, ho7™ a. mo TR, 190+
108. Sleeps much.

Capiat Haust. efferv.

Jan. 28, h. 6% p. m. Acute
pain in the left mamma. Is sel-
dom hot. Sleeps frequently, and
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moans while awake. FEats spa-
ringly. Has taken the cathartic
Mixture without effect.

Inj* Enema. Admoveantur
Hirudines sex loco dolenti. Cap
Nitri g* x. horis gt

Jan. 29. Slept well during the
night. A copious stool from the
Clyster. Painof the thorax much
relieved. P. 120.

S1 dolor fixus, admoveantur
Hirudines; si vagus, descendat in
Balneum. Rep®™ Mist. cathart. et
post dejectiones capiat Nitri g* x.
horis 3t

Jan.30. P.126. Fingers cold.
Wanderiug pain of the head, side,
abdomen, hip, and leg. Two stools.
Moaning.
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Habeat Jul. camph. 3iifs, Sp.
Minder. 3ifs, Vin. Antim. g% xxv.
horis 4" Vesicatoria pone aures.
Balneum.

Jan. 81. Slept often during
the night. P. 126. Heat natu-
ral. Moaning. The Bath afforded
little relief. Wandering pain of
head, abdomen, and leg. Urine
turbid.

Capiat Infus. Cort. Per. 3j. ho-
ris 2% et Rhei g* v. bis.

Jan. 81, h. x1. p.m. Took five
ounces of the Infusion, and food
twice or three times. DBetter du-
ring the day, but is moaning at
present. P.126. Feetand hands
cold. Delirtum. Wanderimg pain
of the head and abdomen.

Inj* Enema.
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Feb.*¥, “h, -84 m. = P.’ 196.
Heat natural; but, not long ago,
the extremities were nearly cold.
Has taken the Infusion twice, and
some wine and water. Delirjum.
Moaned and was quiet alternately
during the night. TFace pale.
Swallows with difficulty. Urine
deposits a copious white sediment.

Capiat Infus. Cort. Per.

Feb. 2. A very restless night,
but slept from seven o’clock this
mornimg till one in the afternoon,
Symptoms relieved. P.124. Has
taken butter-milk, bread, and wine
and water. At four in the morn-
ing he took adraught with twenty-
five drops of Antimonial Wine and
five of Laudanum, and at nine
oclock ten drops of Laudanunt.
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Feb. 2, h.4z p. m. Died quietly.

DISSECTION.

The pericardium was very much
inflamed; its external coat much
redder and thicker than natural.
The internal surface of the pericar-
dium, and external surface of the
heart, were much more changed by
inflammation; theirsmoothshining
and slippery membranes were ren-
dered rough and unequal; purulent
matter covered both surfaces; they
were connected by several firm ad-
hesions, and some irregular mem-
branous fragments lay loose in the
cavity.* The muscular substance
of the heart was not diseased.

* This is, perhaps, the more usual ap-
pearance of adhesion between the heart and
pericardium. In a case of inflammation of
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The arteries, veins, and sinuses
of the dura and pia mater, were

the heart from external injury, lately seen at
St. Bartholomew’s hospital, the adhesions
were partial; and, where deficient, membra-
nous bands, attached either to the heart or
pericardium, floated in the cavity. Insome
parts these were the means of union between
the heart and pericardium. Examples of
this sort are not rare in collections of morbid
anatomy. Dr. Baillie accounts for this
kind of adhesion by supposing, that, where
it exists, the inflammation has been of old-
er date, so that time has been given for the

adhesions to be elongated by the motion of
the heart. MoORBID ANATOMY, chap. 1.
The histories of cases, however, render this
very doubtful. There does not appear to
have been sufficient time for such a change
in the present instance, the patient having sur-
vived the accident only a fortnight. Besides,
the membranous bands, constituting the elon-
gated adhesions, are not always attached
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turgid with blood, but those mem-
branes did not appear inflamed.
The frontal veins and arteries,
where the pain was chiefly seated,
were less turgid than those of the
- vertex and occiput. There were
about 2 or 3 drachms of serum in
the ventricles of the brain. There
was no other morbid appearance
1 the brain, thorax, or abdomen.

The history of the disorder af-
forded no suspicion that the heart
or pericardium were attacked, till
the 7th day of the fever. A third
and fourth bleeding seemed to
subdue this inflammation fora few
days, but it returned on the tenth.

both to the heart and pericardium, but, some-
times, to one of them only, the loose end
floating in the cavity of the pericardium,
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CASE II.

Miss H. C. sixteen years Of
age, of a remarkably full habit,
while under Mr.Tudor’s treatment
for inflamed and enlarged tonsils,
¢towhichshehad occasionally been
subject, and which, on this occa-
sion, appeared after dancing; ) took
cold, and was attacked with in-
flammation in her feet and ankles.
This suddenly disappeared, and
hysterical symptoms supervened,
attended with delirium, which
induced Mr. Tudor to take away
twelve ounces of blood. When Dr.
Boisragon first saw her, several
days before she died, the symptoms
were, general spasm and continual
agitation of the body, watchful-
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ness, outrageous talking and sing-
Ing in a maniacal manner. Pulse
120, hard and full. 'The hardness
and fulness of the pulse diminished
after the loss of twelve ounces of
blood by a second bleeding ; and,
the fox-glove having been admi-
nistered, it was once observed to
be slightly intermitting. It after-
wards increased to 136, and was
firm, but not hard. Bleeding from
the temporal artery was proposed,
but she expired while preparation
was making for the operation.
Shehad not slept during nine days,
nor was there any abatement of
the delirium before death.

She was twice bled, with evi-
dent remission of all the symp-
toms, especially after the first
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bleeding. Sinapisms were applied
to the feet, and blisters to the
calves of the legs, without relief:
other means were employed; but,
as, from the obscure nature of the
complaint, it was impossible that
they could be in conformity with
any precise indications of cure, 1t
is unnecessary to mention them
in this place.

The violence and permanency
of the delirium prevented any
distinct expression of this young
lady’s feelirigs; she was once,
however, heard to exclaim, *“ Oh,
my heart, I wish it would burst!”
But this was regarded merely as
delirious raving. No cough, nor
any other symptom of pneumonic
inflammation, occurred at any
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period of her illness. There had
always been a tendency towards
great vascular action; for she
menstruated as early as eleven
years, and was subject to hysteria.
A lumbricus was passed during
the complaint, but no more were
discovered on dissection, although
search was made for them.

DISSECTION.

On opening the head, the brain
* appeared to be very little, if at
all, diseased. The vessels running
through the medullary substance
of the cerebrum were slightly dis-
tended, but there was no appear-
ance of inflammation in either the
dura or pia mater. There was an
increased redness and vascularity
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of the corpus callosum, without
any unusual quantity of fluid n
the ventricles.

On raising the sternum, the
lungs appeared extremely red, and
full of grumous blood; but there
was no inflammation of those
parts.* The external aspect of
the heart was natural, and the
usual quantity of fluid was found
in the pericardium. On cutting
longitudinally from the apex to
the base of the heart, very deci-
ded marks of inflammation were
observed over the whole internal
surface of the right ventricle, and
to a slighter degree in the other.

#* This appearance of the lungs in Car-
ditis has been observed by Meckel. Com-
mentarii de Rebus, vol. vii. p. 703.
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The columnz carnez, and tricus-
pid valves, were greatly inflamed.
The inflamed parts were covered
with a layer of extravasated mat-
ter, resembling the coagulable
lymph of the blood.* Marks of
inflammation were also perceived
on the upper surface of the dia-
phragm, and about the cardiac
orifice of the stomach.

* This matter is frequently observed
upon the inner surface of the pericardium,
and upon that part of it which is the imme-
diate covering of the heart, when the peri-
cardium has been inflamed. It is admirably
represented in one of Dr. Baillie’s splendid
engravings of morbid appearances.

CASE
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CASE 111.

Miss A. twelve years of age,
complained, during the first week,
of pain under the sternum, in the
left shoulder, and at the upper and
mner part of each instep. The
painn the insteps lasted ten days,
and was so violent, from the third
to the tenth day, as to prevent
walking, for the performance of
which she was not disqualified by
the severity of the other symp-
toms. On the eighth day there
was difficulty of breathing, and
palpitation; which last symptom
became so extremely violént in
the more advanced stage of the
disease, that the whole chest
scemed i motion; and the imme-

G
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diate action of the heart was
compared to a hard body grind-
ing against the ribs. After the
first ten days the pain in the in-
steps and shoulder was no longer
felt, while that under the sternum
became extremely severe, and ex-
tended to the left side. Notwith-
standing the difficulty of breath-
ing increased after this period,
and was attended with a slight
cough, there were occasional re-
missions of it and of the pain,
especially after opiates, which
were administered from an opi-
nion of the spasmodic nature of
the complaint. The pulse was
small and quick, seldom beneath
130, never unequal nor intermit-
ting, except occasionally during
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sleep. Skin In general only mo-
derately warm, but great heats*
with perspiration, occasioned by
the extreme anguish which she
felt in the region of the heart,
frequently took place. Screaming,
and the most violent jactitation of
the body, were also produced by it.
Tongue clean and moist till to-
wards the last, when it became
whitish. There was considerable
thirst.  Urine rather high-colour-
ed; and 1t was remarked that
some, passed ten days before death,
after standing a few hours, depo-
sited a sediment, and appeared
milky on being shaken. Bowels
rather costive, but stools were

* « Ingentes wstuationes.” Burserius.
loc. cit. et Schenckius. lib. 1, De Mediastino.
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often procured by means of com-
mon cathartic medicines. Vomit-
mg commenced five days before
death, and continued to the end.
Syncope neveroccurred. Towards
the close of the scene there was
some pain in the region of the
liver. She was perfectly sensible
throughout, there being not the
slightest affection of the head.
The disorder lasted 26 days.

