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its Pathology and Therapeutics, upon which there seems to me to be
at present a great confusion of opinions.

For several reasons I have not thought it necessary to discard the
already naturalised name, * Diphtheritis,” in favour of the one more
recently proposed by Dr. Farr on the part of the Registrar-General,
viz., * Diphtheria.”

In the first place I object to the right, assumed by Dr. Farr
(valuable a public officer as he is), to impose upon the medical
profession a term which he has coined and circulated without the
. courtesy of previously submitting it for their approval or rejection.

Had there been any urgent necessity for a new name, or had the
new title been more practically convenient or scientifically accurate
thati the ome it displ::ccd, I should still feel bound to enter this
protest ; but the procedure has mot either of these grounds for excuse.

TESL——— -

' The inconvenience of frequent alterations in medical nomenclature is
i known to those only who have endeavoured to study any disease

:, | llisttlricnlly. The uninitiated in nosological history may in vain study
indices and. pore over tables of contents, he will often miss the object
of his research under the cacophonic titles which startle his eye. All
this is particularly true of the disease under consideration—no other,
I think, has received so many different appellations. Dr. Farr should,
therefore, have pondered ere he added another to the gloomy list.
In spite of these reasons Dr. Farr has effectuated a change of
name : the question, then, now is, has he done this judiciously ?
The editor of the Medical Times and Gazette* has the following
remarks upon the two names adopted respectively by Bretonneau and
i | the Registrar-General : ¢ Bretonmeau gave the name to the disease
E | from its most obvious characteristic—the exudation of false membrane
' on the mucous membrane of the fauces, after the Greek dipbipa,
E : membrane. But the suffix, itis, used to denote inflammation, is clearly
| objectionable ; it leads to the false notion that the disease is of a
] l sthenic or inflammatory type, and is etymologically incorrect, as it
‘ implies that the pellicle’ or membrane—the diphthera—is inflamed :
an obvious absurdity.” I do not care to inquire whom  the sulhx,
itis, used to denote inflammation,” would lead astray, but probably
i only those few whom the suffix, eria (from its resemblance to.t!ic
termination of hysteria) may lead to suppose that the disease 18 a
trifling or an imaginary one. But, seriously, an explanation of Dr.

# Moy 1, 1858,
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2 On Diphtheritis.

upon cases during life, and on dissection after death, will, I trust, throw
some further light upon its pathology and treatment.

An impression, which may as well be removed in limine, is prevalent,
that the disease is a new one, and that consequently but little is known
or has been written upon it. So far is this from being the case, that
there is good ground for believing that this disease was described by
Areteus, if not by Hippocrates ; and its literature is almost as extensive
as that of any other medical subject: it is true that its present fashion-
able denomination * Diphtherite” is of modern origin, but even this is
now some thirty-odd years old. )

It is a curious fact, that in each successive epidemic this has always,
at least at first, been looked upon as a new disease, and hy each
succeeding writer has been treated of under a new name: this peculi-
arity still cleaves ‘to the complaint. While writing these pages I
observe that one author, in a weekly journal, expresses his decided
opinion that the disease 1s a new one, and the name * Diphtheria,”
“adapted from the French,” has lately been applied to it. It may not
be uninteresting to append a list of somie of the numerous names under
which it previously appeared—viz., Angina epidemica, Angina gangre-
nosa, Angin:l maligna, Angin:t suffocativa, Angina uleerosa, Angina,
strangulatoria, Angina membrancea, Angina pestilentialis, Apthetic
ulcer, Apthe malign®, Febris epidemica cum angini uleusculosi, Pru-
nella alba, Uleus Syriacus sen [Egyptiacus, Pestilent tonsils, Cynanche
maligna, Cynanche gangrenosa, Garotillo (Spanish), Male in canne
(Neapolitan), Angine couenneunse, Angine membraneuse, Pedanchonia,
Mal de gorge gangreneux, Passio anginosa, Affectus suffocativus,
Putrid sore throat, Malignant sore throat, Phlegmone anginosa, Morbus
gule, Morbus Puerorum, Tonsillze pestilentes, Laquens gutturis, Morbus
strangulatorius, Preefocans pueros abscessus, Pestilens faucium affectus,
Epidemica gutturis lues.

The invasion of diphtherite is announced by malaise, often amounting
to an insupportable feeling of depression and muscular debility, ohjectively
announced by the anxious eountenance, rigors, which are often slight and
unnoticed, occasionally well marked, a pallor or unhealthy hue of the
face, in many cases headache, which however, is not often severe in the
onset, disturbance of the abdominal viscera, denoted by sickness and
purging and slight yellowness of the conjunctives, nocturnal delirium of a
mild description occurs very early, often during the first twenty-four
hours, it is not, however, of a character to alarm the attendants, and is
consequently frequently overlooked, unless particularly inquired after by
the medical man; at an early period, generally within twenty-four
hours, sometimes much less, after the invasion of the disease, the
patient, if old enough, will complain of more or less discomfort, rarely
amounting to pain, in swallowing; this is commonly enough the first







4 On Diphtheritis,

generally pale, rather scanty, but to the eye, normal, occasionally,
however, high coloured and loaded with lithates.

