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LECTURES ON

CLINICAL MEDICINE.

INTRODUCTORY.

It is a remarkable fact that, until very recently, com-
paratively little attention has been paid to Clinical
instruction ; and even at the present time, there
is great difference of opinion as to the best way
of carrying it into effect. Without desiring, in any
way, to undervalue the importance of systematic
lectures, and of reading, it must be admitted that
these are but sorry substitutes for bedside instruc-
tion; and no one who has had much experience in
the examination of students can have failed to en-
counter many instances of those whose examinations
on systematic medicine and surgery were every-
thing that could be desired, and who yet broke down
most lamentably when brought face to face with
disease. And as the great aim of the physician should
be to recognize, and to treat it with success, so mere
book knowledge is of little value, unless its possessor
be in a position to apply the principles which he has
learned.

The best method of conveying clinical instruction
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was of the vaguest and most unsatisfactory kind, and it
was with difficulty that even the commonest varieties
could be ascertained. Now, however, by means of 1t
we can diagnose them with clearness and precision,
and can distinguish laryngeal affections from those
presenting pseudo-laryngeal symptoms.

There is at present in the Western Infirmary a
patient who is under my care, and who is labouring
under that terrible disease, aneurism of the arch of the
aorta, which threatens to penetrate the thoracic walls
and to prove fatal hy hmmorrhage. In this case,
amongst other symptoms, hoarseness, cmup}f-cough
and dyspneea were noted. These may occur in con-
nection with intra-thoracic aneurisms, from a variety
of causes ; but a laryngoscopic examination cleared up
all doubt by demonstrating the existence of congestion,
coupled with paralysis of one of the vocal cords,

Another case illustrative of the value of the laryngo-
scope will be mentioned by and by, although quoted for
another purpose.

I leave it to my colleague, the lecturer on ophthal-
mic medicine to instil into your minds the vast increase
to our knowledge of the healthy and morbid appear-
ances of the deeper structures of the eye, which the
Opthalmoscope has unfolded, and I content myself, in
passing, with reminding you that the employment of
this instrument is not only serviceable in the study of
diseases of the eye themselves, but that it is frequently
of much use in throwing light upon the nature of obscure
affections of the brain, and of distant organs, such as the
kidneys, so that it is worthy of cultivation, not by the
- oculist only, but likewise by the physician, who desires
to avail himself of every means of elucidating the nature
of deep-seated lesions.
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will come to be chiefly valued for one of two reasons—
either to ascertain the presence or absence of pyrexia in
doubtful cases, or, when fever i1s undoubtedly present,
to gauge its intensity. The use of an ordinary ther-
mometer too in the sick room of a patient, with the
view of regulating the temperature of the atmosphere
which surrounds him, more accurately than can be done
by the unaided senses, is of the utmost value, especially
in inflammatory affections of the respiratory tract, and
should be universally adopted, as inattention to this
rule is not only calculated to aggravate symptoms and
retard recovery, but also to favour the occurrence of
relapses, or the supervention of some other disorder.
The introduction of the clinical thermometer as an
infallible guide to the intensity of the febrile state has
led on the part of a few to the systematic adoption of a
method of reducing the temperature in cases of hyper-
pyrexia, and one which is far more effectual than the
administration of drugs; for it must be borne in mind
that high fever is, in itself, a source of great danger,
apart altogether from that of the disease which has
called it into being. This consists in the sucking of
ice, the application of iced cloths to the surface of the
body, the cold douche, and the cold bath. Of these
the most powerful, and the most permanent in its
effects, is the last, and which may be usefully employed
when the temperature in the axilla registers 105° Fahr.
or upwards. The average length of time for the patient
to be in the bath is a quarter of an hour, but we must
be guided chiefly by its effects, and especially by the
rapidity with which the temperature, as ascertained by
the thermometer retained in the axilla, approaches the
normal temperature of the body, and it must be repeated
whenever the results of the previous bath have passed
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of removing congestion and inflammation of internal
organs. A few weeks ago I was consulted by a young
man of sound constitution, but of intemperate habits.
He had a hard cough, without, however, any further
evidence of pulmonary implication ; his tongue was
tremulous and coated with a thick white dryish fur; he
was constantly sick, and could retain no food; his
motions were pale and offensive, and there was tender-
ness with some enlargement of the liver, and slight
jaundice. To these symptoms, on two occasions, was
superadded an attack of convulsions, although repeated
and careful examinations of the urine yielded negative
results, and there was no dropsy. In a short time
most of the symptoms moderated ; but his tongue
remained coated, and his appetite nil, while the tender-
ness and enlargement of the liver became somewhat
aggravated, notwithstanding the employment of active
treatment. At last I recommended the systematic
on a future occasion explain to you. (See Lecture on
Galloping Consumption.) The result was almost magi-
cal; for within three days his tongue became clean,
application of iced cloths to the hepatic region for
half an hour three times a day, in the way I shall
his appetite returned, the area of hepatic dulness was
reduced, the pain and tenderness of the liver had
almost disappeared, and the poor fellow was loud in his
praise of the virtues of the ice-treatment. Cold water
is a very simple thing, and we are very apt to despise
simples in the treatment of disease; but I trust I have
said enough to prove to you that, just as water may be
the medium of conveying into the system the seeds of
fatal mischief, so may it be the means, in skilful hands,
of alleviating symptoms, and even of arresting disease
which is rapidly tending to a fatal issue, and I am
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their repetition, the pain of the blisters being child’s
play in comparison with the pain of the rheumatism ;
and there can be no question of the wonderful influence
of salicine, salicylic acid, and salicylate of soda, given
in large doses, and at short intervals, the temperature
speedily falling, and the rheumatic pains in many cases
rapidly disappearing. These facts may serve to show
you that when we come face to face with rheumatic
fever we must not fold our hands, even though we
have the sanction of the distinguished authority I
have named for doing so, but that by taking advantage
of some of the more recent methods of treatment we
may help to bring our patients safely into the harbour
of convalescence.

It was only in the year 1853 that Sir Charles
Locock read a paper at a meeting of the Royal
Medico-Chirurgical Society on the value of bromide
of potassium in the cure of epilepsy, and since that
time 1t has rapidly risen in favour, and has opened out
a new era of hope for the poor epileptic. But its
value is not limited to cases of epilepsy, for it is a most
useful remedy in the treatment of a great variety of
diseases, especially those of a spasmodic character.
Thus, if given in appropriate doses, it is capable of
arresting the paroxysms of laryngismus stridulus, a
complaint which strikes terror into the minds of the
little sufferers equally with their guardians, and which
too often carries them off with lightning rapidity in the
midst apparently of the most perfect health; and I
know of no medicine in the whole pharmacopeeia which
is 8o likely to prove beneficial in the treatment of that
obstinate affection, urticaria perstans, or recurrent nettle-
rash. You are all doubtless familiar with its value,
too, in cases of sleeplessness, a condition which is most
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1] INTRODUCTORY. 13

enabling him not only to ascertain with accuracy the
presence or absence of fluid accumulations, but also to
treat them himself without the aid of the surgeon.
Formerly he acquired to avail himself of the services
of the latter ; now he can carry the surgeon about with
him in his pocket. “The treatment of pathological
“fluids,” as Dieulafoy has said, “is no longer the
“exclusive property of surgery ; it takes its place in
“the domain of medicine : aspiration is ground on
“which surgery and medicine may meet, and on which,
“I hope, they will be able to draw closer the bonds
“which ought to unite them. The diagnosis of fluid
“collections is most commonly confided to the art of
“the physician ; it is auscultation and percussion which
“discover to us the effusions of the pleura and peri-
“cardium, the cysts and abscesses of the liver, &ec.;
“and I trust that this method of aspiration, in giving
“to medicine the means of testing diagnosis, will also
“ enable it to institute the treatment.”

Until five-and-twenty years ago, medicines were
either administered by the mouth or rectum, or rubbed
into the skin, or sprinkled upon an abraded surface ;
but in the year 1855, Dr. Alexander Wood published
a paper in the Edinburgh Medical Journal, on a “ new
method of treating neuralgia by the direct applica-
tion of opiates to the painful part,” that is by subcu-
taneous injection. Since that time this mode of intro-
ducing drugs into the system has rapidly risen in favour
with the profession (indeed, in some quarters, it seems
to be employed to an unjustifiable extent), although it
18 now pretty generally admitted, aswas first pointed out
by Mr. Hunter, that the action of the medicine injected
does not depend upon its localization at the morbid
part—that is to say, it is nearly indifferent where the
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are morphia, for the relief of pain, cough, sleeplessness,
and the like; atropia for the arrest of perspiration ;
strychnia for the paralysis consequent upon diphtheria,
and for the removal of other nervous affections; quinine
for the cure of ague and rheumatic fever; corrosive sub-
limate, with the view of counteracting the effects of a
syphilitic taint in the blood ; and ergotine for the pur-
pose of arresting heemorrhage ; but 1 doubt not that
many other medicines may be usefully employed in a
similar way, and there can be no question of the fact
that in certain cases results can be obtained which it
would be hopeless to expect from the ordinary methods
of administration. It only remains to be added that the
objections which have been urged against it are few,
and easily overcome. Thus the pain of the pune-
ture may be avoided by freezing the skin with ice or
ether spray, while the irritation and inflammation
which oceasionally follow the injection may in great
measure be averted by the use of unirritating and
neutral solutions, or by dissolving in the fluid to be in-
jected one-sixth of a grain of morphia, and by the
application of iced cloths to the part after the injection
has been made.

Electricity, as a means of combating disease, is no
recent discovery, but in so far as it is now employed
scientifically, and in accordance with our knowledge of
its physiological effects, that is, so as to do no mischief,
but on the contrary to effect the maximum of good, to
that extent must it be ranked as a new therapeutic agent.
But even yet there is great difference of opinion as to
its value. For, as Althaus has remarked, * there are
few remedies employed in the treatment of disease on
the value of which the professional mind is less settled
than on that of galvanism. Enthusiastic panegyrists







B~

L] INTRODUCTORY. 17

affection, while a laryngeal examination demonstrated
the existence of loss of power of the muscles connected
with the vocal cords, and the absence of any organic
lesion. The loss of voice was evidently functional, and
we came to the conclusion that the case was one of
eczema, complicated with hysterical aphonia. Fara-
dization was accordingly resorted to, a pretty strong
current being applied directly to the glottis by means
of Mackenzie's laryngeal electrode, and instantaneously
her voice was restored.

I am at present in attendance upon a gentleman
who has a large cancerous tumour in the upper part of
the abdomen, and who, in addition to other symptoms,
has been much worn out for want of sleep. Before 1
saw him he had been in the habit of resorting with
benefit to that valuable new medicine, but one which is
very liable to abuse, the hydrate of chloral. I warned
him against the regular and systematic use of this drug,
and recommended a trial of the continuous current
instead.  Accordingly, at bedtime, he was galvanized
for ten minutes, the electrodes being applied to the
head for four minutes, when ten cells of a Pigoot’s
battery were employed, and to the spine for six
minutes, when twenty cells were used. He had been
previously quite satisfied with the chloral, but he told
me that he had never tried anything which eould at
all compare with the electricity, having slept more
soundly after it than he had previously done for
months,

Recently a poor woman, aged about sixty, was
admitted into the infirmary labouring under rheumatism
of all the large joints, except the left hip, and com-
plicated with valvalar affection. The disease was of

many months’ duration, and having obstinately resisted
B
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in plunging into the aneurism one or more needles, con-
nected with one or both poles of a battery specially
adapted for the purpose, and endeavouring to coagulate
the blood by means of electrolysis. The operation may
at first sight appear to be a bold one, and one replete with
danger ; but a considerable experience of it has satisfied
me that, if carried out upon correct principles, and with
due care, it is comparatively safe and harmless. It
would be out of place at the present time to direct
attention to the method of performing this operation,
or to cite at length the cases in which it has been
employed (see Lecture on Aneurism of the Arch of
the Aorta); but this I may say, that, while it is far
from uniformly successful, it has been the means
of prolonging life to an extent which could hardly
have been expected, and which is very gratifying
indeed.

But the most striking of all the improvements in the
treatment of the sick of late years, because the most
universal in its operation, is to be found in the increased
attention which is being given to the subject of nursing,
although it must be admitted that, in this respect, much
remains to be done. The days of the Gamps, with their
brandy-bottles on the mantelpiece to put their lips to
when they feel “dispoged,” are rapidly passing away,
and the generous and self-denying efforts of Florence
Nightingale and others who have associated themselves
with the movement, are already beginning to yield their
much wished-for results. And however much we may
differ in opinion as to the propriety of the fair sex
sharing with us the labours and responsibilities of
medical practice, we are all pretty well agreed that
men cannot successfully compete with them in the
domain of nursing; for they have a natwial and







L] INTRODUCTORY. 21

tion. We should, therefore, earnestly appeal to our
lady friends, who have come to recogmze the fact that
they have duties and responsibilities to their fellow-
creatures to discharge, to come forward and help in the
good work, for I am perfectly satisfied that by so doing,
they will not only earn for themselves the gratitude of
the community, but at the same time, in the truest
sense, consult their own happiness. It may be said
by some that such a scheme, if not chimerical, is at least
extravagant; for such persons cannot be got, and if they
could, they would require to be remunerated on a much
higher scale than the ordinary nurses of the present.
But I hold that it is neither the one nor the other.
Let ladies understand that there are such openings for
the exercise of their abilities, and in a short time there
will be no lack of applicants ; and although it may be
necessary to give them better salaries, it will be found
in the long run that it is the most economical course
which could be pursued, while there can be no question
that 1t would add very materially to the welfare and
comfort of the sick.

Did time permit, I might add many other illustra-
tions of the improvements and advances which have
been made of recent years in the practice of our pro-
fession; but I have said enough, I hope, to show
you that medicine is not a stationary, but a pro-
gressive science, and that he who would be success-
ful must cultivate it with assiduity, and must be
content to be an earnest student, not only in the
class room and in the hospital, but throughout the
whole course of his professional career,

The subject which is to oceupy our attention
throughout this course is an eminently practical one.
It shall be my aim, therefore, to make my teaching as
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LECTURE 11

CASES ILLUSTRATIVE OF PAIN AS A SYMPTOM OF
DISEASE.

I rrorost dwelling for a little this morning upon
a few cases illustrative of pain as a symptom of
disease, with the view of impressing upon you the
circumstance that the clinical significance of this
symptom is exceedingly varied, and that we must
endeavour in all cases, if possible, to ascertain the
nature of the morbid state of which it is the expression
before devising measures for its removal. A short
time ago we made a careful examination of a patient in
whomn pain in the chest was a very prominent feature,
which we found to be the result of an aneurism of the
arch of the aorta, the treatment of which led to the
complete subsidence of the neuralgia. In the follow-
ing case pain in the chest was likewise a very marked
symptom, but its clinical significance, as we shall see,
was very different.

James M , aged forty-nine years, labourer, was
admitted into the infirmary on the 19th of August,
1872, suffering from severe pain in the chest., With
the exception of an attack of relapsing fever three years
ago, he had always previously enjoyed good health, but
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anti-neuralgic remedies were employed, but without
relief. On the 7th of August, fever, great tenderness
and pain of an inflammatory character in the right iliac
region, and the other usual symptoms of localized peri-
tonitis were discovered, and on the following day, at
2.30 p.m., she died.

On making a post-mortem examination, a pint of
deep-red fluid was found in the cavity of the peritoneum.
The lower portion of the ileum, to the extent of about
two feet, and to within an inch of its junction with the
ceecum, was deeply congested and distended with gas
and fluid feeces. The vermiform appendix was firmly
adherent to the peritoneal surface of the ileum imme-
diately above the congested part, and the whole of the
congested portion had slipped beneath the vermiform
appendix and become constricted. In the absence of
evidence of obstruction of the bowels, it was quite
impossible during life to form a reliable opinion as to
the nature of the lesion which gave rise to the pain,

It may be interesting to compare this case with the
following.

On the night of Saturday, February 10th, 1872, I
was requested by Dr. J. G. Wilson to see along with
him a boy aged fourteen, who was suffering from violent
paroxysmal attacks of abdominal pain, associated with
constipation. He was a delicate lad, but had recently
enjoyed good health. His bowels were moved naturally
on Thursday morning, but never afterwards. On the
evening of that day he lay down upon his back on the
floor, and allowed his brothers in play to run over him,
their feet being planted upon his abdomen. He went
to bed apparently well, but awoke in the middle of the
night complaining of intense abdominal pain coming on
in paroxysms, and so violent that his screams could be
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heard at a distance. Purgatives, warm water injections,
and hot applications to the abdomen were employed,
but without relief either to the pain or constipation.
He was allowed only very small quantities of milk and
ice; and on Sunday morning the purgatives were
omitted, and during that day he was kept more or less
under the influence of belladonna, with some relief to
the pain. His pulse during all this time was some-
what quick, but his skin was cool and his tongue clean,
and there was no evidence of fever. His urine, it is
true, was rather scanty and high-coloured, and at times
muddy from deposit of lithates, but this was sufficiently
accounted for by the small quantity of fluid which was
taken.

On Monday, February 12th, as the case began to
assume a surgical aspect, it was thought advisable to
avail ourselves of the services of the late Dr. Lyon,
who coineided with us as to its serious nature, and, at
his suggestion, half a grain of opium was administered
every four hours, and with every second dose two
grains of calomel. He had in all sixteen grains of
calomel and eight of opium. We then gave him three
doses of magnesia, a teaspoonful at each dose, at inter-
vals of two hours during the day on Wednesday, but
without effect. A good many injections of warm water
were administered from time to time by Dr., Bell, who
kindly superintended the treatment, and who remained
in the house each night.

The examination of the abdomen yielded the same
results throughout, except that tympanitic distention
appeared to a slight extent two or three days after the
illness commenced, and steadily increased to the end.
The pain complained of was referred principally to one
point—namely, a little below and to the right of the
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cus. His pulse was rather weak, 90, and his tempera-
ture as before, normal. Opium fomentations were
applied to the abdomen, and eight minims of tincture
of belladonna were given for two successive hours and
one minim every quarter of an hour thereafter, and he
was allowed ice to suck, and champagne and strong
soups were given frequently—a teaspoonful at a time.
On visiting him again at nine p.m., Dr. Bell reported
that he had passed a very comfortable day, and had
slept a good deal. He had vomited once, but the mat-
ters vomited were not in the least feculent. There
was, however, considerable increase of abdominal ten-
sion. His pupils were little affected. The treatment
was continued, but, with the view of supporting his
strength, injections of chicken soup instead of warm
water were recommended.

