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PREFACE

Tais volume is the outcome of private and hospital
practice, extending over a lengthened period. My aim has
been to make the work useful, and to rely on clinical
experience rather than on theories; which, even when
proved, cannot always be brought to bear on points of
practical interest.

I entertain the hope that the following pages may
prove useful both to the student and to the practitioner.
To assist the student, I have classified each disease and its
varieties, affer the method sanctioned by modern patholo-
gists. To help the practitioner, I have carefully placed a
descriptive heading before each chapter, to enable him to
obtain readily the information he requires.

In arranging the list of preseriptions, concentration has
- been my aim, Certain broad principles are kept in view,
as regards dose and combination, but the details can be
varied at the discretion of the practitioner, according to
the peculiarities of each case as met with in practice. I
have invariably prescribed remedies in safe doses. Some
medicines will be taken by children in large proportions
and a cure effected when small doses fail. Thus bella-
donna may cure incontinence of urine, and relieve
whooping-cough, when its physiological effects are fully
produced. Arsenic will cure chorea in large doses, whilst
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it will frequently fail in small doses. Opium requires to
be given with caution, Calomel, iron, ipecacuanha, and
free purgatives are well borne by children, while strychnia
and prussic acid require care n exhibition.

I have to thank my colleagues at the Samaritan Hospital
for the opportunities they have given me of watching
interesting cases under their care, and of giving me many
valuable hints. I have especially to thank Mr. Alban
Doran for the assistance he has rendered me in the
chapters on Invagination and Intussusception, and on
other questions of surgical interest.

My warmest thanks are due to Dr Milner Fothergill for
much information and suggestion.

I have laid myself under great obligation to the writers
of standard works, and if I have failed anywhere to
acknowledge the debt, the omission has been purely
accidental and unintentional.

To the Transactionsof the Royal Medical and Chirurgical
Society, of the Pathological Society, and of the Clinical
Society, as well as to the works of Jones and Sieveking
and Wilks and Moxon, I am greatly indebted.

10, MANCHESTER SQUARE ;
April, 1881.
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DISEASES OF CHILDREN

CHAPTER I
INTRODUCTORY REMARKS

The study of children’s diseases—Their special characters and
peculiarities—Management during growth and development—
Importance of attending to the constitutional rather than to
the local state—Constitutional and hereditary disease.

TuE diseases of children have a claim to be considered separately
and specially. It is before mental training has worked its
influence, and the body has undergone the wear and tear of adult
life, that we are able to study disease in its most natural form.
An opportunity is presented to us of seeing disease, as it were,
unrestrained and free, running its course in a tender frame,
keenly sensitive to exaltation and depression, without the com-
. plications and the thousand collateral ecircumstances which deter-
mine the form and character of the disease which is to assail it in
subsequent life. All practitioners of medicine will admit that the
diseases of children should be regarded in a distinet light from
like diseases of adults, where too frequently disease acts upon
shattered organs and worn-out tissues. The remarkable pecu-
liarities which disease assumes in children, the course it follows,
and the rapid transition from a state of danger to recovery, make
this study very important.

Often obscure and difficult of detection, these diseases quickly
attain force and intensity, and run on uncontrolled by any
measures within our reach. It may be they have slumbered for a
variable time in the system, occasioning little, if any disturbance
to the general health that could be looked upon as positively

1



2 DISEASES OF CHILDREN

foreboding evil to come; or it may be, from caunses not readily
discoverable, they have a sudden and fierce origin. Now and then,
after lasting weeks and months together, defying medicine and
the highest medical skill, they take a turn in the right direction.
Each stage of them is characterised by graver symptoms, till a
turning point is reached, and then convalescence sets in slowly and
steadily.

A life of physical activity when the renovation of the tissues is
most vigorously proceeding makes great calls on the digestive
functions, and these again, for the maintenance of their integrity,
depend on sleep and repose when weariness sets in. Excessive
mental exertion interferes with the growth of the body. The two
cannot be actively carried on with impunity at the same time ; the
one is peculiar to childhood, the other comes naturally with the
approach of maturity, and increases with the love of sedentary
habits. When the organic processes are most active they are most
easily upset, or hindered in their course, and in this respect
alone they differ as much from similar functions in the adult as a
thriving shrub does from a full grown tree.

The children of the present day are yeared differently, taught
differently, and fed differently from those of half a century ago;
and as a consequence the power of disease is greatly modified by
such changes. These are very important considerations, and must
be borne in mind if we would successfully lay smooth this uneven
field of medical inquiry, for I think fault may often be ascribed to
us in not adequately estimating the difference of power between
similar diseases in the young child and the adult. It is necessary
then, that the diseases of early life receive a most attentive con-
sideration, for if overlooked, or i1l understood, the seeds of mischief
are allowed to take deep root, and a degenerate maturity is
encouraged. A large number of the children of the poor in London
grow up to be tuberculous, and ultimately die of pulmonary
phthisis, from disregard of their early illnesses on the part of their
parvents. Small children, imperfectly recovered from the eruptive
fevers, are allowed torun about in the streets, almost before the rash
has disappeared, and the lung affection which so constantly attends
measles is permitted to go on without any treatment at all. Sup-
purating cervical glands, otorrheea ending in cerebral disease,
dropsy, ophthalmia, &e., all follow in the rear of mneglect and
starvation. The functions of childhood are remarkable for change,
development and activity ; the skin is sensitive to all external
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influences, diarrhcea and vomiting arve easily provoked, and the
nervous system is very impressible. Hence an amount of cold or
heat which would not affect a grown-up person would be fatal to a
young child, for in proportion to the rapid changes which are going
on there is a proportionate degree of risk. It is no easy task to
adjust the balance and to keep it steadily equipoised. Disorderin
one part is enough to disturb the whole machinery, and slight
mischief having been set up in an unimportant part may rapidly
extend its influence to another distant and vital part.

We have much to learn then, during the period of growth,
change and development. In a great measure children must be
managed according to the strength with which they enter into the
world. Some are born weak and fragile, and require the most
delicate attentions to rear them through this stage. If the same
measures are adopted as with stronger children they would either
die, or grow up miserably wretched or unhealthy. No astonishment
can be awakened at this if we consider for a moment the life many
mothers lead during the trying period of pregnancy. Late hours
lead to fatigue, to excitement, and to stimulating and improper
diet, which are sure means of causing them to bear an unhealthy
offspring. In London and other large cities these remarks are
especially applicable. The calm quiet of country life, with regular
and abstemious habits, alone conduces to a natural and tranquil
state of mind and body. All this leads to sound and vigorous
health in the mother, and as surely to health in the children she
bears.

My colleague, Dr Percy Boulton, has devoted much time and
attention to the subject of physical development in children.
What Professor Bowditch, of Boston, has done for Americans,
Quetelet for Belgians, and Charles Roberts for English factory
children, Dr Boulton has done for well-to-do English children.
The physical averages of factory children are as poor a standard
of measurement as their mental averages are a criterion of brain
capacity. It seems unnecessary to explain that syphilis, struma
and drink on the one hand; bad food, clothing, housing and
premature excessive bodily labour on the other; tend to stunf the
growth of the working classes. An average of the weight and
height of factory children is no standard for those more favourably
situated in life,

Dr Boulton has arrived at the following very valuable con-
clusions :
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“ Healthy children grow at the following rate per annum—

Slow growing ......... 2 inches a year.
INcTaTRge I S S 2% , A year
Fast growing ......... S Ay BRI

A child that grows 2 inches a year will be a short adult, 2% inches
o medium, and 3 inches a tall adult. Weight should increase
regularly with height, and there is no more certain forerunner of
disease or unhealthy development than discrepancy in the weight
for height ratio. Growth should proceed regularly and evenly, not
by fits and starts. Delicate children grow most irregularly.
Tllness in a great measure checks their development, during which
time they lose ground that either is never made up, or only by a
bound which sadly taxes the strength.”*
It is most important that we should have some standard to go by,
and this is supplied us in the table of averages which Dr Boulton
‘has drawn up as the result of very numerous observations of his
own amongst the children of healthy well-to-do people. He par-
ticularly mentions that his endeavour has been to exclude all
dwarfs, giants, and evidently diseased and unhealthy children, which
so seriously alter the averages of other observers, and believes that
he has thus prepared a scale which may be regarded as a standard
for children brought up under favorable conditions.

TABLE OF AVERAGES.

HEIGHT. WHIGHT. HEIGHT. WEIGHT.

Fe Et-._IllﬂhL‘E-. Stol: 1hs. Feet. Inches. Stune._._lhs‘
et 40 2 8 Lot Bl 4 63
3 1 o2l 4 2 4 9
3 2 S a2 4 B 4 11%
3 5 3 0 4 4 5] 0
2 A S ) 5 2%
3 5t e e 4 4. 6 5 5
3 6 3 (§ 4 7 5] 73
3 7 3 8 4 S e b 10
o 8 g A0 4 9 5 123
3 9 S SIS 4 10 (& 1
3 10 4 4 11 6 33
3 11 4 2 5] 0 G (§]
4 0 4 4

e —— e ———— s

e —

*# ¢ Some Authropometrical Observations,” Harveian Society, March, 1880.
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The first year of infant life is especially perilous from defective
nutrition and want of proper care.* We are assured of this from
the fact that the mortality is so much greater among the children
of the poor than among those of the rich; in the manufacturing
districts of the north, and in overcrowded dwellings, than in rural
districts, where the mothers go to field work, and where three or
four families are not compelled to reside in one small house. It is
a mystery that children can be reared at all in some of our great
cities and towns, on account of the impurity of the air they
breathe, and the insanitary condition of the hovels they inhabit.
Better accommodation must be provided for the poor if we wonld
lessen the waste of infant life and the spread of zymotic diseases—
a spread accelerated, no doubt, in these days by the rapid inter-
course between one country and another. :

Those accustomed to children will observe signs and symptoms
about them of great weight and significance, which would pass un-
noticed by others not possessing this experience. They detect the
coming storm, and avert it by simple and appropriate treatment ;
and so a formidable disease may sometimes be annihilated by good
judgment and forethought. There are few diseases ocemrring in
later life that require so much sagacity to detect as the various
disorders and ailments of young children, or so much diserimination,
tact and judgment in the successful management of them. I
have elsewhere stated that constitutional symptomsalways demand
a large sharve of attention, and that we have often erred when we
have trusted too exclusively to physical and local signs. At all
ages and in both sexes, it is my belief that we are never likely to
be so successful in controlling disease as when we mainly direct our
treatment to the constitutional state.t This does not imply care-
lessness of, or indifference to physical signs. In children the con-
stitutional state should never be forgotten, for many a sound
practitioner has lost his little patient, whilst watching the pulse
closely and listening with care to the respiration, when he might
have saved life by leaving these symptoms to take care of them-

*, 1t is stated on the authority of M. Kuborn, of Belgium, that the mortality for this
period of life in the principal countries of Europe is as follows :—* Qut of 1000 children
there die in Sweden 153, in Denmark 136, in Scotland 1586, in England 170, in Bulgiun;
186, in Holland 211, in France 216, in Prussia 220, in Spain 226, in Switzerland 252
in Italy 254, in Austria 303, in Russia 811, and in Bavaria 872."—British ﬁfm.ﬁmi
Journal, Jan, 27th, 1877, p. 113.

t Fide a paper by the author *“ On the Relative Value of Symptoms in the Dingnosis

and ‘Treatment of Disease,” * Transactions of the 8t. And. Med. Grad. Association.’ vol. ii
p. 78, 1868, ' 1
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selves and looking to the general state as the gure index of danger.
Neither the pulse, the skin, nor any light which auscultation and
percussion afford, are such valuable signs of disease in children as
they are in adults. Constitutional diseases are the consequences of
impairment in the processes of nutrition and secretion. In children
they are morve frequently hereditary than acquired. A child is
born with a predisposition to some particular disease, as tubercle,
cancer, gout, &c.; but if the life it leads is conducive to sound
health, the morbid tendency may never show itself. And this
may afford an explanation of a constitutional and hereditary
disease skipping one generation and appearing in the next.*

When the general and constitutional signs of disease are well
established, they are sometimes eut short with the same suddenness
with which they attained their severity. But when the physical
signs of disease are also well developed, as in some cases of continued
fever, bronchitis and pneumonia, our Prognosis becomes far more
serious, and a tendency to sudden prostration, and even fatal
collapse may steal on in a few hours.

We cannot, in many complaints, so easily determine the extent
and degree of local mischief in children as we can in adults; and
even where we are pretty certain, we shall find itan admirable rule
to trust to the general condition of these young patients, rather

% ¢« The health of an individual depeuds not merely upon existing, mt also on ante-
cedent causes. Part of his Wealth is transmitted from his ancestors, and may be a mere
survival of hygienic conditions which have been extirputed. Part of our health also
depends upon the external conditions of our upbringing when young, and part also on
the influence, physical and moral, to which we are exposed all through our lives. As
tliere is no individual who can be said to have all his organic functions in the most
perfect action, 80 there is no commuuity that can be considered in a perfectly healthy
state, for the general Jiealth depends upon all the moments of the private health of the
individuals. The lealth of a nation, physiologically considered, stands closely in
relution to that of an individual, The nutrition and liealth of an individual depend upon
{lie well-adjusted balunce of the supply and waste of the particles which compose the
hody. These particles of the body, all through the life of a man, are incessantly dying,
and are being replaced by new particles continually springing into life. Every organ is
1hus uudergoing, through its purticles, a continued and rapid alternation of death and
life. As the whole body is to one of these particles so is the whole body politic of a
nation to the individuals of which it is composed. The death of an indinidual in a State
is strictly analogous to the death of a particle in a gingle man, and the birth of an indi-
vidual in a State is the analogue of the moulding of & new living particle into the body
of a man, When an individual becomes diseased, there is some want of balance between
the waste and supply of his organs—or rather of the underlymg protoplasm which is
incessantly changing from life to death. When the waste of the ultimate particles 1s
greater than the power of restoration, discase attacks the individual."—Address of Dr
Lyos PLAYFAIR, * On Sanitary Reform,” delivered before the Social Science Congress

at Glasgow, October 3rd, 1874
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than to rely on the uncertain knowledge which doubtful local signs
often create in our minds. If is often quite impossible to depend
upon the testimony of children as to the seat of pain or suffering,
and the medical attendant requires to exercise very great discretion
and judgment before he draws any conclusion. Let the abdomen
of a child be lightly pressed, and it will almost always, when
interrogated, reply that it feels pain. Even the testimony of
adults under such an examination may mislead us. In a case of
fever it may be very important to be safe on this point, as I am
satisfied I have seen leeches and counter-irritants applied when the
local signs of pain or congestion, or inflammation have not existed.®
The tumid and protuberant abdomen of a child is sometimes looked
upon as an indication of disease, when it is in all respects healthy
and natural. The contrast between the abdomen of a child and
that of an adult is too well known to need comment here.