She generally leaned forwards,
with an inclination towards the
left side, and did so even while
in bed, placing a pillow against
her heart.* She could, however,

* This circumstance and the exclama-
tion of Miss H. C. correspond with a re-
markable symptom in Sagar’s definition,—
“ Cor manu tenentes,” &c. p. 37.
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lie down during the remissions of
difficult respiration, though not
on the left side. Sometimes she
could not bear the least pressure
upon the region of the heart.

Two bleedings were employed,
without relief, one on the eighth
and another on the eighteenth
day. The blood drawn exhibited
an inflamed crust.

Previous to this illness she had
been a very healthy girl, having
had mno particular indisposition,
except inflamed tonsils, to which
she was occasionally subject. A
lumbricus was voided in the early
stage of the complaint.

DISSECTION,

The pericardium was very much
inflamed and thickened. [t ad-
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hered to the pleura. The teadi-
nous part of the diaphragm, to
which the pericardium naturally
adheres, was also the seat of in-
flammation. The muscular sub-
stance of the heart, likewise, was
inflamed to some depth, and the
firmest adhesion had every where
taken place between it and the
pericardium, presenting that ap-
pearance which has sometimes led
anatomists to pronounce the peri-
cardium wanting.* The heart
appeared to be enlarged, and was
pale and flaccid internally. Large

* It must not be supposed that I consi-
der this lusus as never having taken place.
Haller denied its existence. Baillie has de-
monstrated it. Medical and Chirurgical
Transactions, vol. 1. p. 91.
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masses of coagulated lymph were
found about the auricles and ori-
gin of the large vessels. The
lungs on the left side were consi-
derably inflamed, adhering to the
pleura. The liver was large, and
of a very deep colour from turgi-
dity of its vessels. The gall-blad-
der was quite full of dark green
bile. The principal vessels upon
the surface of the stomach and
intestines were very much dis-
tended with blood, but there was
no actual inflammation of those
parts.

The head having always been
free from complaint was not
examined.

SECTION
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SECTION 1V.

Conclusions from the foregoing
Cases.

N the view which I purpose to
take of the foregoing cases it
1s my intention to distinguish, as
much as possible, between the
essential and secondary symptoms
of the disorder. This will be no
easy matter, nor will the result
be so satisfactory as I could wish.
The essential symptoms are very
few; nay, it may be questioned
whether there be one that is truly
pathognomonic. _
It must have occurred to my
readers, that none of the authors,
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who have described the symptoms
which attend Carditis, have been
sufficiently attentive in making
this distinction; a circumstance
of the utmost consequence, as it
appears to have, not only different,
but a greater number of symptoms
in one case than it has in another.
The same happens, indeed, with
respect to many other diseases,
but I am not acquainted with any
i which it i1s so remarkable as
im this. From not attending to
the above distinction,authors have
frequently mentioned secondary
symptoms as if they were essen-
tial or pathognomonic.

The anguish that is felt in the
region of the heart appears to be
more characteristick of Carditis
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than any other symptom, and
may justly be denominated essen-
tial. Nothing equal to it ever
takes place in any of the organic
diseases of the heart, nor in any
of the varieties -of pneumonia.
In the last disease, moreover, it
1s always attended with cough,
dyspneea, &c. Itisvery properly
noticed by Sauvages in the follow-
ing emphatic words, ¢ dolores
punctori, anxietates continuz in
regione cordis.” The figurative
language of Sagar is not, perhaps,
too strong to express what is felt
in this disease—*“Cor manu tenen-
tes @gr1 fugitivis oculis et mille
Jactationibus agitati sibi comburi
illudque mori queruntur, clamant.*

* See definition, p. 37.
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Dr. Cullen’s “dolor in regione
cordis” is certainly not expressive
enough. Bang, from what hap-
pened in his cases, is inclined to
regard it as a sure sign of the
heart being inflamed. ™

But it may be said that pain
and inflammation are not conver-
tible terms; or, in other words,
that pain does not necessarily
imply inflammation, even in so
important an organ. There is
severe pain, not arising from in-
flammation, in the paroxysms of
Angina Pectoris. Besides, pain
from inflammation has not, in ge-
neral, such remissions as were
observed in the case of Miss A.
In answer to these objections, it

* Loc. cit.
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may be stated, that the pain felt
in the paroxysms of Angina Pec-
toris can never be confounded
with the extreme anguish arising
from acute inflammation of the
heart. It is not only less violent,
but many symptoms, which are
essential to the former, never oc-
cur in the latter. And although
some ambiguity may arise from
the remissions of pain which took
place in the case of Miss A. I
think we shall in general act right,
if we consider severe pain in such
an jmportant organ as being con-
nected with, or liable to produce,
inflammation, whether it have re-
missions or not.* The pain is

* It will, perhaps, be questioned whether
a practitioner might be justified in bleeding
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not mentioned as having been ex-
tremely severe in Master W.’s case ;
but there it was, probably, mo-
derated by a more early use of
bloodletting than was employed
in the other cases. We may infer
its violence in the case of Miss
H. C. from the very strong ex-
pression of anguish, which, once
only, she was heard to utter.

The secondary symptoms are
very numerous, and consist of
Jfever, palpitation, irregular pulse,
cough, difficulty of breathing, deliri-
um, syncope, vomiting, and, perhaps,
wandering pain in various parts of
the body.

to the utmost extent, if extreme anguish in
the region of the heart were the only symp-
tom of inflammation. T think he might,
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Notwithstanding fever must
be admitted into the list of secon-
dary symptoms, it could scarcely
be said to exist in the case of
Miss A. The heat of her skin
was never preternaturally great,
except when the anguish which
she felt occasioned profuse perspi-
ration.* She had some thirst,
but the tongue was generally clean
and moist. The pulse was fre-
quent, but by no means strong
or full at any period of the dis-
order. The only marks, then, of
the presence of fever, were, thirst,
and quickness of the pulse; and
these must be allowed to be rather

* This accords with the “ calor exiguus”
of Selle in his definition of Inflammatio
Cordis. Pyret. Rud. Meth. loc. cit.
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equivocal. Chills, succeeded by
heats, are reckoned amongst the
diagnostick signs of deep-seated
inflammation. Thus, we have shi-
verings and flushing when the kid-
neys are inflamed from a stone—a
bowel from strangulation—or the
gums from a carious tooth: this
order of things, however, wasnot
observed in the cases under con-
sideration. Is it not astenishing,
that an acute inflammation of the
most important of all our organs
should not be attended with so
much fever asa common gum-boil!
This is one amongst the many
secrets in the animal ceconomy
which remain to be explamed.
The feeble action of the heart
in Carditis is acircumstance which
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did not escape Sauvages, who says,
“In carditide et gastritide febris
quoad calorem et pulsus vim exi-
gua, rara, vel nulla.”* Selle, Sagar,
Stoll, Daniel, Fordyce, &c. have
also mentioned this state of the
pulse, as may be seen by referring
to their definitions already quoted.
Lower explains the feeble action
of the heart, when under inflam-
mation, 1n the following satisfac-
tory manner: “ S1 enim cordis
parenchyma, aut nimia pinguedine
oneretur, aut imflammatione, ul-
cere, abscessu, aut vulnere laboret,
adeo ut sine magna molestia atque
difficultate aut absque gravi offen-
sa sese vibrare et contrahere non
possit; motum suum valde remit-

* Nos. Meth. loc. cit,
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tit, et sanguinem quantum potest,
licet non quanto opus est reliquo
corpori distribuit; unde sanguinis
quoque motus debilis admodum
et languidus existit.”* A case in
Morgagni shows, that an inflam-
mation of the heart and pericar-
dium may exist without any well-
marked symptoms of fever.
That palpitation does notalways
take place in Carditis I cannot say
from my own experience, as it
was present to a very remarkable
degree in the case of Miss A. Dr.
Baillie says that it does not;| and,

* Tractatus de Corde, cap. 2, p. 97.

t De Sedibus Causisque Morborum,
epist. 24, art. 2,

1 Morbid Anatomy, c. 1.
H
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from some cases of adhesion be-
tween the heart and pericardium
related by Morgagniand Lieutaud,
in which this symptom was not
observed, either during, or subse-
quent to the period, when the ad-
hesion was supposed to have been
formed, * it is probably often ab-
sent. But it is unnecessary to re-
fer to those pathologists for evi-
dence of theabsenceof palpitation,

since it was not observed in the
cases of Master W. and Miss H.
C. In the case of Miss A. the

* Morgagni de Sedibus Causisque Mor-
borum, epist. 4, art. 19, 20; epist. 5, art.
19, et seq.; epist. 8, art. 6, 7; epist. 22, art.
4, 5, 10, 11; epist. 24, art. 11; epist. 35,
art. 12.—Lieutaud. Hist. Anat. Med. lib. 2;
obs. 695, 696, 697, 699, 701, 702.
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palpitation might be supposed to
have arisen from the adhesion be-
tween the heart and pericardium,
and not merely from the inflam-
mation of those parts; as it is pro-
bable that the adhesion was closer
in this instance, than in those al-
luded to by Morgagni and Lieu-
taud. When it is by means of
membranous elongations, we can
readily admit palpitation to be
Wanting, as the heart will then
have sufficient room for its ordi-
nary action.