On Friday, the 16th, and eighth day of the illness,
there beirig no improvement in his symptoms, but, on
the contrary, his pulse being weak, his temperature for
the first time a little above the normal, 99-5°, his ab-
domen being much more distended, and the vomited
matters having emitted a stercoraceous odour, it was
determined to try the effect of abdominal puncture.
The object of this was threefold : first, to relieve tension
and make the patient more comfortable ; second, to give
the bowel the chance of contracting upon and expelling
its contents ; and third, to enable us to make a more
satisfactory examination of the contents of the ab-
dominal cavity. Three punctures were made by Dr.
Lyon with a long fine trocar, one about an inch and a
half above and to the right of the umbilicus, one about
an inch higher up, and one a little to the left of the
umbilicus, the most prominent and most tympanitic
points being selected. Very little gas escaped, however,
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On examination, it was found that he had passed, in
twenty-four hours, 50 ounces of dark, straw-coloured
urine—spee. grav., 1022—and presenting a decided
“powdered wig ” deposit, which, under the microscope,
was found to consist of abundant octahedral crystals of
oxalate of lime. For three days the pain returned
again and again, and the urine all the while retained
the above characters. Save slight sickness, he was
almost free from disturbance between the paroxysms,

From the above symptoms it was concluded that the
paroxysms were those of nephritic colic, due to the
presence of a caleulus in the pelvis of the right kidney,
while the intense acidity of, and the presence of oxalate
of lime crystals in the urine, favoured the view that its
superficial layers, at all events, were composed of
oxalate of lime,

On the 2nd February he was put upon light diet,
and began to take a tumblerful of water night and
morning, and between meals. For some days he was
perfectly free from pain, but on the 5th he complained,
for the first time, of pain at the point of the penis, and
on one occasion the flow of urine suddenly ceased
during the act of micturition. The urine presented a
few of the crystals, which were usually absent between
the paroxysms.

Forty grains of the citrate of potass in four ounces of
water were ordered, on February 7th, to be taken every
three hours, and he had, in addition, barley water ad
libitum. The quantity of urine, which had averaged
about 50 or 60 ounces, increased the following day to
120 ounces, and was free from crystals,

He continued well until early on the morning of the
22nd, when he felt an exeruciating, sharp pain—unlike
anything he had before experienced—in the right loin,
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passing gradually downwards and forwards to the
hypogastric region in the line of the ureter; then
sudden relief from pain ensued, but he continued rest-
Jess and somewhat exhausted during the day. On
wetting out of bed the following morning, and attempt-
ing to micturate, he was seized with a sharp “stinging”
pain at the “root” of the penis; urine was voided
slowly, and in small quantities, and then stopped
abruptly, the cessation being attended by so much pain
that he had to desist from any further attempt.
Acting upon instructions, he lay quietly in bed with his
pelvis elevated, and partook freely of barley water,
along with the citrate of potass, and continued so for
some hours till his bladder became distended. He then
went down on his elbows and knees, grasped the
point of the penis firmly for a few minutes, then sud-
denly withdrew the pressure and allowed the urine to
come with a ¢ cush.” This was repeated twice, the
last time accompanied by an almost unbearable *ecut-
ting” pain passing slowly along the penis. At length
the pain ceased, the urine flowed freely, and on ex-
amining the vessel, a small mulberry caleulus,
a little larger than a pea, was found at the '
bottom. After this he made a rapid recovery,
and till March 10th, when he was dismissed at his own
request, he remained free from pain, the tenderness in
the loin had completely disappeared, and his urine was
perfectly natural. On the 31st March, when we last
heard of him, he had had no return of his former
symptoms, and felt in the most perfect health,

[n conclusion, let me refer to two other cases which
have recently come under my notice.

On the 26th of January, 1873, I was requested by
Dr. Heetor Cameron to see with him a gentleman, aged
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~ The clinical significance of the pain in this case was
at first obscure, but the subsequent symptoms left no
doubt as to its dependence upon inflammation of the
spinal cord, although no post-mortem examination was
permitted.

On the 22nd of October, 1872, I was requested by
Dr. Paterson, of Partick, to see, along with him, a
young lady, aged about seventeen years, who had pre-
viously enjoyed good health. She was in the habit of
taking a cold bath at the cessation of each menstrual
period ; and two days before I saw her, while the
other members of the family were at church, she had
taken a cold bath presumably after the cessation of
menstruation. The day before my visit she had a
rigor, which was followed by obstinate vomiting, severe
pain in the front of the head, and semi-stupor. When
I saw her, these symptoms continued, although her
countenance was intelligent, her eyes natural, and she
understood everything which was said to her, but she had
completely lost the sense of hearing. She had slight
fever, her skin was rather hot, her pulse 100, but
otherwise natural, her tongue slightly coated, and her
bowels costive. A dose of senna was prescribed, an
ice-bag was applied to her head, and milk and soup
were allowed. On the 23rd these symptoms continued ;
but the headache had become more severe so that she
frequently screamed with the pain. Her bowels had
not been moved, and therefore one minim of croton oil
was administered.  Her hair also was cut away, In
the evening a blister was applied to the crown of the
head. On the 24th it was reported that her bowels had
been freely opened by the croton oil, and she was very
hungry, and calling out for food. She had, however, a
slight cough, and spat a little blood, although there
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always enjoyed good health. For two months during
the summer of 1873 he was exposed to the fumes
emanating from the action of nitrie acid upon lead, and
two months after this, in October of the same year, he
began to complain of pain in the stomach, coming on
immediately after taking food. During the Christmas
holidays be caught cold by throwing off his flannel
underclothing, and after this the pain became much
worse and was accompanied by vomiting. He now
remained in bed for three weeks, and under medical
treatment improved somewhat, but a few days after
resuming work he complained of rapidly increasing
debility ; his legs began to swell, and all his previous
symptoms returned in an aggravated form. The pain
he describes as being burning or gnawing, giving him
the sensation as if his stomach were on fire. At first,
however, it was distinctly shooting or darting in
character. The pain is greatly aggravated by taking
food, but is relieved by vomiting, which generally
occurs from three to seven hours after a meal. The
vomited matters have latterly had a coffee-ground ap
pearance on many occasions, and occasionally they have
been as black as ink.  He has all along suffered from
flatulent distention of the stomach and bowels, His
appetite has continued unimpaired until quite recently,
although he did not dare to eat much on account of the
pain induced by taking food. As a consequence he has
become much emaciated, and complains greatly of
debility. He is very pallid, and his skin has a lemon
tint. He has never been a smoker, Pulse 92 ; res-
piration 20 : temperature 99'2°; tongue moist, red, and
smooth ; bowels very costive.

At the time of admission there seems to have been
some suspicion of lead-poisoning ; but on examining the
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the stomach, but with the mesentery and jejunum, and
only indirectly interfered with the former. Such being
the diagnosis, and the disease being evidently far
advanced, it was apparent that a fatal issue might be
expected at an early date. I need not dwell, therefore,
upon the treatment, which was palliative, and which
consisted of the regulation of the bowels by means of
castor oil and warm-water enemata, the application of
iced cloths to the abdomen for the relief of pain, and
the administration of bismuth and strychnia in effor-
vescence, to give tone to the digestive organs and to
relieve vomiting. The diet consisted of milk, and
small quantities of brandy in combination with iced
soda-water were given occasionally.

This patient died within a few weeks of his admission;
and, on post-mortem examination, a large tumour was
found in the abdominal cavity. Itinvolved the mesen-
tery of the small intestines and the first part of the
Jejunum ; while the walls of the ileum for a consider-
able distance were much infiltrated with the same
material. The canal of the jejunum was represented
by a large excavated cavity, the walls of which were
formed by the tumour. The duodenum was for the
most part free, except at its lower extremity ; while
the stomach contained a large quantity of brown fluid,
but showed no evidence of disease. The large intestine
was adherent to the tumour immediately above the sig-
moid flexure. The tumour was smooth on the surface,
and presented a slightly irregular outline ; it measured
six inches from above downwards,and the same distance
across. Unsection it was pale; and on microscopic exam-
mation it was found to be principally composed of round
cells, which were loose, but admitted of a section being
made with ease. [t was,in fact, a case of lympho-sarcoma.
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and coated ; appetite bad ; bowels costive; pulse 72,
natural ; temperature normal. Of late he has felt so
weak as to be unable to follow his occupation.

An ophthalmoscopic examination of the eyes was
made by Mr. Whittaker, who reported congestion of
the retina and its dise, with choroiditis in a slight
degree. The paralysis of the left side of the face was
very marked. The paralysis of the left arm and leg,
though distinet, was very partial. Another feature in
this case was the pain in the front of the head, which
was dull and aching in character, and constantly pre-
sent, with paroxysmal exacerbations; it was usually
most severe about eleven o'clock at night. In addition
to these symptoms, giddiness was complained of, which
was most marked on exertion ; and vomiting, which, as
we have seen, presented the characters of that symptom
when dependent upon cerebral disease. The bowels
were constipated.

These symptoms evidently pointed to cerebral dis-
ease ; and the question we had to solve was the nature
of the brain lesion. T was led to suspect that it might
be dependent upon syphilis, and for these reasons:—
Ist. The pain in the head was decidedly worst at night,
particularly about 11 p.m., so much so as to keep him
from sleeping, and syphilitic pain, as we know, is
generally nocturnal in character. 2ndly. Upon the left
tibia, a little below the knee joint, a painful swelling
was discovered, evidently the result of implication of
the periosteum, such as we frequently meet with in
the later stages of syphilis. drdly. The skin of the
whole of the left side of the neck posteriorly was
marked by cicatrices (the result, he said, of an “in-
come " two years before admission), the edges of which
were composed of segments of circles, such as we might
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in emptying the bladder. This gradually increased till
only a few drops could be made at a time, and a
fortnight ago the flow ceased entirely, necessitating the
use of the catheter twice a day, During the past year
the bowels have been very costive, and for some
months injections have been necessary to open them.
She has often noticed that the evacuations were very
dark, and she says that she has not been moved for a
fortnight.

During the last three weeks her feet, legs, and
abdomen are said to have been swelled several times,
but the swelling has been relieved by putting her feet
in hot water, and by assuming the recumbent posture.

Now, if we analyse these symptoms we find that
there is manifest derangement (u) of the digestive
system, () of the genito-urinary system, and (c) of
the nervous system.

Let me refer to each of these in succession, and first
of all to the derangement of the digestive system. The
patient’s tongue is coated with a thick white fur, she
is not thirsty, but she has no appetite. She complains
of pain in the stomach, and of tenderness in the
epigastric region ; she vomits, and sometimes puts up
blood, and her bowels are exceedingly costive,. Such
a catalogue of symptoms at once suggests the suspicion
that she may have ulceration of the stomach. Let us
see whether this view can be sustained.

(1.) The symptoms of ulcer set in gradually as a
rule ; the patient at first complains of dyspeptic symp-
toms, and it is only by degrees that the disease
emerges from the mist which in the early stage ol -
scures it. But our patient’s stomach symptoms set
in almost instantaneously when carrying a heavy tray
up stairs,

D
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at the age of twenty-six, and had three children, her
catamenia were regular until three years ago, when
menstruation ceased, and for twelve months thereafter
she suffered constantly from leucorrheea,

Two years ago she began to complain of pain in the
epigastrium of a gnawing character, which gradually
increased in severity ; it always came on soon after
taking food, especially hard, hot, or irritating food, and
rapidly increased in severity until she vomited the
contents of the stomach, after which she was relieved
for the time. One morning, about a month after the
~ onset of the pain, and soon after breakfast, she was
suddenly seized with giddiness, faintness, and nausea,
and vomited a basinful of blood. Nine months after
the first attack of hmmatemesis she had an attack of
epistaxis, necessitating plugging of the nostrils, and
six months ago she had a second attack of heematemesis,
when, however, only a small quantity of blood was lost.

After her admission there was no more vomiting of
blood, but the pain and vomiting after food continued
unabated, and she complained greatly of weakness.
Her tongue was slightly coated and her appetite was
- fair, but she was afraid to eat. Her bowels were very
costive, and there was distinet localized tenderness
- immediately below the ensiform cartilage and at the
corresponding part of the spine behind. There was
no fever, though considerable emaciation, pallor, and
anxiety of countenance, and with the exception of the
stomach, the internal organs were healthy.

Here, then, we have a very different history from
that given by the other patient, although there is in
some respects a superficial resemblance between the -
two, and T am led to conclude that she is not lahouring
under uleeration of the stomach at all, but that her
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ment of hysteria, whether as cause or effect I shall not
pause to inquire at the present time; while retention
of urine in a young woman in whom there 1s no
apparent cause to account for it is a very usual symptom
of hysteria. And here let me pause for a moment to
refer to the diagnosis of retention of urine as a symptom
of disease, because this is by no means such a simple
matter as you might suppose, unless care is taken, and
[ have frequently seen mistakes made with regard to
it. Our patient on admission had a tumour in the
hypogastric region, and on inquiry she informed us
that she was making water more frequently than usual.
You are very apt to suppose from this that the tumour
is not a distended bladder, and to be thrown off’ your
guard; but on the contrary it should rather increase
your suspicions in that direction, because when the
bladder is distended, although the sphincter does not
thoroughly relax, there is apt to be an overflow in the
shape of frequently dribbling of urine. In doubtful
cases the use of the catheter clears up the difficulty,
but then you should not use the ordinary silver female
catheter, as, owing to the stretching of the neck of the
bladder, it may not fairly enter the viscus, but a long
gum elastic one such as we use for the male. Even
then your diagnosis is not absolutely certain, as the
following case, which the late Dr. M‘Farlane used to
tell us in his lectures on Practice of Medicine, will
show. A medical man suffered from gradually increas-
ing distention of the abdomen, which at last became
enormous, and he himself supposed that he was drop-
sical. A medical friend suspected, however, that the
symptoms were due to retention of urine. A catheter
was accordingly introduced, and a very large quantity
of urine removed, but this only reduced the tumour one
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and the convulsion was very demonstrative. She flung
her arms about, and cried, and moaned. The paroxysms
lasted longer than a true epileptic convulsion ; the in-
sensibility was not complete ; the cornea was sensitive;
the pupil was not dilated, and finally the seizure ended
in a fit of erying or of laughing.

We have come to the conclusion, then, that the de-
rangements of the digestive, genito-urinary, and nervous
systems are manifestations of hysteria. DBut what is
hysteria ? If you ask a medical man this question he
will, perhaps, tell you that he can tell it when he sees
it, but that he cannot accurately define it ; and truth
to say, it is very difficult of definition, because we really
cannot say in what it essentially consists, and because
it may simulate almost every known disease. It gives
evidence of its presence in a distinct perversion of the
moral and physical well-being of the individual attacked,
a perversion which is of a purely functional nature, and
yet which may occur as a complication, and be called
into activity as the result of organic disease. We know
really very little of its wtiology. In persons who are
predisposed to it, depression of the system, such as
results from diarrheea, over-lactation, and the like, is apt
to call it into activity ; it is also likely to follow upon
sudden fear, agitation, or anxiety. It is much more
generally met with in females than in males, because,
probably, they are endowed with more delicate and
more sensitive nervous systems, and when it occurs in
males, it may be, as has been well remarked, because
their nervous systems are of the feminine type. In
females it usually commences about the age of
puberty. Thus, of 851 recorded cases of hysteria,
273 persons had their first attack between the
of 10 and 25. When males are affected it is gener-
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out we must operate upon the mind rather than directly
upon the body. We must on no account whatever
make light of our patient’s symptoms, we must listen
attentively to all her complaints, and make her feel
that we consider them real, but at the same time we
should hold out good prospects of ultimate recovery.
We must try, as much as possible, to take the patient
out of herself by interesting her in other persons or in
other things ; we must make her feel that she is useful
to others, but for their sakes, not for the purpose of
benefiting herself. With this object in view, we have
asked our patient to leave her bed, and to assist the
head nurse in the work of the wards, on the plea that
many of the other patients are very ill, and that the
nurse is unable to give sufficient personal attention to
them all. In addition to this, we are apparently
attacking with energy the ailments of which she speci-
ally complains. Besides attention to her general health,
we have applied a belladonna plaster for the cure of the
fancied epigastric pain. For the relief of the constipa-
tion and retention of urine and amenorrhea we have
resorted to Faradization, one pole being applied to the
lower part of the spine, and the other at first above the
pubis, and then upwards in the direction of the colon,
a method of procedure which we trust may have a
beneficial effect upon the mind, as well as upon the
body. At the menstrual periods, too, she is to have
warm hip baths, and her bowels are to be kept freely
open with aloes and iron pills. 1 have very little faith
in anti-hysterical remedies apart from the impression
which their nauseous taste makes upon the mind, and |
close these few observations by repeating, that in the
treatment of hysteria, we must endeavour to cure by
moral rather than by medicinal measures.
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female sex. This is well shown by the statistics of the
Messrs. Griffin, for of one hundred and forty-eight
cases, twenty-six occurred in males, forty-nine in married
women, and seventy-three in girls. According to
Radcliffe, a strain or blow upon the back is apt to
prove its starting point, although I cannot say that I
have noticed such a connection, and it is the opinion of
some that it is at times hereditary.

The true nature of this morbid state is much disputed,
and as the disease is one which is seldom, if ever, fatal,
it is somewhat difficult to place its pathology upon
a reliable basis. According to Brown, “ the immediate
cause . . . is spasm of one or other of the muscles,
arranged along the spine, altering the position of the
vertebrewe, or otherwise compressing the nerves as they
issue from the spinal marrow.” Teale, on the other
hand, attributed it to congestion, which by continuance
and repetition may so far impair the tone of the capil-
laries as to produce a state of actual inflammation ;
while Radecliffe seems of opinion that the opposite
condition, namely capillary contraction and bloodless-
ness, is nearver the truth. But whatever the correct
interpretation may be, certain it is that the abstraction
of blood by leeches or cupping glasses, applied over the
tender spine, and the application of blisters in the same
situation, that is, the usual remedies for local congestion,
are the most efficacious means of cure,

The most characteristic symptom of spinal irritation
is tenderness of the spine, which may implicate it in its
whole length, but much more frequently at one or
several parts, and the symptoms of functional derange-
ment of internal organs, and the pain so often com-
plained of, generally bear some relation to the seat of
the tenderness. In a large proportion of cases the
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acute or organic diseases, they may generally be con-
sidered as characteristic of nervous irritation.”