Now, there are a few points respecting the management of chil-
dren in health which if known are not acted upon, and the neglect
of them is followed by serious after consequences. Health is
dependent in large measure upon points which may appear very
trifling, but which nevertheless if overlooked, from their apparent
insignificance, may grow into open dangenrs.

Disease is early and easily implanted by the parents of children
who set at defiance those natural laws upon the observance of which
health and strength depend. A young child, like a young plant,
requires suitable nourishment and judicious feeding, and without
in any way pandering to every fancied ailment, I would urge a
constant scrutiny and watchfulness. Those children are the
healthiest and strongest in every way who are allowed certain free-
dom in their amusements and out-door exercises. The over-fond
and timid parent shuts up her child in one temperature to protect
him from cold and damp, and this often to the ruin of his general
health, because it is impossible to provide against the variability

* In the early part of my professional career I remember an old physician making
pressure over the right iliac region of a fever patient whom he saw in consultation with
me, and insisted that some lesion of the intestine was either present or threatenine,
The patient admitted that pressure hurt her, and accordingly the Livimentum H ynlrrui
Eyri was ordered to be rubbed in night and morning over the supposed seat of mischief,
and small doses of mercury and Dover's Powder given by the mouth. 1 soon desisted
from the use of mercury, but not before it had produced slight ptyalism. The progress
of the case justified the opinion that the intestines had escaped the lesion to which they
Are 6o linble. I give this case in point, because delicacy of touch, the position of the
patient when under examination, the weighing evidence from a set of symploms rather
than from one, are so essential iy the diagnosis and treatment of discase.
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of temperature in this climate. Very young children should be
kept warm, and yet not strangled with tight clothing. Plenty of
pure air is most essential for health. When the weather is fine,
they ought to be sent out in the air every day, and the windows of
their nurseries and sleeping rooms should be opened twice daily.
In a climate like that of England, however, where we have seldom
two days alike, great prudence is required before exposing children
to any risk of cold, as the respiratory tract is so sensitive in early
life. Cold alone will originate other evils; the mucous membrane
of the stomach and bowels will also suffer, and delicate health
becomes established, from which the child either sinks, or very
slowly recovers. When infants are taken out of doors a nurse’s
arms are preferable to a perambulator, on account of the warmth
she imparts to them.

If we consider the way in which the children of the poor are
brought up in the country, we may learn a lesson from it. When
born of healthy parents, they endure with impunity the trying
changes of our climate, and resist diseases to which their poorer
brethren in large towns and overcrowded dwellings would quickly
succumb.® In the middle and upper ranks of life children are
often injudiciously fed ; their meals are increased in richness and
frequency, when they should be of the plainest kind and moderate
in quantity. When a child refuses food, my maxim is always to
let it alone for a time. The appetite of a child is a good gauge of
its powers of digestion, and if you force it to eat against its will
the probabilities are that the food will disagree. In such cases the
rule we ought to lay down for eating should be, “little and seldom,”
and not © little and often.” The digestive organs require rest in
common with the brain and the organs of locomotion ; and yet as
soon as derangement of them sets in, the habit is too frequently
followed of administering food and medicine, by which they are
kept in a perpetual state of irritation. Some time agoIwas called
to see a young child in the country, whose friends were alarmed
because of a refusal to swallow food. The pulse and temperature
were normal, there was neither pain, headache, nor diarrheea. Inthe
absence of any tangible symptoms I suggested to the medical man

# « @iven the henefits of an out-door life in a pure atmosphere, and the child of the
country peasant will thrive, and develop an abundauce of blovd and muscle, almost
without meat at all. The children of the poorer classes in towns stand upon a very
different footing, and the struma ani other diseases fostered in close nlleys are often
greatly aggravated by the effects of an iusufiicient diet.'—The Lancel. Editor’s Remarks,
April 20th, 1873, p. 550,
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in attendance that he might be content to leave the case alone. In
a day or two the appetite returned, and the child recovered her
usnal spirits without the aid of medicine.

Unless marked indications exist, I entirely disapprove of the
pernicious practice of flying to tonics, alteratives and aperients, as
the case may be. Let the food be wholesome and nutritious, or the
worst state of health may be engendered ; but medicines are foreign
to the system, and should be avoided when possible, it being far
better to trust to food than to physic. Convulsions, marasmus,
abdominal and thoracic affections, are constantly to be ascribed to
improper and insufficient food. ;

Parents and nurses seem unmindful of the necessity for adapting
the diet to the age and strength of the child, by which they cause
much unnecessary suffering, and frequently invite disease. Indi-
gestion, that prevalent source of subsequent evil, is brought about
in a great many cases by feeding young children with farinaceous
food and different kinds of biseuits, which undergo fermentation,
and produce distressing flatulence and disorder of the stomach and
bowels. Such diet, in the absence of milk, is obviously unfit for the
purpose of growth and nutrition, indigestion sets in, and the child’s
hunger seems never appeased ; the liver is said not to act, medicine
is given, and there is an aggravation of the evil. It loses flesh,
and is crying and whining during the day, till the bowels start off,
producing temporary ease. There is the same restlessness and dis-
comfort at night. The extremities become wasted, and the skin
hangs in loose folds; the bowels are irregular, and the stools are
vitiated ; sometimes there is constipation, and sometimes diarrhcea,
and many children succumb before they reach the age of one year,
owing in a great many cases to the manner in which they are
fed. Each woman has her own method of feeding her child, and
it cannot be denied that some children grow up, and thrive even,
Euc’ler any system that the fancy or caprice of the mother may

ictate.
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CHAPTER II

MILK DIET AND HYGIENE

Composition of milk— Condensed milk, its properties and value—

Use of millk in disease and constitutional weakness—Farina-

. ceous foods—Dentition—Choice of a nurse— Constipation—

Scotch oatmeal—Stimulants—Air exercise and sleep— Cold

bathing—Aperient medicines, their uses and abuses— Prepa-

rations of iron— Antimony—Sedatives—Opiwm—Bromide of
potassium—Hydrate of chloral— General conclusions.

Mirk contains all the necessary ingredients for the preserva-
tion of health, and at no period of life 1s it so valuable as during
that of growth, when the functions of assimilation and digestion
are most active. The rapid increase of growth in all the tissues,
and the waste that also hourly goes on, demand that nourishment
should be supplied at short intervals. We thus introduce into the
stomach a fluid which does not tax the tender membrane in its work
of absorption, and rare are the mstances in which itis not tolerated.

The composition of milk is variable both in quantity and quality,
according to the animal which furnishes it and the state of that
animal’s health at the time. It varies according to the amount
and quality of the food, the time abt which it is drawn, and a
number of other circumstances. For instance, pasture-fed cows
vield an alkaline milk, whereas the milk of the stall-fed is more or
less acid, and ‘therefore less digestible for infants. The principal
ingredients in milk are casein, sugar, fat, and salts. So long as
the earnivora live on a purely animal diet no sugar can be detected
in the milk, but when the diet is mixed, as it is in the human
species and amongst different herbivorous animals, sugar appears,
and all the different ingredients undergo great variation.

Woman’s milk is rich in milk-sugar and fat, but poor in casein.*
Mare’s milk is poor in casein and fat, but extremely rich in milk-

* ¢ L Presse Medicale’ suys *“that the researches of Dr Condereau, of Paris, show that
the milk of Esquimaux women contuins a small proportion of salts, but is rich in sugar,
and especially in fat, derived from the great amount of oily food which they consume lo
resist the cold in their native lund."— Medical Press and Circular, Feb. 13, 1878, p. 142
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sugar. Ass's milk contains a much larger quantity of milk-sugar
and salts than that of woman’s, but more water and less casein and
butter. Vernois and Becquerel estimate the casein of ass’s milk at
3565 per 1000, and the butter at 1850 ; the casein in human milk
at 39'24, and the butter at 34:61. After mare’s milk, sheep’s milk
contains the most solids, then cow’s, then goat’s, then woman's.
According to some authorities the casein is a combination of albu-
men and potash. The great difference between albumen and casein
consists in this, that the latter is not coagulated by heat, which
precipitates the former. Casein is coagulated by acetic acid, which
is not the case with albumen. Casein seems to have also the power
of combining with the phosphates of lime and magnesia, and
rendering them soluble. The saline matter of milk, which 1s
nearly the same as that of the blood, is largest in cow’s and goat’s
milk; it seldom exceeds one per cent., and in poor milk it may be
considerably lower. Cows fed on beet-root and carrot augment
the sugar; the race of Alderneys are said to give more fat, and the
long-horns more casein.

In the milk of the cow, goat, and sheep, the proportions of
casein, butter and sugar, are nearly the same, varying from three
to five per cent. Milk, then, contains three classes of organic con-
stituents ; the albuminous, the saccharine, and the oleaginous, with
those mineral ingredients so necessary for the consolidation and
development of the infant fabric. In the human female the sac-
charine and oleaginous elements are present in large amount, but
they are affected by the kind of food which is taken and the amount
of out-door exercise. Exercise is said to favour the secretion of
casein, and the cattle which feed in exposed situations, and have to
take great muscular exercise to procure their food, as in Switzer-
land and some other mountainous and barren districts, yield only a
small quantity of butter, but a larger proportion of cheese. The
very opposite takes place, according to Carpenter, when the same
cattle are stall-fed.

Unless milk is perfectly fresh and reliable, it is very prone to
undergo lactic acid fermentation, and thus, in becoming sour, a
fungoid growth is developed which is highly detrimental to infan-
tile assimilation. The milk so changed might not try the strong
digestive powers of an adult, but for an infant or young child it
would lay the foundation of delicacy, and invite those diseases
which are so ready to attack early life. We are too well acquainted
with the eramp, spasm, and indigestion, which attack children who
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are brought up by hand, and who take their milk out of dirty
bottles. The casein undergoes decomposition, and lactic acid 1s
formed in large quantities.

Pure cow’s milk should, when placed in a tall narrow glass
vessel, be’ opaque, and of a perfectly white colour, having no
deposit, and without any peculiar smell or taste. Boiling should
not change its appearance. It ought to yield from six to twelve
per cent. of eream by volume. This is hastened by adding water,
and the cream should rise in from four to six hours. Its specific
gravity varies from 1026 to 1:035. Some authorities give from
1-028 to 1:032, and say that if it falls below 1:026 it indicates that
the milk is poor, or that water has been added. The specific
gravity is therefore a most important test of the quality of milk.
But it must be remembered that a large quantity of cream will
lower the specific gravity, which rises again when the cream is
removed. Dr Parkes says, “The average specific gravity of un-
skimmed milk may be taken as at 1:030 at 60° Fahr., and the
range is nearly 4° above and below the mean.”

In the adulteration of milk, water is most commonly used, and
as I have just said, is to be detected by the specific gravity.
Todine detects the presence of starch, which, like gum and dextrin,
are added to give thickness. Annatto or turmeric is added for the
aake of colour. Chalk is added to give thickness and colour, and
to destroy acidity. Cream is adulterated with magnesia and arrow-
root. Yolk of eggs is added both to cream and milk. When milk
is boiled to preserve it, it may take up from the vessels that are
used, lead, copper, or zinc.

When examined by the microscope, milk is seen to consist of a
number of round spherical bodies with dark margins floating in a
transparent fluid. When the milk is fresh and healthy, the
globules are fairly uniform in size, they roll freely over each other,
and do not collect together in masses. If they do become mingled,
and granulax bodies of different sizes are seen, whilst a few globular
bodies preserve their distinct isolation, it cannot be called good
milk, Such a specimen of milk, known as colostrum, is found in
the human female after parturition, and if it does not disappear on
the fifth or sixth day, the milk must be considered unhealthy and
anfit for the child. Of course we may find in it, pus, blood, epithe-
lium in large amount, casts of lacteal tubes, seeds, fungi, &e.

The number of the alobules determines the quality of the milk,
and they are more numerous in cow's than in human milk.
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The analysis of chemists differs so widely that in a work of this
description it would be beyond the mark to give the results of their
examinations. The practical outcome of their investigations is
enough for our purpose. It is beyond dispute that cow’s milk is
richét than human, and it must therefore be diluted in order to
make it resemble the latter. Further, it contains less sugar, and
accordingly a small amount should be added to make up for its
deficient sweetness.

When the milk is acid it presents just the same appearance as it
does when treated with acetic acid, which causes the casein to
coagulate.

Seeing that the high price of ordinary pure milk may in time
place it beyond the reach of the poorer classes, it is important to
inquire whether some of the forms of ‘ condensed milk ™ lately
introduced may not be equally nutritious, and the milk be unaltered
in its qualities, when deprived of the water it contains. These
results have been accomplished by Mr Gail Borden, of New York.
He has invented a process for converting milk into a solid, which
can be kept pure for a long period, and then by the addition of
water be brought back again to its original flavour and’ consistency,
About three fourths of the water are removed, so that the milk is
m a semi-liquid state, of the consistency of honey. Mr Borden
believes that neither * desiccated,” powdered, nor * solidified ” milk
can be preserved forany length of time. They require hot water to
dissolve them, whilst the condensed milk prepared by Mr Borden
will dissolve at once in cold water.

The condensed milk now known to the public has undergone no
change except the removal of the water and the addition of sugar.
One pound of the ““condensed milk ” is equivalent to three or four
of the crude milk. Itisroughly estiniated that about eight million
five hundred thousand pounds are manufactured annually in the
eight or ten factories in the United States, or five hundred cases of
four dozen one-pound cans daily.

The Anglo-Swiss Condensed Milk Company, carried on in the
commune of Cham, is conducted under the Borden process. It was
Fhe first to introduce condensed milk for family consumptioh, and
it has been followed by the Irish Condensed Milk Company, at
Mallow, near Cork, and the English Condensed Milk Cnmpan}:, at
.&ylesbur}:. The demand is already so great that neither Company
can meet 1t.