While so many instances of
adhesion between the heart and
pericardium, unattended with pal-
pitation, and some of them with-
out any complaint whatever, are
recorded by Morgagni; it must
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not be supposed that he never ob-
served this symptom co-existent
with such a morbid condition
of the heart. On the contrary,
he mentions an adhesion of the
pericardium to the heart, right
auricle, and large vessels; in which
case there was an irregular pulse,
and palpitation.* InBonetus,also,
we meet with an adhesion of the
pericardium to the heart, which 1s
stated to have produced palpita-
tion.t Lieutaud gives three si-
milar cases from Senac, attended
with palpitation and dyspnea.

Dr. Baillie says, « it is worthy of

# Epist. 30, art. 7.
4 Lib. 2, sect. 8, obs. 20.
t Lib. 2, obs. 698, c—e¢, et obs. 70%.
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remark, that where there 1s an
adhesion of the pericardium to
the heart, the latter sometimes
pulsates so violently, that 1t 1s
impossible to distinguish it from
the pulsation of an aneurism.”™
Irregularity of the pulse 1s so
generally mentioned among the
symptoms of Carditis, that I do
not think myself authorized in re-
jecting it, notwithstanding it was
not observed in the cases which
have givenrise to thiswork; except
once 1n that of Miss H. C. soon
after the exhibition of fax-glove.t

* Morbid Anatomy;, ¢. T.

+ In a case of Carditis from external
mjury, lately brought to St. Bartholomew’s
hospital,. the pulse was not irregular, as I
have been informed by a gentleman who
watched the symptoms atentively.
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There 1s no difficulty in con-
sidering cough and dyspneea as se-
condary symptoms, since they
manifestly arise from an extension
of the inflammation to the lungs
and pleura. Senac, however, says
that when the pericardium is in-
flamed, respiration cannot be free,
on account of its contiguity to
the lungs.® In the case of Mas-
ter W. both surfaces of the peri-
cardium were highly inflamed,
without either cough or dyspncea.
These symptoms cannot, there-
fore, be considered as essential to
any variety of the disease.

Delirium, which 1s not to be
found among the 1symptoms of
Carditis in any author whom 1

* Traité du Ceeur, t. ii. p. 348.
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have consulted, occurred in two
ot the foregoing cases. I call it
delirium only, and place 1t 1n the
catalogue of secondary symptoms;
for although during the lives of
the patients there was strong sus-
picion of phrenitis, the brain was
not observed, upon dissection, to
have been inflamed. This symp-
tom affords a very important cir-
cumstance in the history of Car-
ditis; for, in both the cases in
which it happened, the brain was
considered to be the principal seat
of the disorder. Had we known
only Dr. Boisragon’s case and dis-
section, we might perhaps have
attributed the delirium to the
inflammation of the diaphragm,
and referred the case to the para-
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phrenitis of Boérhaave; but in
the case of Miss A. the diaphragm
was so much inflamed, that the
natural adhesion between it and
the pericardium became greatly
extended: yet she had never been
delirious even for a moment.—
In Dr. Haygarth’s patient this
symptom appears to have kept a
middle state; as 1t occurred twice
in the course of the complaint,
being neither permanent nor of
great violence.™

Upon an attentive perusal of
the cases and dissections, some
persons may object to thefoegoing
conclusion. Thered colour of an

* The diaphragm was not inflamed in
this case,

i

. .
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inflamed portion of the brain is
never very intense; and when the
dura mater is inflamed, it does not
appear so much crowded with
vessels, as other parts which are
naturally more vascular. It i1s
also more difficult to distinguish
inflammationin the piamater, than
in any other part of the body.
This depends upon the great num-
ber of very small vessels which ra«
mifyupon it in its healthy state.*
Besides, Bichat has remarked, that
i acute wnflammation membrancs
soon lose their redness.T However
trueall this may be, the gentlemen,

* See Dr. Baillie’s Morbid Anatomy,
chap. 24.

+ Anatomie Generale par Xavier Bichat,
tome 1. p. 491.
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to whom I am indebted for the
cases, being well acquainted with
the natural appearance of the parts,
could not have allowed any differ-
ence arising from disease to es-
cape them; and no person is jus-
tified in concluding that inflam-
mation has been where no traces
of it are to be found.—Dr. Hay-
garth mentions a turgid state of
the arteries, veins, and sinuses of
the dura and pia mater, in his
case, from which delirium might
be supposed to have arisen; but
no such appearance is noticed by
Dr. Boisragon and Mr. Tudor,
although a higher degree of deli-
rium prevailed in their patient.
They mention, indeed, a slight
distension of the vessels in the
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medullary substance of the brain,
and an increased redness and vas-
cularity of the corpus callosum;
but these cannot be deemed suffi-
cient to account for thesymptoms.
I am, therefore, inclined to believe,
with them, that the delirium was
occasioncd by the affection of the
heart, and that the trifling devia-
tions from a natural state in the
vessels of the brain and its mem-
branes, are to be considered as an
effect rather than a cause of this
symptom.—The slight distension
of the blood-vessels of the brain
and i1ts membranes, observed in
these cases, cannot be considered
even as an effect of imflammation;
thedistended vessels of an inflamed
part being the capillaries, which
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tain blood. The larger vessels
of an inflamed part have their
action increased; and increased
action and distension are incom-
patible with each other.*

* Increased action of the larger vessels
of an inflamed part, or the vis a tergo of
Boérhaave, and the preeternatural distension
of the capillaries, are consequences only of
inflammation. The cause has been conjec-
tured in another place. See page 7.

Inflammation has occurred when the vis
a tergo must have been previously dimi-
nished, as in that remarkable case related
by Mr Abernethy in the first volume of his
Surgical Observations, in which. the brain
became inflamed, after the supply of blood
by one of the carotid arteries had been
cut off in consequence of mechanical injury.

It is generally supposed, that, wherever
inflammation takes place, there is an in-
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In what manner, then, shall
we explain delirium as a symptom
of Carditis? It cannot well be

creased impetus of the blood in the capillary
vessels of the part affected ; and obstruction,
or spasm, affecting their extremities, have
been assumed to explain the phenomena.
Actual observation, however, proves the
action of the capillary vessels of an inflamed
part to be diminished. This dottrine is
not entirely new, as traces of it are to be
found in several authors. It was, I believe,
first stated in a methodical form by Dr,
Lubbock and Mr. Allen, about twenty years
ago, in discussions which took place, at that
time, in the Royal Medical Society of Edin-
burgh. In the year 1796 I assisted Dr.
Magrane, then my friend and fellow-student
at Edinburgh, in some experiments, which
it would be foreign to the object of the
present inquiry to relate, but whteh fully con-
vinced us of the truth of their opinion.
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attributed to-any knownsympathy
between the brain and the heart.
Compression of the brain dimi-
nishes the force and activity of
the heart, and an impeded action
of the heart occasions vertigo and
syncope. Its accelerated motion
gives rise to watchfulness and ra-
pidity of thought, but can hardly
be deemed sufficient to have pro-
duced delirium in these cases. Is
it owing to the anguish that is felt
in the region of the heart? We
know that violent pain will pro-
duce it in some constitutions.
From the nature of the organ
which is the seat of inflammation,
it might not unreasonably be ex-
pected that syncope should happen
inalmostevery case. It isincluded
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in the enumeration of symptoms
which Dr. Freind has taken from
Avenzoar, Salius Diversus, and
Rondeletius. It is mentioned by
Bonetus, Lieutaud, and Van Swie-
ten; and Sauvages, Sagar, Stoll,
Daniel, Cullen, Fordyce, &c. have
introduced it in their definitions.*®
Dr. Baillie, however, says that it
sometimes attends thenflammation
of the heart and pericardium. * The
late Dr. Gregory observes that
1t 1s sometimes wanting. Frank
speaks of an inflammation of the
large arteries, without either syn-

* This symptom has also been observed
in adhesions between the heart and pericar-
dium, when inflammation was not present.
Lower. Tractatus de Corde, cap. 2, p- 99;
Lieutaud. Hist. Anat, Med. lib. 2, obs. 702,
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cope or irregularity of the pulse.*
Their observations are amply con-
firmed by the cases under consi-
deration, in neither of which did
this symptom ever appear.
Vonuting 1s not mentioned as
a symptom of Carditis by any
author whom I have consulted,
except Dr. Darwin; and he says
it always attends this disease.{
It occurred in one of Bang’s ca-
ses; but there was so much dis-
case in the thoracic and abdominal
viscera of his patient, that it can-
not be attributed to the inflamma-
tion of the heart exclusively. It
was present during the last five

* De curandis Hominum Morbis, lib. 2.

p" ]'T?l-
' { Zoonomia, loc, cit.
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days of my patient’s life. That
it does not always attend we have
complete evidence in the case of
Master W. where a contrary state
of the stomach prevailed; as no
such effect was produced, althou ch
very considerable and frequently-
repeated doses of antimonial poOw-
der were administered.* Miss
H. C. did not vomit until emetic
tartar had been administered, even
though the cardiac orifice of the
stomach exhibited marks of in-
flammation. T can readily give
Dr. Darwin the credit of having
observed this symptom, as I do not
believe he could have borrowed
it from any writer upon the sub-

* See case 1.
T
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ject; but he probably saw it only
once, and, therefore, was not war-
ranted in making that assertion.
He was too apt to deduce general
laws from solitary facts.® It 1S,
moreover, to be lamented that he
has not given a more particular
acecount of the other symptoms.
Vomiting, though not a usual
symptom of this disease, may be
ecasily explained. The stomach 1s
known to sympathize with almost
every part of the body, and with

# ¢« §plent autern homines naturam tan-
(uam ex prealta turri et e longo despicere,
et circa generalia nimium occupari; quando
si descendere placuerit, et ad particularia
accedere, resque ipsas attentius et diligen-
tius inspicere, magis vera et utilis fieret com-
prehensio.” Bacon. Aug. Sc. lib. 2, cap. L.
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the heart in particular. When
the action of the latter has for
some time ceased, and again re-
turns, as in syncope, vomiting
frequently takes place. In the
paroxysms of Angina Pectoris,
likewise, the stomach is disordered
through sympathy with the heart,
and the patient finds relief in
cructations, and sometimes in
slight vomiting. The converse
of this also happens; the action
of the heart being influenced by
affections of the stomach. T hus,
palpitation is frequently excited
by indigestion; and nausea seldom
fails to lessen the force and fre-
quency of the pulse.