Soon after, sometimes even before, the invasion of the throat, the
absorbent glands of the neck and submaxillary regions become enlarged
and painful, and may subsequently suppurate, these glands however,:
may be only slightly, or not at all, affected ; if much enlarged they add
greatly to the distress of the patient ; at a somewhat later period an acrid,
often offensive, sero-sanguineous discharge issues from the nares, the
angles of which become ulcerated; these ulcers are sometimes coated with
lymph, as are also the raw surfaces of blisters, when these have been
applied. A gradual diminution of any or all of the symptoms above
described is the indication of a favourable issue. The patient, however,
not unfrequently dies when the disease is, apparently, very slight, or
when convaleseence is well established, or even, seemingly, almost com-
plete. This feature of the complaint it is which especially renders it dis-
agreeable to treat and difficult to manage. If the practitioner, aware of
this circumstance, endeavours to impress the necessity of great care and
_ caution upon careless parents, in what appears to them a trivial case,
he is often supposed to be ignorant, or actuated by unworthy motives—
a view which the successful result of his prevision is often believed to
corroborate.  If, on the contrary, ignorance of the treacherous character
of the disease should lead him to speak lightly of the danger, and to give
an unguardedly favourable prognosis soon after falsified by a fatal issue,
parents not unnaturally infer that the case has been misunderstood,
and their child has been carelessly and needlessly sacrificed. In cases
which tend steadily to a fatal termination the aspect of the patient
becomes more anxious, the pulse feebler and quicker, the exudation
- continues to be reproduced after removal, a purpuric condition is
manifested by spots on the skin, and hzmorrhage, generally from the
nares, bowels, or kidneys, the lips and tongue are covered with sordes,
symptoms of eroup manifest themselves, after which the patient seldom
lasts for much more than twenty-four hours, often much less; in infants
convulsions often precede death. The eroupy symptoms occur finally in
almost all fatal cases, whether in ‘the onset they have been slight or
severe. ' ;

Regurgitation of fluids through the nose during attempts at degluti-
tion, is frequently seen in those cases where the throat is much affected.
This does not occur at any stated period of the complaint: it is often
accompanied by a nasal tone of voice; and these symptoms, or one
of them, may persist for a long time after the patient is in other
respects well. The duration of this disease is very uncertain: its most
fatal period is from the sixth to the eighth day ; but cven after this time
the patient is by no means necessarily secure. He may linger on
without much alteration in the symptoms, and finally die several weelks
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4 O On Diphtheritis.

as scorbutic gangrene of the gums, and croup, and that, besides these, it
had no pathological relations ; and he strenuously denied that there was
any connexion whatever between it and scarlatina.
Bretonneau's argnments in support of this position may be stated in
his own words. '
“If the character of the cutaneous eruption which ordinarily accom-
. panies scarlatina anginosa can be easily appreciated, it yet cannot be
doubted that the pharyngeal inflammation peculiar to scarlatina exists
without being accompanied by the other symptoms of scarlatina. Tt is
especially in such a case that the filmy (couenneuse®) inflammation of the
tonsils presents a deceptive resemblance to the pellicular (pelliculaire)
. inflammation.
. “Several characteristics, however, aid us in distinguishing between
them. In the scarlatinal angina, the superficial ulceration is rather
overspread with a filmy (couwenneuse) exudation, intimately adherent,
- than covered with a membranous pellicle.

“If an opaque, white, caseiforme secretion does cover the bright
redness of the velum palati and the walls of the pharynx, it can be
easily ‘wrinkled ; and it does not assume either the lichenoid aspect, nor
the coherence of a false membrane.

“The tonsils are, it is true, the principal seat of the inflammation;
but the whole cavity of the fauces, and that of the nostrils, are invaded-
simultaneously by a vivid redness ; and the point of origin of this morbid
affection is not, as in the diphtherite, at first limited and circumscribed.
Finally, there is a more important differential characteristic of the
scarlatinal inflammation of the pharynx: it has not any tendency to
propagate itself into the air-tubes.” (Op. Cit. ; p. 250.)

A little farther on he contends against the supposition that scarlatina
is ever complicated by eroup, and in other parts of his work shows that
it is upon this difference between the two diseases that he substantially
rests his differential diagnosis.

Now, as Bretonneau, in the preceding quotation, limits himself to
establishing distinetions between scarlatina without eruption, but with
some whitish exudation on the tonsils, and true diphtheritis, it may, I
think, fairly be taken for granted that he thinks it needless to elaborate
diagnostics between scarlatina with eruption (albeit with a whitish
exudation) and diphtheritis—the ernption alone in such a case being suffi-
cient in his eyes to stamp the affectio.as scarlet fover.

The condition of the fauces affords no reliable distinctions between the

s —————

# T translate ** conenneuse * filmy for the porpose of giving greater value to Brotonnean's argn-
ment than the dietionary meaning of this word would do—*¢ coverad with n skin, sward, or inerusta-
tion.” To show that the distinetion Brotonnean las endenvoured to insinuate betwoen the oxudation
in diphthoerite and that in scarlatinn, Ly npplying the term * couenneuse ' to the Inttor, is o mers
verbnl ane, inappreciable evon by Fronch authors, T may state that both Roche and Guersant eall
diphtherite " angine conenneuse.'
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8 On Diphtheritis.

of dressing forceps; it was firm, whitish, and tough. Within a day or
two of her return home her little brother was attacked by a sore throat,
attended with slight fever. Two other children were shortly after
similarly affected. In none of these did the exudation exceed in quantity
or tenacity that I have described as existing in the first family. Now
this example shows, I think conclusively, that the exudation does not
afford a criterion by which to distinguish diphtheritic scarlet fever from
true diphtheritis. It is, however, as unnecessary as it would be wearisome -
to accumulate any more arguments upon this point: I shall, therefore,
pass on to the consideration of Bretonneau’s Shibboleth— croup.

The position which Bretonneau has taken up in this part of his argu-
ment is a very strong one, chiefly in consequence of the strict limitations
he has imposed upon the class of facts which he thought might be pro-
duced against him.