With these preliminary remarks, I pass on to give
you a few illustrations of this curious complaint, and 1
commence with one of the most familiar varieties. A
short time ago—and many such cases have come under
my observation—a lady brought her daughter to me
from the country because she feared that she had heart
disease. On enquiry it seemed that she had for a
considerable period of time suffered from palpitation,
and from pain immediately below the left nipple, and
on asking her to point to the affected part, she covered
it with the point of the finger, not with the palm—that
is to say, the uneasiness was very localized, as it so
generally is in these cases. I asked her if she had any
pain in the back and she answered no; but, on examina-
tion, very decided tenderness was experienced on pressing
upon the spine opposite the seat of the pain in the side.
She seemed in every other respect to be a very healthy
girl, and I was able to assure her that those who feared
they had heart disease, generally had it not, and that
there was a good prospect of speedy amendment. A
fly blister was applied over the tender part of the spine,
and, a fortnight afterwards, when I next saw her, the
spinal tenderness had completely disappeared, and the
palpitation and pain below the nipple were no longer
complained of.

Some months ago a labourer, aged forty-two, was
admitted into the Royal Infirmary under my care,
complaining of pain which, commencing in the lumbar
region, “went in stounds ” down the outside of the
- right thigh and leg nearly to the ankle, i.e. along the
course of the sciatic nerve. Two years previously he
had an attack of what he called lumbago, the pain of
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matism, but the patient had no discharge from the
urethra and there was no history of gonorrheea. It is
occasionally a symptom of syphilis, and in this case the
dusky tint of the skin, the coppery stains, and the
nocturnal exacerbations of the pain, led to the suspi-
cion that it might possibly be the result of this taint.

Finally, it might be a symptom of spinal irritation,
in which ease pain or pressure over the spine should be
present. A careful examination of the spine was
accordingly made, although the patient said that he
had no uneasiness in that situation. On inspection no
abnormality could be detected, but very decided ten-
derness on pressure was noted over the spinous processes
of the upper lumbar vertebrae to the extent of about
two inches. The tenderness was equally distinct on
each side of the spine in this situation, and the pressure
upon the tender part did not aggravate the sciatic pain.
Notwithstanding this, the conclusion arrived at was
that in all probability the sciatica was the result of
spinal irritation.

Accordingly six leeches were applied on two ocea-
sions over the seat of the spinal tenderness. The first
application diminished the spinal tenderness, while the
second removed it almost entirely and diminished the
sciatic pain. A few days afterwards a fly-blister was
applied in the same situation, and by the time it had
healed, both the sciatic and the spinal pain had com-
pletely disappeared.

Here is an instance of spinal irritation simulating
disease of the liver. A few weeks ago I was hurriedly
summoned to the bedside of a lady—aged about
thirty—whom I found in great distress. She com-
plained of intense pain in the hepatic region in the
situation of the gall-bladder, apain which was constantly
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On the 20th July, 1871, T was requested to see, in
consultation with Dr. Axford, of St. Leonard’s, a
centleman, aged about forty-five, who, with the ex-
ception of an attack of secondary syphilis about twenty-
five years before, had enjoyed good health, until
fifteen years previous to my seeing him, at which time
he had a very severe attack of gastric fever. For this
stimulants were administered very freely, which seems
to have proved the starting point of intemperaté habits,
which continued at intervals till recently.

He never exceeded (indeed, was usually very temper-
ate) in society, and entertained large parties at his own
house without even being suspected of inebriety ; but,
no sooner had the last guest retired than he made his
way to the dining room, drank large quantities of
any kind of stimulant which was at hand, and in a few
~ minutes was drunk and incapable. This was repeated

almost every night for months sometimes, so that the
extent to which his system was saturated with alcohol
may be readily appreciated.

This induced two attacks of eczema, one of them at
least being a most aggravated one, which implicated
almost the whole body, and which lasted some months,
He had likewise two attacks of what Dr. Axford de-
seribed as rheumatism of the abdominal muscles. The
first was treated by a German surgeon, who mistook
the case for peritonitis, and treated him with mercury
and leeches applied in great numbers to the abdomen,
which weakened him very much ; the second by Dr.
Axford, and yielded in twenty-four hours to narcotics
and soothing remedies,

On recovering from the second attack of eczema,
at the close of 1870, he gave up the use of stimulants

entirely for three months, and since then, being much
E
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Many of the symptoms presented by this patient
were of a nature to cause much anxiety as to the future.
The dusky tint of skin and the debility pointed some-
what to Addison’s disease ; but it was hoped that the
former was the result of bygone attacks of eczema,
either alone or in conjunction with the old-standing
syphilitic taint which is well known to favour deep
pigmentation of the skin ; and that the latter was suffi-
ciently accounted for by the previous illnesses, and,
above all, by the intemperate habits,

The history of the case led us to fear that structural
changes might have commenced in the liver; but there
were no symptoms pointing with any probability to
this conelusion,

The spasmodic affection of the wesophagus made us
suspicious of the presence of an intra-thoracic tumonr,
syphilitic, aneurismal, or otherwise ; but, apart from the
spasms, there was no evidence whatever of such a com-
plication. On the other hand, there was no indication
of permanent sophageal obstruction, as the food was
only at times checked in its passage downwards, although
too much stress must not be laid upon this fact, for it is
well known that spasm of the esophagus, as of other
parts, may occur as the result of tumours which have
uo direct connection with the wsophagus, and which
do not press upon it atall. But the very decided tender-
ness of the spine led us to hope that that was the cause
of the spasms, and that its removal, coupled with the
use of means to soothe the nervous system and improve
the general health might have the effect of dissipating
it. The prognosis, therefore, depended a great deal
upon the result of the treatment, which was, therefore
looked forward to with much interest. :

A long narrow blister was applied over the tender
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while at Ayr, he felt very sick, and vomited, and his
abdomen swelled—symptoms which were somewhat
relieved by .an enema. On that day, too, his hands
and his head shook for a short time at intervals, and
he complained of severe palpitation. For two and a
half months he was unable to work, and seems to have
had one or more shaking fits each day, and more
aggravated ones at night. For the next six months
he was free of these, and was able for light work, but
complained of weakness. About this time he seems to
have had some sort of tumour in the region of the
upper maxilla, which was seen by one of the surgeons
to the out-door department of the hospital. It was
painted with iodine, and subsided in great measure,
but no sooner was it better than the fits recurred : he
has never been more than eight days without one, and
for the last two and a half months they have been
getting gradually worse. He can generally tell when
one is impending, as he has, for a minute or so before
it, a “feeling of weakness, and trembling in his
inside.”

On entering the ward on the 2nd of June, I found
him in the midst of one: he was lying on his back
quite conscious, able to answer questions which were
put to him, and to take food, but he was flapping his
arms slowly and regularly, as if they were wings, and
closing and opening his eyelids synchronous with the
movement of the arms. If we agitated him, by pro-
posing to interfere with these movements, for example,
they became incredibly rapid. When one arm was
held sufficiently firm to stop its movements, the side-
to-side movement of the other ceased, but he imme-
diately began to slap the bed with it with great
violence and rapidity. When both arms were bound
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was thus proved that the fits, which at this time were
very numerous and severe, were only temporarily re-
lieved by sedatives and narcotics,

On careful examination of the patient on the 3rd of
June, it was found that the lower portion of the spinal
column, from the middle of the dorsal region down-
wards, was decidedly tender upon pressure, especially
at the middle of the upper and lower thirds of this

He was fairly nourished, but looked rather
weakly and dwarfed. There was no evidence of fever;
his tongue was clean, his appetite deficient, his bowels
rather costive, and he denied masturbation. He was
ordered light nourishing food, and two ounces of brandy
in the twenty-four hours. Six ounces of blood were
withdrawn by cupping from the tender spine, and a
dose of chloral was repeated at night. On the 5th of
June the following report was made :—* Spinal ten-
derness all but gone; has only had a few slight fits
since the cupping and none at all since noon yester-
day.”

By the 7th there had been no return of the fits,
but as the spinal tenderness had not entirely dis-
appeared, a long narrow blister was applied in that
region.

On the 8th of June he bad one slight fit at one p.m.,
which lasted about five minutes.

On the 10th of June the following mixture was pre-
scribed ;—

I Viui ferr, 3ij:
Solutionis Fowleri, 3ii ;
Syrupi simplicis, i ;
Tincturw ealumbe ad Evi. M,
Sig. A teaspoouful in water three times a day,

On the 1d4th of June, having been allowed to go
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looking man, apparently between thir.y and forty years
of age, was brought into the Glasgow Royal Infirmary
by two policemen, who had found him lying on the
street in a state of semi-insensibility. No information
whatever could be obtained with regard to him, and
as he never spoke, we remained to the last quite
ignorant of his history,

On admission he was not insensible, but in that state
which may be described as “stupid,” for when we
roused him he seemed to understand at times what was
said to him, but was quite unable to speak.

His pupils were rather sluggish, but otherwise
natural ; the whole of the right side of the body was
paralysed ; his bowels were only moved by medicine,
and he passed his urine involuntarily,

His pulse was 80 and weak ; respirations, 28 ; tem-
perature, 101°4°; tongue dry and furred,

The area of splenic dulness was found to be consider-
ably increased,

He passed a large quantity of pale urine,—on
several days as much as 140 oz, The specific gravity
was low, varying from 1,010 to 1,015, 1t contained
albumen decidedly, though in small amount, and a
few granular casts were detected in the scanty de-
posit,

On examination of the heart, which was hypertro-
phied, a distinct systolic blowing murmur was heard,
which “was most audible over the aortic valves, and was
communicated upwards along the course of the aorta.
There was no evidence of pulmonary disease,

These symptoms pointed to the conclusion that de-
posits had formed upon the segments of the aortic
valve, a piece of which had been washed away by the
blood, and obstructed the middle cerebral artery of the
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each segment of the aortic valve was converted into a
bulky, brittle, calcareous mass, which was broken up
with the greatest ease.

The lungs were much congested and edematous,
The liver was much enlarged and fatty. The kidneys
also were much enlarged, weighing together 1 1b. 10
oz., and congested, the pyramids in particular.

The spleen weighed 1 1b. 13} oz, and many of its
blood-vessels were obstructed by emboli, and the parts
supplied by them were either congested, or exhibited a
cheesy appearance, or were contracted and cicatricial-
like.

Compare this with a case which came under my
care about a year previous. The subject of it was a
married woman, thirty years of age. Her husband
stated that four days before I saw her she rose about
530 a.m, for the purpose of sewing a button upon his -
trousers, when her bowels suddenly became loose, and
she fell, She was not insensible, but remained quiet
for about twenty minutes upon the floor, after which
she was lifted into bed. She never spoke after falling,
but next day she came out of bed and did some work
in the house. On the following morning she had an
attack similar to, though more severe than the first,
and after it passed off it was found that she had
completely lost the power of the whole of the right
side.

Sixteen months previous to admission, while clean-
ing a window, she fell to a distance of about 15 feet
and injured the right leg, since which time she often
complained of weakness in the limb. It was said she
used to vomit her food, that she spat blood on several
occasions, and that she had had a cough for two or
three weeks before the attack commenced. She had
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limbs remained nearly stationary, but the paralysis of
the bladder and rectum was passing off.  Sensation
was returning in the leg, and reflex movements were
very distinet.

By degrees the improvement in all the symptoms
became more marked, and she could move her leg
with great freedom, and even attempted to move it
in walking. :

From this time onward her bowels, which all along
were constipated, were regulated with castor oil, ete. ;
the paralysed limbs were exercised, and rubbed daily
with camphorated oil, and five drops of liquor strychnizwe
three times a day were given.

About two and a half months after her admission
it was found that her power of speech was nearly
perfect; she could walk without assistance, although
somewhat lame with the right leg, and could close
the hand, though not firmly, and the squint was de-
cidedly diminished.

Shortly after this she was dismissed at her own
request, but was re-admitted five months afterwards,
dropsical and helpless, as the result of the heart
disease which had furnished the embolus, and in a few
days she died.

On post-mortem examination it was found that the
left middle cerebral artery, about an inch from its
origin and just before its bifurcation, was occupied by
a firm pale mass which distended the vessel to a
marked extent. EKlsewhere the vessels appeared
healthy in every respect. The outer portion of the
corpus striatum was very much softened, indeed quite
diffluent, so much so that a sort of cavity existed, the
contents of which were composed of a turbid fluid.
The softened portion of brain substance, measuring
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who had been taken ill in one of the quarries here. 1
requested the man who called to bring him to the
hospital, and in a few minutes I had him laid in bed
in one of the wards. The history of the case prior to
this is that he took his breakfast that morning, and went
to his work ‘as cheerful as usual’ About the time
mentioned he was seized in the quarry with pain in
the abdomen, and also in the right arm and leg, with
some loss of power in these limbs, From what I can
- gather he did not fall, but took his coat and laid him-
self down upon it.

“When brought into the hospital he seemed to be
in great agony, complaining very much of his abdomen,
and writhing and twisting his body in bed, but his
lower extremities were almost motionless. He had,
however, considerable power in his right arm, On
feeling for the pulse, I was unable to detect the
slightest trace of a beat in either arm, and the temper-
ature of all the limbs was considerably below the
normal, the left leg being colder than the right, On
examining the heart it was found beating very feebly
and rather slowly. The tongue, as far as [ could judge,
was protruded in the middle line, and T could trace no
deviation in the features. The pupils were sensitive
to light, and apparently otherwise normal.  In addition
to these he had vomiting, the matters ejected being
chiefly mucus. During all this time he seemed to be
quite conscious. Suspecting embolism of one of the
arteries of the brain, I again examined the heart; but
it acted so feebly, that did any cause of a murmur
exist, it is likely that it would not have been produced, -
The age of the man (thirty-five) rendered disease of the
artery and rupture improbable. A draught, containing
25m. of tr, opii., and as many of sp, am. arom., was given,

F
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had been cut through with the artery. On looking at
the base of the skull, we discovered the corresponding
half of the cyst in the mouth of that part of the artery
situated in the cavernous sinus. Previously, in taking
out the bowels, we had accidentally cut the aorta near
its bifurcation, and one or two of these cysts had
come out of it, our attention being thus drawn to
- them, These, however, had burst. After finding the
one in the brain, we were led to seek for more, and we
succeeded in getting a few in the aorta and iliacs,—all
of them being burst except one, which was about two
or three times the size of an ordinary pea. One or
two of the cysts were of the size of a pigeon’s egg.

“We now examined the heart. Attached to the
lower part of the septum ventriculi in the left ventricle
we noticed a small clot, on removing which a small
irregular slit was observed. This opened into a cavity
in the septum. I could not better compare this cavity
than to the inside of a gizzard, only it was corrugated.
1 should think it would be, if distended, about 1} inches
in diameter. We at once concluded that this was a
case of hydatids of the heart,—that the mother cyst
had burst, letting loose the daughter cysts into the
cavity of the left ventricle, and so into the circulation; the
one in the carotid producing the hemiplegia, Whether
our conclusion as to the case being one of hydatids is
the right one is a question, as neither of us has ever
seen one before. I cannot explain the gradual way in
which the paralysis came on, unless it be that at first,
in the shock of the bursting of the mother eyst, the
action of the heart was not sufficiently strong to block
up the artery entirely, and that this was more effectu-
ally done when reaction came on, thus cutting off the
supply of blood and inereasing the paralysis.”
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It is more or less constantly present, but becomes ag-
gravated at times, especially in the forenoon. It 1s
particularly severe in the left supraorbital region.
Within the last six weeks the headache has been ac-
companied by giddiness, especially when the pain is
severe ; so that her gait at these times is unsteady, and
she feels as if she is going to fall.

“ About seven weeks prior to admission she began
to complain of a ‘prickling’ soreness along the left
margin of the tongue, which was increased by eating,
and she had great difficulty in pronouncing words.
There was also impairment of the sense of taste to a
certain extent ; for although she could distinguish be-
tweeen sweet things and bitter, ete., food tasted
differently from what it had previously done, though
in what the difference consisted she could not explain.
In a day or two after the tongue became sore she says
she felt a few hard lumps along its left edge, each
being about the size of a pea, and very painful to the
touch. They disappeared in about three days. As
the symptoms referrible to the tongue began to abate,
the vision of the left eye became somewhat impaired,
and she often fancied that she saw things on the floor
which were not present. At first the eyeball was
bloodshot to a marked degree, but in a few days the
congestion passed off and did not return. At the
same time as the eye became affected—i. e., five weeks
before admission—the left cheek felt stiff, swollen,
and painful, and gradually became paralysed, and she
observed that she could not close her left eye, and that
her mouth was drawn to the right side. The sense
of hearing was not affected. About two weeks after
this she experienced a feeling of ‘numbness and
coldness’ in the left shoulder, which gradually spread
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improved, especially as regards the closing of the eye.
The ointment was omitted. A fly blister, two and a
half inches square, was applied immediately in front
of the ear.

On the 29th the following report was made :—
Watch nearly as audible on the right as on the left
temple, and heard at a distance of three inches from
the ear; paralysis decidedly less in every respect;
tinnitus not quite so loud ; drum less opaque. Gums
never decidedly affected, though the right cheek was
indented by the teeth and slightly ulcerated. The
blister was repeated, and a tablespoonful of the fol-
- lowing mixture was taken twice daily:—Iodide of
potassium, half an ounce; infusion of quassia, twelve
ounces. The pills were discontinued.

On the 6th May, a month from the date of her
first visit, the paralysis was almost gone; the watch
was heard six inches from the ear; the tinnitus re-
mained as on the 29th April; and the drum, though
less opaque than at the first visit, was still muddy.

She was recommended to continue the iodide of
potassium mixture, and to return, which, however, she
never did, so that I am unfortunately unacquainted
with the ultimate issue of the case. I had intended to
have endeavoured to overcome the obstruction of the
Eustachian tube by means of the catheter, with the
hope of thereby improving still further the hearing
power and of diminishing the tinnitus.