According to Mr Willard, “ Dirty milk, milk foul with the drip-
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pings of the stable, cannot be condensed into a clean flavoured pro-
duct.” To be so prepared it must be uniformly good, He proceeds
to make some interesting observations on the causes that change
milk into an unhealthy condition, and alludes to the well-known
researches of Hallier and Pasteur, who consider that this chanjgn 18
brought about by the presence of living organisms in the atmosphere,
of germs from cesspools and putrid animal matter, that are absorbed
by the milk in which they grow and multiply. He alludes to
the fungi theory, and quotes the words of Professor Caldwell on
the deleterious effects the micrococcus, the cryptococcus, and the
penicillinm exert on milk, which is peculiarly susceptible to emana-
tions from decomposing and putrid matter. He points out that
the germs floating about in the atmosphere, if inhaled by the cows,
will infect the milk before it leaves the udder. He cites the state-
ment of Mr Foster, of Oneida, that cows inhaling emanations from
putrid, decaying matter, yield milk unfit for making cheese. He
mentions instances of the milk being tainted from cows passing
throngh sloughs of decomposing vegetable matter. Particles of
dirt adhering to the udder, and finally falling into the milk during
milking, introduce germs which cause it to decompose and
+ putrefy.® Perhaps the most important point is that noticed by
Professor Low, of Cornell University. He observed in the hot
weather a peculiar ropy appearance in the cream which had risen
on the milk. Under a powerful microscope it was found to be filled
with living organisms, and he traced this condition to the cows
having slaked their thirst from a stagnant pool for lack of clear
yunning water. This water was examined microscopically, and
found to contain the same class of organisms. The blood of the
cows also yielded the same results. He then obtained a specimen
of pure and good milk, and put into it a drop of water from the
stagnant pool, and in a short time an infinite number of these tiny
organisms became developed in the milk. The cows were hot and
feverish, as indicated by the thermometer. These observations are
highly interesting at the present time, when poisoned milk has
recently introduced severe epidemics of typhoid.

The exact way in which this impurity of milk mentioned by Pro-
fessor Low was brought about does not materially affect the question

# «Jpfusorin are sometimes found in milk, and fungi (oidinm lactis and penicillinm)
are so almost invariably if the milk hns been kept.”—Dr Parkes, * Practical Hygiene,’
p. 244, 4th edition.

For some most important ohseryntions on the changes in sour milk, see Professor
Lister's Introductory Address, delivered at King’s College, October, 1877.
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at issue. Whether it depends on M. Pasteur’s vital or germ theory
of fermentation, or on the physical theory which supports the view
that communicable diseases are owing to organic poisons neither
independently reproductive nor indestructible, is of no moment.
Whether the atmosphere contains living germs that induce putre-
faction, or particles of dead organic matter which incite putrefaction,
does not lessen the danger that milk consumers are exposed to.*
Few questions can be of more vital importance to the community at
large, than that which establishes the fact of the milk of the cows
being rendered poisonous or injurious through the water they drink,
or the food they eat.

Very little difference appears to exist between the composition of
the condensed milk of the English Company and that of the
Anglo-Swiss Company. There is indeed a great resemblance
between them in every respect.

CoxstitvEsTs oF CoNDENSED MILE.

Excrisn ANGLO-Swiss

CoMPANY. CoMPANTY.
Water : ; X . 261 t0 290 ... 25:3 to 271
Butter : ; : S L AL Ly [ 1
Casein (including albumen) . 11+4. ,, 128 ... 109 alig:0
Sugar of milk . : C R I D I o J [ sy [ K
Cane sugar . ; X SSbig 3Rl S 18981058910
Mineral matter . ; a0 o il b Zidie e b 00020,

Mr Bartlett, in his paper on  Condensed Milk,”+ from which I
have borrowed this analysis, says that all the samples of condensed
milk are remarkable for their freshness, and that although some
were open for a fortnight in damp and warm weather, no trace of
milk fungus could be detected. The best dairy milk, exposed for
twelve or fifteen hours, became filled with myriads of elongated
bodies or fungus spores, from which the condensed milk is pre-
served, doubtless by the moderate but sufficient heat incident upon
condensing.

To sum up—the chances of lactic acid fermentation are reduced

* See the “ Journal of the Royal Agricultural Society of England,’ 1872, vol, xv, p. 103
from which many of the forezoing observations are gathered. *The American M:’II;
Condensing Factories and Condensed Milk Manufactories, by X. A. Willurd AM., of
Hermiker, New York. 3 p

t ‘Juurnal of Pablic Health,” October 16th, 1873, p. 187,
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in condensed milk, and this milk replaces human mother’s milk
better than that of the ordinary stall-fed cows of large towns,
which is often, in addition to its natural unfitness for infant's food,
weakened by admixture with water, and rendered unwholesome by
adulteration. Several instances have been brought under my
immediate observation.

Some patients tell me that their children never throve until they
gave them Swiss milk, and the same testimony is repeatedly given
by hospital out-patients. Under its use the secretions are kept
regular and in good order; the unhealthy, sliny, and dark offensive
motions of young children are not nearly so common. I cannot
say that there is any real difference in the nutritive or digestive
properties of Aylesbury over Swiss milk, but the latter is considered
by some medical men to suit better than the former, and, so far as
my observations go, Swiss milk is the most widely known. Siiss
milk contains rather less casein and rather more sugar, which may
make it more digestible, and likely to keep longer. The great
advantages of these condensed forms of milk are that they undergo
few changes, and are unvarying in their qualities. They are par-
ticularly adapted, too, for hot weather, when cow’s milk readily
undergoes putrefactive change and causes sickness and diarrhcea.
(Cases are to be met with, however, in which cow’s milk suits best,
and after children have passed the age of three months they do
not thrive on the condensed forms of milk. This is partly to be
explained on the ground that when cow’s milk is employed we
dilute it with water, and add sugar for the first two or three
months, but we gradually withdraw the sugar and give the milk
undiluted.

Many families are in the habit of receiving their milk in deep
jugs with narrow tops, and keeping it in small and confined larders,
where it is liable to be impregnated with the effluvia of game, fish,
&c. This odour has not the same chance of escape as when the
milk is poured into shallow, broad vessels, where it can be kept
cooler with a large evaporating surface.

Milk is an organic fluid quickly liable to putrefaction and fer-
inentation, and to become tainted and undergo change of taste and
odour when left in the vicinity of cheese, tainted meat, and some
kinds of fruit. Poisons are conveyed through the medium of the
atmosphere, or through water, and 1t isno longer a disputed question
that milk also may be a disseminator of disease. It can absorb
deleterious effluvia, under the circumstances just alluded to, and
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become unfit for human consumption. When we remember how
quickly in hot weather, milk undergoes putrefaction and fermen-
tation, losing its sweetness and becoming rancid in the course of a
few hours, we have the clearest proof that organic poisons may
readily become absorbed by it. Either by air or by water the
poison of zymotic diseases is conveyed, and those persons engaged
in milking, who have recently attended on the sick, may even pro-
pagate the disease by their hands or by their clothes.

Our experience of the milk epidemic of typhoid fever, in 1873,
opens our eyes still further on another point. The poison of
cholera finding its way into water, may be spread through milk in
the same manner as typhoid; and the atmosphere, becoming con-
taminated with the poisons of scarlet fever and measles, may be
absorbed by the milk. In short, it is not within the scope of ima-
gination to realise the manner or rapidity, with which the efluvia
of contagious diseases may travel, charging the atmosphere with
poison, and spreading death and desolation amidst the healthiest
districts.

The milk of diseased cows decomposes quickly, and instead of the
round oil globules, which are the only constituents of healthy milk,
colostrum with granular masses, and a large amount of epithelium,
are to be seen under the microscope. Casts of the lacteal tubes
may also be sometimes detected. It must appear self-evident that
few points can be of greater practical importance than to ascertain
the chemical and microscopical characters of milk in all cases where
sick children are living chiefly on it.

I now come to consider, and that very briefly, what are the dis-
eases in which milk is especially indicated as a medicine. As
diet we recognise its value, and assign to it the first position
among all kinds of food. To bring up children healthy and strong
milk in some one of the forms I have alluded to must be provided
liberally. Constitutional weakness in children is greatly deve-
loped by scanty and impure milk ; hence we have great mortality
before the age of one year is reached. In some of our large manu-
facturing towns, as Manchester, Liverpool, Glasgow, &e., the
mortality of infant life is appalling. The Registrar-General’s
return for the year 1871 shows, that of 112,535 children born within
the year, 19,301 died before they reached the age of one year.
‘Itlegm*ding infant mortality, Dr Carpenter, of Croydon, says that

niety per cent. of the children which are put out to dry nurse
by wet nurses, die after a few weeks of hand-feeding. This

2
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mortality is induced by the administration of improper food. It
is shown by the Registrar-General’s statistics that more than 20,000
children, under one year of age, die in England every year from
convulsions; that is, one out of every 34 dies within the year,
whilst in Scotland one only in 370 dies from such a cause. The
great difference between English and Scoteh feeding among the
poor is the cause of this variation ; the northern babies are not
stuffed with farinaceous food before they are able to digest it 3
Seotch mothers scarcely ever feed their babies with anything else
than that provided by themselves in the first few months of their
lives, and the result is, that convulsions as a cause of death, are
comparatively rare in the first year.” *

We know that in some children, and even in adults, the diges-
tive funections are 80 enfeebled that milk cannot be assimilated,
The occasional aversion to milk is also well known, and the dislike
%o it cannot be overcome. I saw one child, six months old, who
could digest about half a pint of milk daily, but if this quantity
was increased severe sickness followed, and the attempt to give
more with lime water or plain water, or Dinneford’s solution of
magnesia, was of no avail. It was impossible to give it in any
Jarge quantity, and the diet was supplemented by veal broth,
chicken broth, or weak beef tea. Insome adults severe discomfort,
weight and indigestion, follow from the continued employment of
milk, and it cannot be denied that ordinary cow’s milk does tax or
interfere with the digestive power in some cases if taken in any
considerable quantity long together. 1t causes weight and heavi-
ness and in some cases constipation, and where this is so, aversion
or dislike is certain to ensue. Brandy, soda-water, lime-water, dill-
water, &c., have been employed to overcome this objection, and
a great many Instances the addition has been successful, and the
coagulation or curding in the stomach has been prevented.

In all those diseases that are of a consumptive or wasting
character, and where emaciation is going on, milk is extremely
valuable, suitable to the digestive organs, containing all desirable
elements for the repair of the body, and best compensating for its
waste.

In cases of extreme debility and marasmus, chronic dyspepsia,
carcinoma and ulceration of the stomach, gastrodynia, &c., milk is
our sheet anchor; solid food cannot be tolerated by the digestive

« « gome of the Causes which produce Infant Mortality and Constitutional Weakuess,”
by Alfred Carpenter, AL D., ¢ Public Health Journal,” June, 1873.
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orcans, and if we had not a remedy like milk, our patients would
lit‘_eralI:,-' die of starvation. I can ecall to mind one severe case of
gastric pain (neuralgia of the stomach) in which milk was the
only food taken for upwards of four years; nothing but a rigid
adherence to this simple diet procured the patient ease, and gave
him rest at night, instead of the agonising suffering which he had
endured for years. This patient had long ridiculed the idea of
living on milk ; indeed, it is only in confirmed states of ill health
that patients can be brought to understand that milk is possessed of
extremely nutritive qualities, and is sufficient to maintain life.

As life advances, and more especially towards its decline, when
the tissues are undergoing degeneration, and the eliminating fune-
tions are becoming impaired (as in structural degeneration of the
kidney), milk may temporarily arrest or lessen the activity of these
changes and prolong existence. The skim-milk treatment of
diabetes 1s fresh in our recollection, and whatever doubt may be
thrown on its virtues as a therapeutic agent, there can be none as
regards its nutritive and non-irritating properties.

In acute diseases of the febrile class, and nervous diseases gene-
rally, milk is a powerful restorative. In the diarrhcea of enteric
fever and some other profuse discharges, hemorrhages and loss of
blood, and great lactation, we have in milk a valuable remedy. By
increasing the general nutrition it has the effect of diminishing the
discharges from the mucous surfaces.

Among children of well-to-do parents, and in the higher ranks
of life, I have repeatedly seen the advantage of giving them a
good supply of milk morning and evening, before going to bed and
on getting up. - The appetite has improved, and each meal has been
relished and digested through the milk, which has acted like a
tonic. These facts are, however, known to all of us, and similar
mstances occur in our practice every day.

This brings me to say that milk is constantly underrated by
parents and mothers, and credit is given to certain patented * corn-
flours ” to which they are not entitled. We may lay it down as
a golden rule that unless food is easy of digestion it fails to De
nutritive. Many of the forms of food advertised for childven are
said to contain a large percentage of earthy phosphates, and to be
singularly rich in nitrogenous or plastic materials. They may be
of service where milk is also freel y supplied, but without it they
are of quna?tiﬂnalnle value, as they contain a large proportion of
starch, which young infants are incapable of digesting., The
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galivary and pancreatic glands do mot reach their functional
development until the infant has attained the age of eight or nine
months ; and as starch requires to be acted upon by their secretions
before it becomes converted into a soluble sugar, it follows that all
farinaceous foods are incapable of digestion, and therefore worse
than useless before that age is reached. The true function of the
caliva is to convert starch into glucose or sugar, and unless it is so
acted on by the salivary or pancreatic secretions, it either passes
through the bowels unchanged or undergoes lactic acid fermenta-
tion, producing flatulence and spasm by the quantities of intestinal
gases which are generated as a consequence.® Experiments have
been conducted to prove that the saliva of an infant four or five
months old has no action on insufficiently cooked arrowroot, sago,
tapioca, and the co-termed *corn-flours,” but the salivary secretion
of an adult has considerable transforming power. Still chemists
are of opinion that they are not suitable for any age.t

In very young children milk is the only nourishment required,
so nicely adjusted are its component parts, but until we can
convince mothers and nurses that a child can grow and thrive on
it, we must expect the substitution or admixture of other foods.
Sometimes we are told the milk does not agree, and on inquiry we
find that either the murse or the mother, if suckling, is out of
health, and the milk as a consequence is defective and ill-suited to
nourish and sustain the child.t Every mother should know the

* ¢ §ome Experiments on the Digestibility of Starch by Infants,” * Journal of Pubhe
Health,” August, 1872, p. 111.

+ See Chap. xiv, “On Indigestion.”

1t is important to allude to this fact of salivary secretion in infantile life, “ For the
first few months it appears that no saliva at all is secreted; and it is true nnder natural
circumstances, from the character of the food, and the absence of masticatory organs,
that it is not required.”—Pavy, On Food and Dietetics, 1875, p 527.