The pain in the insteps and left
shoulder, described in the case of
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Miss A. do not appear to have
been observed before. This may
at least be said of the former;
and though it would be difficult
to account for them, they are not
more inexplicable than the pain
at the top of the shoulder from
inflamed liver, or than the pain
in the arms which takes place in
the paroxysmsof Angina Pectoris.

* T am aware that some attempts have
been made to explain this symptom of An-
gina Pectoris, but they are by no means
satisfactory. Increased action of the pec-
toral muscles is certainly inadmissible as a
cause. In the true Angina Pectoris there is
- scarcely any difficulty of breathing; by no
means sufficient to produce so painful an af-
fection of the muscles employed in respira-
tion. Equally unsuccessful have been the
attempts to explain the pain of the shoulder
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It would be satisfactory to know
whether they were peculiar to
this case, or have been overlook-
ed in others. The pain of the
left shoulder is not so extraor-
dinary as that of the insteps; it
is mentioned as having shifted to
that part from the left side, in an

L 4

from inflamed liver, that of the glans penis
from a stone at the neck of the bladder,
and that at the pit of the stomach from a
gallstone in the cystic duct, with many
other sympathetic associations. The most
ebvious explanation is founded on a com-
munity of nerves or vessels between the
parts thus influencing each other, where
that can be traced; but, besides the exam-
ples already adduced, many others might
be mentioned of sensitive assoclation be-
tween parts, the nerves of which are dis-
tinct in their origin as well as in their
distribution.
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unusual affection of the heart,
‘accompanied witha fatal effusion
of blood into the cavity of the
pericardium; and which happened
after a violent attack of mflam-
matory rheumatism.* In Hilda-
nus’s dissection, quoted by Dr.
Freind, where the pericardiumwas
inflamed, and contained above four
pints of fluid, pain about the left
scapula is mentioned as one of the
symptoms. | Lieutaud has a case

from Lancisius, in which pain of

the left shoulder was observed.
There was an ancurism of the aor-
ta; and the pericardium contained

* Medical Observations and Inquiries,
vol. iv. p. 330.
t+ History of Physic, vol. ii. loc. cit.

— — -
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two pounds of grumous blood, in
consequence of a rupture of the
right auricle of the heart.™ It
was one of the earliest symptoms
in an inflammation of the heart,
complicated with pneumonia, giv-
en at length by Riverius.t This
symptom, then, seems not unusual
in certain affections of the heart
and pericardium. The same can-
not be said of the pain in the in-
steps, for it does not appear that
such an association has ever been
noticed before; and it must be
left to future observers to deter-
mine, whether it was merely ano-
malous in this instance, or pre-

* Hist. Anat. Med. lib. 2, obs. 658.
+ Riverius, Obs. cent. 1, obs. 87.
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cisely of the same nature with
the shifting pains recorded by Dr.
Haygarth in the case of Master
W. and which attacked, occasion- .
ally, the head, abdomen, hip, leg,
ankle, heel, feet,and hands. These,
likewise, are not mentioned by any
other observer of this extraordi-
nary disease.

While this sheet was in the
press, Dr. Birkbeck informed me
of a case, which lately fell under
the observation of himself and
his colleague, Dr. Clutterbuck, in
their Dispensary practice. They
had not an opportunity of seemg
the patient (a young girl) till some
days after the commencement of
the disorder. The inflammation
of the heart was complicated with
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pneumonia, as shown by dissec-
tion. But the most remarkable
symptom was a tetanic affection.
Thus, it appears, that, in Carditis,
a variety of symptoms, denoting
a high degree of nervous excite-
ment, do not unfrequently occur.

Howevercomplicated thesymp-
toms may appear in the case of
Miss A. there cannot be a doubt
of the heart having been primarily
attacked by inflammation. Pain
was felt in the region of the heart,
during eight days, without any
symptom of pneumonia. The
pulse was quick, but neither full
nor hard. The nature of the at-
tack, then, might have been sus-
pected, if it had been one of more
frequent occurrence. Besides, the
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pain in the insteps and left shoul-
der diverted the attention of the
practitioner from the true cause
and seat of the disease ; and made
him lose sight of the anguish that
was feltin the region of the heart,
which, if it had been considered
more deserving of attention,ought
to have obviated all doubt and
perplexity.

Another circumstance contri-
buted to create in his mind an
erroneous opinion as to the nature
of the disorder. Notlong before
the attack a lumbricus had been
voided; and as many anomalous
symptoms are supposed to arise
from the presence of worms and
sordes in the stomach and intes-
tines, 1t was natural to attribute



123

those which could not otherwise
be accounted for to that doubtful
cause; especially as the best syste-
matic writers enumerate, amongst
the symptoms which derive their
origin from such a source, acute
pain in theside, cough, dyspnoea,
pain in various parts of the body,‘
&c. This is so strongly insisted
on by Frank, who is an author of
the first celebrity, that I shall not
hesitate to transcribe his words.
“ Quemadmodum de cynanche
aliisque inflammationibus dictum
est, sordes in primis viis collectas,
earundem non raro fomitem offer-
re; sic et thoracis non modo pun-
gentes dolores; sed quavis perip-
neumoni® symptomata hoc ' ex
fonte impuro frequenter, ac inter-
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dum sub epidemico influxu pro-
pullulant.  Facilis quidem hoc in
Judicio error subrepit, ac frequen-
tius certe inflammationis cum
gastrico apparatu complicatio hic
occurrit; quam quod ex solis in ab-
domine saburris ad tam insignem
‘pectus consensum provocetur; in-
terim ‘nec hoc ipsum aliquando
deest; atque tussis, dyspneea, anx-
1etas, dolorque pectoris cum febre
conjuncta, non aliam subinde nisi
abdominalem, et ex bile saburra,
vermibusque corruptis, agnoscunt
originem. Ex solis interdum fla-
tibus, apud hypochondriacos, hys-
tericasque, per spasmum intestinis
incarceratis, acutissimus ad costas,
scapulasve dolor, ac frequens a




125

vermibus vel tussis, vel pungens
in pectore sensatio excitatur.”*
When the difficulty of breath-
ing supervened to the pain under
the sternum, some difference n
the mode of treatment followed,
and blood was drawn from the
arm; but no relief being obtained,
the inflammatory nature of the
complaint was again lost sight of
until the sixteenth day, the only
time I saw her, when the pneu-
monic affection having increased
to an alarming degree, she was
bled a second time. As she was
not more relieved by the second
bleeding than by the first, it was

* De curandis Hominum Morbis, lib, 2,
p- 139.
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not repeated; which cannot be
much regretted, if we consider,
that, at this advanced stage of the
disorder, there 1s no reason to sup-
pose it could have been of any
advantage. Had the real nature
of the complaint been suspected
at its commencement, 1t might
probably bave been checked by
timely and profuse bleeding. Lo-
wards the fatal termination, the
palpitation became so extremely
violent, that there was no longer
any doubt of the heart being
diseased ; but the nature of that
disease was explained only by
dissection.

In Master W.’s case the affec-
tion of the brain appeared to be
for some time the most prominent
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feature; but the remedies indi-
cated, and absolutely employed,
for its removal, were the best that
could have been adopted, if the
inflammation of the heart had been
suspected at the commencement
of the disorder. Blood was drawn
both before and after pain had
been felt in the region of the heart.
It gave relief, but did not cure.
We may, however, be permitted
to conjecture, that if the lancet
had been used more freely, at an
earlier period, it might probably
have been attended with more
success. No blame can possibly
be imputed to Dr. Haygarth for
this omission, as he was not called
in before the fourth day of his
patient’s illness;.and when he first
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prescribed it on the fifth, it was
with a view to relieve the affection
of the brain, no pain in the region
of the heart having been described
before the seventh,

In the case of Miss H. C. the
affection of the brain superseded
every other symptom. Blood was
drawn with manifest relief. Whe-
ther it might have been more
successful at an earlier period,
and employed more freely, cannot
now be determined. As it was
not particularly indicated, to say it
might, would be drawing a eon-
clusion from circumstances, which
it was not possible to ascertain
during the life of the patient.

SECTION




129

SECTION V.

Daagnostick Signs of Carbpitis.