This case is worthy of being recorded, because, as
far as my experience and reading go, I have never met
with a similar one. That cases of deafness suddenly
produced by loud noises are of frequent occurrence
no one can deny, and we are all conversant with the
supervention of paralysis in consequence of inflamma-
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The perversion of taste present in this case, as well
as in our own, is due, according to Claude Bernard,
either to “a modification of the circulation of the
part, or to deficient erection of the papille of the
tongue preventing proper contact between them and
the sapid substances.”' This is the result of paralysis
of the chorda tympani nerve—a branch of the facial,
which joins the lingual branch of the fifth nerve—as is
proved by the slightly metallic taste first noticed by
Duchenne to result from Faradization of the membrane
of the tympanum, which at the same time stimulates
the chorda tympani.

When the disease is seated in the upper half of the
lateral region of the pons, the facial paralysis and the
paralysis of the limbs are situated on the opposite side
of the body from the lesion, but, when the lower half
is involved, the paralysis of the face is on the same,
that of the limbs on the opposite side from the lesion ;
for, as has been pointed out by Gubler, in that case the
facial is implicated after its decussation, while the
motor channels for the limbs decussate below the
pons.

But how can we account for the paralysis of the
limbs on both sides of the body in our patient. In
this way, no doubt. The paralysis of the left side of
the face, the right arm, and the right leg, may be due
to implication of the left side of the pons, while the
extension of the disease beyond the middle line would
account for the paralysis on the left side of the body.

Let me now refer briefly to the other point, namely—

ond. The nature of the disease.—I think we may
reasonably conclude that the symptoms are due either
to heemorrhage, softening, or tumour. In all probability

1 See Dr. Bazire's paper before-mentioned.
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they are not due to hemorrhage. The history 1s quite
different from that which we would expect in such
cases—e, ., pain of the head of two years’ duration is
never observed. Again, this condition is most fre-
quently noticed in persons who are getting up in years,
and in whom there is more or less evidence of de-
generation of the coats of the superficial vessels—
pointing to the probability of a similar degeneration of
the cerebral vessels, such as usually precedes rupture ;
and often there is evidence of cirrhotic disease of the
kidneys—as in a case which I shall refer to at length
in a subsequent lecture—while our patient is young, the
superficial vessels are natural, and the kidneys healthy,

Softening of the brain is usually dependent upon ob-
struction of a bloodvessel either by an embolus or a
thrombus. For similar reasons to those mentioned with
regard to hsemorrhage, we may discard the notion that
softening from thrombus has produced the symptoms,
Nor is it probable that embolism is at the root of the
matter, for there is an absence of the usual history and
concomitants of such a condition. For example, in such
cases we often find a history of this kind:—A patient has
an attack of rheumatic fever, which involves not only
the joints, but likewise the endocardium.  Fibrine is de-
posited upon the segments of the mitral valve, render-
ing it incompetent ; and a systolic murmur is heard at
the apex of the heart. Portions of this deposit are
very apt to be washed away by the blood, and to give
rise to symptoms of embolism in the brain, spleen, kid-
neys, ete. Nothing of this kind was present in our
case ; so that by a process of exclusion it is reasonable
to suppose that the symptoms are due to the presence
of a small tumour, and, if so, what is the probable
nature of the tumour ?
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thought it probable also, although there were no
physical signs of pulmonary disease, that his lungs
contained crude tubercles. After some time he went
down to the coast, and was there attacked with a fit of
general convulsions. Up to that period he had shown
no symptoms whatever indicative of organic disease
within the head. On being apprised of this seizure,
we expressed in a letter to the physician then attending
him that it had resulted from the presence of serofulous
tumours in the patient’s brain. The convulsions re-
turned a few days afterwards with great violence, and
the boy died. It was as we had conjectured. The
peritoneum was found studded with innumerable mili-
ary tubercles ; there were a few crude tubercles, of some
size, around the root of the lungs, and two large masses
of the same sort in the brain.”

In connection with this point it may be well to bear
in mind the rule, to which there are few exceptions,
that after the age of puberty there is more or less
evidence of tubercular disease in the lungs when other
organs are attacked. Lastly, were the tumour tu-
bercular, we should expect to find elevation of tempera-
ture, although not to so marked an extent as when other
organs are involved.

Thirdly. The tumour may be cancerous; but cancer-
ous disease generally oceurs in persons over forty years
of age, and is accompanied by a cachectic appearance,
which is not present in our patient. In some cases,
too, there is a hereditary tendency to cancer, or (excep-
tionally) cancer is detected elsewhere.

If tumour there is, then, it is probable it is neither
syphilitic, tubercular, nor cancerous. What, then ?
All that we can say is, that in young adults, if we

are able to exclude syphilis, a tumour of the brain
G
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This symptom has latterly in great measure disappeared.
He does not sleep well at night, which seems to be due
to the pulsation in the tumour. He perspires freely,
has been losing flesh rapidly, and frequently changes
colour, Tongue moist and slightly coated ; appetite
variable ; bowels uniformly costive ; pulse 66, natural ;
temperature 98:4°."

On uncovering this man's chest, and placing him
upon his back, a distinet swelling was observed at the
top of the sternum, and inclined a little to the left side
—a swelling which was not very prominent, but which
occupied an area about equal to that of a hen’s egg.
It was to the eye a distinetly pulsating swelling ; and,
on applying the hand, it was found to be very soft, and
not only the seat of pulsation, but also, what is a very
characteristic symptom, of expansion, and each time
the ventricle contracted a distinet vibration was ex-
perienced—* purring tremor,” as it is called. On
percussign, there was marked dulness, not only over
the tumour, but also over the upper part of the manu-
brium sterni, and extending a little into each sub-
clavicular region. On applying the stethoscope, a loud,
rasping, systolic murmur was heard over the tumour.
It was also heard over the whole of the chest, in the
vessels of the neck and arms, although more markedly
in those of the right than in those of the left side, and
in the thoracic and abdominal aorta; but it was
inaudible in the femoral vessels. The history of this
case and these physical signs pointed very conclusively
to the existence of an aneurism of the arch of the aorta.
But let me point out to you before passing further, that
in cases of intrathoracic tumour you may have a some-
what similar history, and you may have likewise most
of these physical signs, and therefore mistakes are apt
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blood. In cases of aneurism, too, and for a similar
reason, we often find inequalities in the pulses on the
two sides of the body. There was not much difference
in the pulse at the wrists in this case, but in the right
carotid the pulsation was very much stronger than in
the left. Again, in non-aneurismal tumours, and par-
ticularly in cancerous tumours, which are those most
frequently observed within the chest, there is very often
a marked distention of the superficial veins, In
aneurism this is not generally a marked feature, because
the aneurismal tumour is soft and yielding, and does
not compress the parts to the same extent as a solid,
and therefore unyielding, tumour. In our patient there
was no marked distention of the veins. And, lastly,
the sex of the patient was just what we might expect
in a case of aneurism, which is much more frequent in
males than in females. There are, however, certain
symptoms frequently observed in cases of aneurism
of the aorta which were conspicuous for their absence
in this one. Let me mention a few of these. Some-
times the thoracic duct is compressed, and then, owing
to the system being deprived of its nutrient supplies,
there is rapid emaciation. Our patient was not much
emaciated. Again, in a case in Dr. Scott Orr's wards,
in which I lately performed galvano-puncture, there
was dilatation of the left pupil from pressure upon the
sympathetic, which was absent in our patient. In a
good many cases there is pressure upon the recurrent
nerve; but in this one, although the patient was hoarse,
there were none of the usual symptoms of pressure
upon it: there was no paralysis of the vocal cords, and
there were none of those attacks of suffocative dyspnoea
which constitute such a distressing feature of many
cases of aneurism of the aorta. And, finally, there was



















VIIL | ANEURISM OF ARCH OF THE AORTA. 111

S Was ,1hnn.-1 I'II|]'|'|l.|q'tl'|.".' 1|qu] 'u';'i'[h Il[li .'Ill-l recent

clots, and at ons place, almost in the middle of the sac,

and in a line with one of the needle punctures, there
was a very distinet stratified coaculum, which was
much paler and firmer than the rest. The other organs
of the body were healthy. |The preparation shown. |
There 1s nothing to be proud of in the treatment of
this case, but I think 1t .'l!.'ﬂ.:'::'». ] !'i'_:‘]l[. when the oppor
tunity oceurs, to tell you of unsuccessful, as well as of
successful, cases ; for often as much instruction is to be

obtained from our failures as from our successes.
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the swelling was becoming gradually more prominent
and softer, and by the end of the month it was evi-
dently a question of days only when the red blush
would appear upon the skin as a prelude to the fatal
rupture. It was therefore determined, as a last re-
source, to try the effect of galvano-puncture.

On the 4th of April, all other treatment having been
stopped, and with the kind co-operation of Drs. Perry
and Finlayson, the operation was performed for the
first time. It was continued for half an hour, four
cells being employed for the first quarter of an hour,
six for the second. For a short time after it there was
slight expectoration which was tinged with blood, but
the patient did not keep quiet as she had been told to
do. Two days afterwards the swelling was found to
be firmer, and she could take a deep inspiration almost
without any pain.

On the 9th of April galvano-puncture was employed
for the second time, and was unattended by hsemorr-
hage or complication of any kind.

OUn the 26th of April the following note was taken :
—“The result of the two operations has been satis-
factory. The patient now complains of no pain, and
she can take a deep inspiration without any uneasiness,
The tumour is decidedly smaller, and for the most part
firm and solid. It still pulsates however; and the
systolic murmur, though not nearly so pronounced, is
still present. At its middle and lower part, there is
a decided want of solidity, and here the pulsation is
most distinet.”

The operation was, therefore, repeated, the needle
being passed into the soft part of the swelling.

On June 11th the following report was taken :—
“Since last operation the improvement has been very
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and she had no appetite, and complained of great
weakness.  Shortly after admission her bronchitic
symptoms became much aggravated. Bronchitic rdles
were heard over the whole of the chest, which were
moist at the bases and especially marked over the left
base. To these symptoms were soon superadded
symptoms of passive congestion of the system—symp-
toms indicating an impediment to the free return of
blood to the heart. The jugular veins became very
prominent ; the lividity of the face increased; there
was well-marked anasarea; and the urine became
scanty (from sixteen to twenty-four ounces in the
twenty-four hours), high-coloured, and deposited lith-
ates abundantly. Its specific gravity was normal.
It contained a good deal of albumen, but no casts
could be discovered. On the 24th December, at
6 p.m., the patient fell into a state of collapse. She
became extremely livid; her skin was cold, and
covered with a clammy perspiration ; there was great
sickness ; and she was all but pulseless. From this
state of collapse, however, she rallied. On the 5th
January, 1874, she had a similar attack. From this
also she partially rallied; but finally sank on the
evening of the 7th January—that is, 498 days after
the last operation.

On making a post-mortem examination, considerable
fulness was observed at the upper part of the chest in
front, especially to the left of the middle line, On
removing the sternum, its inner surface was found to
be much eroded on a level with the second and third
ribs, these, especially the last, being similarly involved.
The upper part of the cavity of the thorax, especially
on the left side, was occupied by a very large tumour,
measuring 44 in. from before backwards, 5} in. ver-
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and might have continued in comparative comfort for
an indefinite period of time.

The beneficial results of the treatment were likewise
well marked in the following case, in which I was
requested to operate by my colleague Dr. Scott Orr,
under whose care in the Royal Infirmary the patient
was. This man was a clothlapper, thirty-six years
of age, and was admitted on the 19th of December,
1873, complaining of cough, pains in the shoulders and
nape of the neck, and inability to swallow food. He
had led a very irregular life, admitted having had
gonorrheea several times, and for the last six years had
been very intemperate in his habits. For three or four
years he had been more or less troubled with cough ;
and for two years he had complained of pain in the
region of the heart and of gradually increasing dysp-
nwa, but he never spat blood. About eight weeks
prior to admission, as the result of a wetting he
thought, the cough became more severe, and was
accompanied by sore throat and pains in the shoulders
and nape, especially on the left side. This was soon
followed by gradually-increasing difficulty in swallow-
ing solid food, which was sure to return into his mouth
unless it was thoroughly masticated : the seat of the
obstruction he referred to the top of the sternum.

On admission he was found to be a well-formed and
well-nourished man, but in his face were mirrored the
ravages of his favourite vice. His tongue was coated
with a white fur, his appetite was good, and his bowels
regular, but he had great difficulty in swallowing solid
food. The urine was normal. He was mueh troubled
with cough, and bronchitic rdles were audible through-
out the chest, especially at the bases of the lungs,
The air entered both lungs with equal freedom, and
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On January 12th, at the request of Dr. Scott Orr, 1
performed galvano-puncture, an insulated needle con-
nected with the positive pole of the battery being
inserted into the most prominent part of the aneurism
after the skin had been frozen with ether-spray, and a
zine plate connected with the negative being applied
to the chest-wall in the vicinity of the tumour, a
large piece of sponge moistened with salt water inter-
vening, however, between the plate and the skin, The
operation was continued for an hour, four cells of the
battery being employed for the first half hour, and six
for the second. The patient felt no inconvenience or
pain during the operation, and on removing the needle
there was no heemorrhage. After the operation, how-
ever, there was pain in the tumour, and increased
uneasiness in the nape of the neck and left shoulder ;
this was speedily relieved by the application of iced
cloths. On January 20th the swelling was thought to
be smaller and firmer, and the patient could swallow
better.

On January 23rd the operation was repeated as
before, the needle being inserted a little higher up and
nearer the sternum than on the first occasion, and
again upon February 8th ; but this time six cells were
employed for the first half hour, and eight for the
second, and on removing the needle there was a con-
siderable jet of blood. No report seems to have been
taken after the third operation until March 13th, when
the swelling was stated to be much firmer; but the
patient had been a little hoarse, and had been spitting
a little blood.

On April 16th galvano-puncture was repeated for
the fourth and last time, and in the beginning of May,
being weary of the confinement and feeling pretty
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desirable to observe in the treatment of aneurism by
electrolysis.

L. The kind of Electricity.—The induced, as well as
the continuous current, has been employed. A success-
ful case of this kind has been recorded by Mr. Eyre
(Lancet, July 30th, 1853, p. 94). The patient, a
soldier, in the prime of life, had an aneurism of the
left external iliac artery, about the size of a fowl’s egg,
which pulsated strongly, and was the seat of a murmur.
There was cedema and much pain in the limb. Two
long, fine needles were introduced an inch within the
sac, each being connected with the wires of a galvano-
magnetic machine. The operation, which was accom-
panied by pain in the groin and violent agitation of
the whole body, was continued for twenty minutes, It
was followed by severe inflammation, which threatened
the patient’s life ; but, in three weeks, the threatening
symptoms subsided, and the patient was cured. The
successful result in this case was due to the setting up
of adhesive inflammation, which filled the sac with
lymph, and was fraught with much danger. Now, it
is infinitely safer to attempt a cure by means of
chemical than by means of inflammatory action ; and,
therefore, in every case, the continuous current battery
should be employed ; although, even then, unless we
are careful, the same result may follow.

2. As to the kind of battery, this is of less conse-
quence, provided it is in good working order, and has
large cells, so as to increase the chemical effects. 1]
have always employed one of Stohrer’s large-celled
batteries ; and, in using it, it may be as well, with the
view of intensifying the chemical effect, to add to the
fluid in each cell, as recommended by Althaus, two
drachms of a solution of chromic acid, sufficiently con-
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produces a small firm clot, and the negative a large
soft one. Where only one pole is in the sac, the
resistance encountered by the electricity is so great
that a much larger galvanic power has to be used
to produce any effect at all; and, even then, the
effect of that pole which remains outside is lost.”
And yet one of the most successful cases reported by
Althaus in the volume from which I have quoted was
one of the cases operated upon by me, in which the
needle was connected with the positive pole, and in
which a weak current was employed. For my part, |
prefer connecting the needles with the positive pole
only, because I have found it efficient in practice ; because
the clot which forms at the positive pole, though small,
is firm and hard, while that which forms at the negative
is soft and bulky: and because, on withdrawing the
needles, heemorrhage is much more apt to occur, thus
showing that the clot is not of a satisfactory character.
Hwmemorrhage, too, is a disagreeable complication; it
frightens the patient, and excites the circulation ; and,
besides, serious injury to the aneurism may result from
the manipulations carried out with the view of arrest-
ing it.

5. There is much difference of opinion, also, as to the
strength and duration of the current. For my part, |
am clearly of opinion that it is often used far too
strong. Thus, in a case operated upon by Althaus,
and many equally striking ones have been published,
he says: “I applied the current of from ten to twenty-
five cells of Smee's battery ; so that the positive and
negative pole were alternately in contact with each
needle, the changes being made every five minutes, so
that the whole process lasted twenty-five minutes.
The patient complained much of pain, particularly
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current of electricity be employed for a moderate space
of time ; while slight irritation is not an unmixed evil,
and may be allayed by the application of iced cloths.
[t naturally occurs to one that clots produced by
galvano-puncture, and which at first are soft and pre-
sumably easily detached, are likely to be swept into
the general circulation, and to give rise to embolism ;
but, as far as our experience has hitherto gone, this
happily seems to be rather a theoretical than a practical
difficulty, and one which appears to me all the less
likely to occur if the needles are connected with the
positive pole alone.' The gas which is generated dur-
ing the operation, no doubt in part, finds its way into the
circulation ; but this takes place so slowly and in such
small quantity, that no danger is to be apprehended
from it. The operation, then, need not cause us much
anxiety from the above points of view; but it comes
to be a question—and to this the attention of medical
men practising galvano-puncture should be specially
directed in the future—whether the consolidation of
that portion of the aneurism in particular which ap-
proaches the surface may not, in some cases at least,
favour the extension of the disease in other directions,
and lead to internal pressure-symptoms, and to rupture
into, internal organs.

" At the meeting of the British Medical Association in Edinburgh in
1875, Dr. Clifford Allbutt, in eriticising a paper of mine on this subject,
mentioned a case in which the accident actually did occur, but in that
case the needles were connected with both poles of the battery.
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rising in the morning and on lying down at mght,
which disappeared, however, if he lay upon his right
side, and was always relieved by stooping. A month
after this it disappeared altogether for a couple of
weeks, but then returned with redoubled vigour. Con-
trary to expectation he found the pain relieved by
exercise, but it was worse at night after a hard day’s
~ work than after a day of rest. About five weeks before

- admission, the pain, which he attributed to flatulence,
became worse, and in addition to the dull aching, he
suffered from sharp pain shooting through from the
epigastrium to the back and upwards between the
shoulders. His appetite also began to fail, and a full

~ meal sometimes caused vomiting, while on one occasion,

six weeks before he came to the hospital, he vomited
about two tablespoonfuls of blood. He had been
drinking freely at the time, and thought that the
~ hemorrhage was due to his stomach being upset.