« Phe digestion of starch is accomplished by the saliva and pancreatic juice, both of
which are rich in diastase. Diastase also exists abundantly in the liver, and in smaller
guantities in the intestinal juice, in the blood, the urine, and apparently in all the intes-
tinal juices. lliastase from all these diverse sources appears 1o act substantially in the
game manner on starclh, changing it by a progressive hydrolysis into sugar and dex-
trine. "~ Luntleian Leclures ot the Digestive Ferments, by W, Roberts, M.D., F.RS,
April, 1880.

+ Much of the milk brougzht from the country is impure. Many children perish the
first year of their existence from failure of the digestive organs to support them, and
wljen bronght up by hand or underfed they arc prone to die of bronehitis, diarrhoea,
whooping-cough, %c. As to farinaceous diet, much may be urged for and against it; it
may cause children to Jook plump aud fat, but if too long continued the blood becomes
thin and anemic, and exhaustion, and even fatal syncope, are not unfrequently met
with in these clildren.

At the present doy however, farinaceous foods as corn flours, arrowroct, %¢., are
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importance of weaning her child at seven or eight months, because
suckling beyond this time is likely to damage the health of both.
If the mother can nurse her child so much the better. If delicate
she should not suckle during the night, as it will disturb her rest
and exhaust her. When however, the mother’s milk is scanty, she
should not attempt to nourish the child entirely, but give warm
milk-and-water out of a bottle. If she cannot suckle it, it should
have equal parts of milk and water, and it is a good plan to boil it
before putting it into the bottle. ILet it be sweetened with half
a teaspoonful of sugar, and see that the tube and bottle are well
rinsed out, and kept perfectly clean. It is a bad plan to overfeed a
child at one time: the sixth part of a pint of milk and water is
enough for a meal, if the child is under a month old. If the milk
disagrees, a tablespoonful of lime-water, or sometimes the same
quantity of dill-water, may be advantageously added to each bottle-
ful. Regular feeding is of great importance ; till the child is two
‘months old, once in two hours will be often enough, and afterwards
once in three hours; of course if the child is very delicate, it may
require to be fed oftener, but it is an error to put it to the breast
every time it cries.

In treating the ailments of suckling children, we ought to
examine the milk of a wet-nurse very closely, for any error in diet
on her part, or any indiscretion in drinking, will be certain to be
felt by the child she is bringing up; mere emotion, anger or dis-
appointment will influence the lacteal secretion. Attacks of cramp,
spasm, flatulence, emaciation and diarrhea in young children can
constantly be traced to dyspepsia brought on by the milk, or the
mental condition of the nurse, and all the medicines we may
prescribe will prove but palliatives so long as this state of things
is suffered to go on. In selecting a wet-nurse it is very important
that she should be in good health and spirits, and free from con-
stitutional taint. She should be fully grown, and as a rule, not
less than twenty-two years of age. Leucorrheea is an objection,
and any evidences of strumous disease, as scars in the neck ; then the

underrated, if not altogether condemned, by many persons as unfit for nutrition. Liebig
And some other chemists advocate this view, which led to the employment of too nitro-
genous a diet, and so an opposile error erept in. Facts must speak for themselves. and
1t cannot be denied that we see some young children whose flesh-forming power lhp;lenrs
t.u_ be due to the nutrition of starchy food. Abundant instances of the kind are to be met
with among the rural population of England, It is a point deserving consideration
“:lI-E'.I'.Ill?:[' a too exclusively animal diet may not sow the seeds in early 1jf: of a uric neid
diathesis, and develop gout and Bright's disease with advancing years.
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most rigid inquiry should be instituted as to whether she be free
even from the suspicion of syphilitic disease. The evidence of
syphilis is somewhat difficult to find in the absence of any active
manifestations, but it is always well to search for maculse and
ulceration about the fauces. A few cases in illustration of these
remarks may be here quoted.

Case 1.—A lady consulted me in February, 1868, about her
infant which was five months old. Tt was not thriving to her
satisfaction, the skin and muscles being lax and flabby, the bowels
frequently relaxed, and the motions sometimes consisting almost
wholly of mucus, with an occasional streak of blood. There was
also a good deal of redness and excoriation around the anus
(Intertrigo). The nurse who suckled the child seemed a fairly
healthy woman, but a microscopic examination at once showed that
the milk was very deficient in the number of oil globules, and
therefore unfit for the purposes of nutrition. I recommended asses’
milk *o be given alone, as digestion was weak and cows’' milk did
not agree. The child gradually improved from that time, the
bowels becoming regular and the motions healthy.*

C'asp 2—An infant, seven months old, was subject to occasional
attacks of vomiting, cramp and flatulence. The motions were
never two days alike, sometimes being hard and pebbly and licht
coloured, at other times loose and frequent. The child was always
uneasy after food, unless an attack of diarrhea or vomiting came
on, when it usually became quiet or fell asleep. The child was fed
on cow’s milk, sweetened and diluted with water, and biscuits were
generally added. It is quite clear that this method of feeding
did not agree with it indigestion being & marked feature of the
child’s sufferings. 1t was found that the milk was not good, and
in addition to the biscuits which disagreed, and increased the
amount of flatulence, the child was fed at irregular hours, and the
stomach loaded. New and good milk was now procured, and a
small quantity of dill-water was added, all biscuit food and farina-
ceous articles being solemnly forbidden. The child almost 1m-
mediately began to 1mprove, and at the end of two months had
grown plump and strong without a sign of discomfort.

# The milk of the ass often suits with the delicate dizestion of an adult; it is richer
in sugur and soluble sults, and contains less nitrogenous matier and fat than cow’s milk,
Though it i8 therefore adapted in particular cases to some infants from the facility with
which it is digested, 1t8 composition is not rich enough for a strong and thriving child.
For further information on this point sec Dr. Pavy, ¢ On Food and Dietetics,’ and edition,

1873, pp- 186—029
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CasE 3.—A lady requested me, in April, 1868, to visit her child,
who was then six months old. The child was fat and plump, and
always inclined for food, which he took greedily. When he was
not eating he fell asleep. The only complaint made was that the
bowels were habitually confined, and that in consequence, aperient
medicines had to be constantly resorted to. The motions were very
hard and pale, the child often crying when straining to empty his
bowels. It was evident to me that the child was overfed, and I
persuaded with some difficulty that he should be restricted to millk-
and-water. In the shape of medicine nothing was ordered except
- a two-ounce enema of soap and water to be thrown into the bowel
early every morning, and pressure to be applied at the anal aper-
ture, that it might be retained a little time. This was enough to
act as a gentle stimulus to the liver, and to regulate the bowels,
without any other mode of treatment. Here was a child of sound
and vigorous constitution, that would have thriven on that upon
which another child would have starved, and when this simple
regulation of diet was enforced, no further remedies were re-
quired.

Instances of this kind are repeatedly met with where constipation
is the chief symptom. The child's bowels act once in two or three
days, whilst the appetite is good, and the condition is in every other
respect healthy. The motions are deficient in moisture, and painful
to pass through the anus, which becomes red and tender. The little
sufferer screams in its straining efforts to evacuate the impacted
mass. This nursery trouble may set in soon after birth, and add to
the risk of teething. The liver in these cases does not act well, and
the small intestines fail to furnish their due amount of secretion,
and the rest of the intestinal tube becomes sluggishly passive in
propelling its contents. Over-feeding causes this troublesome con-
stipation as often as under-feeding induces diarrhceea and exhaustion.
But the cause is not always ascertainable. In some cases I have
been inclined to regard it as constitutional. It occurs occasionally
where the mother's milk is healthy, and microscopically fault-
less.

The mother may be weak and languid, notwithstanding the
good character of her milk, and if her health is not attended to
the millc will become impoverished, and the child suffer in other
ways. Mere constipation in the child, is no evidence that the milk
is at fault, but when given too frequently and abundantly it
deranges the hepatic functions. In these cases of otherwise
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healthy children a saline aperient given at bedtime, and repeated
early in the morning is a good remedy.* After a few doses the
bowels begin to act more regularly, and the motions become soft.
In alternation with the mixture the soap enema is an excellent
remedy. As the nurse sits with the child in her lap before a fire,
friction with the hand for a short time, morning and evening, over
the abdomen acts as a capital stimulant to sluggish bowels. We
now and then meet with another class of cases in which the motions
are moist and of proper colour, but considerably larger and firmer
in consistence than we expect to find in infants of five or six months
old. The bowels will not act without an enema or an aperient of
some kind, and parents become alarmed if this goes on, as it often
will in spite of any treatment, till dentition sets in. When there
is no mechanical obstacle as hernia, imperforate rectum, or invagi-
nation, the fault may in most instances be attributed to the food.
If the general health of the child should keep zood, no harm will
follow from this form of constipation. The aperient must be varied
from time to time, and the enema used in change with it. When
simple remedies fail, a teaspoonful of the decoct. aloes comp., or a
grain or two of scammony or jalap, or even an occasional mercurial
will rouse the torpid liver and inactive viscera, and promote the
passage of bile and mucus. Tt sometimes happens that immediately
a tooth penetrates the gum the symptoms improve and the con-
stipation departs. In other cases the constipation is troublesome,
and an enema has to be given every third or fourth day till the
child can run about and take exercise.

Milk mixed with bread, as children grow older, is very excellent.
For my own part, I have much faith in the familiar expression,
« Bread is the staff of life;” and if we want to know its nourish-
ing properties we have only to look at our village population.
Many healthy children from the age of three months thrive on
this diet, and grow up strong and healthy. Scotch oatmeal 1s
another valuable article of diet ; it is very nutritious, and regulates
the action of the bowels better than anything else with which Tam

* Form. 1:
B Magnes. Sulph. 3j -

Tinct. Rhei 358
Vel Syr. Rhei 3as Oue to two teaspoonfuls to be taken at bed-

—" Zingib. 3ij L time und in the early morning.
Tinct. Ciunam. Comp. 3j
Aquam Anethi ad 3ij

O, J

Fur a child five or six months old.




MILEKE DIET AND HYGIENE 29

acquainted. It should be mixed with milk, and may be given to
children from the age of one year.

Of course, differences of situation necessitate differences of treat-
ment, and children of delicate parents, living in a vitiated atmo-
sphere require a special diet. At seven months old the child may
have milk, to which Robb’s biscuits or Liebig's food may be added,
or well-baked bread. The child should have plenty of warm milk
in addition. At ten months old it should have weak broth or beef
tea. When a year and a half old it may have pounded meat, with
a little gravy, or meat cut up very fine. Much will depend upon
the natural strength and constitution of the child ; but solid animal
tood should not be given till it is two yearsold. Hospital patients
have repeatedly told me that milk alone would not satisfy the
hunger of their children, and before bottles came into fashion I
have often seen strong and healthy children, at four or five months
old, being fed with milk thickened with bread; whereas, among
the very poor in rural districts, gruel has in many instances been
the only article of diet. A delicate child would break down under
this system of feeding, but in those who are thriving and breath-
ing pure air it has no prejudicial effects. Whether the child be
strong or delicate, milk should be the chief article of diet till the
age of two years; and the continuance of debility should be an
indication to persevére with the milk pure and alone. It is a
popular error among mothers that milk must soon give place to
solid food, and yet those whose practice lies among children will
often observe a child at eight or nine years of age, with a good
appetite, eating meat three times a day, grow thin, pallid and
languid. These children have delicate digestions, the tongue is
indented at the sides, the back coated with a whitish fur, and there
are superficial abrasions of the mucous membrane, all indicating
extreme feebleness of digestive power, amounting to slow starva-
tion.* Place such a child on a diet of milk and he begins to thrive
at once: histongue gradually improves, his bowels are regular, and he
gains flesh and strength with surprising rapidity. TIf you can induce
the parents of such a child to give him a basinful of milk-and-bread
for breakfast instead of tea, and let him have well-minced mutton
or chicken once a day, and cod-liver oil, he will throw off his delicacy,
and the rest will have enabled his digestive organs to gain strength,

When children have cut their incisor teeth they are liable to

* See Chap. XIV,  On Indigestion,”
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feverish discomfort and restlessness ; they alarm the nurse and the
mother by starting in sleep and exhibiting a spasmodic movement
of the lips and eyelids. If we examine the mouth in such cases we
shall generally observe that the gums are red and tender, and
although other teeth are not appearing nor distending the gum,
they are probably at mno great distance. It is always well to
puncture this inflamed gum with a lancet, and to give a freely
acting purge. If the child is strong enough, let it contain a grain
of calomel, for, much abused as this drug 1s, and told as we are on
evidence that seems conclusive, that it does not increase the secre-
tion of bile, I know not where to find any purgative or alterative
medicine that acts so efficiently in many of the diseases of early life.
TLet it be given on any empty stomach, and do not deny the child
if old enough, a drink of cold water, or of toast-and-water. This
is however, at best a critical period with children, requiring much
care and watchfulness on our part. The nervous system is easily
affected, and the digestive functions are readily upset, which would
be less likely later on. The extreme frequency of convulsions n
early life should always be borne in mind whenever the system is
out of order, and the medical attendant should never lose sight of
the liability to them in young children, however well a case of
illness may be progressing.

The balance between health and disease is so delicately adjusted
‘in early life, that a very slight disturbing cause will incline 1t to
one side or the other. Health and disease hold close relationship,
and we are often perplexed to know where one ends and the other
begins. Where medicines are necessary, it is very important that
they should be prescribed in as agreeable a form as possible. A
medical man will often get much credit by ordering his medi-
cines pleasant to the taste; and there are very few drugs really
necessary for children which cannot be given in a pleasant form.
Some practitioners there are however, who seem never to have
considered this matter, and as a consequence, many of their medi-
cines arve thrown aside by the mother or the nurse, who, rather
than hear the shrieks of the child, gives up the effort to administer
them. I think a certain degree of tact and judgment is required
in prescribing for young children.