It might appear at first sight that had he made a mistake upon this
point (the coexistence of scarlet fever and croup), it would have been a
simple matter to conviet him of it ; or, on the other hand, if this conld
not readily be done, that the very paucity of evidence would show that
he was substantially correct in his opinion, though somewhat inaccurate
in expressing it. The view would not, however, be correct ; since he has
made this (as he asserts invariable difference) his erucial distinction
between scarlet fever and diphtherite. Numberless anthorities assert the
coexistence of searlatina and eroup ; but Bretonneau admits the validity
of no evidence upon this point which is not supported by post mortem
examination. Now, as the existence of croup, as a generally recognized
disease, dates only from the year 1765, when Dr. Home* published his
obszervations upon it, and between that date and the year 1826, when
Bretonnean published his book, no notorious epidemic of malignant sore
throat had prevailed ; and since, moreover, the ocenrrence of diphtheritic
gcarlet fever is rare, and the termination of this by croup rarer still, it
camnot be surprising that such conelusive evidence is but scanty.

The prize offered by Napoleon I, in 1807, for the best dissertation on
croup, was divided between Jurine,t of Geneva, and Albers,} of Bremen.
Albers’ book I have been unable to proenre, and shall, therefore, endeavour
to ascertain the value of his assertions by a reference to the same
authority § from which Bretonneau inferred that he had not established
the existence of this combination.

Albers defines croup to be “ an inflammation of the mucous membrane
of the larynx, trachea, and its divisions ; an inflimmation which has a

* Tnguiry into the Nature, Canse, and Cure of Croup, Edinburgh: 1765, 8vo.

% This eseay was never published: an absteact of it may e found in Royer-Colinrd's Report.

+ Comment. de Tracheitide Infanfum, o, Lipsine: 1816, Folio.

§ The Officlal Reportof the Commission appoinied by the Emperor to repart on tha Eszmys sont
in to enmpote for the prize. Preois Analytipue du Crowp, §e.: par J. Hrighetesn. I'réctdé du
Rapport sur fex Mémoives envayds ane conconrs s fe Croup elabli par e Gonvernomend cn 1807, Par

Royer-Collard, Deuxidme edition. Paris: 1526. Bvo,







10 On Diphtheritis.

account for the contagious character of certain species of croup.” (ZLoe.
Cit.; pp. 14, 15.)

In the same journal we find the following remarks upon this subject
by Mr. W. Pretty: “I have witnessed many severe and fatal cases of
croup, after, or rather in conjunction with, simple scarlet fever and
malignant sore throat: and here I have no hesitation in subseribing to
the belief of its (croup) being contagious, but not as the primary disease.
It usually comes on after several days continuance of one or other of the
diseases just mentioned, and seemed to owe its production to the extension
of inflammation from the fauces to the larynx and trachea in young
children; and they were, to the best of my recollection, exclusively the
objects of its violence: it proved generally fatal.

* While practising in Kent, about nine years ago, I had an opportunity
of seeing a great number of persons ill with an epidemne visitation of
scarlet fever and malignant sore throat; the young and middle aged in
the lower classes of society were very generally affected by it. * * ¥
The croupy symptoms were confined to young children. * * * T
obtained opportunities of examination after death; and in all who died
with croup as a symptom (and I recollect none who died without it), I
found extensive inflammation of the fauces, larynx, and trachea.

“The adventitious membrane commonly found in fatal cases of
eynanche trachealis, was present in many instances; in others only a
copious exudation of thick mucus; in some a positive sloughing of the
tonsils, velum palati, and epiglottis. I well remember one dissection of
a child about five years old, where I found the last described state of
parts, with the addition of ulceration in the interior of the larynx, and
a perfect lining of the tracheal tube a considerable way down towards
the lungs, formed of coagulable lymph ; I might here observe that the
scarlet efflorescence on the skin was wanting in some cases in adults, and
that those who had it not, or but faintly, generally had the worst
throats. The same contagion produced in some the scarlet fever, in
others the malignant sore throat.” (Lee. Cit.; pp. 9, 10.)

I shall quote yet another case from the same journal, attended and
related by Dr. George Gregory. “ On visiting the child (@fat four and
a half ), I found him extremely ill with ulcerated sore throat, which had
been present six days, and by the mother's account (which was, however,
very indistinet), had been preceded in its early stage by a scarlet
eruption. * * * Returning on the following day, I found that about
midnight he had been seized with well marked symptoms of croup.
# # * The child died within twenty-four hours from the invasion of
the cronpy symptoms. .

‘ Permission being given to open the body, the trachea was found lined
by a pretty thick tube of coagulating lymph, extending down nearly as
far as the division of the bronchi. The larynx contained a considerable
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12 On Diphtheritis,

is a subject of considerable importance, not only as bearing on the
identity of various epidemics, but because false notions on this point
still exist. '

The production of false membrane, fibrinous exudation (or by what-
ever name we choose to call it) by an inflamed mucous surface, can be
no more disputed than can the analogous production of pus by inflamed
serous membranes. The tests by which we determine that it is from
this process, and not from slonghing or destruction of parts, that the
appearances in question result, are applicable most fully to cases which
we have the opportunity of inspecting, but in a sufficient measure also
to those recorded with preecision by old writers, who were however less
happy in their pathological explanations than in their deseriptions of
nature.

It is, moreover, a fact—ascertained by Bard, corroborated by subse-
quent observers, and to which I ean myself bear witness—that the
appearances in question do depend on such an exudation upon the surface
of the mucous membrane, and not on its destruction or death. The exist-
ence of ulceration is not of much importance, and T shall dismiss it by
observing, that if there were sliuughillg this must have been succeeded by
an ulcer; and if there were no sloughing there might yet have been
some superficial ulceration, though I have never seen any myself. The
real point at issue is, whether or no the older writers were right in
calling those appearances—which they have described—sloughs.