- Since the commencement of his illness his bowels
~ have been very costive. There has been no fever.
- He was treated for worms, for flatulence, for enlarge-
- ment of the liver, &c., but without any benefit.

These errors of diagnosis must have arisen from care-
~ lessness or from the omission of a physical examination
- of the abdomen. This we made together the other day,
and, if you remember, with the following result :—On
placing the patient upon his back and exposing the
- abdomen, no alteration in its shape could be detected,
but distinct pulsation in the epigastric region was
observed. On applying the hand this pulsation was
very distinctly felt, and was heaving in character. In
this situation a tumour was detected, which was about
the size of an orange, but more oval in shape, and on
placing one hand upon each side of it, it was found to
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was admitted into the Glasgow Royal Infirmary on
15th June, 1872, His family's history was not bad,
and his diet had always been good, but his habits
from time to time irregular.

When a young man he suffered from palpitation,
which was aseribed by his medical adviser to bathing
too often in the sea. He enlisted in the 42nd High-
landers, and joined his regiment in the West Indies,
where he had repeated attacks of liver complaint”
and dysentery, and one attack of Asiatic cholera. He
also suffered from ophthalmia, which was very rife in
the regiment (420 men having been attacked).

For four and a half years he was quartered at Ber-
muda, and after that at Halifax, where he enjoyed
excellent health. During the Crimean campaign, how-
ever, he had repeated attacks of dysentery. He was
afterwards in India during the Indian Mutiny, when,
with the exception of slight attacks of ague, he re-
mained in good health, and in 1870 he was discharged
on full service pension, and became a shoemaker.

In the middle of April, 1872, he began to complain
of severe pains in the left side, below the floating
ribs, which confined him to bed for fifteen days, and
from which he partially recovered under medical
treatment. On the 4th June, however, it became as
bad as ever, so that he was obliged again to take his
bed.

On admission into the hospital on the 15th, his only
complaint was of severe pain in the left lumbar and
iliac regions, extending over the hip and shooting
down the leg. Owing to the pain, he had great diffi-
culty in turning or moving, and inclined to sit up in
bed unsupported by pillows, as this posture gave him
most relief. My assistant, who examined him in my
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of incipient aneurism of the vessel was set down in
dubitative fashion, with a note of interrogation; and
though the symptoms greatly improved under the rest
and medical appliances of the hospital, they never did
so in a sufficiently positive manner to induce me to
modify the diagnosis into one of simple pulsation.
Now, this woman was killed by a street accident two
years later; and her aorta, though somewhat thin and
atheromatous, proved to be wholly free from dilata-
tion.” I have myself met with several cases in which
the diagnosis was doubtful, and have at present under
observation a patient with regard to whom there is
much difference of opinion, although I am in favour of
the aneurismal view, principally because the tempera- -
ture of the left lower extremity is felt by the patient,
and found by the thermometer to be somewhat lower
than that of the right.

This lowering of the temperature, which may or may
not be associated with retardation of the pulse, or with
@dema, and which may involve one or both lower
extremities (though absent in our patient), is common
in aneurism, but never occurs in aortic pulsation, and
may therefore be of great service in clearing up the
diagnosis, When the aneurism is situated in the
epigastric region it may cause some displacement of
the heart, as in the present case, whereas aortic pulsa-
tion cannot possibly do so. The sex of our patient,
too, is of some assistance, aneurism being most common
in males, aortic pulsation in females, although the
exceptions to this rule are not uncommon. Again, in
~ this patient the pulsation is slow, heaving, and laboured,
while in aortic pulsation it is more active and bounding.
There is also a distinet tumour to be felt, with dulness
upon percussion over it, and it is the seat of expansion
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which accompany it. There are frequent chills, fol-
lowed by great heat and sweating, red tongue, nausea,
loathing of food, vomiting, diarrhcea. There is a rapid
pulse, at first of good strength, but soon becoming
feeble ; dyspnecea on slight exertion; cough, profuse
expectoration, sometimes tinged with rusty-coloured
blood.  Oceasionally the expectoration is trifling.
There is great exhaustion, rapid emaciation, restless-
ness, and, before death, wandering of the mind and
delirtum. On percussion, one or both lungs exhibit
unusual dulness, which rapidly extends and becomes
more intensified. It is sometimes most marked at the
base. On auscultation, there are at the first dry
bronchial sounds, and prolonged expiration, which soon
passes into moist rattles, loudest with inspiration,
The crepitations are now transformed into mucous
riles more or less coarse, frequently accompanied with
dry bronchial murmurs and pleuritic frictions.

Such cases may prove fatal in a period varying from
two or three weeks to a few months.”

Sir Thomas Watson, in his classiecal work on the
“Principles and Practice of Physic,” thus expresses
himself: ¢ The acute form is of this kind : the patient,
who may or may not have seemed previously to be in
good health, is suddenly attacked perhaps with copious
hsemoptysis ; or he catches a severe cold ; and almost
immediately afterwards intense fever is set up of a
hectic character, the physical signs of pulmonary
phthisis, especially of cavities, rapidly develop them-
selves, and death ensues within a few weeks. The case
has been one of what is called galloping consumption.
After death the lungs are found hollowed by numerous
vomicee. Under Laenec’s view, tubercular matter has

1 Vol, IL, fifth edition. " London : Longmans, Green, and Co. 1871
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been widely distributed, and has quickly softened,
According to Niemeyer's, there has been catarrhal
pneumonia in various lobules of the lungs; the pneu-
monic products have fast degenerated into cheesy
matter, which has as rapidly broken down ; any crude
tubercules that might also be in the lungs he would
regard as secondary, but by no means necessary, results
of the inflammation and its products. To my mind,
what seems certain in this form is that serofulous
iiflammation, scattered broadly through the pulmonary
substance, causes its rapid and extensive disorganiza-
tion. . . . There is another form of acute con-
sumption, or, as it is usually, and 1 think more fitly
called, acute tuberculosis. It is a striking but not very
common disorder, and is sure to arrest the attention of
the observer when it does occur. I have met with
some half-dozen examples of it. The following are its
main features. The patient becomes suddenly very ill,
has frequent rigors, difficulty of breathing, cough, a very
rapid pulse, night-sweats, and high fever. You listen
at his chest, but you do not hear the sounds that are
proper to phthisis. You do not find dulness confined
to the upper lobes, nor pectoriloquy, nor gurgling
respiration ; but what you do find are rather the
sounds which belong to acute capillary bronchitis,
small crepitation diffused all over the chest, and suc-
ceeded by absence or deficiency of the natural breath-
sounds everywhere, without any defined consolidation
of the lung. Meanwhile there is none of the ex-
pectoration which is characteristic of phthisis. In
short, you would not suppose that the disorder was
phthisis at all. It resembles more the onset of one
of the specific fevers. The disease runs a short and
distressful course ; the countenance and lips of the
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third or fourth week from his first attack. The lungs
are found congested, and the bronchi loaded with
viseid mucus ; but more than this, innumerable miliary
tubercles are scattered throughout the pulmonary
tissue, and these are the obvious cause of the intracta-
bility of the case. They break out simultaneously,
like the eruption of an exanthem, and by their num-
bers and bulk induce such an amount of obstruction
and congestion in the lungs as to destroy life before
there is time for any considerable degeneration or
softening to take place. This acute tuberculosis is the
worst and most surely and rapidly fatal form of con-
sumption. The second form of acute consumption
begins with pneumonia in one or both lungs. The
patient, generally a young subject, is of consumptive
family, and may have previously had cough and occa-
sional hzemoptysis. The fever attendant on the in-
flammation may not be very high at first, and the
expectoration by no means so viscid and rusty, nor the
crepitation so fine and even, as in simple mmflammation
of the lungs. But the symptoms are more persistent.
The pulse and respiration remain frequent. The
heat of the body, particularly the chest, continues
remarkably high, almost burning the ear of the auscul-
tator, as he examines the back. But this intense heat
is alternated with ocecasional chills and profuse sweats
at night. The cough continues distressing, and the
expectoration becomes opaque, purulent and clotty ;
the flesh wastes, and the strength ebbs away ; and if
the appetite does not return, the progress of consump-
tion and decay is rapid. Auscultation reveals the
steps of the destructive process in the lung. The
affected part, or the whole side, or part of both sides,

becomes dull on percussion, only varied with the
L
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cracked-pot note from the gurgling within; the loud
tubular sounds are replaced by coarse crepution, in
parts amounting to gurgling; and the diffused bron-
chophony is modified into detached islands of voice,
loud and pectoriloquous, or into the snuffling or whis-
pering sounds equally characteristic of a cavity. This
form of galloping consumption may also prove fatal in
a few weeks ; and the lungs are found after death in
a state of consolidation little more dense than the
hepatisation of pneumonia, but their red is mottled
with grey and yellow patches of tuberculous or aplastic
matter, and excavated in various parts into numerous
small cavities communicating with the bronchial tubes,
and containing more or less of the same compound
matter which was expectorated during life, consisting
of mucus, pus, degenerating epithelium and exudation-
matter, with disintegrated fragments of lung-tissue.”

These deseriptions, although varying a good deal in
details, because the symptoms necessarily differ ma-
terially in different cases, and because patients die in
different stages of the disease, are very similar in their
main features, and if we put them together, we get a
very good picture of the disease, and one which should
enable us to distinguish it when we encounter it at the
bedside.

Such, then, being the clinical features of acute
phthisis, let us see what view is generally taken of the
prospects of recovery.

“ In reference,” says Bennett,'! “ to the prognosis of
individual forms or cases of phthisis, we must regard
acute phthisis as generally fatal. The difficulty here
lies in the diagnosis. Once recognized, however, the

! Reynold's “System of Medicine,” Vol. IIL London : Maemillan and
Co. 1871,
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persistency of intense fever, with rapid emaciation and
formation of cavities, give us little hope of a favourable
termination.”

Walshe' has observed that * the treatment of acute
phthisis is far from being well understood ; the rarity
with which the disease is diagnosticated explains this.
Leudet, as _matter of experience, lauds the expectant
method : better trust to the efforts of Nature than run
the risk of doing harm by purely tentative interference.
Perhaps he is right. Still it is painful to look on, a
mere spectator.” :

Sir Thomas Watson,? speaking of the first form of
acute phthisis which I have already described in his
own words, says: “ Over cases of this acute nature
medicine can have very little effective control;” and
with reference to the second: “1 can offer you no
counsel as to the treatment of these sad cases; they
bafle our art, and they are always, so far as I know,
fatal. All that can be attempted is to assuage the
severity of the most distressing symptoms.”

Finally, Trousseau® gives his opinion in the following
words : “ In galloping phthisis, the prognosis is death.
Death sooner or later is invariably the termination.
Hitherto art has unfortunately proved unable to con-
tend against this redoubtable malady ; it is still more
distressing to know that we have not the power even
to alleviate the condition of sufferers by whom we may
be consulted.”

With these preliminary remarks I now proceed to

1% Practical Treatise on Diseases of the Lungs.” Fourth edition. Lon-
don : James Walton, 1571,

* Watson's “ Principles and Practice of Physic.” Vol. IT. Fifth edition.
London : Longmans, Green, and Co, 15871,

* Tronssean's “ Clinical Medicine.” Vol ITL. The New Svdenham
Society. Loudon. 1870, :
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however, soon disappeared; no tube-casts were dis-
covered in the deposit.

Treatment.—On November 17th: castor oil, two
drachms ; ice to suck, iced milk, and soup, frequently.
On the 18th, a pill, composed of one grain of quinine,
half a grain of digitalis, and half a grain of opium, was
prescribed, to be taken every four hours. The next
day (19th), being much in the same state, the digitalis
was increased to one grain in each pill.

‘Notwithstanding the above treatment, she was pro-
gressing from bad to worse; her fever continued per-
sistently very high (as may be seen from the accom-
panying chart), and at 5 p.m. on the 20th reached
105'6°. Her face and eyes were flushed ; she had the
dull, heavy, stupid expression of a typhus patient, and
was very drowsy; her lips were dry and cracked ; her
tongue very dry, and thickly coated with a deep-brown
fur. There was great difficulty in getting her to take
food, and she objected to everything but iced milk,
which she took to the extent of a tablespoonful every
quarter of an hour. Her pulse was 128, soft and
regular. On this day (20th) a teaspoonful of brandy
in iced water was preseribed every hour.

On November 21st she began to pass all her water
in bed, and continued to do so on the two following
days. Her bowels were moved without medicine.
Her breathing was very laboured and 36 per minute,
while her pulse was 128 and weak; temperature 104-4°,
She now began to expectorate slightly for the first
time, her sputa being slightly rusty. The riles over
the whole chest were much more abundant, and now
partly musical, partly moist; while at the right apex
the dulness on percussion was more decided, and
abundant coarse moist riles were there heard. On
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grain of atropia was injected subcutaneously, and re-
peated every night till the 29th.

The pulse, from the commencement of the illness,
was persistently high and weak, and on the night of
the 25th, although somewhat lowered, stood at 116,
The following morning it had fallen to 58. It never
rose again above 60, and on one or two occasions was
as low as 48, while on the morning of the 26th, and for
ten days thereafter, it was decidedly irregular both as
to-force and time,

The digitalis in the pills was omitted on the morning
of the 27th ; on the 29th the opium was reduced from
three quarters to half a grain; on December 1st, to
a quarter of a grain; and a few days afterwards it
was stopped altogether.

To make a long story short, I content myself with
two more reports, taken on November 25th and on
December 1st.

On the afternoon of November 25th the following
was her state:—The countenance is more intelligent,
and there is no lividity. She answers questions readily,
says she feels much better, and takes food with much
less reluctance; her tongue is much moister, and clean-
ing at the tip ; bowels opened by enema. The pulse is
116, of fair strength; the respiration 54 per minute.
The pulmonary physical signs are pretty much the
same as at last report, but the cough is softer, and the
expectoration, which is very moderate in quantity, and
mucous in character, has lost the rusty appearance.

December 1st.—Patient is perfectly intelligent,
though pale, and asked for food for the first time
yesterday. Her tongue is moist, though coated with
a thick white fur, and her bowels have not been moved
for two days. Her pulse is of fair strength, and 48
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per minute, Temperature normal. No abnormality
can now be discovered in the chest, with the exception
of some dulness at the right apex, and slighter and
more limited dulness at the left, although decidedly
less than before the arrest of the symptoms. The
rdles have entirely subsided.

This girl remained for about two months longer in
the hospital, took cod-liver oil in full doses, and left in
the most perfect health, the pulmonary physical signs
having quite disappeared,

Caseg III.—In the beginning of November, 1876, a
gentleman, Mr. B——, aged thirty-one, consulted Dr.
Brodie on account of a neuralgic affection of the head,
for which he prescribed successfully, and a couple of
weeks thereafter he sent him to a hydropathic estab-
lishment for change of air. He remained there for
a week, and, having caught cold, returned home.

I was then requested to see him along with Dr.
Brodie. We found him in a state of high fever, his
temperature being 103'5°. He had a dry cough, had
lost his appetite, was emaciating rapidly, was sleep-
less, perspiring freely, and very weak. His breathing
was rapid, and there was decided dulness at the left
apex. Fluid food was prescribed, with a dessert-
spoonful of brandy every three hours; and a pill, com-
posed of a grain of quinine, a grain of digitalis, and
half a grain of opium, every four hours,

I saw him next three days after, on the 1st Decem-
ber. He had risen from his bed two nights before,
had fallen, and lay exposed on the floor of his room
for some time before he was discovered. We found
him in a more alarming state than at the time of our
previous visit. He was in a high fever, exceed-
ingly weak, and bathed inperspiration; the dulness
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at the left apex was still more pronounced, and
musical riles were heard abundantly over the whole
chest. A thoroughly-trained nurse was now got for
him ; he was fed every hour; his brandy was inereased
to a dessert-spoonful every hour and a half; the pills
were continued, and a subcutaneous injection of one-
hundredth of a grain of atropia was prescribed at bed-
time. He was very delirious, had much the appearance
of a patient in the advanced stage of typhus fever, and
seémed so ill that his friends quite despaired of his
recovery. Experience of previous cases, however, led
me to say that, although in a eritical state, we had
still hope of amendment.

On the next day he was a little better, but the soup
made him sick. He was therefore confined to milk,
and champagne was substitated for the brandy for a
day or two. The temperature had fallen by this time
to 101" in the morning, and to 99'6° in the evening.

On December 5th the temperature was 100° at
4 o'clock am., 99°6° at 8 a.m., and 99° at night. He

ras much improved, and the riles throughout the
chest were much less distinet. The breathing was also
much quieter, and the bowels had been opened by
means of an enema. His pulse was 76 and stronger,
but, as the urine was scanty, and the pulse had been
slow, weak, and irregular during the night, the pills
containing digitalis were omitted. The brandy was
increased to a dessert-spoonful every hour, and as he
was still sweating a little, the atropia was increased to
the eightieth of a grain.

On the 6th the rales had quite disappeared, although
there was still dulness in a more moderate degree, and
harsh breathing at the left apex, The respiration was
about 22 per minute. His temperature was 99° at
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LECTURE XIIL

CASES ILLUSTRATIVE OF MEDIASTINAL TUMOURS.

Tue cases which are to form the subject of a few
remarks this morning are comparatively rarely met
with, but I have no hesitation in directing your atten-
tion to them, seeing that in their surroundings they
are calculated to afford instruction which may be of
use in every-day practice. The first case is that of
a patient,' who is at present under observation. He is
a married man, an iron-moulder—forty-four years of
age, and was admitted into the Western Infirmary
(Ward 11., bed 6), on the recommendation of Professor
Simpson, on the 11th Nov., 1874, suffering from
cough and expectoration of twelve months', spitting of
blood of five months’, and swelling of the neck with
dyspncea on exertion, of three months’' duration. His
father died at the age of forty-eight of *inflammation
of the lungs,” and his mother at seventy, He has two
brothers and one sister alive and well. From the age
of fourteen to twenty-four he worked as an iron-
moulder ; after that he was in the army for twelve
years, and was stationed at different times in the West
Indies, Gibraltar, and Corfu ; during the whole of that

' Case reported by Dr. Charles J. Plumer.
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In the first place, there are well-marked symptoms
of pulmonary disorder. He has cough, expectoration,
which is frothy and muco-purulent, and sometimes
bloody, and when he coughs, stoops, or undergoes
exertion of any kind, he complains of shortness of
breath. On placing him upon his back, and expos-
ing the front of the chest, it is observed that the
movements of respiration are not so free at the upper
part of the right side as they are at the left. In that
situation there is marked dulness upon percussion,
diminishing, however, in intensity from the apex down-
wards. The vesicular murmur is absent, and is re-
placed by tubular breathing at the apex of the lung,
and there the vocal resonance is increased. The same
physical signs are present, though in a less degree, at
the upper part of the lung posteriorly. These physical
signs lead to the conclusion that the top of the lung is
in a state of consolidation. Now, consolidation at the
apex of the lung in the majority of instances leads one
to suspect phthisis, especially when combined with
heemoptysis, but our patient is neither weakly nor
scrofulous, nor does he present the general symptoms
of phthisis. There are, moreover, certain peculiarities
in his case, pointing to a very different conclusion, In
the first place, the dulness is not limited to the area of
the lung ; it extends across the sternum, and a little to
the left of that bone, whereas in simple consolidation
of the lung this never occurs.