The habit of giving young children wine and beer is a very bad
one; their digestive organs require 1no stimulants to aid the pro-
cess of digestion, as is the case 1n after-life, when the stomach
loses its tone and becomes enfeebled, and where a glass of wine is
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necessary before the patient can either fancy or digest his food.
Some of the strongest and healthiest children I have ever seen
have been those whose diet has been the plainest, and where
stimulants, cheese and pastry have been ranked with objectionable
‘nursery drugs, as grey powder, cordial mixtures, and teething
powders. In illness, and especially in acute disease, where time is
valuable, stimulants may be demanded; and in my own experi-
ence, I have several times known young children recover from
acute diseases in consequence of their administration. The fol-
lowing is a typical case:

CasE 4.—A healthy child, ten weeks old, was suffering from
troublesome catarrh, in February, 1870. The child was restless
and could not suck eomfortably, owing to the obstructed state of
the nostrils. Bronchitis confined to the upper tubes, ensued, and
alarming prostration set in. The cough was very harassing from
the accumulation of phlegm, and there was great flatulence and
irregularity of the bowels. The mother, at my request, reluctantly
consented to give up suckling. The child was fed on ass’s milk, of
which he took two pints in the twenty-four hours, mixed with
four small teaspoonfuls of brandy. He was also fed with a little
beef tea three or four times a day, with a few drops of brandy.
This last soon appeared to irritate the bowels, and was therefore
discontinued. In the shape of medicine, he took half a grain of
carbonate of ammonia in syrup of tolu and water every four hours.
The temperature of the room was kept at 70°; and, what I have
found of great value in the pulmonary affections of young children,
the chest was covered, back and front, with cotton wool ; and this
was allowed to remain on during the critical state of the child’s
illness. Beyond attention to cleanliness, the child’s clothes were
not removed during the illness. This is a great point to look to
in dangerous disease. The fatigue and exhaustion that result
from frequently dressing and undressing a young child are not
considered, and the repose and rest which arve valuable aids to
treatment, are altogethér overlooked. The temperature ran as high
a8 in genuine fever, but on administering suitable food and medi-
Cine it fell, and the child rapidly improved. I have known this
!ugh temperature cause much alarm among medical men ; but
1t must not deceive us, especially with children, who, from mere
gastric disturbance, will, in the course of a few hours become
burning hot.

There is nothing more important than air and exercise for chil.
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dren* When shut up in the house they become fractious and
irritable, losing their colour and appetite, and becoming very way-
ward and difficult to manage. The natural disposition of a child
may be greatly determined by being habitually shut up in a room,
and deprived of proper air and exercise. In the house it soon tires
of its amusements, but when carried in the open air fresh objects
continually meet its eye and engage its attention ; digestion is 1m-
proved and healthy sleep promoted. Children who live in London
and other large cities exhibit in a most remarkable degree the
salutary effects of country air, and when they have been kept from
falling into ill health by the tenderest and most judicious care,
they revive under the influence of change with a rapidity that is
truly astonishing. In densely populated places foul and impure
gases arve breathed into the system, and carried into the blood,
which only the pure oxygen of the country can remove.

If eating a heavy meal on going to bed, o indulging in tea and
coffee after a good dinner, tend in some adults to cause sleepless-
ness, melancholy dreams, throbbing headache, and cardiac pulsa-
tion, sending children to bed exhausted and with empty stomachs
will also equally cause discomfort. Such children dream, and are
vestless in their uneasy sleep; they toss the clothes off, and are
peevish and tired when they are yoused to dress and get up in the
morning. If jaded by long walks and the strain of school, inter-
rupted digestion is indicated by fatigue, and they are sent to bed
too exhausted to obtain refreshing sleep. Children should have a
light meal half an hour before retiring to bed; a sandwich or a
slice of bread-and-butter will in most cases suffice to satisfy the
craving stomach, and allay the fainting empty feel. If food, how-
ever nutritious, is given them at this time when they are too
exhausted, and the nervous force which should have been reserved
for the stomach has been expended in active locomotion, we only
aggravate the evil. The feeble stomach as much resents the pre-
sence of food as the weak eye resents the light. Let us bear in
mind that a child requires more sleep than a grown-up person,
becanse tissue change is much more energetic, and the organs

#* «Tife and health walk hand-in-hand ; health is nothing but integrity of life, disease
i nothing but an offence and abbreviation of it. Gymnastic exercises will not under all
circumstances be successful, but, cateris paribus, it will be in creating fine men . .
exercise, whether pleasing or not pleasing, is equally advantageous. The same degree
of perspiration, the same muscular action is produced, the same results of sound repose,
strength and health neceszarily follow."—Ph ysical Educalion, * Macmillan,” pp. 347
and 353, September, 1873, No. 16a.
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demand more rest for their repair and growth. The digestive
system, too, requires the frequent administration of suitable food,
that the absorbent process with its varied chemical changes, may
be actively carried on,

Cold-bathing is another aid to health, and the sooner this is
begun the better. It is the foundation of much subsequent good
health. With a good circulation there is nothing more caleulated
to keep the skin in a healthy state; for on it depends to a very
ereat extent the regularity of every function in the child. When
early practised, children will grow up to revel in the luxury of
cold water, coming out of it with a skin at first mottled like the
slate-grey lines that permeate hard soap; and subsequently under
friction, gradually becoming red, as the blood passes more quickly
through the capillaries. The tonicity of these vessels is increased,
and that relaxation and debility which render them helpless to
contract on exposure, is in a great measure gnarded against. When
the latter condition exists, children are very liable to cold and
affections of the respiratory organs. A eool, elastic and firm skin is
an indication of health, and often by it alone the medical attendant
is able to decide on the state of his little patient.

Daily intercourse with disease can alone teach us how to pre-
scribe.  Aperient medicines should be delayed as long as possible,
but if they must be resorted to they should be of the simplest
kind; and whenever I can, I always endeavour to avoid bulky
powders. Frequently they are not properly mixed, and as often
they are not swallowed, and so we are disappointed in our cases,
The aromatic syrup of senna is not difficult to administer, and the
syrup of rhubarb is enough to move the bowels of young children,
regularly and efficiently, if continued a little time, and there be no
necessity for promptitude in our measures.

Honey or treacle spread on bread is a favourite laxative with
some persons. The syrup of roses may be given with an equal
quantity of castor oil, and there are few children who will not take
it. Infants of a few weeks or months old will suck readily a tea-
spoonful of a mixture made with castor oil, white sugar, and carbo-
nate of magnesia, with two minims of oil of dill to the ounce (Form.
23). It is a good combination where there is costiveness and pain-
ful flatulence. Dinneford’s solution of magnesia is a safe and
useful antacid and .aperient for young children, dispelling flatu-
lence, and gently stimulating the peristaltic action of the bowels.
An equal quantity of syrup of rhubarb may sometimes be advan-
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tageously combined with it. In feverieh states, with constipation,
young children will take a mixture containing a grain or two of
nitrate of potash with a few grains of sulphate of magnesia, when
sweetened (Form. 8). In hot and excited states of the system we
may order with most excellent effect, a purgative and alterative
lozenge composed of one grain of calomel and two grains each of
scwmmony and jalap. It is well to order it to be given the last
thing at night, as it then empties the bowels fully and effectually
early in the morning. It causes copious and full evacuations, freely
unloading the liver and small intestines; and in cases of feverish
excitement, it has acted in my hands like a charm.®

How frequently do we see the ill effects of aperient medicines,
adopted and had recourse to on any accession of real or fancied
ailment. If the medicine employed is simply of a laxative cha-
racter, and the child is in even tolerably fair health, the mere
evacuation of the intestinal contents can do no harm, and the child
is none the worse if not the better for the experiment. But many
are not satisfied with this mild class of remedies, and they select
some cathartic purge which throws the intestines into violent
commotion, unduly stimulating and exciting the mucous follicles,
and irritating the whole intestinal tube. The stomach, liver and
pancreas, are disturbed in their quiet functions, and the furred
tongue is a sign of weakness and temporarily deranged stomach.
from the unnecessary employment of medicine. Such medicines
are enough to enfeeble and suspend digestive power, and to create
as much disturbance as a mass of indigestible matter in its passage
from the stomach through the bowels.

Children are often brought to us, looking pale and languid, with
a dark areola under the eyes and a furred tongue. We ascertain,
perhaps, that the trustworthy nurse considers them bilious, and
cives them grey powder once or twice a week. They have very
little appetite; the bowels do not act for want of power; they
complain of being tived and are glad to go to bed. These are the
cases which run into an@mia ; enlarged glands spring up about the
neck, and if there happen to be a <trumous taint, we get abdominal
or pulmonary disease. The syrup of the hypophosphite of iron,
with or without quinine, 18 very valuable, and Parrish’s chemical
food (Syr. Ferri Phosph. co.) will effect, in such cases of pure
debility, a marked improvement in the health and appearance of

* gee Chap. XVII, “On Constipation;” where this subject is more fully considered.
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children. The syrup of the iodide of iron, in cases of an@mia with
a disposition to swollen cervical glands, is a well-known but over-
rated remedy. I am very doubtful if it possesses any real value.
We may employ it in many cases of chronic cough and debility, with
or without a few drops of ipecacuanha wine; where we have any
reason to suspect a tubercular origin we may give it very early.
The Vinum Ferri is a slightly astringent preparation. We may
sometimes prescribe with good effect a steel powder, consisting of
one grain of sulphate of iron and three grains of sugar. Children
take it with a relish, either in water, sherry or ginger wine. It is
a cheap tonic, and is very available for hospital patients. A most
excellent preparation is reduced iron (Ferrum Redactum); it is
a valuable remedy in an®mia, chorea, and general debility. A
grain or two may be given on bread-and-butter twice or three times
a day. It has the advantage of being tasteless, and a very small
dose is required. Then there is the iron lozenge (Troch. Ferri
Redacti), which no child will refuse to take. Each lozenge con-
tains one grain of reduced iron, mixed with refined sugar and gum
acacia ; one may be taken after each meal.

It is not advisable, as a rule, to prescribe for children prepa-
rations of ron with quinine, as the bitter being objected to,
the medicine runs the risk of not being regularly administered.
Tron, too, is much more valnable as a tonic than quinine; it is less
stimulating, is a good blood restorer, and strengthens and invigo-
rates the nervous and cireulating systems, on which the regular per-
formance of all the bodily functions depends. These forms of iron
regulate the bowels by the gentle stimulus they impart to the
muscular fibre of the intestines, and the alteration they effect in
the constituents of the blood. Dissatisfaction is sometimes felt at
the apparent inertness of these agents, but this often arises from
their being discontinued too soon, or not given regularly,. We
labour under great disadvantage in all chronic forms of illness, as
the necessity to give medicines according to the rules laid down by
the medical attendant does not seem of sufficient importance, and
where cases are tedious and protracted, friends and nurses are apt
to grow negligent and indifferent. In acute forms of disease
they are more regularly given, and hence they often obtain a credit
which is not their due.

:Entimﬂnj i:? a medicine seldom required in the ailments of young
children. Tt is so depressing that unless the disease is urgent, as
In croup, and a few other diseases, we may dispense with it and
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choose ipecacuanha, which is not so lowering, frequently as effective,
and much more manageable. ;

Emetics are often required for infants and young children, who
vomit readily, the act being accomplished without the straining
and distress which are experienced in adults, because the stomach
< not so conical in form as in later life, but is more elongated, and
resembles rather a dilatation of the intestines. Emetics should be
withheld from children with head affections ; in peritonitis oracute
abdominal diseases, or where there is great debility; but in the
early stage of many disorders, as in croup, they promote the free
action of the skin, and at a later stage favour the expulsion of
false membrane from the trachea. Inwhooping-cough, pneumonia,
bronchitis, and the early stages of the exanthemata, emetics are of
oreat utility in reducing the force and fulness of the pulse, in
lowering the tension of the vascular system, and in promoting
secretion. The thick and tenacious secretion which clings to the
glottis 1n whooping-cough becomes thinner and more easily
detached by their action, whilst the hypersemia of the bronchial
mucous membrane is lessened. Emetics are serviceable during the
avasion of acute tonsillitis; in some forms of acute indigestion and
dyspepsia they are also useful by exciting the liver to freer action,
and removing morbid secretions from the stomach. An emetic
repeated twice or three times a day, followed by a little warm water
to ensure its complete effect, is preferable to one large dose.

Sedatives are remedies not to be rec {lessly employed in the dis-
eases of young children. The sooner ignorant minds are made
aware of the dangers they incur in giving these medicines without
medical advice, the more chance is there of rearing strong and
healthy children. The influence of the profession should be
brought to bear upon the indiscriminate sale of soothing or teeth-
ing powders, and the public should be cautioned against them.
Under the prevalent and frequently erroneous notion that children
are suffering from their teeth, a poor woman, to keep her child
quiet, or to get a night’s rest herself, gives it a teething powder to
gend it to sleep.* Where there is great excitement of the nervous

# «Tn November, 1874, four children died at Romford after taking * teething powders,”
and death was preceded in all of them by stupor, drowsiness, and insensibility. These
dangerous symptoms set in soon after the powders were given, and were clearly due to
an overdose of opium. Dover's powder appears to have been the form in which opium
was administere »_Rritish Medical Journal, Nov. 14th, 1874, p. 622.

¢ Tn 1846 1 also was distressed to find the use of opiates among children very prevalent
in manufacturing districts. In this case the motive was not criminal, for the practice
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and vascular systems sedatives are sometimes employed with great
advantage. Hyoseyamus, hydrocyanic acid, and the compound
tincture of camphor are so important to us that we should find it
difficult to get on without them. Tincture of opium, however,
requires to be given with the utmost caution. In administering
tincture of opium by the mouth it is well to observe the rule of
giving the sixth or fourth of a drop to an infant under three
months, and to repeat it as occasion may require; half a drop for
a child of six months, and a full drop for a year, adding a drop for
every year of the child’s age. I once prescribed six minims in an
ounce and a half of demulcent mixture for a child fourteen weeks
old, one teaspoonful to be given three times a day. This was
enough to make it so sleepy and heavy, that the mother said she
could not keep it awake. When roused, it opened its eyes, and
then fell off to sleep again. Instead of having six motions during
the day, it had three. Fortunately we can often get on without
the internal exhibition of landanum, which is a remedy we regard
as certainly dangerous to young children if incantiously given.
A child will, however, take a dose of calomel with far greater
impunity than an adult, and be infinitely less likely to run any risk
from salivation. Bromide of potassium, and hydrate of chloral, are
now recognised to be of great value in the treatment of children’s
diseases,

‘To sum up these points, it is to be observed that I have laid
stress—

L. On the peculiar forms which disease assumes in childhood,
as distinguished from the forms of the same disease pre-
valent in adults;

2. On the rapidity with which functional sometimes passes
into organic mischief, during the period of bodily and
mental development; so that no ailment should be con.
sidered too trivial to receive attention :

3. On the great importance of looking to constitutional sym-
ptoms rather than to local derangement, because the

had arisen in ignorance of its bad effecls. But it was uot difficult to trace a large
drount of direct and imdirect mortality to this pernicious custom. Among children the
ﬂ_lImiuiut.ration of opiates, under the names of quieters and soothers, is nearly as destrue-
tive to health as the excessive use of alcoliolic stimulants among adults, The eraving
for both arises from those depressing physieal cunses of disease which abound m cities.”