IFTER what has been said al-
ready, no one will expect
from me a satisfactory diagnosis
of this obscure disease. I do not,
however, agree with Macbride,
that it must be next to Impos-
sible to say precisely when it is
present.” On the contrary, if there
should be, at any time, (without
suspicion of the existence of any
other disease in the chest,) great
anxiety and pain in the region of
the heart, with an ex tremely quick
pulse, one might, I think, con-
K
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sider the heart as being attacked
by inflammation; and 1f either pal-
pitation, syncope, vomiting, deli-
rium, or other symptoms of ner-
vous excitement, were superad-
ded, this conclusion would be
strengthened.

But if the more usual symp-
toms of pneumonia were always
coeval with the pain and anxiety
in the region of the heart, I con-
fess that < it must be next to im-
possible to say precisely when
Carditis is present.”* That this

# If, likewise, such fierce delirium as
happened in the case of Miss H. C. were to
attend Carditis invariably, it would confound
«ll attempts to distinguish this disease; as
the patient must necessarily be deprived of

the power of describing his sensations, in |

such a manner as to command attention.
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is not the case has been clearly
proved; for we have seen that an
inflammation of the heart has ex-
isted for the space of eight days,
unaccompanied by any symptoms
of pneumonia, except pain, which,
being confined to the region of the
heart, might be distinguished from
that which takes place in puneumo-
nia. No other symptom of the
last-mentioned disease was ob-
served at any period in the case
of Master W. and we may fairly
infer the same with respect to
Miss H. C. for had either cough
or dyspneea occurred, they must
have been perceived by the medi-
cal attendants, or the nurse, as the
delirium could not have prevented
their detection. It is needless,
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however, to employ arguments of
this sort to prove the non-exist-
ence of pneumonia, when much
stronger are to be found in the
histories of the dissections of the
two last. Here, then, we have
three cases of acute inflammation
of the heart, in all of which, con-
trary to theassertionsof Macbride,
Cullen,* and Darwin, the symp-

* Ina manuscript copy of Dr. Cullen’s
lectures, which I have latelv seen, there is
the following remark. * Vogel’s definition
of Carditis is, Cordis inflammatio, sympto-
mata fere ut in peripneumonia, sed graviora;
and no doubt it is so.” Dr. Cullen admuits
that @ chronic inflammation of the heart
may exist without pneumonic symptoms,
and, thus, explains the appearance of
erosions, ulcerations, and ahscesses, where
there had been no previous disorder of the
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toms were distinct from those of
pneumonia; for this may truly be

lungs. These have been found, likewise,
where there had been no symptoms whatever
of such affections. Dr. Gregory, in his lec-
tures on the Institutes of Medicine, related
an instance of extraordinary slowness in the
pulse, the number of pulsations in a minute
being only 24. 'The patient had complained
of frequent fits of uncasinéss, for a long
time, with a variety of anomalous symptoms.
He died suddenly. Upon dissection, the
heart was found slightly inflamed.— We fre-
quently meet with abscesses in the viscera,
brain, &c. which were not preceded by any
marks of inflammation, as acute fixed pain,
and fever,

I take this opportunity of correcting an
error at page 44. It is there stated, that
hydrophobia, as a symptom of Carditis, is
mentioned in Daniel’s definition only. When
that sheet was printed off I had overlooked
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said even of Miss A. in the earlier
part of the complaint.

Vogel's character of the disease— Cordis
inflammatio, symptomata fere ut in perip-
neumonia, sed graviora, dolor vehemens in
regione cordis, palpitatio, pulsus frequens ac
inequalis, hydrophobia; an semper?”

May not hydrophobia, if it really
occur in Carditis, be ranked with those
symptoms of nervous excitement which
have been observed to attend this disease,
viz. anomalous pain in various parts of the
body, tetanus, delirium, &e.?

SECTION
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SECTION VL

General Observations on the
Causes, &c.
-

“ Rerum eventa magis arbitror, quam causas,
queeri opportere, et hoc sum contentus,
quod etiamsi, quomodo quidque fiat, igno-
rem, quod fiat, intelligo,”

CICERD,

I Am entirely at a loss to assign

any cause, either predisposing
- or exciting, for this disease. None
can be deduced from the histories
which have been related. Miss
H. C. was of a full habit, hysteri-
cal, and menstruated at a very
early period. Miss A. was of g

spare habit, tall and well-propor-
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tioned, had not menstruated, and
was astranger to hysteria. Both
were subject to inflamed tonsils.
The former had recently been thus
indisposed; not so the latter. Miss
H. C. had danced a few days be-
fore the attack, and Master W. had
done the same on the day prece-
ding the accession of fever; while
Miss A. had used no such exertion.

It has been suggested to me,
by an intelligent and experienced
physician,* that all the cases were
probably varieties of acute rheu-
matism attacking the heart; and
that the inflammation which had
appeared in the feet and ankles of
of Miss H. C.—the pain of the
insteps and shoulderof which Miss

* Dr. Sherwen, late of Enfield.
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A. complained—and the wander-
ing pain in Master W. belonged to
that disease, although the joints of
the two last were neither swell-
ed nor inflamed. He was the
more inclined to adopt that opi-
nion, from the absence, 1n all the
cases, of that strong rigor which
1s known to usher in every inflam-
mation, except that of gout and
rheumatism.—Whether internal
parts become inflamed in any state
of rheumatism seems very doubt-
ful. Itisnotlikely that thisshould
happen, when the joints, which are
known to be the common seat of
the disease, have never exhibited
such an appearance. May we not
as well suppose the inflammation
of the liver to be a rheumatic
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affection,becausepainissometimes
felt at the top of the shoulder?
There are not wanting examples of
affections of the brain, heart, and
stomach, sometimes terminating
speedily 1n death, in patients who
were supposed to be labouring
under acute rheumatism; but these
have never been proved to arise
from any translation of inflamma-
tion; nor 1s it well established
that the complaint in those cases
was acute rheumatism. ¢ Tamen
nonnullos curavi, in quibus rheu-
matismus fines consuetos transili-
ens in ventriculum, aut cerebrum,
versus fuit. Cum autem inter
quamplurimos rheumaticos hoc
tam raro evenerit, fier1 potest, ut
me natura morbi fefellerit, et ut
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ille tevera fuerit strumosus, vel
arthriticus, vel ad longum potius
quam ad acutum rheumatismum
pertinuerit.”*

In gouty persons affections of
internal parts are not uncommon,
when the inflammatory state of
the joints has suddenly ceased,
without having. attained to the
ordinary degree of violence, or
without having continued the
usual time. In this manner the
stomach and intestines areaffected
with violent pain, the former with
anxiety, sickness, and vomiting;
or the heart becomes affected, and
pain and syncope are the symp-
toms; or the lungs, which are

* G. Heberden Commentarii, p. 394,
ed. 2.
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attacked with asthma: and some-
times the head, giving occasion
to apoplexy or palsy. But we
have no evidence of these affec-
tions arising from inflammation
of the respective organs.—Inflam-
mation of internal parts, attacking
gouty persons, without retroces-
ston from the extremities, or while
free from any of the usual appear-
ances of that disease, are with less
propriety attributed to gout; since
the gouty diathesis does not fur-
nish its possessors withany exemp-
tion against such affections from
causes Independent of gout.—
Hence the podagra aberrans, ox
misplaced gout of Dr. Cullen,
ought to be removed from among
the species of that disease.
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Senac 1s of opinion, that the
heart may become inflamed from
theincreased efforts whichitmakes
to propel its contents, when their
passage through the lungs is im-
peded by inflammation of those
parts.® This is very much to be
doubted. If it were true, this
important organ could not so ge-
nerally escape in severe peripneu-
mony. We have seen three cases:
independent of sucha cause. Be-
sides, in various organic affections
of the heart and large vessels, the
greatest possible exertions are
made by the former, without oc-
casioning the disease in question.

He tells us, likewise, that Galen
remarked this disease in the gla-

* Traité du Ceeur, 1740, t. ii. p. 381.
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diators. “Galen a remarqué cette
maladie dans les gladiateurs; elle
les faisoit perir dans peu de tems,
et les accidents mortels qui la sui-
volent etoient les memes que ceux
qui suivent la syncope cardiaque.
L'inspection des cadavres pouvoit
seule justifier une telle idée; Ia
syncope méme dont parle cet an-
cien médecin, ne confirmeroit pas
son observation si elle n’ eut eté
appuyée du témoignage des yeux.
Les violents mouvemens qui étoi-
ent inévitables dans les, combats
des gladiateurs poussoient une
grande masse de sang dans les
oreillettes et dans les ventricules.
Cette plenitude qui surchargeoit
le coeur pouvoit produire la syn-
cope que Galen a observée.—
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Quoiqu’ il en soit, cet ecrivain ne
connoissoit pas le cours des 1n-
flammations du ceeur; il croyoit
qu’ elles enlevoient les malades
rapidement. Mais les observati-
ons que tant d’ auteurs nous ont
laissées sur les® blessures du coeur
dementent |" opinion de ce grand
médecin.”*

I have examined such parts of
the writings of Galen as were
likely to furnish authority for this
assertion; for Senac, in common
with the generality of French
writers, gives no reference to the
authors whom he quotes. In the
book to Thrasybulus, Num Ratio
tuende Sanitatis ad Medicinalem
Artem, an ad Exercitationem spec-

* Traité du Ceeur, loc. cit.
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tat, Galen treats largely of the
Athletee, and mentions the dis-
eases to which their exertions
rendered them obnoxious, among
which we find the loss of sense
and motion, and vomiting or spit-
ting of blood; but not a word is
said of the heart being inflamed.
“ Quare Athletarum nonnulli re-
pente obmutuerunt: alii sensum
motumque amiserunt, ac penitus
attoniti facti sunt, mole illa prater
naturam, ac multitudine, insitum
extinguente calorem, liberumque
spiritul transitum intercludente.
Quicunque autem ex ipsis mitiora
mala patiuntur, rupto vase san-
guinem vomunt aut expuunt.”*