The first argument in favour of the identity of the throat disease in
the various epidemics, is the applicability of the descriptions of the
older writers to what we now meet with : thus Chomel,* speaking of his
fourth patient, says, “ On the next day, in the afternoon, in examining
the bottom of the mouth, they perceived an aptha or white spot on one
of the almonds (or tonsils), and this was constantly observed, that in all
those that had the distemper these spots appeared in twenty-four hours
from the seizure, and spread instantaneonsly. * * * The eschars filled,
and as it were choked up at the bottom of the throat, and were near
of the colour of hogs' lard™ (Op. Cit ; pp. 18, 19): in another (the seventh)
case oceurring in the same school the next day, *The almonds (or
tonsils) were lightly covered with little white spots™ (p. 28); on the
sixth day this child vomited, and Chomel * distinctly observed several
pieces of membranous eschars in what came up.” (P. 29.) f’uthﬂrgils
says,  Instead of this redness” (of the fauces), “a broad spot or patch
of an irregular figure and of a pale white colour is sometimes to be seen,
surrounded with a florid red ; which whiteness commonly appears like
that of the gums immediately after having been pressed with the finger,

& An Hiztorical Disseriation on a particnlar specles of Gangrenoius Sare Throat, which réfgnad
he Tl year among poung children in Pariz. Translated from the Fronch of Dro Chomvel, which was®
printed at Pards in the year 1742, DBy N, Torriano, M.D. London: 1763,
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14 On Diphtheritis.

after the patient has been ill several days, and it seems more probable

. that they proceed from the separation of a slongh from the branch of an

' artery, rather than from a fulness of the vessels, or an effort of nature to

] relieve herself by a salutary crisis. (Op. Cit.; pp. 212, 3.) He quotes

| Heredia’s* opinion to the same effect. This explanation 1s offered

| I h merely as a probability, and we now know that it is not only improbable

! but entirely inconsistent with our present knowledge. Again, we never

find any mention made of the uvula being destroyed, the soft palate per-

; forated or eaten away, the palatial bones denuded ; some or all of which

: ; must have repeatedly happened in the course of such a gangrene.

4 Again, we now know that the feetor of the breath, which was considered

by all these writers as a strong proof of the existence of gangrene, is no

criterion whatever, and that it occurs in cases in which gangrene is

| entirely absent.

' In spite, then, of Fothergill's assertion, and without attempting to

explain how he came to make such a mistake—though this might not

' be so very diffieult—I conceive that the arguments I have adduced prove

unanswerably that the opinion here expressed, respecting those appear-

ances of the fauces which he has described, is the eorrect one, and that,

consequently, Fothergill and others must have mistaken exudation on
the mucous membrane for slonghs of its substance.

————

& Potri AMichaclis de Heredia Comphetensiz avehfatri — Philippi I'F, Hispaniaruf pepe—
| Opera medicinalic, Lugduni: 1673, Falio.







I —
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less severe, followed by a corresponding fever, ushered in this complaint.
Cullen, too, and Johnstone bear similar testimony : the words of the
former® are—* This disease (Cynanche maligna) is usually attended
with a considerable pyrexia; and the symptoms of the accession of this,
such as frequent cold, shiverings, sickness, anxiety, and vomiting, are
often the first appearances of the disease.” (Vol. i, p. 203.) It is
unnecessary to quote Ir, Johnstone'st remarks, inasmuch as they appear
to be copied from Fothergill, with whom of course he agrees. Bard
does not say much about the initial symptoms, but signifies in several
places (Op. Cit. ; pp. 6, 7, 9, 10, &c.) that fever was present. :

During the rigor and subsequent reaction we may note proofs of the
disturbance of various functions ; for example, vomiting, purging, delirium,
headache, and probably others; but as their occurrence is variable, and
they are only common phanomena in such conditions, it 1s not n
to dwell upon them further than to say that some or perhaps all of them
may be absent in particular cases, or even in the entire of an epidemic,}
and that whatever symptoms do oceur at this period may be referred to
the causes above-mentioned, and are severe in proportion to the amount
of fever. There are several important points connected with the initial
fever as a whole which may be conveniently set down in this place.
1st. The febrile reaction is often, perhaps generally, out of proportion to,
I mean less than, the preceding depression or rigors. 2nd. The initial
fever, though frequently slight, is nevertheless almost invariably present.
3rd. It precedes the fancial exudation. 4th. It bears mo proportion
whatever to the amount of this exudation.

I do not particularly insist upon the accuracy of the first point, but
rather suggett it as a matter for future observation; it is not of great
consequence to decide at present, as I do not purpose to found any
argument upon it. With regard to the second remark, all authors who
carefully describe the symptoms agree npon this point; and those who
pass it by seem to do so from not attaching any great importance to its
presence or absence, and I am not aware of any one who positively
disputes its correctness. Cases are frequently narrated in which the
patient has been ¢ ailing ™ or *¢ poorly ” for some days before the disease

* First Lines af the Practice of Physic. By William Cullen, M.D., Inte Professor of the
Practice of Physic in the University of Edinburgh. A new edition, &c. Edinburgh: 1803. Two
volumes Svo. s

t A Trealice on the Malignant Anging or Pulrid and Ulcerous Sove Throet: to which are
added some Rewmarks on the Anging Trackealiz. By J. Jolnstone, M.D., Physiclan at Woreester.
Worcester: 1778, Bvo.

¢ The following note from Fothergill Lears upon this point: ** The vomiting and purging
were but seldom observed bo accompany this disease at its fiest appearanco amongst us, as I have
been fnformed by some physicians of eminence who saw it early ; but it is generally agreed that these
symptoms almost eonstantly attended, In the manoer hore describad, during the vears 1747 and 1748,
the time fn which these obeervations were collected | and I have sines found that the above.mentioned
symptoms have not o regularly appeared ng at that time." {0p. Cik.; p. 202; Nofe) Tt s wall Lo
observe that fever was more prongunced in the epidemic deseribed by Fothierglll than it has been in
Inter visltathons.
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has been recognized, it is to be hoped that sufficient data may be
collected to decide it, for it is most pertinent to the nature of diphtheritis.
It is a matter which depends almost entirely upon medical observation :
we can derive little or no assistance from mothers or nurses. In slight
cases, many days may elapse before medical advice is procured: there
are very few in which twenty-four hours does not elapse; and of the
apparently most acute cases, some, if not many, have been longer in
existence than is supposed. How soom, then, the exudation may occur
I cannot tell; but I think we may say that forty-eight hours is the
limit of delay: with what, if any qualification this statement is to be
taken, will be discussed at a subsequent period.