¢ Lyon Playfair, “On Sunitury Reform,” Sociul Seience Congre lasg
Oct. 8rd, 1874, Y nce Congress, Glasgow,
3
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primary disturbance may be of greater moment than the
secondary effects ;

4. On the necessity of looking to diet, and adapting the

: quality and quantity of the food to the age and natural
strength of the child ;

5. On the importance of selecting medicines, when medicine is
absolutely demanded, from that class which will support
the bodily powers and assist in maintaining each function
as nearly as possible at a normal standard.

Tt is my object in the following pages to carry out these general
principles, and to show how they are to be adapted to particular

diseases, and what exceptional treatment each disease seems to
warrant.
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CHAPTER III
ACUTE AND CHRONIC DISEASE

Tinportance of distinguishing between acute and ehronic disease—
Acute diseases brief in their duration—Chronic diseases slow
in their progress—Illustrations of both forms—Collapse—
Asphyzia— Hemorrhage.—TREATMENT oF AcUTE DIsEASE.—
To endeavour to prevent its passing into the chronie form—
Use of alcohol— Emetics— Purgatives—Inhalations.—TREAT-
MENT OF CHRONIC Disgase.— To be guided by its duration,
and the character of the constitution, whether strumous, syphi-
litie, or cachectic —Importance of rest and fostering plysical
growth— Country residence—Sea air,

DiseasEs may be advantageously divided into two great classes,
the acute and the chronic. Although we recognise a connection
between them and an interdependence, there exists, notwithstanding,
a wide difference. The importance of defining the line of demar-
cation cannot be over estimated. Between the duration of acute
and chronic disease there is another distinction. An acute disease
like heemorrhage or cholera may terminate in a few days or hours,
whilst a chronic disorder, as asthma or rheumatism, may continue
through the greater part of life. An acute disease is, so to speak,
an emergency, and immediate measures are necessary to meet it.
Chronic disease being, by its very definition, slow in its progress,
gives us time to consider; during which time emergencies may
arise of a character generally but not always to be described as
subacute. The management of the acute is comparatively simple,
the management of the chronic is often a complex affair. There is
the treatment both of the chronic condition and the different
intercurrent maladies which arise in its course. Since these
secondary maladies are often more prominent than the chronie
morbid mischief which underlies them, the primary state may be
overlooked. The character of the disease itself gives the main
lines by which we must travel, and which may he fﬁirl}’ clear ; but
whn_an secondary complications arise, they furnish contingencies
which tax to the utmost alike our acquired knowledge and our



36 DISEASES OF CHILDREN

individual skill. This involves the true comprehension, not only
of the acute mischief, but also of the chronie condition which lies
beneath and influences it. An apparently simple inflammation of
a joint in a healthy child becomes a wonderfully different condition
in a child who is naturally strumous ; s0 that the state of constitu-
tion has to be recognised In every child, whether its ailment be
acute or chronic. Indeed, constitutional debility and the strumous
and syphilitic diatheses ave practically chronic diseases. The
manner in which they influence complications is only too well
known ; and the fatal result of a simple acute affection, not in
itself severe, may be entirely due to some chronic morbid condition
underlying it.

The terms acute and chronic are, after all, somewhat arbitrary.
They seem to imply two sets of diseases perfectly distinct, and
having no exact relation the one with the other; but in reality
there are intermediate stages or degrees of disease which these two
terms do not include. Subacute is a term used to signify the
duration of disease when it is neither actually acute nor chronic,
but something between the two—a relic of the acute affection, with
a duration shorter than the chronic.

Indeed, acute and chronic are fterms used as much to convey an
idea of the duration of the morbid affection as of its intensity.
Diseases called by either name, may belong essentially to the same
great family. Acute pneumonia may become chronic pneumonia,
acute pericarditis chronic pericarditis, acute rheumatism chronic
sheumatism, and acute nephritis may terminate in the chronic form
with albuminuria. Many other {llustrations 'might be furnished.
“Tn a general way, we call diseases that spring up in the system
suddenly, or in a brief space of time, or that are rapid developing
their characteristic phenomena, OF are of short duration, Acute ;
and those which have the reverse characteristics of slowness of
increasing, mildness of manifestation, and longness of duration,
Chronie. These distinctions, however, ave obviously not of an
essential or fundamental kind, as they have reference not to the
nature of the phenomena s0 much as to the mode of their manifes-
tation and their degree. Indeed, nearly all the diseases termed
acute present themselves in the chronic form ; so that we may
almost say that we have two marked varieties under every indi-
vidual nominal disease, namely, an acute and a chronic variety. ®

—

# ¢ Nature and Art in the Care of Distase,’ by Sir John Yorbes, 1857, p. 62,
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Some local diseases are essentially of a chronic character, as the
usual forms of hip-joint disease and mesenteric disease ; the circu-
lation is depressed and low, and changes proceed slowly; whilst in
many constitutional diseases, as fevers, inflammations, &c., the
tendency is, to produce lesions and such changes in the secreting
functions of organs that they become temporarily or permanently
deranged, and health does not veturn till the natural secretions are
once again restored, and the parts involved have resumed their
normal state.

The term acute may be applied to a class of affections which are
largely inflammatory or zymotie, including the whole list of febrile
and eruptive diseases. The condition may also arise from severe
shock as after surgical operations, and the patient may actually
sink in consequence, or it may be caused by exposure to great heat
or cold, or sudden and severe prostration, as in bronchitis during
winter; or in the severe gastric disturbance caused by the presence
of indigestible food in the stomach.

First, as regards pyretic affections. The rapidity with which
the rise of temperature comes on is in itself instructive. Where
the evidences of any acute specific disease are wanting, and there
are no obvious lesions to account for the rise of temperature, the
practitioner is apt to assume that he has got a case of typhoid fever
to deal with. The oncome of typhoid, however, is usually insidious,
and a period of prostration precedes the pyrexia. But it is so in
some other diseases. It isso in nearly all diseases marked by a
period of ineubation, though not in all; for a child may be exposed
to the infection of scarlet fever, and feel quite well till a sudden
rise of temperature comes on. Thus, T have known a child con.
valescent from pneumonia with a normal temperature at 9 a.m.,
get a rise of four degrees at 1 p.n., and forthwith symptoms of
scarlet fever to be developed, passing regularly through each sue-
ceeding stage. The premonitory symptoms of typhoid fever are
not sufficiently well marked to enable us always to foretell what is
in store for us. The absence of one symptom alone may be embax-
rassing, because it renders incomplete the chain of evidence we
require to establish our diagnosis—there is a missing link. We
have often to wait for some days, say eight or ten, till fever spots
have l.lppem'ed, or there is such a combination of symptoms, as
elew_.ratmn of temperature, quick pulse, diarrheea, and tympanites,
which leave no doubt as to the nature of the case. Whereas, on
the other hand, acute indigestion is essentially a very acute disease ;
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the rise of temperature, of pulse and respiration, being exceedingly
yapid in young subjects. This very rapidity in itself should put
the practitioner on his guard ; such rapid rise in temperature, pulse,
and respiration, is very ravely seen except in catarrhal conditions
attacking children of highly nervous temperament. In these
children the different mervous centres are highly mobile and
unstable, and great perturbations are readily excited by slight pro-
voking causes. To this subject we will refer further on. The same
holds good of rapid sariations in the pulse. A very rapid pulse
quickly produced is suggestive rather of a fright or start than of
any actual lesion. What has been said of the temperature and pulse
holds good of the respiration, but a great inequality between the
two is of ill omen, a rapid pulse with slow respiration denoting a
grave condition. I may here observe that children in whom the
neurosal temperament is highly marked are exceedingly liable to
disturbances in their health, and to fluctuations in temperature. 1
may quote one instance among many. A child is excitable,
nervous, and weak ; one of those restless children that are never
still. It contracts a slight catarrh, and the only physical sign of
the mischief is a little alteration in the breathing ; but dulness 1s
nowhere to be detected. Any agitation excites cough of a spas-
modic or irritable character, and sleep is restless and disturbed.
The pulse is quick, the respiration hurried, the countenance is
placid ; the temperature in the evening runs up to 103° or more,
and falls in the morning, perhaps for a few days, to 101° or 1007
and then resumes its normal state. If the child so attacked was
not of this neurosal constitution, slight catarrh would not send up
the temperature in this way, or manifestly affect the constitution.
I have known several instances of thisin rickety and feeble children
who have been allowed to get into an exhausted condition. 1In such
children the temperature may he 1}ersistentlj high for days together;
the pulse 160, and respirations 60 to 80. Yet there have been no
physical signs to account for it, no cough, no vomiting, no stupor.
General tuberculosis is sometimes at the root of this condition, but
in other cases the health gradun.lly Improves and the symptoms pass

oft.*

e —

# « The physician s lisble to be misled by placing too much reliance on the phe-
nomena of temperature. They are not infrequently interfered with by complications
and accidental events. As an illustration, a young girl had passed through typhoid
fever, convalescence being declared in connection with other symptoms, by the laws of
thermometry belonging to the decline of fever or defervescence in this discase. Sud-
denly lysterical symptoms were manifested, and the temperature rose io 105°. 1he
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We have other instances of acute disease in children, as severe
pain from abdominal trouble, colie, gravel, &e.—a degree of pain
which may even produce shock and unconsciousness.

Acute headache is very ominous in a young child, and may be
the commencement of meningitis or convulsions, or precede pneu-
monia, or some eruptive disease.

Collapse is an acute condition brought about by the loss of blood
or violent exertion, by intense mental excitement, by overpowering
heat, by acute diarrhea, by the excessive use of stimulants, and by
the continuance of bronchitis or pneumonia, which has so affected
the nervous centres and the cardiac ganglia as to almost paralyse
them, and to interfere or even arrest the normal changes in the
lungs. In the latter condition I have known the cerebral circula-
tion so damaged as to lead to convulsions and death.

When a large quantity of blood is lost by hamorrhage, the heart
is almost paralysed in its movements from the withdrawal of its
normal stimulus, and it can only propel, at each contraction, a small
portion of blood—not enough to sustain the vital functions.

Asphywia, again, may be classed as an acute condition; it is a
common mode of death in many diseases, as in Laryngismus
Stridulus, Croup, and in Broneho-pnewmonia, in which pus and
mucus may fill up the small branches of the air tubes and cells, so
that the respiration fails and the heart ceases to beat. Inthe latter
eondition we have recourse to poulticing, and the free administration
of stimulants to raise the faltering circulation. It may also be
induced by drinking boiling water from a kettle, or from getting
a bead or button into the trachea.

Again, in h@morrhage, which may be active or due to acute
disease, when arising from the rupture of an artery as in the lung,
the quality of the blood evacuated and the symptoms induced are
quite different from the passive form of hemorrhage, which some-
times takes place from the stomach and bowels, or from the kidneys
~ where the blood has become thin and disorganised by some poison,
as that of typhoid fever; it is a state allied to congestion in its

physician, a man of leaming and larger experience, was naturally alarmed. In a few
hours, however, the temperature declined, and recovery took place without further
impediment. The expressive comment made by the physician was, * This is not the first
time I have been fooled by temperature ' With regard to the information furnished hy
the thermometer, as well as other disgnostic symptoms, it is to be borne in mind that
there are exceptions to rules which are generally applicable.”—Austin Flint. The
temperature may be raised, like the respiration or the pulse, by excitement or nervous-
ness, especiully in delicate girls or young children of mobile temperament.
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early stages, when the smaller vessels become large and ruplore
through long-standing debility, or some impediment to the pulmo-
nary cireulation in consequence of heart disease. For the manage-
ment of this active form of hemorrhage, saline aperients, low diet,
tartarated antimony, and the most alsolute rest are needed ; whilst
in passive heemorrhage we should have recourse to the mineral acids,
tannic or gallic acid, or even astringent forms of iron.

Treatment of Acute Disease—The chief point is to arrest it as
quickly as possible, so that it may not run into a chronic form;
and this may often be attained when the case comes under treat-
ment early, and the constitution is sound. Hence we may sometimes
cut short acute diseases in the young when we cannot do so in the
old, because in the latter, there is not only the constitutional debility
belonging to advancing age, but tissue-change also. The remedies
we employ are as a rule (at least at an early stage) antiphlogistic
and eliminative, such as ven®section, and the use of calomel and
antimony. In the violent pain of acute disease, as enteritis or
colic, lavger doses of opium are borne than are safe under other
cireumstances. But they should be reduced or withheld entirely as
soon as the pain ceases.

To approach a young child in acute disease is a difficult matter,
and requires much care and tact, unless it is so ill that its sensi-
bilities are blunted, and it takes no notice of anything that is going
on. To examine it, to feel the pulse, to listen to the chest, or to
Jook into the throat, are well nigh impossible in some cases, and
the information so gained is at such a cost that it is scarcely worth
possessing. The fretfulness and peevishness of some children is
most trying to contend with in severe cases. The children put
themselves in such a temper by obstinate refusal to take medicine,
that in cases where coercion has to be used, it is as a rule better to
abandon the medicine, at least for a time.

With regard to the use of aleohol in acute disease, perhaps there
is no one point of greater importance than this. Many acute
affections in young children may be conducted safely through each
stage without any necessity for its administration. If there is
cerebral exhaustion through failing circulation, it may have the
effect of stimulating the cerebral cells, in fact, of sending more
blood tothe brain, and thus tranquilizing the system and promoting
gleep. If, however, there is great exhaustion, and the stomach is
s iritable, and cannot retain food, gas is often generated, and disten-
sion takes place, which interferes with cardiac movement. Now,
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aleohol under some circumstances is clearly indicated, as when there
is great excitability and restlessness, high temperature, rapid pulse
and respiration. Here a full dose of alcohol will often produce the
most beneficial effect. It is as useful here as the chronic use of it
in imperfect nutrition is to be deprecated.