* Epitome Galeni Pergameni Operum,
per And. Lacunam, 363—48. Not having
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But in the fifth book, De ILocis
dffectis, the observation quoted
by Senac appears in the following
words:—* Inflammato autem ma-
nifeste corde gladiatores vidimus,
haud aliter quam qui syncope car-
diaca pereunt, obiisse.”* If we
admit, then, that Galen saw the
heart inflamed in some of the
gladiators, we are not to suppose
that he was acquainted with the
progress of the disease: as he
thought that it killed suddenly.
The celebrated Meckel was of
opinion that the muscular sub-

an opportunity of consulting a more com-
plete edition of this author’s works, T am
obliged to rest satisfied with the epitome
by Lacuna,

* Ibidem, 759—62.
L
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stance of the heart could not be
inflamed without the immediate
death of the patient. “ In juve-
ne, viginti duorum annorum, pe-
ricardium inferius inflammatum,
vasa ejus turgida, pulmones qui-
dem mnaturales, sed vasa eorum
copioso sanguine referta, animad-
vertit.  Pericardio aperto pus
crassum et flavum 1n conspectum
venit, cordi vero crusta crassa ad-
hasit, ita, ut difficulter separari
posset. De reliquo exterior cor-
dis lamina inflammata fuit, neque
vero ejus fibre, et prater pus
multam aquam in se recondidit
pericardium. Ex his itaque 1psa-
rum fibrarum cordis inflammati-
onem, quam observatam nonnulli
tradupt, imaginariam esse, €am-
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que non nisi in ejus velamento
locum habere, mnoster colligit.
Statim enim ac fibrae cordis in-
flammentur, motum ejus cessare
putat.”*—-Bonetus gives the opi-
nion of Saxonia, who thought
that life could not be supported
longer than a day after the en-
tire heart had been attacked by
mflammation. “ Quia experien-
tia didici cum inflammatio totum
invadit cor, non poterit transire
naturalem diem.”

Meckel’s opinion is invalida-
ted by the cases of Miss H. C.
and Miss A. In the former, the

* Commentarii de Rebus in Scientia-
Naturali et Medicina gestis, vol. vii. p. 708..

+ Sepulchr, Anat, lib. 2, sect, 8, obs, 41..
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membrane covering the heart was
not at all inflamed, whereas the
ventricles must have been in that
state for some time before death;
else, whence the extravasated
lymph with which they were co-
vered, and all the violent symp-
toms? In the latter, the inflam-
mation extended to a considerable
depth within the substance of the
heart, which could hardly have
taken place the ‘instant before
death.™

* Even penetrating wounds of the
heart are not immediately fatal. ¢ Vulnera
cordi inflicta, qua non alte in ventriculos
penetrant, non protinus interimunt.” Fer-
nelii. Pathol. lib. 5, cap. 12.—A bayonet
passed through the right ventricle of the
heart, and the patient survived the accident
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The following shows also how
little some writers know of this
disease. ‘“ Maladie extrémement
rare, et dont les signes sont trés-
incertains. Il est méme douteux
que I ouverture des cadavres ait
présenté le cceur enflammé. 1] est
4 presumer que le malade doit pé-
ric au moment de I invasion de
I’ inflammation du ceeur.”*

One source of the obscurity
which hangs over Carditis has
been found in its speedy termi-
nation. Although this may some-

upwards of nine hours. Medical Records
and Researches, selected from the papers
of a private Medical Association, London,
1798.

¥ Medicine expectante par C. Vitet. A
Lyon, 1803, t. i. p. 345.
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times happen, we have abundant
proofof itscontinuinglongenough
(if duration only were wanting to
assist our discernment) to make
us better acquainted with its phe-
nomena. In the two cases re-
corded by Lieutaud it lasted only
three days; in Dr. Boisragon’s
about nine. Dr. Haygarth’s pati-
ent died on the fifteenth day. It
terminated on the twentieth, in
the case which i1s related from
Sauvages; and Miss A. lived
twenty-six days after inflamma-
tion had commenced in the heart.
Moreover, the histories of ulcers
and adhesions, which have been
noticed in the former part of this
work, show that it has been of
much longer duration, and even
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that the patients have reco-
vered. *

It would be satisfactory to
know by what circumstances the
very great diversity in the symp-

‘toms of Carditis is occasioned.
The most intumate acquaintance,
however, with the human frame,
in the different states of health
and disease, will not enable us to
explain, why, in two individuals
of precisely the same organiza-
tion, as far at least as we are able
to discern, an inflammation of

* In Riverius’s case, life was protracted
till the thirty-fourth day. Notwithstanding
the inflammation of the heart was com-
pitcated with pneumonia in this case, there is
every reason to believe that the complaint
began in the beart. Riverius, loc. cit.
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this most essential organ should
have different symptoms.

When masses of inert unor-
ganized matter act upon each
other, the circumstances and the
result are so simple and obvious,
that no ambiguity respecting the
cause and the correspondent event
can arise. The same causes, there-
fore, produce similar effects.—
Facts also may be explained in
one way or another, according to
the synthetical method; and if
the explanations or hypotheses
be not true, they may be plausi-
ble, and serve to connect the
phenomena in a methodical series
or order. Thus, the facts derived
from some late and brilliant dis-
coveries in electricity may be ex-
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plained, either by the electrical hy-
pothesis of the illustrious Volta;
by the chemical one advanced by
Fabroni, and supported by the
greater number of the British
philosophers; or, lastly, by that of
Professor Davy, which reconciles,
in some measure, the two for-
mer.* But, perhaps, neither of
them will bear a comparison with
all the phenomena.t Many che-

* Philosophical Transactions, 1807, p. 1.
The discoveries alluded to are the Voltaic
pile and battery, and the decomposition
of various bodies, some of which were
previously deemed elementary, effected by
their agency.

+ The value of a hypothesis appears to
have been properly estimated by Epicurus.
TngnTeor Te, xas SixigeTeoy ooa [LOVa YNV EXEL Tols

Duivoheyois CUUPWYIAY, KN & UK AVTIAXGTUGEITAS
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mical phenomena, likewise, which
are at present explained by the

TOIS AL WAV YIVOUEVOIS TIAOYR WS CUYTENEIT St s
“ Attendendum ac discernendum quee easint,
quee singularem habent cum apparentibus
consonantiam, et que pluribus modis fieri
conscnum est iis que apud nos fiunt.”
Gassendi. Epist. t. vi. p. 156. Placing little
reliance on any hypothesis exclusively, Epi-
curus gives all that he could invent, lest, by
the omission of any, that which was true
should be excluded. Thus, the changes of
the moon, he says, may happen from her
revolving upon herself, supposing her to
have a dark side; or from some configura-
tion of compressed air; or from the inter-
position of an opake body; or, lastly, by
some other means, which, happening before
our eyes, may explain similar effects. Again,
the eclipses of the sun 'and moon may be
occasioned by the extinction of those lu-
minaries, or by the opposition of some
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assumption of oxygen, or the
base of oxygenous gas, may, with
equal plausibility, be accounted
for in another manner.

In the science of medicine,
having for its objects the morbid
changes that take place in matter
to which vitality and reason have
been superadded, and which are
generally of so subtile a nature as
to elude detection, or so compli-
cated as to bafile all our attempts

other body, as the heaven and the earth,
&c. He was, however, rather too fond of
explaining phenomena in different ways.
“ Ce n’ est pas assez pour Epicure d’ avoir
une bonne explication; il ramasse aussi les
mauvaises, afin de faire nombre, et de peur
de donner dans les explications exclusives.”
La Morale d’ Epicure, tirée de ses propres
Ecrits par M. L” Abbé Batteux, p. 347.
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to investigate their origin, we find
that the same causes appear very
often to produce dissimilar ef-
fects; the latter, therefore, can-
not always be explained, and it
rarely happens that a plausible
hypothesis is applied to the phe-
nomena of diseases. Nor should
this excite much surprize; for if
the causes which govern animated
bodies in a state of health be for
the most part hidden from our
researches, those which influence
them in disease must a fortior: be
equally mscrutable.

There are hypotheses, the con-
sequences of which will bear a
comparison with all the pheno-
mena; which may be said of the
hypothesis of universal gravita-
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tion by Sir Isaac Newton, and of
that Dbeautiful one, which has
been applied with the greatest
success by Afpinus, by Mr. Ca-
vendish, and by Professor Robin-
son, to the phenomena of electri-
city and magnetism. Such as
these, however, have never been
dreamed of in the philosophy of
medicine.

SECTION



SECTION VII.

Insurmountable Difficulty of esta-
blishing the Nosological Cha-
racter of CARDITIS, with ge-
neral Observations on Nosology.