‘When fluid is effused into the cavity of the pleura,
that membrane is put upon the stretch, and as a conse-
quence, the dulness, which is one of the most marked
of its physical signs, often extends beyond the middle
line; but the theory of pleuritic effusion is untenable
in this case, because then we should probably have no
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three times at intervals of some weeks, on each occasion
after drinking a teacupful of cold water. All the
above symptoms had been on the increase for three
months preceding his admission. He was unable to
lie upon his back, but breathed pretty freely sitting
up, or upon either side, especially the left. His tongue
was clean, his appetite fair, his bowels regular, and his
temperature 98-3. His father was alive at the age of
72, his mother at 65, two brothers at 44 and 40, and
four sisters at 43, 35, 30, and 26, all of them appar-
ently enjoying good health. Two brothers died in
infancy, and one at the age of 35 of hip-joint disease.
Now, let me refer shortly to a few of the more pro-
minent symptoms stated in this report, or observed on
examination of the patient. In the first place I have
to remark, and I need not dwell upon this, that there
were symptoms of catarrh of the bronchial tubes. The
patient had cough and muco-purulent expectoration,
and on applying the stethoscope to the chest-walls in
the upper part there were dry musical riiles, while over
the bases of the lungs coarse moist rilles were detected.
There were then evident indications of bronchitis; but
on examining his chest there were a great many very
striking symptoms besides. For we found, on listening
to the breathing on the two sides, that it was decidedly
louder and more marked upon the right side than upon
the left. On inspecting the front of his chest, too, the
movements of respiration, particularly at the upper
part, were found to be defective. There was marked
dulness and increased resistance upon percussion over
the whole of the sternum, more marked above: and
not only over the sternum, but to a considerable extent
on each side of it, especially to the left, in which direc-
tion it extended at least two inches. We noticed, like-
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[t was not constantly present, and he described 1t as
sometimes being of a shooting character—shooting
through from the front of the chest to the back.

In the diagnosis of difficult cases, it is necessary for
us to take into account two sets of symptoms—symp-
toms which are present, and others which are con-
spicuous by their absence ; positive symptoms, that is
to say, and negative symptoms. What, then, were the
negative symptoms in this case? On applying the
hand over the seat of the dulness, we could detect no
peculiar vibration such as we observed in some of the
cases recently under observation,—no purring tremor ;
nor could we feel anything in the shape of pulsation ;
nor on applying the stethoscope could we detect the
slightest trace of a murmur. There was no evidence
of pressure upon, or irritation of, the sympathetic
nerve, for the pupils were natural. There was mani-
festly no pressure upon the cesophagus, for the patient
could swallow perfectly well ; nor was there any trace
of dropsy, although I am sorry to say it is not im-
probable that at a future time it may make its appear-
ance. And lastly, there was a total absence of fever.

These, then, were the positive and the negative
symptoms in this case, and the question comes to be,
What was its nature? I have very little doubt that
we had here also to deal with a tumour in the anterior
mediastinum, for most of the symptoms I have de-
scribed correspond to this condition. There was in
front of the chest dulness and increased resistance on
percussion; there were the defective movements in the
same situation; there was the deficiency or almost total
extinction of the respiratory sounds; there was the
almost total absence of vocal fremitus, and there was
slight prominence of the sternum, which is sometimes
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for the occurrence of bronchitis when a mediastinal
tumour is present? It can be accounted for in this
way. As we have seen, the tumour was in all proba-
bility pressing upon the large bronchial tubes and
interfering with the entrance of air into the lungs.
There being a deficient supply of air to the air vesicles,
the blood is not aerated, and when the blood is mot
aerated, just as we see in cases of asphyxia, it stag-
nates. The lungs become engorged, and the natural
consequence of this is the development of symptoms of
bronehitis. Then the enlargement of the veins was in
all probability due to the pressure of the tumour upon
the vena cava superior interfering with the free return
of blood from the upper part of the body to the right
side of the heart, so that it required to take a circuitous
course in order to reach it. There was weakness of
the left pulse, too, but it was not very marked. This
may be accounted for in part by the circumstance that
in general the left pulse is somewhat weaker than the
right, but you will observe that there is nothing to
prevent a tumour in the anterior mediastinum from
pressing upon the subelavian artery of the left side, or
so altering its position as to interfere with the free
passage of arterial blood into the left arm. Then how
can we account for the absence of the apex beat? That
can be explained on the principle that the tumour not
only compressed the parts within the thorax, but also
displaced them, and that the heart was probably carried
away from the chest wall. The pain which was felt
may have had its origin in the tumour itself, but it is
more likely to have been due to pressure of the tumour
upon the nerves within the chest.

It is impossible to say with certainty what the
nature of this mediastinal tumour may be; but I am
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extirpation of the true keloid is about as certain to be
followed by a return of the disease as in the case of
true cancer,

More valuable support to the cancerous theory is to
be found in the fact that our patient has hsemoptysis,
a symptom which, though met with in connection with
other kinds of tumour, is much more frequently asso-
ciated with cancer. And lastly, cancerous tumours are
more frequently met with within the chest than any
other kind, as the statistics of Riegel show.

I need not dwell upon the probable result in this
case, for if our view as to its nature be correct, the
tumour will in all probability go on increasing, deteri-
orating the general health, invading and further inter-
fering with the functions of neighbouring organs and
tissues, and will lead at no very remote period to the
death of the patient. The treatment must be of the
simplest kind ; absolute rest is indispensable, the diet
must be simple and nourishing ; the cough and irrita-
tion may be relieved by a dose of Savory and Moore’s
etherodine at night, and it may come to be a question
by-and-by whether the local abstraction of blood may
not be advisable, if the dyspnea increases, and if the
pain, which is not at present an urgent symptom,
becomes marked. It is often wonderful the amount
of temporary relief which is given in cases of this kind
by the local abstraction of blood ; but I am sorry to
say that however successful we may be for a time in
relieving distressing symptoms, a fatal issue is sooner
or later to be expected.
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eleven weeks’; and of cough, with expectoration, of
two weeks’ duration.

The family history could not be satisfactorily ascer-
tained ; but his father died at the age of seventy-seven,
and his mother at sixty ; while, of eight brothers and
sisters, only two survived.

At the age of fourteen, he had scarlet fever; at
seventeen, gastric fever; at nineteen, typhus; and at
twenty, rheumatic fever. About fifteen years prior to
admission he had a gonorrheea, which soon disappeared;
and he seems never to have had any other form of
venereal disease. He was a man of extremely irregular
habits, sometimes drinking for a week at a time; but
more recently he limited himself to a * break out” on
Saturdays. He also smoked to great excess, some-
times using more than a quarter of a pound of tobacco
in a week ; but of late he had been more moderate in
his dissipations.

About eighteen months before admission he began to
complain of palpitation, associated with uneasiness in
the preecordial region, especially on exertion ; and, some
months afterwards, to these symptoms was added
dyspneea.  About thirteen months before 1 first saw
him, while undressing at night, he had a severe attack
of vomiting ; and a few minutes afterwards, having
gone to bed, his breathing became stertorous, and he
could not be roused. Along with the insensibility,
which continued until six o’clock the following evening,
the whole of the left side became completely paralysed.
The paralysis was decidedly less by the following even-
ing, and, on his admission, had in great measure dis-
appeared. About the same time he first noticed that
he was passing a great deal of urine; and several weeks
afterwards slight dimness of vision set in, which in a
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day or two suddenly increased, so much so that he was
unable to recognise faces, although he could count the
number of fingers held up before him. From that time
his vision did not further deteriorate. Along with the
impairment of sight, irritability of the stomach came
on to such an extent that he could seldom retain food
for any length of time, especially if he got up and
walked after a meal. About an hour after food he
complained of heartburn and brought up sour mouth-
fuls; and this terminated in vomiting the contents of
the stomach. Latterly he suffered from pain in the
head during the day, particularly in the oceipital region;

and from giddiness. To these symptoms must be
* added pallor, increasing emaciation, and debility.

In this case there was hardly a single organ of the
body whose functions were not more or less interfered
with; and this, as we shall see, was the result of a
wide-spread tendency to alteration or degeneration of
tissue.

Let me first of all direct your attention to the eye
affection, which began three months before we saw
him, with, as the report says, slight dimness of vision,
which in a day or two suddenly increased, so much so
that he was unable to recognise faces, although he
could count the number of fingers held np before him.
On his admission into the Eye Infirmary he was barely
able to read No. 20 (Jiiger), the right eye being, how-
ever, a little better than the left. Dr. Thomas Reid,
under whose care he then was, made the following
report :—* Pupils dilate only partially, though regu-
larly, with atropine. Ophthalmoscopic examination :
Fundus of each eye occupied by the characteristic
white deposit of albuminurie retinitis, interfering with
the definition of the optic dise, which appeared to be
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somewhat atrophied. Retinal vessels greatly reduced
in calibre. In the left eye, a considerable portion of
the choroid below and outside the disc had an atro-
phied look, and scattered pigment granules were seen
in this situation.” In a letter which Dr. Reid kindly
sent me, he thus faithfully deseribes the characters of
retinitis albuminurica.

1. Almost all cases of this disease are chronie, dim-
ness of vision being generally the first symptom com-
plained of.

2. The essential cause of the dimness of vision is
fatty degeneration of the retina in the neighbourhood
of the optic nerve entrance and macula lutea—parts of
the retina most used in direct vision,

3. The fatty degeneration is said to be preceded,
and in some cases is certainly accompanied, by conges-
tion and heemorrhage from rupture of the arterioles of
the retina. When the congestion and extravasation
are considerable, there may be loss of vision from this
cause in the early stages of the disease; but the vision
improves as the congestion diminishes and the blood
is absorbed. The sight is never perfectly restored in
chronic cases, but the amount retained is determined
by the extent and position of the fatty deposit. In no
case 1s the vision entirely lost.

4. In the advanced stages of the disease, and pro-
bably also during the whole course of the more chronic
forms, congestion and heemorrhage are never present.
The fatty deposit occurs primarily in the retina, but
may also involve the choroid, as would appear from
the thinning of this membrane observed when it is
partially absorbed.

5. The origin and course of the disease are obscure,
but are evidently connected with the blood-vessels,

—— e
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involves the interstitial tissue. Any one of these may
be complicated with albuminuric retinitis, but the last
with much greater frequency than the others. Let us,
therefore, run over the main features of it, and see
whether they correspond with those observed in our
patient.

It is for the most part a disease of adult males, Tt
is not uncommon between twenty and thirty (Grainger
Stewart), but is more frequently met with in older
persons, as is apparent from the statistics of Dickinson,
who found that the average age of 250 patients ex-
amined by him was 502 years. Our patient was a
male aged forty-one.

The subjects of it gradually lose flesh and strength,
become pallid, and frequently complain of headache
and of giddiness just as our patient did. The cause of
the headache has been variously stated: many hold
that it is due to defective elimination by the kidneys,
and consequent accumulation of poisonous excrementi-
tious matters in the blood ; while others suppose that
it 1s dependent upon the anwemia, and point, in cor-
roboration, to the relief sometimes experienced by the
administration of ferruginous preparations, In all
probability, sometimes the one condition, sometimes
the other, gives rise to it. For similar reasons, they
are very liable to ecatch cold, and more or less bron-
chitis is a pretty uniform accompaniment; so that it
was not surprising to note, in the case under considera-
tion, the presence of cough with mucous expectoration
and slight bronehitic riles, especially at the base of the
lungs. You have learned, no doubt, that one of the
most striking symptoms to look for in cases of Bright's
disease is dropsy, but in the contracted form it is
absent in from one-quarter to one-half of the cases,
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and, when present, it is slight and usually transient;
so true is this, that if you meet with a patient labouring
under the cirrhotic kidney who is markedly dropsical,
you may be pretty sure that it results from some com-
plication. Our patient has had no dropsy at all, and
his urine presented the characters which we might
have expected. It was passed in large quantity (over
one hundred ounces in twenty-four hours), the polyuria
being due, as pointed out by Dr. George Johnson, to
the diuretic influence upon the kidney of the abnormal
products in the circulation, analogous to the influence
of sugar in cases of diabetes. 1t was pale, its specific
gravity was low (1009), and it contained a fair amonnt
of albumen (one-third). On leaving it to stand, a
scanty deposit was thrown down, in which the micro-
scope detected a few structureless and finely-granular
tube-casts,

Again, he had stomach-symptoms such as frequently
occur in connection with the contracted kidney. On
referring to the history of the case, we find it stated
that, “along with the impairment of sight, irritability
of the stomach came on, and to such an extent that he
could seldom retain food for any length of time, espe-
cially if he got up and walked after a meal. About an
hour after food he complained of heartburn, and
brought up sour mouthfuls, and this terminated in
vomiting the contents of his stomach.” This irritability
of the stomach is sometimes indicative, as post-mortem
examinations have proved, of chronic gastritis, but it
often, 1 believe, results solely from defective excretion
by the kidneys, and consequent retention of poisonous
ingredients in the blood—is, in fact, ureemic; and it is
right you should know that for long it may be the
most striking symptom called forth by the disease of
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putting the finger on the pulse at the right wrist it was
quite distinet; on putting it in the situation of the
pulse of the left wrist we could not detect the slightest
trace of pulsation. The only other symptom that we
noted in this case was dyspncea, or shortness of breath
~-not, however, being nearly so striking as in a case
I formerly alluded to. Now, the question comes to be,
whether there is any connection subsisting between
these fatty tumours and the disorder of the circula-
tion, I think it very probable that there is no con-
nection between them at all, that the two sets of
symptoms occurring in the same patient was a mere
coincidence, unless it be that the same constitutional
state which led to the fatty deposit in the sub-
cutaneous cellular tissue favoured the occurrence of
atheromatous degeneration of the coats of the vessels,
The second question is, to what are these circulatory
symptoms due? Let me read you a case which is
published by Sir Thomas Watson in his excellent
lectures, and which may perhaps throw some light
upon this question. “Some time ago a surgeon
from the country came to my house, desirous, he
said, to consult me, about a sense of discomfort in
his head, and particularly about the state of his vision.
When erect he saw things obscurely. At three yards’
distanee he could see my face, but could not distinguish
the separate features. What he thought very strange
was that he could see very well when in the horizontal
posture. On my proceeding to feel his pulse, he said,
in a careless manner, ‘ By-the-bye, that is another thing
wrong with me; I have no pulse!’ Nor could I detect
any in either arm. He then told me that, four or five
years previously, a medical friend, intending to feel his
pulse in the left wrist, could find none. He was confi-
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dent that pulsation had existed a short time before
that. After a while the movement of the radial artery
returned in a very slight degree, and then finally ceased.
Within nine or ten months of this discovery the right
pulse, after growing less and less distinct by degrees,
had vanished also. Though somewhat weak, and sub-
ject to faintness, this gentleman had not wasted, nor
had the muscles of his arms lost either bulk or vigour.
Their veins were full enough of blood. His hands
were often cold, and he felt altogether worse during
cold weather. Failing to detect any pulsation in the
brachial and subclavian arteries, I next felt for the
carotids, but I could perceive no beating in the track
of their course. I had placed my finger for a few
seconds only in front of the sterno-mastoid muscle,
when I saw that his head drooped, his cheeks became
white, and he was on the brink of fainting. But he
recovered immediately. Then I made similar pressure
for a moment on the right side of the neck, and the
same phenomena were instantly repeated, with the
addition of convulsive jerking movements of the head
and arm. He rallied again directly upon my moving
my finger, and was scarcely aware of what had happened.
For a second or two he had been unconscious. His
femoral arteries throbbed as usual. I next examined
his chest. There was no external irregularity or want
of symmetry. Percussion gave a clear resonant sound
everywhere in front. The heart was heard beating
with frequency, but without any bruit, over the greater
part of the thorax. Its impulse in the preecordial
region, below the nipple, was feeble, but a strong jarring
impulse was communicated to the ear when the stetho-
scope was applied to the upper part of the sternum.
The patient complained of pains affecting his shoulders,
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clavicles, and the back of his neck, and of slight diffi-
culty of swallowing. From the intelligent physician
who had attended this gentleman in the country I
learned the instructive fact, that, twenty months before,
a loud rasping bruit had been audible, without impulse,
at that part of the sternum where he, as well as I, now
found no bruit at all, and a very considerable impulse.
The patient continued to live on, incapable, however, of
any exertion, for upwards of two years, when one
evening, upon his raising himself from the sofa to
cough, arterial blood suddenly poured from his mouth
and nostrils, and he was presently dead.” The following
were results of the post-mortem examination :—“When
the lungs had been removed, the whole arch became
visible, enormously dilated, firm, inelastic, and adherent
to the bodies of the second, third, and fourth dorsal
vertebree. . . . . The bodies of the third and fourth
vertebree, and the left half of the body of the second
were absorbed, the intervening cartilages remaining en-
tire. . . . . The aneurism communicated with the
trachea by an aperture about as big as a quill.” Here,
then we have a case presenting some of the features of
that just examined, and I think it very probable that
our patient is likewise labouring under a deep-seated
aneurism, either of the arch of the aorta, or of one of
its primary branches. Cases such as this should remind
you of the fact that often very few symptoms are to be
observed, and you are apt to make light of them, until,
all of a sudden, the patient exhibits some urgent
symptom, such as a profuse discharge of blood, as the
result of rupture of the aneurism, and a fatal issue may
occur at a time when you do not know that there is
anything materially wrong,

I need not dwell upon the treatment which was
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my care, June 5, 1865. She was a delicate, strumous
girl, very thin, and with a tendency to glandular
enlargements. About four years previous, two patches
of eruption made their appearance, one on the left heel,
which gradually subsided, leaving a slightly cicatricial
appearance of the skin ; the other above the left knee,
which was in a typical state at her first visit, and cor-
responded exactly with the previous disease on the
heel, to which, therefore, no further reference need be
made.