, The first stage of the throat mischief is the tumefaction and con-
| gestion of the mucous membrane and tonsils. The swelling of these is
caused partly by fulness of their vessels, and partly, I think, by sub-
mucous cedema, as I have found upon post mortem examination. The
redness may vary, as previously siated, from a slight imerease of the
natural pinkness of the parts to a deep purple; and it may affect only
one tonsil or the whole mucous membrane of the buccal cavity. The
tumidity of these parts is, for the most part, in direct proportion te their
vascularity. The places upon which we may first discern the exudation are,
as Fothergill says, ¢ the tonsils and the angles above the tonsils.” When
very small in amount, it appears in the form of white dots or specks
upon either tonsil, and the disease has hence acquired the popular name
of “specked throat.” These specks seem to be formed in the follicles
of the tonsil, from which they may be distinetly seen to protrude: when
the lymph is spread over the rest of the fauces, it presents a uniform
whitish surface, thus giving rise to another vulgar name—* the white
throat ;” it is then, as it were, anchered down by those portions
within the follicles, which is certainly one cause of the difficulty
sometimes experienced in stripping it off. The thickness of this coating
may vary from that of an exceedingly delicate lamina to several lines. *
( Bretonnean.) ‘'That it is really lymph spread upon the mucous
membrane is proved, first by mieroscopical examination, which shows
it to consist of the fibrillar and corpuscular elements of plastic lymph
: in virying proportion; and secondly by the possibility of stripping it off
N gither during life or after death, the mucous membrane underneath
| remaining perfect. Sinee this was written I have seen® a Clinical
Lecture by Dr. Laycock, of Edinburgh, whose views will be under-
stood by reading the subjoined passage : * The immediate cause of death
was the exhausting intractable diarrheea. Now this supervened coinci-
dently with an attack of diphtheria or diphtherite. At the onset of the
disease, and just before death, we found in the pellicle formed on the
tongue and fauces the sporules and mycelium of the oidiwm allicans a

* J'lrlmfi-;ai Thnes and Gaselle ; May 20, 1858, -
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20 On Diphtheritis.

Fothergill says, «“Some grow easier from the first day of the attack.”
Now, 1 have suspected sometimes that a certain diminution of the
general symptoms is coincident with the first appearance of the exuda-
tion. This is noted merely as a point to which future observation may
be usefully directed.

The disease is now fully established, and we accordingly enter upon
a consideration of those symptoms which attend its continuance.

The complaint, if mild at the commencement, may run on for five
or six days and then terminate favourably in a manner to be described
presently ; or, if severe at the onset, it may terminate either favourably
or the reverse without presenting any additional symptoms except those
which indicate complications of a fatal character,the description of which
will, therefore, be deferred till we come to the consideration of the
terminal symptoms,

The condition of the throat during the second stage is varied naturally

. only by the increased or dimininished extent and thickness of the

lymphy coating, and its becoming stained, as sometimes happens, with
blood.  Artificially, it may be coloured by drinks, or in the absence of
these, desiccated by respiration, or made ragged and irregular by the
removal of portions by various means. It does not otherwise ordinarily
diminish much till the disease is drawing to a close. The feetor of the
breath formerly considered as a strong evidence of gangrene, can be
simply, and perhaps safficiently, accounted for by the partial decom-
position of the exudation, exposed as it is to the conditions most
favourable to such a process, viz., warmth, air, and moisture ; it seems
to be most prominent in those cases where the lymph is most plentiful,
and the mouth is least often cleansed by drinks or gargles. I have been
informed that cases occur in which the feetor is well marked, although
the exudation may beat a minimum ; even in such cases the secretions of
the mouth may be the source of the odour, but we cannot d:any that
it might possibly depend upon pulmonary exhalation.

The mucous membrane lining the cavities of the nose, as a rule, par-
ticipates in the disease ; the earliest indication of this is a slight increase
in the natural moisture of the part, which distils a tranSparent, thin,
colourless fluid, the nares may be observed to be unusually red inside,
the fluid soon beecomes semipurulent, often offensive, and occasionally
sanious ; the nasal cavities have been known to present an exudation of
as great consistence as that in the throat. An affection of the skin of
the nose and upper lip generally accompanies the implication of the
pares: this is almost always described as uleeration, but it commences,
I suspect, as a true herpetic eruption, though cases seldom occur in which
we can acertain this, since the vesicles are very soon ruptured by the
interference of the patient, when they become directly covered by a scab
formed of the dried secretion, and do ultimately become converted into
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separately from or conjointly with the others, it is worthy of inquiry
whether the different symptoms which accompany this swelling in
different cases may not really depend upon these anatomical peculiarities;
| for example, may not a simple enlargement of the absorbent glands ocenr

early, without much inflammation, and consequently without increasing
tf the pyrexia; and, on the other hand, may not that swelling which
| comes on late, which is attended by great pain and increases the pyrexia,

- be indicative of a kind of diffuse inflammation of the cellular tissue, from
| which the cedema of that structure might arise. The coexistence of these
, various morbid conditions after death (which I have ascertained) does
.',I not afford any argument against this view, which, however, I do not
| pretend to assert the correctness of, but mention merely for the purpose
1 of drawing the attention of future observers to a doubtful point, the
settlement of which might throw much light upon the disease, and 1
influence both our treatment and prognosis.