AVING objected to ali the
definitions which have been

given of the disease of which I
am treating, it will perhaps ap-
pear extraordinary that some im-
provement in this particular should
not have been attempted. My
reasons for declining it are de-
rived from the.extreme difficulty
(I might say impossibility) of es-
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tablishing the characters of dis-
eases.® The best nosologists have
adopted a plan founded upon the
principles introduced into bota-
ny; and artificial distinctions,
(taken from the symptoms only,)
as in the sexual system of Lin-
naeus, have been the ground-work
of their arrangements. This mode,
however defective in a philoso-
phical point of view, must be al-
lowed to be superior to every

* Similar reasons have induced me to
decline attempting a History of Carditis.
The cases which have been related present
so striking a want of uniformity in the at-
tack and progress of this disorder, as to
preclude the possibility of giving such a
description as might enable future observers
to determine its presence with any conside-
rable degree of certainty.
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other, since there is no reason to
suppose that diseases can be ar-
ranged, with greater success, ac-
cording to any more natural affi-
nities that may subsist between
them; which was attempted by
Linnzus with respect to plants,
and has since been pursued with
considerable success by the able
Jussieu.

Amongst other methods, for
the sake of comparison, we may
notice the alphabetic, if it deserve
the name of a method; and the
division of diseases, according to
their duration, into acute and chro-
nic, by Areteus, and by Celius
Aurelianus, which has had many
followers, and to which some
modern physicians have added
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perwdical.*—The anatomical order
was preferred by some, which,
as 1t pre-supposes a knowledge of
the seat of the disease, must often
prove fallacious. The same may
be said of that founded on the
causes. The only nosological at-
tempt, however, previous to that
of Sauvages, was made by Felix
Platerus, who divided diseases into
three classes, viz. functionum le-
siones, dolores, witia. This bears
some resemblance to modern sys-
tems, notwithstanding a century
clapsed between its appearance
and the publication of Sauvages’
work, without any intervening
Improvement.

* See Reports on the Diseases in Lon-
dou by Robert Willan, M. D,

M
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If the characters of diseases
were as fixed and determimate as
those of plants, there would be
less difficulty in discriminating
genera and species, and thus ar-
ranging them according to that
method which has been pronoun-
ced the best; but as they are sub-
ject to great variety and almost
endless complication, the difficul-
ty appears to be insurmountable.
What botanist could distinguish
a plant in the artificial system of
Linnzus, the number of whose
stamina varied, in different indivi-
duals, from one to twenty? or
could Jussieu assign a place, m
his more natural method, to any
plant, the stamina of which have
at one time an epigynous, and at
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another a hypogynous insertion?
This is precisely the case with the
disease under consideration. It
has more symptoms in one case
than in another, and almost all of
them common to other diseases.
If there be a pathognomonic symp-
tom, it is zke extreme anguish that
s felt in the region of the heart.—
It might be placed in the se-
cond order *of the third class in
the arrangement of Sauvages, or
in the second order of the first
class in Dr. Cullen’s Nosology;
but we cannot give it a generic
character, by which it shall be
distinguished with certainty from
other genera in the same orders,
To fix pathognomonics, then, to
every disease, is still a desideratum
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in medicine. The experiment,
which Sydenham, Baglivi, and
others suggested, has been made
with considerable diligence and
acumen, and it has failed.*

But the imperfections in noso-
logical arrangements do not all
arise from the difficulty of fixmg
the characters of diseases. Many
proceed from want of attention
to, or ilgnorance of, *the rules of
methodical definition. TForexam-
ple: Dr. Cullen defines Enteritis—
Pyrevia typhodes; dolor abdominis
pungens, tendens, Circa umbilicum

# Quod autem spectat ad historiam
morborum, primo expedit, ut morbi omnes
ad definitas et certas species. revocentur,
cadem prorsus diligentia ac angiCsize, qua id
factum videmus a botanicis scriptoribus in
suis phytologiis.”  Syd. Op. Proleg.
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torquens;vomitus ; alvus pertinaciter
adstricta. Now the generic cha-
racter should run through all the
species of a genus; but this im-
portant circumstance has been en-
tirely overlooked in the present
instance; for we find one of the
species (Enteritis erythematica)
distinguished as being sine vomitu
et cum diarrhea. Again, i his
definition of Nephritis, testiculi
retractio aut dolor is introduced,
although every one knows that
the disease is common to both
sexes.  Dr. Cullen, therefore,
notwithstanding he professed to
have taken the critical writin s of
Linnzeus for his guide,* lost sight

* “Quod ad denominationem morbo-
rum attinet, in classium ordinum et generum
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entirely of the following funda-
mental rules of that illustrious

nominatione, eas, quantum potui, regulas
observavi, quee in Linnzi Criticis Bofanicis
et in ejusdem Philosophia Botanica, ab.1ll.
auctore traduntur.” Syn. Nos. Meth. Pro-
leg. p. 38.

Upon shewing the manuscript to Dr.
Robertson, of this city, he sent me the fol-
lowing commentary upon the quantum po-
tui in the foregoing sentence. [To this gen-
tleman I am also indebted for access to a
valuable collection of medical books.] “Dr.
Cullen, in his Lectures on the Nosology,
observes, that every species ought to have
the character of the genus, and that it
“ought to be enough to give the specific
mark: this, however, even in Botany, 1s not
always applicable. He gave Ranunculus
Hederaceus as an example, which has only
five stamina, whereas the other species of
the genus have an indefinite number; and
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naturalist. Scias characterem non
constituere genus, sed genus charac-

then says, that if the character of the genus
Jconsist of five parts, and we find four of
them in any species, although the fifth may
be wanting, we must refer it to that genus:
so in Nosology. This, however, he acknow-
ledged to be a defect of system, which,
though not perfect, was useful, and, as
our knowledge extended, would become
more so.”

Such imperfections, as are here men-
tioned, I readily admit to be unavoidable.
They abound in the sexual system of bo-
tany by Linnzus, and have been too often
quoted by his enemies not to be generally

. knewn. Vide Tirocinium Edinburgense,
Edinburgi, 1753, in 4to.—Linnzus did not
attempt to conceal them, as many specific
names derived from this source are to be
met with in his arrangement: e. g. Lychnis
Hioicn, Cerastium semidecandrum, Spergula
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terem.— Nulluscharacter infallibilis
est antequam secundum omnes suds
species directus est.

pentandra, &c. Nor did he set so great &
value upon his system as many have 1ma-
gined, considering it only as a step towards
a natural method, of which he says, ¢« Pri-
mum et ultimum hoc in Botanicis desidera-
twm est.” Philosophia Botanica, no. 77,
p. 27, 1751.

«« Methodus naturalis hinc ultimus finis
Botanices est et erit.” Phil. Bot. no. 200,
p. 137.

«« Diuet ego circa methodum naturalem
inveniendam laboravi, bene multa que ad-
derem obtinui, perficere non potui, conti-
nuatwrus dum vivero; interim que novs
proponam: qui paucas que restant bene
absolvit plantas, omnibus magnus crit
Apolio.” Class. Pl. p. 485.

That great man, moreover, who Was
never seduced by the illusions of self-love,
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frankly confesses that his principles some-
times led him from the path of nature.
« Methodo mea coactus, secundum essumpla
principia systematica,” &c. Vide Adans,
vol. 1. p. 42.

It is also remarkable, that, after having
demonstrated plants in his public lectures
according to the sexual system, he explained
privately to his most distinguished pupils
the principles which he had followed in the
establishment of natural orders, as we learn
from Dr. Giseke, of Hamburgh, who after-
wards published as much as could be col-
lected from them, under the title of ““Carol:
Linnzi, M. D. &c. Preelectiones in' Ordi-
nes naturales Plantarum e proprio et Ja.
Chr. Fabricii, Prof. Kilon, MSto.” Here
we find fifty-eight orders, which are for the
first time named, and illustrated by a curi-
ous genealogico-geographical map of ve-
getable afhinities.

It was the most profound conception of
the end proposed in the search after a na-
tural method, that suggested to Linnwus a
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great and sublime idea, viz. that plants ap-
proach each other like districts in a geogra-
phical map, and that they ought to be
grouped in the order of their affinities.
“ Plantce omnes utrinque affiniiatem mon-
strant, uti territorium in mappa geogra-
phica.” Phil. Bot. no. 77. p. 27.

Had the errors, upon which I have
animadverted, been such only as are un-
avoidable in an arrangement of diseases,
founded on distinctions taken from their
symptoms, and governed by the rules which
the Swedish naturalist has laid down iz the
works referred to by Dr. Cullen, they
would not have been noticed. They are
such, however, as clearly show that the
learned Professor did not, in this instance,
act up to the quantum potui.

SECTION
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SECTION VIII.

Remedies of CARDITIS.

ROM the nature of the organ,

and the disease with which
it 1s attacked, the earliest recourse
must be had to the most effectual
means of subduing inflammation:
bloodletting, therefore, should be
employed more freely and prompt-
ly than in any other case of ac-
tive inflammation, pneumonia not
excepted. In conjunction with
- bloodletting, 1t might be proper
to try the sedative powers of the
fox-glove, especially if there be
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any reason to apprehend dange-
rous consequences from too copi-
ous an evacuation of blood. A
medicine which reduces the pulse
m so remarkable a manner cer-
tainly promises to be avery valu-
able auxiliary. Before the disco-
very of this property of the fox-
glove, we had only two methods
of lessening arterial action, viz.
the withdrawing of a portion of
the circulating fluids, or the pro-
duction of nausea: and it may
perhaps be contended that fox-
elove acts upon thelast-mentioned
principle; since, when given in
sufficient doses, it seldom fails to
occasion nausea. Practitioners,
* however, find that when 1t is cau-
tiously administered, so as not to
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disorder the stomach, the action
of the arterial system 1s some-
times lessened in a very surpri-
sing degree.