The patch above the knee, when first detected, was
a livid tuberele about the size of a bean. It gradually
enlarged, and in about a year became covered with a
warty-looking mass, which fell off about twelve months
thereafter, and a new one gradually grew in its place,
which still remained at the time of wvisit. The patch
was then about an inch and a half in length, and one
inch in breadth ; was considerably elevated, of a vinous
colour, and covered with a dark warty-looking mass,
which was readily detached without pain. On its
removal, the papille were seen to be much elongated,
and the summits of some of them torn and bleeding
slightly. There was no pain in the part unless it was
pressed upon, no itching whatever, and there had never
been either ulceration or discharge.

Cod-liver o1l was ordered, but the patient could not
take it; so that, on May 20th, syrup of the iodide of
iron was substituted (in half-drachm doses thrice daily),
while unguentum hydrargyri oxidi rubri was rubbed
into the patch twice daily, after the removal of the
warty excrescence.

The improvement was very rapid at first, and the
warty appearance never returned. By the month of
September the disease had entirely disappeared,
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was getting smaller and less elevated ; and on the 1st
of November it had all but disappeared, leaving a
cicatricial appearance of the surface.

This case was treated exclusively by means of con-
stitutional remedies, but in the removal of the local
manifestations, great advantage is derived from out-
ward applications ; and this leads me, in conclusion,
to make a few remarks on the local treatment of the
complaint.

After the removal of the warty mass, which must
always be done in the first place, and which can be
picked off with perfect ease, stimulating ointments may
be used; such as the Unguentum hydrargyri ammo-
niati, Unguentum hydrargyri iodidi rubri, Unguen-
tum hydrargyri nitratis, Unguentum iodi compositum
of the British Pharmacopeeia, or either of the fol-
lowing :—

B Unguenti cantbaridis; Ung. hydr. iodidi rubri, aas 5sa M.

B Amyli, 3ij.; Glycerini puri, §j.; coque et adde Olei Rusei purificati,
3ij.; Unguenti hydeargyri nitratis, 3iij. M.

Whichever ointment is used must be rubbed very
firmly into the part night and morning, but short of
causing pain; and if one of them, such as the above
mixture of cantharides and red iodide of mercury oint-
ments, should prove too stimulating, it must be used
in a diluted form, or a milder preparation substituted.
Very often rapid improvement takes place for a time
under the use of one of these, after which the eruption
remains stationary. Change of application, under these
circumstances, may then be tried, and often with the
happiest effect.

Sometimes stronger applications are more rapidly
effectual, such as the daily painting of the part with




228 LECTURES ON CLINICAL MEDICINE. | LECT.

tincture of iodine, or with the following mixture at
longer intervals :—

B Todi; Todidi potassii, aa Fss. ; Glycerini, 3j. M.

or the application every second day or so of a mixture
of equal parts of erystallized earbolic acid and vinegar ;
or the painting of the eruption at intervals of about a
week with Smith’s “ Emplastrum Cantharidinis liqui-
dum,” or the acid nitrate of mercury.

It is well known that discharges of blood from
wounds, abrasions, and ulcers of the skin, especially in
connection with menstruation, are by no means uncom-
mon ; indeed, innumerable examples are to be found
scattered through the medical literature of this and
other countries; but cases in which the sanguineous
flow is altogether independent of any pre-existing
cutaneous lesion are exceedingly rare. It is therefore
right that I should bring under your notice the follow-
ing case :—

On the 5th of May, 1866, at the recommendation of
Dr. J. Lindsay Mason, of Ayr, I was consulted with
regard to a young lady, who, although hardly fifteen
years of age, had the appearance of being a couple of
years older. 1 am indebted to Dr. Mason's descrip-
tion of her case for many of the details which follow.

Menstruation became fully established at the early
age of eight, and continued regularly until she was
eleven years old, when it ceased entirely. At the age
of thirteen it reappeared, and continued normally until
the middle of February, 1865, when it again became
irregular, and about this time Mr. Haldan, of Ayr,
was requested to see her on account of “a large abra-
gion of the cuticle in the middle of the right cheek,
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suppurating in the centre, and inclining to bleed to-
wards the circumference. This sore was exceedingly
obstinate, refusing to yield to the constitutional and
local treatment resorted to.”

In the summer of this year she went to England,
the sore being unhealed, and the menstruation very
irregular. The cutaneous manifestations seem to have
subsided in the month of Oectober, coincident with
which she began to menstruate regularly each month,
the discharge on each occasion being profuse, and last-
ing about six days.

In March, 1866, Dr. Mason was requested to see
her again, owing to a fresh outbreak of the eruption;
and from about this time onwards until I saw her in
May the menstruation was very irregular, that is to
say, she menstruated for one day every week for four
weeks, the discharge being, however, very scanty, after
which a fortnight elapsed before the next menstrual
flow, and then the weekly discharges reappeared again
for other four weeks, and so on.

The only parts of the skin implicated from first to
last were the face, arms, front of the chest, and legs.
When I saw her I was struck by the arrangement of
the round patches of eruption which were left in the
gites of the hsaemorrhagic attacks. One was on the
brow, another on the chin, and one on each cheek,
On the front of each arm also there were four in a row,
two on each upper arm, and two on each forearm.
When the chest was the seat of the eruption, the
patches also occurred in a row in front of the sternum.
[t will thus be observed that the symmetry of the
patches was wonderfully perfect, pointing very conclu-
sively to the constitutional origin of the complaint.
The patches were oval or rounded: some of them
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resembled erythema, while others were covered with
crusts due to the desiccation of serum, blood, or pus,
and resembled eczema.

One of the most marked peculiarities of the haemor-
rhage was the suddenness of its invasion. She some-
times exclaimed, “Oh, I feel another place on my face
again,” and immediately the heemorrhage set in,  One
day, when Dr. Mason was dressing a patch of eruption
on her face, she suddenly called out, “Oh, 1 feel a
place on my arm.” He at once turned up her sleeve,
and sure enough a large oval patch, fully two inches
in length and one in breadth, was detected on her left
forearm.

Each outbreak was accompanied by a burning pain,
and for some time after the development of a patch,
especially when they were on the arms, the part was
very sore, but never itchy. An oval or round red
ring, varying from the size of a shilling to that of a
crown, formed almost instantaneously, and the redness
quickly spread inwards over the enclosed skin. As
soon as seen, the patches appeared as if the cuticle had
melted away, and the surface was quite wet. Some-
times the exudation was like water at first, and changed
into blood ; at other times, and especially on the face,
the patches were at once covered with a complete dew
of blood. The hsemorrhage did not, however, consist
merely of the dew of blood; that was only at the
outset ; it was actual bleeding as from a cut, the blood
sometimes streaming down the face or other part
attacked.

Sometimes, instead of blood, there was only a serous
discharge ending in suppuration. Those patches which
bled most healed soonest; but before they healed
(which generally took place within five or six days)
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both suppuration and h@morrhage often occurred in
the same place. In exceptional instances the parts
did not heal for four weeks. This was especially ob-
served on the chin. No trace of the previous eruption
was left after it healed up, except on the right cheek,
where suppuration was free and prolonged, and where
a slight cicatrix was left, although not sufficient to
cause deformity.

At first she had not the slightest warning that an
outbreak was at hand, but at the later periods of her
illness Dr. Mason “ observed her lean her head upon
her hands, and wear an almost anxious look ; and on
questioning her she said she felt rather giddy, and in
a quarter of an hour, or less, another place would
break out.”

There was rarely more than one attack each day,
although sometimes the hsemorrhage oceurred from
two separate portions of skin simultaneously, It is
very curious to note, too, that the outbreak generally
occurred at the same hour each day—namely, at 11 a.m.;
but it did not seem to be under the influence of mental
or bodily excitement, or to be induced by taking food
or stimulants. Ocecasionally it occurred in the after-
noon, and sometimes a day passed without an attack.

While still suffering from this complaint, she had a
severe attack of whooping-cough, which seemed greatly
to aggravate the patches on her face, causing them to
bleed freely. At this time also she had frequent and
copious epistaxis, generally after a fit of coughing
or retching, and this somewhat relieved the parts
attacked.

This young lady was rather an excitable person, but
her general health was good, and the bloody discharge
was not sufficiently profuse to weaken her.
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she remained “quite free from her old and troublesome
complaint,” and that her menstruation was “pretty
regular,” though “ not quite up to the mark”; and on
the 19th of May, 1867, he reported, “The young lady
is now quite well, and has been so since I wrote you
last.”

Let me now refer briefly to other cases of a similar
nature which I have found recorded, in the hope that
they may serve still further to elucidate the subject
under consideration,

Erasmus Wilson, in his valuable work “ On Dis-
eases of the Skin,”' reports two cases of vicarious
menstruation very similar to my own—one being
that of “a young lady, in whom a discharge of
this nature took place every fortnight from four
circular spots, each about the size of a half-crown,
and situated symmetrically on the face; one being
on each cheek, one on the forehead, and one on the
chin,”

He also quotes a very extraordinary case of a young
woman of eighteen, who “suffered a loss of blood from
“ her ears, a little after at the points of her fingers, and
then at her toes ; presently after, at the umbilicus and
corner of the eye; several times by sweat; and at
length it burst out from the middle of her breast;
afterwards in the foot, where the saphena is pricked in
bleeding ; then at both palms and back of the hands,
Two days after it flowed from her chin, and in the
night-time from the tip of her tongue, and all this in a
fortnight’s time."” Whenever it flowed from her ¢ breast
or other parts like sweat, there was no vestige of an
orifice to be seen.’”

M. Brierre de Boismont, in his work on Menstrua-

' Bixth edition, p. 821. London: Churchill.
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In the Lancet for 2nd March, 1861, a very curious
case, which came under his care, is related by Dr. T.
K. Chambers, of which the following are the most
salient points.

The patient was a young woman, the subject of sup-
pressed menstruation, who “constantly suffered from
want of appetite, cough, pains in the chest, and a
feeling of debility,” although her appearance was that
of robust health, and who, at the age of twenty-three,
became the subject of a eutaneous eruption on the face,
the development of which is thus deseribed : “She
feels first a peculiar soreness and tenderness of an
isolated spot, which enables her to predict that in the
course of a few hours an eruption is going to com-
mence. The first appearance of this is an erythematous
blush, sometimes slightly raised above the surrounding
surface, but not so much as in erysipelas. After an
uncertain time—seldom more than a few hours—there
may be detected a scattered crop of fine vesicles, like
sudamina, mixed with a fine serous dew, uncovered by
any pellicle. This never lasts long enough to form
colourless drops, for quickly it becomes blood-stained,
and then little points of blood are seen oozing out,
sometimes so slowly as to dry and form a seab, some-
times collecting into great thick gouts, and trickling in
a ghastly way down her face.” If left alone to dry
into a scab, the bleeding “stops in a week or ten days,
usually, however, to be succeeded, before it is quite
recovered, by a similar eruption in another place.
Sometimes, at irregular periods, there was an interval
of a week or a fortnight; sometimes the cutaneous
phenomena were replaced by bleuding from the nose,
sometimes by vomiting of blood, but never by haemor-
rhage from either lungs or bowels. These symptoms
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of blood taken by venesection. Yet, though blood-
letting has been thus freely employed in the way most
calculated to cause debility—namely, in small and
repeated quantities—she has gained power and vigour,
got less hysterical, and improved in every way, at the
same time that her cutaneous hmorrhage has been
gradually diminishing. For a few days, while conva-
lescing, she had a spontaneous diarrheea.”

Contemporaneously with blood-letting, aloes and
oleum sabing, in various doses, were employed, and
consequent upon that treatment, about five weeks
before she left the hospital, the catamenia occurred
once, and flowed for five days. No immediate lessen-
ing of the cutaneous h@morrhage followed the estab-
lishment of the uterine function; it had begun to
improve before, and continued to improve after it, so
that by the beginning of February, 1861, it had ceased
altogether.!

Chambers cites two cases from the “ Archives Géné-
rales de Médecine,” 1829 (t. XIX., pp. 112, 113)—one
of a young lady who, after ten years' suppression, men-
struated for three years through a vesicular eruption in
one finger ; and the other of a prostitute, in whom the
discharge occurred through spots of the size of a five-
frane piece, which appeared from time to time, one
after another, on the breast, in the axilla, on the back,

1 In a letter dated 29th Ju |}', 1""[';:, Dr. Chambers wrote me as follows -
—“ Shortly before my illness in the spring of '64 I saw the young woman.
. Bhe had experienced ocecasional attacks of hemorrhage from the skin
during the interval since I last saw her, but could always .k-.-t-p them off if
she could get some leeches at the right time. She came then to ask for
some leeches, for which I gave her a sort of general order. She distinetly
said that she always found herself strouger after artificial loss of blood.
I observed in her one thing which I did not, T think, notice in the lecture,
namely, a peculiar livid injection of the conjunctivee before the skin became
aflected.”
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strong, and well nourished, who was attacked repeat-
edly by hsmorrhage from the surface of the lower
limbs. This generally occurred during the night, so
that he first became aware that the bleeding had taken
place, by finding the sheets stained with spots of blood
when he awoke.” “I once, however,” continues Hebra,
“saw blood flow from the uninjured back of the hand
of this patient while he was sitting near me at table.
The blood formed a jet, which would about correspond
in size to the duct of a sweat-gland. This jet had also
a somewhat spiral form, and rose about 1" above the
surface of the skin.”

Beneventus, too, has recorded the case of a man who
discharged blood once a month from his right side ;'
and M. du Gard® has described a case, quoted by
Erasmus Wilson," of a child of three months old that
was “taken with a bleeding at the nose and ears, and
in the hinder part of the head, which lasted for three
days, and afterward the nose and ears ceased bleeding,
but still blood like sweat came from the head. Three
days before the death of the child, which happened
the sixth day after it began to bleed, the blood came
very violently from its head, and streamed out to some
distance. It also bled on the shoulders and at the
waist " ; “1t bled also for three days at the toes, at the
bend of its arms, at the point of the fingers, and at the
fingers’ ends.”

From a study of the recorded cases of Ephidrosis
Cruenta—a title, by the way, which was given to the
disease by Dr. Mason Good, but which is singularly

1 % Van Swieten's Commentary on Boerhnave,” vol. X111, sec. 1256,

* % Medical Essays, abridged from the Philosophical Transactions,” vol. L,
P B2,

$%0n Diseases of the Skin.” By Erasmus Wilson, FFRS. Ed. vi,
p. 820. London: Chuarchill.
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inappropriate, for the discharge is a hsemorrhage and
not a perspiration tinged with blood as some have sup-
posed—the following conclusions may be drawn :—

L. Discharges of blood from the skin, apart from
wounds, abrasions, ulcers, and the like, are exceedingly
rare.

2. In some cases such discharges are preceded by
the development of oval or round patches of erythe-
matous inflammation; in others by the eruption of
crops of vesicles, such as I once saw in an instance of
milky (white fibro-serous) discharge from the leg ;
while in a third class of cases the hsemorrhage comes
from the follicles without any intervening eruption.

3. The disease occurs most frequently in females, and
in connection with Amenorrhwa or defective menstrua-
tion, being, in fact, a species of vicarious menstrua-
tion.

4. That such is its invariable pathology, however, is
disproved by the fact that it has been known to occur
in infants and in adult males.

5. That the treatment by means of nourishing diet,
stimulants, and tonics—on the supposition that the
discharge is due to debility and deterioration of the
blood—is unsuitable in the majority of cases.

6. That, on the other hand, an opposite line of treat-
ment, and especially the abstraction of blood, local or
general, or both, is much more likely to prove service-
able, and to stop the discharge.

7. That when the disease occurs in the female in
connection with anomalies of menstruation, these must
be corrected by the usual means.

Referring to the bloody sweat of Christ, the cele-
brated Dr. Mead makes the following observations:'—

1 The Medical Works of Richard Mead, M.D. London: 1762, p. 630.
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“ Qaint Luke relates of Christ himself that, when He
was in an agony by the fervency of His prayers, His
sweat was like drops of blood falling down on the
ground. This passage is generally understood as if
the Saviour of mankind had sweated real blood.
But the text does not say so much. The sweat
was only ooe fpouBot aluaros, as it were, or, like
drops of blood ; that 1s, the drops of sweat were
so large, thick and viscid, that they trickled to the
ground like drops of blood. Thus were the words
understood by Justin Martyr, Theophylactus, and
Euthymius.”

Before we part let me bring under your notice ano-
ther morbid condition, examples of which you may
perhaps meet with in the course of your practice. |
refer to the disease which is generally known under the
names of Elephantiasis Arabum, Bucnemia Tropica,
and Barbadoes Leg, and for which Mr. Erasmus Wil-
son has proposed the name of Spargosis—a term handed
down to us from llilllu‘lf'l‘zlttﬁ. It seems to have
more of a local than of a constitutional origin and to
be due to excessive nutrition of the affected parts,
which produces hypertrophy of the skin and subecu-
taneous cellular tissue ; and that this 1s 1ts true ]}zlth-
ology is corroborated by the wonderful results which
ﬂﬂlnw 1.1[:|r|]| ! lliI'IIiII'lltinn nF “[{,5 hll]i]i]l‘l.' {:f' ]}]HH{] to
the parts by means of ligature of the main artery of
the limb.

The following is a good illustration of this curious
disorder, and of the beneficial results of the method of
treatment just mentioned. On the 22nd June, 1866,
A young woman, seventeen years of age, was admitted
under my care, on account of an elephantine condition

Q

— e —
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of the left leg, and a similar affection, in a minor
degree, of the right.

The disease commenced in the left limb about five
years previous to admission, with an attack of inflam-
mation of the skin, apparently of an erysipelatous
character.