The skin generally is not very hot and is often moist, and with a very
| hot skin there may, nevertheless, be considerable perspiration ; noris this
an unfavourable symptom, provided it oceur at this period of the case.
The fever does not progressively increase during this stage ; such as was
the initinl fever such is, speaking generally, the fever of this period ;
indeed, as hefore said, there may even be an abatement of it after the first
onset. Bretonneau speaks of the disease remaining for several days at a
standstill, untilgas it appears to me, those symptoms superveng, which
are indicative of complications, too often of a fatal character. There is
not in favourable instances a gradual progression of the fever, such as for
| example we often see in typhoid or typhus, even when they run a mild
course, or form what is termed in hospital language, * a pretty smart
attack,” yet without causing at any time a fear (except by anticipation of
possible complications or turns) for the ultimate result.

During this stage small ulcerations of different parts of the skin may
(k| appear, ani theze may be covered with l_‘.'IIlI‘”Jll {Bﬂ-:"u’l', P 9}, s may also
| i raw blistered surfaces, a fact alluded to by many writers. The urine pre-
sents no constant appearances, but it is most commonly deseribed as being
somewhat scanty and of a pale colour; sometimes, however, depositing
i lithates when cold, and these not often pink or high-coloured, but of a
i buft or fawn-colour, constituting the * furfuraceous™ or * branny"”
deposit of the older writers; and these terms are as descriptive L:rf the
appearance of this kind of deposit as any with which T am acquainted.
The oceurrence of heematuria at a later stage has long been known ; but
it was supposed, and perhaps rightly, to indicate mercly a purpuric
condition of the blood, and to proceed probably from the mucous 1111*1111:1‘:}11:!
of the urinary bladder. This opinion I held, in common _I .lwliuvu with
| everyone else, till m]_np]wrhlllitj’ was afforded me of examining the body

of one dead of diphtheritis, I then found changes in the kidney, which
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interesting account of an epidemic which occurred in that neighbourhood,
An anonymous writer in the Lancet some little time ago intimated that
he was in possession of certain facts which indicated a connexion between
diphtheritis and acute desquamative nephritis, but he has not yet, as far
as I know, communicated them to the profession, nor was this letter
published till some time after I had made the post mortem examination
above alluded to, the parts removed at which I exhibited to the Queen’s
College Medico-Chirurgical  Society on the 15th of December, 1857.
Several corroborative cases were observed immediately after ; one, indeed,
by Mr. Robins the next day. The specific gravity of such urine varies,
as might have been expected; but I think it may be laid down pretty
certainly that there is a diminution in the total amount of solid exereta,
or, in other words, that the special funetions of the kidneys are
interrupted. Although this urine is often perfectly pellucid and free
from deposit, yet, in some instances, we find what I certainly should have
been disposed to anticipate in all, viz., tube casts and renal epithelium.
The tube casts may be of three forms, so far as I have at present
observed, viz.: firstly, what have been called *small waxy casts;”
secondly, casts of similar size, but granular, probably from commencing
disintegration; and, thirdly, ordinary epithelial casts. DBesides these
objects, and perhaps even more common than them, are small masses of
fibrine of irregular shape, not moulded in the renal tubes; we generally
find, also, epithelium from the bladder and other portions of the urinary
passages. The tube casts and the glandular epithelium often contain fat,
in a state of sub-division, more or less minute. Having discovered, then,
the existence of albuminuria in a particular caze, what do we learn from
it? Is it a necessarily fatal sign? To this I am able to answer,
certainly not. This is, so far, encouraging; but, on the other hand,
since I have been acquainted with its existence, I have only been able to
hear of one fatal case in which search had been made for it without
success, We might formulate this assertion by saying, all fatal cases
present albuminuria, but all cases presenting albuminuria are not fatal.
One, or even several exceptional cases do not prove that fatal cases are
not necessarily made so by hidue}r mischief ; for we know that in chronic
Bright's disease, the danger is by no means of necessity in proportion
to the amount of albumen in the water, for in not a few instances the
albuminuria is absent for a longer or shorter time before death. The
danger is really proportionate to the incapability of the ki:?nl:grs: to
discharge their function. The presence of albumen in the urine is a
common physical sign of a condition of the kidneys which interferes with
their functional activity. 1 admit that in the present disease the
quantity of albumen in the urine is gunumllyThut,I again repeat
not necessarily —in direct proportion to the functional disability of the
kidney, or, perhaps, even more waccurately to the retention within
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| they were still so far comatous as to appear to be asleep immediately
f upon changing their situation and posture.”

It is certain that these symptoms of debility and depression of the
vital powers do not necessarily depend upon either the amount of throat
disease or the degree of fever, for they are by no means proportionate to
either of themw; in one case which I saw, the throat was all but cured
before any general symptoms, of importance, made their appearance.
_ Réné Morean speaks of *lethargy” as one of the symptoms of the
| Neapolitan epidemic. (Lelter on Bronchotomy, appended to Bar-
i tholinus'® account. ) Bartholinus himself speaks of “stupor.”

i l Chomel and others speak of the rapid wasting which acecompanies this

: disease ; but I have several times observed that, even when this appeared
to be the case during life, examination (“post morten ) revealed a con-
siderable quantity of adipose structure still remaining. The relation
of this point to the absence of dropsy, I shall reserve till we come to
discuss the pathology of the affection. The durafion of the second stage
is, as I have already stated, most uncertain ; it may last for one day only,
or be extended almost indefinitely. Roche mentions one case which lasted |
for cight months, another, on the anthority of M. Girouard, of two years !
continnance. (Op. Cit.; pp. 551, 2.) It may be doubted whether such
cases presented during all that time the local symptoms only, or the
general ones also; but cases havescertainly been seen in which both local

s w——

" and general ph#nomena remained for several weeks. Chomel says,
! i “the fever la.stﬂ dangerous even beyond the ﬁ:-rtv-ﬁﬁh day.” (Op.
0 Cit.; p.41.)