In the treatment of acute disease we ought not to traverse but to
follow Nature's processes. A great deal may, however, be done to
expedite the different stages of the malady. In acute indigestion,
for instance, where the child vomits and subsequently 1s purged,
the attack usually wears off quickly. Where these processes are
not spontaneously instituted, we can usually do much good by
administering an emetic, with a grain or two of calomel, followed
in two or three hours by several grains of jalap or scammony,
according to the age and strength of the child. Also in aeute
catarrh, a dose of ipecacuanha wine with a few drops of @ntimonial
wine will often shorten the whole attack ; not only as to the first
stage of vascular turgescence and dryness of the bronchial lining
membrane, but also that of the secondary stage of free secretion and
expectoration, especially if the measures appropriate to that stage
are then resorted to. These measures arve stimulant expectorants
and tonics. Probably inhalations of steam, simple or medicated,
will tend to shorten both stages. In diarrhoea, due to irritant
material in the bowel which the system is itself attempting to
remove, but without success, a few grains of rhubarb by its first
action as a purgative will effectually dislodge the irritant matter ;
while its secondary action as an astringent tends to prevent any
persisting diarrheea so set up.

Chronic disease may take on an acute form ; it may assume acute
manifestations, and it should be our aim, if possible, to prevent this.
The tendency of this condition is to produce slow degenerative
changes, and death from failure of the vital powers. In chronic
affections after scarlet fever and nephritis, acute symptoms may
spring up indicating pericarditis or plenrisy. Bronchitis, again, of
an acute and sometimes of a subacute character, frequently comes on
in the strumous or syphilitic diathesis. Strumous children are
lmi.ble to %uﬁer from acute suppuration of their cervical glands, or
mischief in their joints, or affections of their bones. Tt is often set
up ].]F an acute malady, or by a period of insufficient food. TIn con-
genital syphilis, condylomata or syphilides may be excited by some
mterf:urrent cause, notably vaccination, or even shock. Both in
8yphilis and struma we may have acute periods of anemia and mal.
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nutrition. Under these circumstances, if the child be exposed to
the poison of specific disease it will most likely have it in a very
severe form of an asthenictype. Ora family of children with con-
genital taint may be at the seaside when two or three days of severe
cold may be experienced : one child of the number has bronchitis or
pneumonia to which it may suecumb, whilst the other children are
unaffected by the changes of temperature.

Acute disease is very common at an early period of life; thus
infants are often carried off by convulsions when there exists any
derangement of the alimentary canal through feeble digestion, or
improper food. * Defective nutrition in the early stages of life, in
the nusery, unrecognised by those who have the management of chil-
dren, is the probable explanation of one of the problems of practice.
Healthy parents, still young, constitutionally well endowed, living
under favorable social eircumstances, not unfrequently have children
who, although apparently healthy at first, sicken and die of phthisis
and of other diseases as they grow up.t*

General debility, or uniform depression of the bodily powers, 1s &
chronic disease under which acute disease may be readily excited.
In this chronic state we have, as it were, to steer a defective ship
throngh a tempestuous sea, i which it may be wrecked, unless
great skill and judgment are exercised in its management.

Chronic disease is exceedingly fatal in more than one way, for
either imperfect nutrition of tissues having begun, the disease goes
on without the prospect of repair for an inde finite period, and during
this time an acute disorder is very Jikely to be awakened ; or if not,
nutrition gradually fails, and death takes place sooner or later from
exhaustion. After death, pathological changes present themselves,
which show that they must have so impaired the vital processes as
to vender the constitution very prone to fall before the assault of any
acute disorder.

Acute disease, then, is very apt ‘to supervene On chronic. When
the great glandular organs of the body are impaired, and the liver
or kidneys are diseased, and the elimination of morbid products 18
- terfered with, there is in the one case the absorption of biliary
slements into the blood, and -1 the other the retention of urinary
ingredients which may deprive the patient of life, gradually or
rapidly.

The effects of deficient or improper food in inviting chronie disease |

_——

« ¢ Nutrition in Health and Disense,’ by J- 1L Bennett, M.D., 1876, p.237.
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among children is well known, and the evidence is overwhelming
on the point. The careful feeding of children is more important
than their education, for if this is neglected the mental organisation
must suffer. If the body is not properly nourished, the brain cir.
culation is weakened, and the intellectual powers become feeble and
imperfectly developed ; they donot acquire the vigour of the robust
child whose digestive functions have received attention, and plenty
of good food has been given at proper intervals during the day ;
robust children grow and thrive better, they acéomplish their school
work better, and they obtain more refreshing sleep. I have re-
peatedly seen children who are languid, weakly, and irritable, with
such a history as the following :—The last meal of tea and breal
and butter is given about five or six o'clock, they retire to bed an
hour or two later, and get no other nourishment till breakfast next
morning. The consequence is, that in three hours after the last
meal they are drawing on their reserve, the stomach is empty, and
they are so exhausted that they begin the following day quite unable
to perform its duties properly. Physical and intellectual strain are
both ill-borne at such times.

Deficient animal food for growing children, especially boys who
follow athletic sports, is a fearful mistake ; a farinaceous diet will
not supply its place. Too long fasting at any age produces exhaus-
tion, irritable brain, and enfeebled digestion ; the appetite becomes
impaired, and when food is taken, it is repugnant and distasteful.
Malnutrition having been established, anwmia, general debility,
tuberculosis, phthisis, &e., are gradually and certainly induced.

Delicate boys often refuse to eat the fat of butcher's meat,
declaring that they would rather take cod-liver oil. Now cod-liver
oil is not attractive to the palate, but these children can digest it
when they are unequal to the assimilation of the other animal fats,

Treatment of Chronic Disease—This is altogether different from
that of the acute form. The method isto be watchful ; the sentinel
has to give notice of an attack, rather than to invite it. The posi-
tion is one of defence. If ourtreatment is to be successful we must
be guided to a very great extent by the character and duration of
the disease, as well as the constitution of the patient and his heredi-
tary or acquired tendencies. In the strumous diathesis we want
more iron, more lime, and more fat. In syphilis we essentially
want mercury. In cachectic conditions this remedy should be com-
bined with iron, cod-liver oil, and good food. In both cases pure
country air and the sea-side are important. In a nervous dinthes is,
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quiet, avoidance of excitement, and little school-work, are indicated.
In a bilious child the great point is to look to the digestive organs
—not to allow more food to be taken than can be digested, or a
bilious seizure is certain, and consequent depression, which renders
the child susceptible to all external influences.

_ Some remedies seem to bring diseases quickly to an end, notably
in chronic disease; they arrest it, and prevent the next stage of
tissue change. In this way we can Cure ague by quinine and
arsenic ; certain skin affections, as itch, by sulphur; and syphilis
by mercury ; but the same principle does not hold good in the acute
diseases, which terminate of themselves in recovery. Thus we do
not actually cure typhoid fever or the exanthemata ; we can wateh
the different stages of the special malady, and sometimes even pre-
vent complications, or render them milder; but we do not actually
cure the disease. By not losing sight of this great principle we
may often modify and render milder a disease which might other-
wise be virulent and fatal.

How important it is that in many chronic affections the child
should sleep thoroughly so as to get plenty of rest, the value of
which cannot be over-estimated. © The value of rest and placidity
in fostering the generation of that highly organised animal tissue
which forms so large a portion of our staple food is well known to
the stock-keeper and grazier. A homely illustration may be found
in the fact, that in infancy the child who sleeps much mostly
thrives ; and mutatis mutandis, the observation is equally true,
that the wakeful, restless child, seldom displays the evidence of
active nutrition ; and, doubtless, all will admit that in infancy
development is in its highest state of activity, and that the healthy
infant passes the greater portion of its life in a state of rest and
sleep. Growth—the renewal of some parts, and the fresh develop-
ment of others, seems thus to claim as its helpmates sleep and
yest.”®

A good physical development is the first thing to be aimed at.
The quick, bright, intelligent, but slight town child, the delight of
its parents and their friends, does not POSSESS the potentialities of
the strong, bulky, slow-witted, often loutish looking child, we see:
in the country. The one is eating its cake, is living its life, the:
other is storing up force. Slow, apparently indeed dilatory, comes:
the intellectual development of the typical country child ; but itss

# «Qn Pain and the Therapeutic Influence of Mechanical and Physiological Resty,
%c.,” by 1. Hilton, T.R.S., “ The Lancet,’ 1880, vol. ii, p. 108
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potentialities are far beyond those of the other child. In West-
moreland this fact of slow development is recognised in the saying
that “ Westmoreland lads have no sense till they are twenty-
one.”

There is a direct antagonism between mental precocity and
ph_j';.sical growth. With these facts before us it is quite clear
that where we have bright, quick town children with a defective
physique, a small thorax, and a flat abdomen, it becomes eminently
desirable to develop a totally different condition. No matter at
what cost to their immediate prospects these children should be sent
into the country to grow into healthy animals. The more marked
the characteristics of town birth, the more necessary is it to adopt
such a plan. If permanent life in the country for several years is
not attainable, a month in spring, and two or better three months
in autumn, should be spent in the country. The duller, the
quieter, the less exciting the country residence the better for
strumous children. For very delicate children, it may be advisable
for the spring months to select a warm and comparatively low lying
sea-residence. In the autumn, however, it is well to choose a place
where the air is bracing, if by the sea-side, where there are downs ;
in the country, where there are hills. The more nearly the life
then led approaches that of the ordinary country child the better,
After a substantial breakfast the children should be sent out for a
walk ; if at the sea-side, where they must take a bath, this walk
should not be too long, so as not to exhaust them before taking it.
A child should never take a Lath in the sea in a condition at all
approaching exhaustion. If an inland residence is preferred, the
walk may be made longer, provided it does not go to the length of
fatigue and loss of appetite. The mid-day meal should be sub-
stantial, and there is no objection to a sleep after it, especially if
the child feels drowsy. A prejudice prevails against sleeping in’
the day, which is by some persons carried to extremes. The
intention is that the child shall eat, sleep, and grow. If
such treatment of town children were more thumughly mrrieﬁ
out, we should hear less of imperfect physiques, of an
early break-down after much precociousness; and town children
would, so treated, approach more closely to those reared in the
country. Precocity is eminently undesirable, and, if possible, to
be avoided. : :
d.we must, tﬂﬂ_s never _GFElrlﬁnlt the fact, that acute and chronie

1sease with their complications, depend upon a variety of influences
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and associations. The anatomical relations may guide functional
complications, and even determine lesions of structure. The
serofulous, the rheumatic, and the anemic states, severally influence
the liability of certain organs to suffer in different ways, because
{he-state of the secretions, the degree of vascularity, and the morbid
changes of the blood, dispose to diseased action. Vital resistance is
as great in the strong as 1t is defective in the delicate.
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CHAPTER IV
DEBILITY

Definition—Symptoms and treatment—ILiability to lead to
organie disease.

UxpER the head of debility in children, or constitutional de-
pression, I shall enumerate a group of symptoms which is very
commonly met with, especially among the out-patients of our
hospitals. It is a condition sometimes the forerunner of disease,
and then the signs which characterise this altered health are lost in
the disease which springs up. I think I am justified in attributing
importance to this condition, under the title or designation of
debility ; for promptly recognised, it assists us to attach significance
and weight to the earliest indications of a departure from the
normal standard of health.

By debility, T mean functional impairment, atony, weakness, or
preternatural slowness in the performance or working of the vital
processes, leading, when neglected or overlooked, to debility (and it
may be to structural change) in one or more of the great central
organs of life, or tissues of the body. This may be considered by
some as involving an unnecessary addition to our medical nomen-
clature ; but debility or weakness, as commonl y employed, is used
to indicate symptoms attendant on various diseases, and has no
isolated and individual recognition that seems to me commensurate
with its importance.

The loss of blood or free purgation, or deficient food, or any
causes that reduce the vital powers of the patient, will induce
debility in a simple and uncomplicated form—a deviation from that
equalised condition of all the bodily and mental functions we term
health. As the constitution tardily recovers from the shock it has
sustained the functions of the vital organs ave sluggishly carried
on, and if repair is not uniform in all of them, the balance is disturbed,
l}mi after some hesitancy disease breaks out where we least expected
it. In our early contact with some forms of illness we are unable
to make any other diagnosis than that of debility.
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When symptoms referable to one organ more than to another
become apparent, we leave a general plan of treatment for that
which is determined of the prevailing symptoms. When it has
veached this stage or change, the debility I am attempting to
deseribe has no longer an independent existence.

I claim for this a separate and special classification among the
ailments of children, where debility is observed in its purest and
unmasked form, before degenerative lesions are cominon, as in
after life, to account for failing strength, increasing debility, and
structural alteration.

There ave very well defined symptoms belonging to this state,
alike in many instances, and varying in extent and character in
others, the debility being a marked feature of the complaint
throughout. There 1s powerlessness and lassitude of the whole
system ; every function may be said to have received a shock; a
temporary pause in the aniform working of the bodily functions
has taken place. The child does not usually complain of anything,
but hangs and droops about, and ceases to take an interest in his
amusements. The vivacity of childhood has departed; in some
cases he has a shy and timid look, is afraid of your approach, and cries
without provocation. Tn most cases there is neither discomfort nor
pain ; the bowels are said to be regular, but the evacuations are
scanty from the small amount of food that is taken. On inquiry
we shall generally find that the bowels act sometimes every day,
and sometimes once in two or three days. Among private patients,
«here there is no difficulty in testing the statement, I have been
led to regard the latter period as the most common. The tongue
is clean and moist, it may be pallid, but indicates no active dis-
turbance. Very frequently there is a film on the tongue of a thin
silvery whiteness, or the coating is thicker and yellowish, but the
front of the tongue is never snvolved, the tip and sides showing a
natural hue, Sometimes it presents a smooth and dusky aspect, as
we might expect in a languid state of the circulation. The pulse
is weak, small, and usually slow ; sometimes it is rather accelerated,
but this is owing to the agitation and nervous excitement so
readily induced by the examination. The thermometer indicates
1o elevation in temperature. On the other hand the skin often
feels very cool, and the mother tells you that her child does notb
take sufficient exercise to keep him warm. He is often noticed to
be lying across a chair or sofa in a passive state of indifference,
dropping off into a calm, quiet, and prolonged sleep. It is the quiet

e ———— A e e ——————
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sleep of fatigue, and not the restless sleep of exhaustion. It
awakened he readily falls off to sleep again, and is glad to go to
bed early, when the same drowsy sleep returns and lasts till
morning.