She seems to havé had about a dozen of these
attacks of inflammation before I saw her, each being
succeeded by an increase in the size of the leg. She
was seen during one of these attacks by my late clinical
assistant, Dr. Alexander Forsyth, who reported that it
was ushered in by sickness and vomiting, followed by
febrile symptoms—the skin of the left leg becoming
red, swelled, tense, and so painful as to prevent move-
ment. The redness extended up to the middle of the
calf, but there was no tendency to the formation of
bullee. In a few days, as the inflammation subsided,
the parts became softer, pitted slightly on pressure, and
presented a shrivelled appearance. Finally, desquama-
tion set in, the scales being about a quarter of an inch
in diameter. Most of the other attacks of inflamma-
tion were much more severe, and some of them impli-
cated the thigh as well as the leg.

On admission the limb presented the appearance
delineated in fig. 1. It will be observed that the
parts are not only enormously enlarged, but also ex-
tremely misshapen. Deep sulei are seen on the flexor
surfaces of the joints, especially at the ankle-joint,
where the sulcus was two inches in depth. On the
front of the knee, along the edges of the sole, and most
markedly of all, upon the dorsal surfaces of the toes,
the skin bore a close resemblance to that of a patient
labouring under ichthyosis—an appearance which at an
earlier period of the disease was more extensively dif-
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fused over the leg. The rest of the skin had a very
coarse appearance, the natural markings of the surface
being greatly exaggerated. To such an extent was the
skin hypertrophied, that at no part could it be pinched
up between the finger and thumb, and no bone could
be ﬂ*“’., Uxt'uirt at the bottom of the :-'Ll]t:ll:i, at the
ankle-joint, the skin lining which was smooth, and not
much thickened. The limb measured — round the
ankle, 211 in. ; calf, 267 in. ; and thigh, 23 in.

As may be inferred from the above, the hypertrophy
of the thigh was not carried to nearly the same extent
as that of the leg; and, indeed, the skin on the in-
ternal and posterior aspect of the former was nearly
normal,

The appearance of the right leg, which is delineated
in fig. 3, is of great interest, as showing the appearance
of the disease in its early stage. It had only been
once attacked |_r:u.' Eltﬂallllnutinll, which did not extend
above the knee. 1t measured—round the ankle, 13 in. :
calf, 16} in. ; thigh, 19} in.

With the l_‘}il'w-]itinn of the disease of the lower ex-
tremities, the patient seemed to be in perfect health in
every I‘L'HIIL’L'L .'llnl 11:~5T,]u_~r she nor }'I.l_‘l‘ Iuil'ulttn‘ ||.'11] ever
resided in foreign parts,

In the year 1863 she was under the care of Dr.
Lyon, in the Glasgow Royal Infirmary, and at that
time, under the influence of rest and careful bandaging,
the progress of the disease appears to have been tem-
porarily arrested.

When she came under my care she seemed to im-
prove considerably under the use of small doses of
Fowler's solution, combined with rest and the use of a
flannel bandage; for she thought that the affected
parts were considerably softer, and on the 10th Septem-
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for the arguments in favour of such an opinion, as the
following remarks are devoted almost exclusively to
the arguments in favour of the opposite view.

But, before proceeding further, it may be well to
state that, as there is a difference of opinion amongst
those dermatologists who admit a group of parasitic
affections of the skin, as to whether alopecia areata
(porrigo f]t?t':lh'il.!lr-‘-} IS a Eaﬂl‘a‘t:&iti{: disease or not, it is
advisable to leave that affection out of consideration
in the present discussion in order to avoid confusion.
So that the task which I propose to myself now is to
lay before you the arguments in favour of the view
that the T'ricophyton, the ]]:I.l‘ii:-’-ih.‘ met with in the
three varieties of ringworm (viz., herpes tonsurans,
herpes circinatus, sycosis parasitica), the Achorion
Schinleini, the parasite of favus, and the Microsporon
Jurfur, the parasite of pityriasis versicolor, are not
identical, but distinet fungous growths,

First of all, let us view the proofs of non-identity, as
these are tll.-aljln.}'t'li in the results .-.rf;.mrc‘ufrr-_';'r-”,

(I.:} Results ::_.". inoculation with the Achorion Schiin-
leini (the parasite of favus).—This parasite has been
repeatedly inoculated with success, and, amongst others,
by Hebra, Rémak, Vogel, Bazin, Gruby, Kébner, and
Deftis. Bennett thus describes a case in point :—

“ In the summer of 1845 one of the gentlemen in
attendance at the Royal ]HH[!EIH:II'}' volunteered to
permit his arm to be inoculated. A boy, called John
B——, aged eight, labouring under the disease (favus)
was at the time the subject of lecture, and a portion of
the crust, taken directly from this boy's head, was
rubbed upon Mr. M——’s arm, so as to produce

infesting the human skin.” By Jabez Hogy, F.L.S, MR.CSK., &c.—
Quarterly Journal of Microscopical Science, January, 1866, p. 10,
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erythematous redness, and to raise the epidermis.
Portions of the crust were then fastened on the part by
strips of adhesive plaster. The results were regularly
examined at the meetings of the class every Tuesday
and Friday. The friction produced considerable sore-
ness, and, in a few places, superficial suppuration,
Three weeks, however, elapsed, and there was no
appearance of favus. At this time there still remained
on the arm a superficial open sore, about the size of a
pea, and Mr, M suggested that a portion of the
crust should be fastened directly on the sore. This
was done, and the whole covered by a circular piece of
adhesive plaster, about the size of a crown piece. In
a few days the skin surrounding the inoculated part ap-
peared red, indurated, and covered with epidermic scales,
In ten days there were first perceived upon it minute
bright yellow-coloured spots, which, on examination
with a lens, were at once recognized to be spots of favus,
On examination with the microscope, they were found
to be composed of a minute granular matter,”in which
a few of the cryptogamic jointed tubes could be per-
ceived. In three days more the yellow spots assumed
a distinct cupped shape, perforated by a hair; and
in addition to tubes, numerous sporules could be
detected.” !

Of three cases inoculated by Deflis, the epidermic
variety of favus—the crusts exhibiting the achorion
microscopically—was produced twice, and a typical
favus cup once, and the average period of incubation
was ascertained to be about forty days. The true favus
cups are only formed when, by inoculation, some of the

V& (linical Lectures on the Principles and Practice of Medicine ™ by
J. Hughes Bennett, M.D., second ed., p. 799. Edinburgh: Adam and
Charles Black.
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fungus can be brought into contact with a hair-follicle ;
hence the epidermic variety 1s more frequently pro-
duced. Kébner inoculated himself on the forearm
with the ]'HI‘:ir-'iII' of favus, and there resulted well-
marked favus-cups,' which he exhibited at the Medical
Hm'iut}' at Breslau. I:J'uln}' also tried the effects of
inoculation. He deposited some of the fungus on the
11411'1{ dri" an H:lli j!l fkl.lil "-'r",:l.'ttktinll. Htlll there {iL_"'\'i,'].“iH.'li.
itself a favus cup identical with that which erows on
the heads of infants, and which was exhibited at the
French Institute.”

(2.) Hesults -:-,|I'1 inoculation with the ‘jr.."r--'”‘.r-.fju_r,r"'-r' (the
parasite of tinea tonsurans, or ringworm).—7The experi-
ments with this parasite have been on a much less
extensive scale than those with the achorion, but, as
far as they go, they lead to the same conclusion. Thus
:'*I ]J'-.'Hi-, P'lll'lllt]'il_'_:"li kl} the success |_Itl ]Ji-‘"- i[lln‘lliil.li'lrlﬁ
with favus matter, essayed some inoculations with the
ll'ii'lr]vilj'tl-ll in 1856, in which he was t'“!n[-]--T-'E_\' Buce-
l'r:ﬁ-!llll, characteristic ]l::lu'h--" of 1'i!|l_"'~".1|1']|| Ll-.-iH-__" pro-
duced ; and similar moculations were made with the
tl']i"'[‘li}'lula h_‘.' Kobner on hig own and on Dr. Strube's
forearm, and also upon rabbits, which resulted likewise
in the th-x'z-lniunu-m of ringworm.®

(3.) [de wf’“ﬂf inoculation with the M TOSPOTON Jrn.«j' ior
Ltl1t- arasite of pityriasis versicolor).—The inoculation
of lhu microsporon furfur has not, as far as [ am aware,

1% Klinische und Experimentelle Mittheilungen aus der Dermatologie
und Syphilidologie,” von Dr. Heinrich Kiobner, Artz in Breslau, p. 21.
Erlangen, 1864,

¥ Traith !'I'lli-i'lr' des Maladies de In 11-_';!,!:.I pat _‘|,|!.!| Devereie, second
e, , P L

#% Klinische und Experimentelle Mittheilangen aus der Dermatologie
und Syphilidologie,” von Dr. Heinrich Kobner, Artz in Breslau, p
Erlangen, 1864,
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been attempted, or at all events the results have not
been communicated by any one, except by Dr. Hein-
rich Kibner, who inoculated himself with it upon the
skin covering the sternum, and produced an eruption
of pityriasis versicolor.!

Now of all the inoculations which have been made
upon man, animals, or plants, with the achorion, the
tricophyton, and the microsporon furfur, many, of
course, owing to defective inoculation, unsuitableness
of soil, or the like, have proved abortive; but I think
I am equally correct in stating that amongst the many
cases of successful inoculation, not a single one has
resulted i the production of any other parasitic disease
than that from which the parasite was taken. In other
words, when the inoculations were successful the
achorion always gave rise to favus, the tricophyton to
tinea tonsurans, and the microsporon furfur to pity-
riasis versicolor.

So much, then, for the results of inoculation.

In the second place, let us glance at the elinical
proofs of the non-identity of these parasites.

There are very few dermatologists of note who now
deny the contagious nature of favus, tinea tonsurans,
and pityriasis versicolor. Amongst the five or six
thousand cases of parasitic affections of the skin treated
at the Dispensary for Skin Diseases, Glasgow, there
were numerous examples of this; but there was not a
single instance of one of those diseases giving rise, by
contagion, to one of the others. And this is just what
one might have expected, seeing that artificial inocula-
tions point so conclusively the same way. And here
it must be mentioned, that those who are not well
versed in the diagnosis of skin diseases are apt to fall

! Ibid,, p. 24.
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A still more interesting case than that above referred
to occurred shortly afterwards in my own practice. A
poor woman came to the Dispensary for Skin Diseases
on the 1st February, 1864, accompanied by one of her
children. They were both affected with favus of the
non-hairy parts of the body. On each there were
scattered here and there characteristic little round
patches of eruption, on some of which numerous minute
favus cups were detected, exhibiting the Achorion
Schinleini microscopically. Two other children of this
woman, as also their father, were similarly affected.
Mice abounded in the house some time previous to
this, and a cat was accordingly procured which killed
all of them. I had therefore no opportunity of exam-
ining them, but the cat was brought to me, and on the
tops of its fore-paws I detected numerous undoubted
favus caps.

In January, 1869, M. Saint-Cyr, while engaged in
a series of experiments with the view of proving the
communicability of favus from cats to dogs, observed a
patch the size of a ten-franc piece on the dorsal surface
of his left hand between the metatarsal bone of the
thumb and that of the index finger, which was the seat
of desquamation. It gradually enlarged, and presented
all the characters of herpes circinatus ; but, by and by,
at the orifices of the hair follicles, little, circular,
yellow, depressed points, about the size of pin-heads,
made their appearance. On removing one of these, it
was found to present all the characters of a favus cup,
and a microscopic examination showed that it was
composed of the spores and tubes of the achorion—an
observation which was confirmed by MM. Tripier and
Rollet! Had the patch been destroyed before the

1 % Annales de Dermatologie,” tom, I, p. 281,
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favus cups made their appearance, the disease might
have been supposed to be one of ringworm, and cited
as a proof that the latter may result from inoculation
with favus matter.

The next, case, which came under my own observa-
tion, 1s equally interesting. On the 22nd February,
1864, I was asked by Mr. Thomas Bryce, surgeon, to
visit along with him a family which he was attending.
A number of mice had been caught in the house three
months previous to this date, which had been much
handled by the children. Five weeks afterwards an
eruption was noticed on one of the little girls, which
:-;lri't;zul to one of the sisters, her lllntht']', the ]lElh:l.'J and
a httle eairl who worked in the establishment. On
examining the eruption, which was confined to the
non-hairy parts, it was found to correspond exactly
with the appearances in the previous case. On some
of the patches distinet favus cups were seen which
exhibited the achorion microscopically, and on those
which were devoid of them the eruption corresponded
to the variety described in my volume on the parasitic
aftections of the skin as “ Favus of the Epidermis,” and
the scales were loaded with the spores and tubes of the
parasite. There were no mice in the traps at the time,
but shortly after my wvisit Dr. Bryce kindly sent me
five, on the back of one of which, near the tail, a
characteristic favus cup was seen, while the side and
lateral aspects of the head and ears of another were
eaten away h}.' the disease. The crusts were examined
with the microscope, and the achorion was detected in
great abundance. Dr. Bryce informed me that the
mice sent to me exhibited the same appearance as
those with which the children had been lnlu}'ing,

But favus is not limited to dogs, cats, and mice, for
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we read that Miller observed it in a Cochin-China
fowl and in several chickens which had contracted it
from the fowl ; that Gerlach observed its transmission
from fowls to the human subject,' and that Kébner
succeeded in producing favus in rabbits by inoculating
them with the achorion taken from the human subject ;
and there can be little doubt that as the question
beeomes more thoroughly ventilated, this disease will
be found to be much more generally diffused amongst
the lower animals than many suppose.

Now, in all these cases favus transmitted favus, and
I have never read of, still less have 1 ever observed,
any case in which either tinea tonsurans or pityriasis
versicolor was really the result.

Let us now glance for a moment at the occurrence
of tinea tonsurans (ringworm) amongst the lower
animals, in order to see if it gives us any information
upon the point at issue.

In a paper on ““ Parasitic Skin Diseases in the Ox,”
by Gerlach, Professor at the Royal Veterinary School of
Berlin, the author gives an account of ringworm in
oxen. Having remarked that oxen which were put
into the same stable with affected ones contracted the
same disease, he determined to perform some experi-
ments with the view of ascertaining whether it really
was communicable to other animals. By successive
inoculations he succeeded in the production of ring-
worm in oxen, in calves, and in horses, while his experi-
ments in the case of pigs and sheep yielded a negative
result. He likewise inoculated his own arm and those
of some of the pupils with some of the parasitic matter

1 Klinische und Experimentelle Mittheilungen aus der Dermatologie
und Syphilidologie,” von Dr. Heinrich Kobner. Erlangen. 1864. Pp. 26
and 27. .
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from oxen, and in each case there resulted well-marked
herpes cireinatus (ringworm of the body).

Biirensprung’s experience coincides with that of
(Gerlach. He rubbed on his forearm some scales con-
taining an abundance of the spores and mycelium of the
tricophyton taken from a case of ringworm In one of
the lower animals. No effect was produced for the
first few days, but after a longer interval his attention
was attracted to the part ]':_‘I.' the Hl]EH'*ITvI]linn of
itching, when he discovered a well-marked patch of
herpes circinatus (ringworm of the body.! It 15 un-
necessary to ]m]lli]h]}‘ cases of this kind, so that 1 may
conclude with a case extracted from the volume [:Illa-
ished by me on the “ Parasitic Affections of the Skin,”
and r|l|uh'4| from Bazin

“ A dragoon came to the {ii.‘-'-lrl_‘llr-ill'l"l.' of the St. Lows
|lu:~]rit;t]. affected with herpes eircinatus of the front
of the right forearm ; the skin of one of the patches
was denuded of hair. He stated that five or six of his
comrades had contracted this affection, as well as him-
self, from grooming diseased horses. We went to the
barracks, where, sure enough, we saw three horses
which exhibited round patches, absolutely identical
with those of herpes tonsurans (ringworm of the head)
on the withers, shoulders, back, and belly. The hairs
in the centre of each patch were broken off elose to the
skin, and there was, as in herpes tonsurans, a whitish,
squamous, and even crust-like production which was
traversed by the hairs. The presence of spores was
detected with the microscope. The dragoon, who
conducted us to see the horses, showed us also his
young daughter, eight or ten years of age, the side

Quoted by Aitken, from “ Brit. and For. Med.-Chir, Review,” July

1857, p. 263.
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transmission of favus and tinea tonsurans from the
lower animals by contagion or inoculation, favus has
alway given rise to favus, and tinea tonsurans to tinea
tonsurans.

Before concluding, it may be well to refer to the
opinion of Dr. John Lowe and others, that not only are
the parasites in question identical, but also that they
are one and the same with the Adspergillus glaucus. In
confirmation of this view Dr. Lowe states, amongst
other observations, that he plated in a bottle exposed
to a moderately cool atmosphere, a solution of brown
sugar and some favus matter. In rather more than a
month the aspergillus glaucus was detected in the
solution, having been apparently developed from the
favus matter. Dr. Lowe seems to have l'u{uraltt'lf the
{::(]':L'r'illmnt several times with a like result. It must
be remembered, however, that there are many sources
of fallacy in experiments of this kind, and I am
entirely at one with Dr. Lowe in the following
remarks—

“In an investigation of this nature, where the
objects to be examined are so minute, a considerable
degree of difficulty is naturally experienced in affording
satisfactory proof of the accuracy of the remarks con-
cerning their development. For instance, in watching
the germination of any given fungus, it may often be
difficult to prove that no other plant of the same tribe
1s present to complicate the result; and this in con-
sequence of the myriads of spores of various species
which are constantly floating about in the atmosphere,
I'Eud}' to become located, and grow upon any suitable
pabulum.”!

Moreover, similar experiments were conducted by

1 ¥ Transactions of the Botanieal .“'m'ir,-t_\',,“ vol. V.. part iil., . 193.
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Rémak, who did not arrive at any definite conclusion ;
while Kobner subjected the point to a more practical
and satisfactory test by inoculating himself, Strube,
and others repeatedly with the penicillinm glaucum,
using the same precautions as in the experiments
alluded to in a previous part of this paper, but
without the slightest result. Now if the penicillium
glaucum were identical with the parasites of favus,
ringworm, and pityriasis versicolor, one would natu-
rally have expected that he would have been as sue-
cessful with it as he was in his inoculations with the
Achorion Schinleini, the Tricophyton, and the Micro-
spovon furfur. So that, while no one ecan withhold
from Dr. Lowe the credit which is due to him for the
interesting experiments which he has carried out, and
for the scientific manner in which he has conducted
them, I think it must be conceded that further proof is
required before we can admit that the parasites pro-
ductive of favus, tinea tonsurans, and pityriasis versi-
color are identical with the Aspergillus glauwcus.

._%
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