During the whole of these two stages, and, indeed, up to the close of
the disease, it is8 a most remarkable fact that, although there may be
a difficulty in swallowing, from the fauces being obstructed by lymph,
dec., there is, nevertheless, in the majority of cases, no soreness or pain in
' deglutition ; in the small minority where this symptom is not absolutely
! wanting, it is very trifling, and much less than we could have expected
| in so serious a throat disease. It is worthy, too, of remark, that this
' peculiarity is characteristic of 4ll the epidemics of which we have

accounts, and has been noted by all writers as a matter for wonder.
i According to the division which I have made, the appearance of
" symptoms indicating the conclusion of the disease puts a period to its
second, and inaugurates its third, or final, stage. Two questions have
| now to be answered—at what time and in what manner does the end
come ? To answer these, we must diseriminate in the first, no less than in
the last, instance, between those terminations which are favourable and
: those which are fatal. Patients rarely recover, or become freed from the

*  Thoine Hurtkoling  Cosp. - il de Angind  puerorum  Campanie  Siciliceque  Epidenicd
exercitaliones, Aceedit da Laryngotomin, Ol v. Henatl Movean, &t., Eplstoln. Lutetie Iarisioram:
| .
] 1646. Dua.
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As to a favourable, so to a fatal termination, may the case progress h;,r
gradual and stealthy descent. Under these circumstances we perceive
an increased hebet.ude sleepiness, almost amounting to coma. I have
already quoted Bard's account of this condition. The pulse becomes
feebler, and if quickened, which is not uncommon, there is no inerease of
power; from the dulling of its perceptions the child is often more
amenable to treatment, such, at least, as does not involve much exercise
of its own mental faculties, than it had previously been, and this leads us
to hope, when it should only inerease our apprehension. It is difficult to
word-paint the phenomena of such a case, but they may be illustrated
by observing that a child under such circumstances resembles a lighted
taper under a bell-glass ; which as the oxygen—its materies vitw—is
consumed, fades away and dies. It is difficult to say at what precise
moment its brilliancy declines, or even when it ceases altogether, but
grax:lnall} all and each of these little slgnﬂ which indicate life diminish in
vigour, and ﬁnnl]_‘-,r cease.

The expression used by older writers to signify this mode of death
was, ‘““that all the symptoms of malignancy, or putridity, increased.”
More modern writers agree that such patients die  poisoned.”

The similarity of these symptoms, and also of others to be noticed
presently, to those attending some cases of death from albuminuria is
very striking, and I have seen more than one case in which they
increased, pari passw, with the diminution of the renal exeretion.
Without prejudging the question of the relationship between scarlatina
and diphtherite, which we shall have to consider hereafter, I may refer
to the gigantic work of Dr. Copland® for information upon the presence
of albuminuria in malignant searlet fever—a complication of the latter
disease upon which he much insists, and to which he attributes many of
its pheenomena. An admirable papert hy Dr. Fenger, of Copenhagen,
upon the © Masked Forms of Bright's Disease,” may also be consulted
with muech advantage.

The fatal termination may be produced in a more violent and abrupt
manner by some of those complications to which I have before alluded.
These, or some of them, may come on under different circumstances:
first, while the patient is to all appearance progressing favourably ;
second, when his condition is already unfavourable, the powers of life
being evidently depressed ; and third, they may occur so late as to belong
in reality to the article of death. They may also occur either singly,
conjointly, or successively. Among the most formidable of these, are
those in which the air passages are involved, and of these there are

* A Dictionary of Practical Medicine, &e. Dy Jumes Copland, M.D., F.ILS., ke, &e.
London, N.In. Art: * Scarlating.”

4 It appeared originnlly in the Mospitals Meddelelser, Anfen Rieke, Klobenhavn, 1854, p. 39;
and subsequently in the Dublin Mospital Gaselte, Soptomber 1, 1866, p. FH; and also in Braith-
waite's Retrospect, vol. xxxlv, July to December, 18308, p. 148,
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parts, though I have not been fortunate enough to find such a condition
of the glottis itself: the attempt to differentiate between this lesion and
eroup 1s not a fantastical refinement or a mere scientific amusement ; to
the success of our treatment and prognoesis it is a question of the most
practical pertinence.

Ungquestionably great as- is the importance of croup in regard to
the welfare of the patient, it is unnecéssary to make more than
two or three remarks upon its symptomatology in connexion with
diphtheritis. It as commonly happens in apparently mild, as in severe
cases, early in the disorder as late. Some traces of its existence may be
found by careful post snortem examination in most cases, even when
it has been latent during life, or its symptoms confounded with those
which arise from conditions previously mentioned. Its other charac-
teristics will fall more properly under the head of morbid anatomy, as
will also the mention of pulmonary apoplexy, which, as far as I have
seen, betrays itself by no symptoms.

The expectoration of casts of the trachea is well known to happen
not very unfrequently, but that casts of the minute bronchial tubes
should be coughed up is mentioned only by Mr. David Thompson,* of
Launceston, in a most valuable practical contribution to our knowledge
of this diseasey and I cannot but regret that it was published so lately
as to deprive me of the advantage of consulting it before I had written
the earlier part of this paper. His words are—* In many instances
T saw numbers of minute casts expectorated from the lungs, while at
the same time a stethoscopic examination gave all the signs of capillary
bronchitis. A gentlemen, aged 46, died from this condition of the.
lungs. His throat was first affected. After a few days, the breathing
became impeded, with all the ordinary symptoms of capillary bronchitis
in the first stage; the throat continuing to improve. He gradually
sank, constantly expectorating casts of the small tubes, precisely similar
to the deposit in the trachea. * * *_The deaths (thirteen) were
all below fifteen years of age, and with fivo exceptions were all from
affections of the air-passages.t

Before leaving the subject of eroup, it is worthy of remark that no
other phwnomena or domplication has so universally attended all
epidemics. of diphtheritis as this. To quote all the proofs of this
statement would involve me in the necessity of making extracts from