Some have supposed that the
power and activity of the heart
are not diminished by its primary
action upon this organ, but that
manifest disorder of the functions
of the brain always precedes the
reduction of the pulse, when this
medicine has been administered.*
If such an effect had been gene-
rally observed, there is nothing
in the circumstance to occasion
doubt: for whether the power and
activity of the heart be lessened
by its immediate operation upomn

* Clutterbuck’s Inquiry into the Nature
of Fever, part 1, p. 305.
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this organ, or through the intes-
vention of certain changes in the
brain and nerves, is immaterial;
to know that it has ultimately.
such a tendency is enough to au-
thorize its exhibition in Carditis.

But it 1s not always in our
power to reduce the force and fre-
quency of the pulse by any mode
of administeriug fox-glove: on the
contrary, the pulse is sometimes
rendered more frequent while the
patient continues under its_influ-
ence; which I had lately an op-
portunity of witnessing in a case
of humoral asthma. The pulse
at my first visit was 90, but, after
small doses of the fox-glove com-
bined with opium had been given
during ten days, it increased to
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110, and became irregular and
intermitting, accompanied with
faintness and other symptoms of
nervous derangement. The me-
dicine was persisted in a week
longer, with the same effects. It
was then discontinued, and, after
a few days, the pulse returned to
4ts former state.

It moreover acts differently
upon different constitutions. To
one patient half a grain will prove
a full dose, to another several
grains may be given without pro-
ducing any sensible effect. 1
have been informed that the late
Sir William Forbes, banker, in
Edinburgh, and author of the
Life of Dr. Beattie, was so little
disagreeably affected by it, that,
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having frequently used it with re-
lief in a dropsy of the chest, he
at length carried pills, composed
of the powder, loose in his waist-
coat-pocket, of which an unli-
mited number were taken when-
ever he felt an aggravation of the
disorder. They operated merely
as adiuretic. Infants have some~
times appeared to be less suscep-
tible of its influence than adults.
Dr. Cheyne found an adult unable
‘to bear 30 drops a day of the same
preparation, (the saturated tinc-
ture,) of which he was giving
daily to a child, four years old,
120 drops.* = There is probably,

* Essays on the Diseases of Children,
vol. 11, p. 101.




177

as he remarks, some particularity
in the infantile constitution, in-
dependent of disease, which re-
sists the powers of this medicine;
since it has been “ given with
safety to hectic, and probably con- -
sumptive infants, a few months
old.* All the hydrocephalic chil-
dren, to whom it was adminis-
tered by Dr. Cheyne, bore very
_considerable doses. Does hydro-
cephalus render them less suscep-
tible of its influence? This is
the case with mercury; for it is
extremely difficult to excite sali-
vation in children suffering under
that disease. Or are children al-
ways less susceptible of the mer-

* Beddoes’s Essay on Consumption, p, 271.
N
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curial action, and of the influence
of fox-glove, than adults?

Whilst I venture to recommend
the fox-glove as a powerful auxi-
liary in the inflammation of the
heart, I would by no means be
deemed an advocate for the ex-
tensive manner in which 1t is
employed, by many practitioners,
in various diseases. A medi-
cine, that exhausts the nervous
energy in so alarming a degrec,
should be administered with ex-
treme caution, and in such dis-
eases only as cannot be controled
by a safer method. It was, there-
fore, not only allowable, but com-
mendable, to make experiments
with it in pulmonary consump-
tion. These (I say it with regret)
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have not been so suecessful as
could be wished; and we now find
that it was excess of zeal for the
improvement of the healing art,
which induced a lively and learn-
ed writer to pronounce “ the ex-=
hibition of fox-glove in consump-
tion, even in its more advanced
-stages, the most useful discovery
in medicine;” and to hope that
consumption will as regularly be
cured by the fox-glove as ague
by Peruvian bark;” and to believe
“ that a majority of cases will
yield to simple fox-glove.”

It is only in the early stage of
consumption, that this remedy
can ever be administered with ad-
- vantage. When that disease has
advanced to its last stage, the
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powers of life are so much weak-
ened, that patients sink speedily
under the dreadful increase of
debility, which fox-glove induces.
We have, then, to lament that a
specific has not yet been found for
pulmonary consumption; in the
discovery of which the very high
encomiums, lavished a few years
ago upon this medicine, almost
led us to believe. Subsequent
experience, however, has taught
us, that, if to augment the suffer-
ings, and shorten the existence of
an afflicted patient, be specific
powers, fox-glove 1s entitled to
the appellation; but if to lighten
the horrors of a slowly-consuming
disease, and impart the blessings
of health, be the properties of a
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specific, 1t has no. claim to such z
title.

Its advocates will say, that all
the bad effects of fox-glove are
owing to mismanagement. I con-
tend that this is unfounded; and
do aver, that, in phthisical per-
sons, the fatal event has often been
accelerated by it, even when ad-
ministered in the most cautious
manner.

The debilitating effects of this
miedicine, which cannot be too:
much deprecated in some diseases,
may be expected to have a salu-
tary tendency in Carditis, where
it is of the utmost consequence
to diminish the action of the
heart; there being little probabi-
"+v of subduing inflammation in
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this organ, while it is under the
influence of inordinate action.
The patient being in vigour, the
objections that have been made to
its use 1 the advanced stage of
pulmonary consumption will not
apply. How far its exhibition
may be contra-indicated by the
presence of vomiting, which some-
times takes place, remains to be
considered. This symptom, pro-
bably, does not occurat that early
period of the disease, when the
fox-glove promises to afford relief.

Since the above was written,
some experiments on this medi-
cine, published in a work on pul-
monary CDHSumptiOD, by Dr. Jas.
Sanders, have fallen i my way;
the conclusions from which are
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entirely at variance with received
epinions as to its general effects.
From them it is inferred, that
“ each small dose of the digitalis,
taken by a person in health, in-
creases the force and frequency
of the pulse; and if the doses be
repeated, that they will induce an
inflammatory action of the sys-
tem; that also, in disease, the first
effects of digitalis, exhibited in
small doses, are to increase the
force and frequency of the pulse.”
P.274. If this be a fact, all that
has been said of its use in cardiac
inflammation falls to the ground;
for if its ultimate effect, viz. the
reduction of the pulse, cannot be
obtained withoutprevious increase
of force and frequency, it must
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be rejected altogether; and the
names of many respectable physi-
cians struck off from the list of
TRUE OBSERVERS!!

Another narcotic vegetable,
tobacco, nearly allied to the fox-
glove by its medicinal properties,
seems to recommend itself; since,
when administered in a full dose,
it enfeebles the action of the
heart and arteries more than the
fox-glove.

Hepatized ammonia, as it indu-
ces vertigo,drowsiness, nausea and
vomiting, and lessens the action
of the heart and arteries, appear-
ing therefore to be a direct seda-
tive, may perhaps be administered
with the same probability of suc-
cess, as the fox-glove or tobacco.
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In conjunction with blood-
letting and the exhibition of
fox-glove, tobacco, or hepatized
ammonia, the usual means of les-
sening fever, purgatives, and cer-
tain topical remedies,—as 1ce
applied to the region of thé heart,
cupping, and blistering,—might
be advantageously employed.

From the high opinion which
many practitioners entertain of
the efficacy of mercury, in arrest-
ing the progress of internal in-
flammation, I am disposed to re-
commed its exhibition; bloodlet-
ting and other evacuations having
been previously employed to the
full extent.

If there be any reason to sus-
pect, that the inflammation of the
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heart has arisen from the sudden
retrocession of gout or rheuma-
tism In the extremities, which
some might infer from the case of
Miss H. C. such means should be
used as are likely to bring back
the mflammation to those parts.
Rubefacients, sinapisms, and blis-
ters will probably answer this
purpose.
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RECAPITULATION.

It may not be improper
to state briefly the principal n-
ferences, which have been drawn
from the facts contained in the
foregoing pages.

1. Syncope and irregularity of
the pulse, which a& priori might
be supposed to attend Carditis
mvariably, and which systematic
and mosological writers have in-
cluded in their definitions of this

disease, did not occur in either
of the Cases.
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2. Palpitation happened in one
Case, and then only in the ad-
vanced stage of the complaint,
after adhesion may be supposed
to have taken place between the
heart and pericardium.

3. The usual marks of deep-
seated inflammation, as rigor and
flushing, were not observed; nor
was there so much fever as might
reasonably have been expected.

4. Delirtum, which no author
. appears to have mentioned as a
symptom of this disease, happened
in two of the Cases.

5. Other symptoms, denoting
a high degree of nervous excite-
ment, viz. wandering pains, and
spasmodic affections of wvarious
parts, and even Zefanus (not recor-
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ded by any author, as far as I
know,) are observed to attend the
Inflammation of the Heart.

6. Vomiting, mentioned by
Dr. Darwin as a constant symp-
tom of Carditis, happened in one
Case.

7. So far from being always .
complicated with Pneumonia, as
some authors have asserted, there
was no symptom of pneumonic
inflammation in two of the Cases.
In the other, inflammation com-
nenced in the Heart, and was
confined to that organ during
eight days; after which it ex-
tended to the lungs, and the usual
symptoms of Pneumonia followed.

8. Inflammation may take
place within the ventricles, which
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seems not to have been observed
before.

9. It there be any pathogno-
monic symptom, it is the ewvtreme
anguish that is felt in the region of
the Heart.

10. From the relief which fol-
lowed bloodletting in two of the
Cases, it is probable, that, if it
were employed more freely than
has hitherto been done, the dis-
ease might be cured.

FINIS.

R e e T T T T I et
Wood and Cunningham,
(City Printing.Office,) Bath.
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