% Dritish Medieal Journal » Jine 5ih, 18568 ; p. 449,

4+ It may not beamiss to quote two observations of Mr. Thompaon hearing upon points which
I have already discussed. Firstly, with regard to albuminurin he says—"" Tho sequele of the two
disenses (scarlatina and diphtherite) ' noarly resembled ench other. Albuminois urine with casts
being present in eight cascs of diphtherite, and annsaren proving fatal fromn eonvulsions in one.™
And, seeondly, of the exudation he sys—"' A eareful microscopic cxamination of the white deposit
showed nothing different from the usunl nppearmnces of exuded Iymph.* Mr. Thompson does not
intlmate that albaminuein aocompanied diphtheritis—he sponka of it only ns o segnela ; still less does
he attribute the danger or symptoms of the disense to such a complieatlon.
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relapse when undisturbed. This frequency of micturition is often a
source of fallacy to us when trying to discover whether any alteration in
the quantity of the urine took place during the last few hours of life.
Nurses will often say that there was a considerable increase ; for, say they,
“ He was up to make water every five minutes all through the night.”
Children are often reported to have arisen for this purpose shortly before
death ; nay, I have known several to die whilst on the nightstool for
this purpose. Purpura is a very common fore-runner of death : it often
amounts merely to a few petechiz on the abdomen or insteps, which,
unless carefully searched for, may readily escape notice; but not so the
profuse and frightful hemorrhages which are described in the histories
of all epidemics, and have been by no means unfrequent during this
present one in Birmingham. Hwmmorrhages may take place from any of
the mucous membranes, and in a few moments the patient may be dead,
or survive only to sink away in the course of a few hours.

It is worthy of remark, that no cases are reported in which this
purpura has fallen on the serous membranes, nor has any instance come

to my knowledge in which post mortem examination has discovered any .

abnormality in any of the serous membranes.

I have seen no case of purpura in which the kidney affection had not
previously shown itself.

It must not be supposed, beeanse these symptoms have been separately
described here, that we meet them equally uncombined in practice: the
greater part of them, or at all events examples of each kind, may and
do appear in the course of a single case ; thus we see a patient depressed
by the disease and semi-comatose, afterwards suffering from a copious
hemerrhage, then croup, and finally convulsions,

The pa.tlm]ngv and treatment of this complaint I shall endeavour to
elucidate at some future period. In the meantime, it cannot fail to strike
the most careless reader or observer that a disease attacking so many
organs either directly or indirectly, and in which the primary local mis-
chief is so disproportionate to the subsequent danger must be something
more than a simple throat disease, although it may ostensibly commence
in that anatomical region ; and that we shall most conduce to a success-
ful plan of treatment by a comprehensive survey of its phanomena and a
more accurate perception of its pathology.

THE END.
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Cholera Committee of the Royal College of Physicians. 'With Maps, 8vo. cloth, 16s.

eloth, 12z, Gd,

DR. BARMES.

THE PHYSIOLOGY ‘AND TREATMENT OF PLACENTA
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A MANUAL OF HUMAN PHYSIOLOGY FOR STUDENTS;

being a Condensation of the Subject, a Conservation of the Matter, and a Record of
Facts and Principles up to the present Day. Feap. 8vo., b

1 DR. COTTON,

ON CONSUMPTION: Its Nﬂ.mi!:ﬁ, Symptoms, and Treatment. To
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and Discases.  8vo. cloth, 9s,

ON THE NATURE AND PROXIMATE CAUSE OF IN-
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and an Appendix on the Mineral Springs of the Pyrenges, Vichy, and Aix les Bains,
Post 8vo. cloth, B Gd,
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ELEMENTARY INSTRUCTION IN CHEMICAL ANALYSIS,
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MR. FOWNES, PH.D., F.R.S.
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. ON THE CONTAMINATION OF WATER BY THE POISON

OF LEAD, and its Effects on the Human Body. Foolseap five. cloth, 3= 6d.

P ]

yo v 2 e ot

DR. HARTWIG.
ON SEA BATHING AND SEA AIR. Feap. 8vo., 2s. 6d.
Il.
ON THE PHYSICAL EDUCATION OF CHILDREN. Feap.

fivo., 2= 6d.

bDR. A. H. HASSALL.

21
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| THE INFLUENCE OF TROPICAL CLIMATES ON EURO-
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ON THE EXAMINATION OF RECRUITS; intended for the Use of
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‘ REMARKS ON INSANITY : its.Nature and Treatment. 8vo. cloth, 6s.
¥ REFORM IN PRIVATE LUNATIC ASYLUMS. svo cloth, 4s.

| I
] i e A

BR. MNOBLE.
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‘ . THE HUMAN MIND IN ITS RELATIONS WITH THE
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‘ THE USE OF THE BLOWPIPE IN THE EXAMINATION OF
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ON THE PHYSIOLOGY AND DISEASES OF WOMEN, AND

ON PRACTICAL MIDWIFERY. Bvo. cloth, 12s,
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MR, WILLIAM ROBERTS.

AN ESSAY ON WASTING P;’tLSY; being a Bystematic Treatise on

the Discase hitherto described as ATROPHIE MUSCULAIRE PROGRESSIVE.
With Four Plates. 8vo. cloth, ¥s. Gd.
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DR. ROWE, F.S.A.

ON SOME OF THE MORE IMPORTANT DISEASES OF

WOMEN and CHILDREN. Second Edition. Feap. fvo. cloth, 4z, Gd.
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NERVOUS DISEASES, LIVER AND STOMACH COM-
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Edition. Feap. Bvo. 25, Gd.
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A MANUAL OF MATERIA MEDICA AND THERAPEUTICS.
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To which are added, concise Directions for the Treatment of Suspended Animation.
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