In April, 1869, a lady brought to me her little girl four years of
age, who was a very intelligent and pleasing child. T was left to
find out her ailment as well as I could, her mother saying *“she
really did not know what was the matter with her, but she was
certain she was not well.” When a year old the child suffered
from palpitation, and two years afterwards she had hooping-cough.
She appeared well till eight weeks before I saw her, since which
time she had been ailing in health. She was said to be * very
languid, constantly yawning, and wishing to go to bed early in
the day.” Her face flushed on being asked a question, and
when a stethoscope was applied to her chest she burst into a
fit of tears, which her mother said was not natural to her; the
tongue was furred at the back, and the urine was rather high
coloured ; the lower eyelids were dark, and the expression languid,
but no complaint whatever was made of pain ; the bowels were
rather confined. I advised that the child should be tempted
to take nourishment frequently, milk and eggs being given in the
way that were most agreeable to her. She was not to suffer fatigue
from running about, but to be driven in an open carriage when the
weather was fine, or to be wheeled about the garden.. Aperient
medicine was strictly forbidden. Thj rty minims of the Syr. Ferri
Phosp. Comp. in two teaspoonfuls of water were ordered three times
a day. Improvement soon set in, and on the 12th of May she had
nearly recovered her usnal activity, the appetite had returned, the
tongue was quite clean, and the bowels acted regularly every day.

A careful physical examination in these cases reveals nothing
important about the chest or abdomen. The two most common
attendant symptoms are headache and pain at the epigastrium, both
being signs of debility in the brain and stomach respectively. So
far as we can learn, the headache seems to be a heavy oppressive
1i!ir:eigrht across the centre of the forehead, and it is very persistent,
giving the child a dull and painful appearance, In many of these
cases the aspect is desponding and inanimate, and the cheerful
expression of childhood has vanished ; the eyes are heavy and have
a hollow look, but there is nothing approaching intolerance of
light, n?r ?quinting, as we observe in threa,tening cerebral disease,
though it is not to be forgotten that the brain may be involved if

4
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these symptoms are allowed to go on without treatment. The pain
in the stomach is of the same dull aching character, rather discom-
fort than actual pain, and 1s limited to the oot of the ensiform
cartilage or its immediate vicinity. It is the uneasiness of -slight
gastralgia, or the gnawing sensation we have all experienced when
the stomach is empty, and we are waiting for a meal to appease it.

There may be aching of the limbs, muscular fatigue, and pain in
the course of the spine.

The sympathetic system chaves in the general constitutional
depression, and 18 reduced below its normal standard. The appetite
required to ensure the perfect digestion and assimilation of food
and nourishment is impaired, and the emotions are susceptible and
heightened to a degree which readily excites disturbance of both
mind and body. The face may change from the pallor it exhibits
in repose, to frequent blushing, and there may be palpitation of the
heart, all induced by slight correction or fatigue, or the overtaxing
of the digestive functions even with the ordinary diet of health,
when half paralysed by fear or emotional excitement.

There is no very striking symptom which indicates this derange-
ment in the health. Itisto the totality of them we must look for
a diagnosis. This must be arrived at by a careful process of exclu-
<ion. 'The indications of the disease are megative, and it 1s the
failure in the discovery of any specific cause for the debility which
indicates its pure and uncomplicated character. There is nothing,
so to speak, that is apparent or tangible, and hence 1t is that a
depraved state of health creeps on unnoticed, and is not discovered
41l some very prominent symptom arrests attention. There 1s no
cardiac affection.

Quch cases as these make us cautious in giving an opinion. In
the absence of any discoverable disease, we are doubtful whether
this unaccountable debility may not be the harbinger of mischief
to start up hereafter. Disease may be hidden, to come forth by-
and-bye. In the diseases of adult life, a cause is often discovered.
Not so in the cases I am describing : the debility is uncomplicated,
and it must be seen and treated before it has merged into actual
disease.

These cases usually terminate well if promptly and skilfully
treated, but a continuance of this condition may lead to protracted
disease, and subsequently to death. For example, deficient nervous
power, s shown by headache, may lead to cerebral exhaustion, and

to coma and convulsions, in the same manner that congestion and
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inflammation of the brain may terminate. These are opposite states
of the system, leading to the same consequences, but requiring a
different mode of management. :

The weak and enfeebled stomach of young children, causing
instant rejection of food by vomiting, is often checked by a simple
tonic, and sympathy is so strong with the cerebral functions,
that when the stomach has recovered its power, the brain is
lulled into quietude. If it did so not yield to treatment, the Sym-
ptoms would pass on and implicate the brain in the manner just
described. To equalise all the forces of the body is the surest
method of maintaining its efficient working. It is the loss in either
that invites disease.

. When the debility has weakened the digestive and nervous func-
tions, and induced loss of appetite, muscular pains, deficient and
high-coloured urine, and torpid bowels, a plan of treatment the
opposite of that which is stimulating and generous, may suffice to
bring about a return of strength and animated feeling.

These cases of pure and simple debility, when neglected, cause
chorea, epilepsy, convulsions, paralysis, &c., and finally lead to
those changes in the blood which originate ansmia, tuberculosis,

and every form of diathesis that lowers health and provokes
disease.
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CHAPTER V

DENTITION

Syarerons.—In healthy children there is often an absence of suf-
fering—In the rickety and delicate, abdominal or cerebral
disease may spring up— Temporary and permanent teeth—
Order of their appeamﬂﬂe-—ﬂiawimu——CnrnﬂuIsimw—Ecze-
matous affections of the slin.—CAUSES OF DIFFICULT DENTI-
riox—The rickety ﬂﬂ'ﬂ-ﬁﬁiﬂﬁ«ﬂﬂr—*Vﬂ-ﬂﬂinﬂﬁﬂﬂ.——TRE.LTMEKT
— Depends upon the strength and constitution—The strong
and vigorous to be ireated differently from the feeble and
ric?.:ety—-flpgrients—-—(}'m*minuﬁves, bromide and todide of
potassium, hydrate of chloral—Lancing the qums—Care
diet.

DexTIrioN is a subject which requires careful consideration, for
it is important that we chould form definite ideas concerning the
part it plays in affecting the health and exciting convulsive and
other diseases. Whilst the dangers of dentition have undoubtedly
been exaggemted by some authorities, and the friends of the child
are apt to become anxious during this period, there 1s, it must be
remembered, a real degree of risk in certain temperaments. Every
thoughtful practitioner ought to be on the watch for indications of
disease, which the process of teething is capable of exciting.

In perfectly healthy children the teeth appear one by one in
regular quccession with little or scarcely any suffermg; in other
instances, as in the rickety, their advent is contemporaneous with
the commencement of delicate health ; and in another class they
are the harbingers of abdominal or cerebral mischief. The evolu-
tion of the teeth tests the vigonr of the child, and the more tardy
and lingering the process, the less is its strength and vitality.

The teeth begin to appear in healthy children between the seventh ¢

and eighth month, and the process 18 completed between the twenty- -
fourth and thirtieth month % The two middle or central incisors ¢

+ «Tf a child pass over the ninth month without teeth, you should carefully inquire &
for the cause. 1t may be that an acute illness lins retarded dentition. 1t may be (but &
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in the lower jaw first appear; then in the course of a week or two
the two middle incisors in the upper jaw, next come in another
" month or six weeks the two lateral incisors in the upper jaw,
followed by the two lateral incisors in the lower jaw. Then about
the twelfth or fourteenth month the first four molars appear, gene-
rally those of the lower jaw first; but they do not follow any
definite order in their appearance. After the lapse of another three
or four months the four canine teeth succeed, and between the
twentieth and thirtieth month the four posterior molars pierce the
gum, thus completing the number of twenty-four teeth. These ave
called temporary teeth. The permanent teeth are thirty-two in
number, and they make their appearance as the former are shed.

The permanent teeth belong to that important period of child-
hood—the second dentition. These teeth begin to appear between
the seventh and eighth year, and at this time there are forty-eight,
twenty deciduous, or perfectly developed teeth, and twenty-eight
permanent teeth in various stages of development. The evolution
of the first true molars are, according to Mr Saunders, an evidence
that the child has attained the age of seven years.

The following table is of assistance :

Central incisors developed at 8 yeanrs.

Lateral incisors 5 B v

First bicuspid i TON

Second bicuspid + 1 1S

Canines i 12 to 12} years.
Second molars* - 12% todd

Symptoms—The symptoms and disorders that accompany the
first dentition vary in different cases. A perfectly healthy child
may not suffer in the least degree, one tooth appearing after another
without causing any local or general disturbance; but, in many
instances the excitement is considerable ; the mouth is hot and
swollen ; the cheeks are flushed ; the child is fretful and sleepless ;
it resents the slightest interference: the appetite fails; thirst is

this is very rare), that there is some condition of the gum which interferes with the
advance of the teeth. It may be (and this is infinitely the most common cause of lute
dentition) that the child is rickety ; fail not then, when called to a child in whom the
teeth are late in appearing, to look if it be rickety, for, if you dv fail to look for rickets,
you will most likely attribute to the irritation of teething symptoms which are the con-
sequence of the rickety diathesis—the late dentition in rickets being in itself merély a
symptom of the general disorder. The rickety deformities may be very trifling, and yet
the teeth considerubly retarded in their develo pmeut.”—Leclures on Rickets, by Sir Wm
Jenner, Bart., M.D. *Medicnl Times and Gazette,’ vol. i, p. 334
* ‘Carpenter’s Physiology,’ 8th edit., p. 1106,
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present, and often sickness and diarrheea as well. One of the earliest
symptoms attending dentition is an increase in the activity of the
salivary glands, and saliva is seen to be constantly drivelling from
the mouth ; but this moisture may be present for some weeks before
the teeth appear. In some cases the constitutional disturbance i8
even greater than that which T have described; the mouth is hot
and dry: aphthous ulceration is seen on the gums and inside of the
cheeks ; the tongue is thickly coated, and the child can no longer
<uck. Convulsions and spasmodic movements are very common in
teething children. Kre quent contractions of the muscles of the eyes,
the lids of which are only partially closed, and the eyes turning
upwards beneath the upper eyelids, so that the white sclerofic is
only seen, give a terrified expression, and 18 alarming to the
parents. Rolling of the head, twitching of the facial muscles and
of the limbs, flexion of the toes and fingers, and a peculiar smile
are. often observable at such a time. In this state of excitement =
almost any sympathetic disorder may spring up, as bronchitis, con-
vulsions, meningitis, diarrhea, and eczematous and erythematous
affections of the skin. Some of these affections are quickly fatal,
and others tedious and difficult of cure. In rickety children denti-
tion is delayed. They ave feeble in constitution, the appetite 18
capricious, sleep i disturbed, and the bowels are relaxed.

During dentition, children are very liable to diarrheea, the mucous =
membrane of the bowels is s ritable and sensitive, and if the food
given is not easy of digestion, or if the weather be cold, it is easily
induced. What share teething exerts 1n causing diartheea it 15
impossible to say ; but there is a close connection existing between
these states. When diarrheea is present we do not hastily attempt
to check it if the teeth are piercing the guims, and the mouth 18
uneasy ; still, if the drain continues or 1s excessive the child
becomes exhausted, and the possibility of convulsions must not be
overlooked.

Diarrheea may be in some meausure due to enfeebled digestion
caused by pain and restlessness, and general disorder of the system.
Billard attributed it to an increased development of the intestinal
follicles and glands, which is noticed at the period of dentition.®
A year of delicate health may elapse before a tooth is seen, and then
one may slowly appear without causing pain. Convulsions in a casé
under my care preceded the appearance of each tooth.

s «(pn the Dangers of Dentition,” by J. Finlayson, M.D., ¢ Qbstetrical Journaly®
1873-4, p. 991
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Children who suffer from difficult dentition will be often
observed to roll the head from side to side, and to raise the hand to
it, or put the fingers in the mouth. Sickness and febrile disturb-
ance are noticeable; the child becomes languid and wastes, the
muscles are flabby and the joints relaxed, the motions are offensive,
and dark, green, or slimy. Slight ulcerations of the mouth are
common, the child is peevish and irritable, it experiences pain on
taking food, and does not obtain sound sleep.

In some rickety children during dentition, sickness and vomiting
are the chief symptoms, and the child is drowsy and inclined to
sleep at any time during the day. If the head is hot, and the veins
distended about the scalp, the pulse quick, and the temperature runs
up to 101° or 102°% we may with reason dread the supervention of
convulsions or meningitis. Convulsions in several children of the
same family are often to be met with. In one instance a mother
had lost three children from convulsions during dentition ; the fourth
child was the subject of laryngismus stridulus, and at two years old
it had only seven teeth. Laryngismus stridulus frequently attends
dentition in rickety children, the seizure passing off as the teeth
appear, and the general condition improves. Eruptions on the face
and scalp have been usually attributed to dentition—the * tooth-
rash ”’ of vulgar talk.

The eauses of difficult and delayed dentition are an acute disease,
the rickety constitution, struma, marasmus, and tuberculosis. All
these disorders retard the development of the teeth, by lowering
the general health.

. In some cases we may trace the failure of health from the time

of vaccination when it is performed at the third or fourth month
this in many instances seriously interferes with the development of
the teeth, and disposes to reflex nervous irritation.

The mortality under the age of two years has been variously
estimated by different writers, some ascribing half the deaths,
others a third, and others again, a sixth, as due to difficult denti.
tion.

The treatment of dentition will depend upon the general sym-
ptoms that are present, and the constitution of the patient. The
practitioner must exercise his own judgment as to the treatment
he will adopt, and. not blindly attach himself to any routine plan.
The strong and vigorous child who is feverish and thirsty, with a
hot and tender gum, a full pulse, and,_ constipated bowels, will
demand quite a different mode of management from a puny and
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rickety child whose teeth are delayed. In strong children a grain
of calomel with two or three grains of thubarb will be required to
clear the bowels. A saline mixture, as the eitrate of potash, should
be given to abate the pyrexia, and if the child is excited and sleep-
less, a few drops of tincture of henbane may be added, or a
dranght at bedtime containing hydrate of chloral and bromide of
potassium, should be given. The child’s head should be kept cool,
and whatever determines to cerebral congestion should if possible
be prevented. Affusions of the head with cold water, performed
every hour or two, are, it is true, a not very tender, and by parents
not much admired, remedy ; it is, however, Very useful against all
convulsions in children, and therefore against those occurTing
during dentition.”*

In the rickety, a mild aperient :s occasionally required, such as
bicarbonate of soda and rhubarb, to regulate the bowels, and to
correct the secretions. A teaspoonful of castor oil may be advis-
able now and then, and if the bowels are over active, a grain of
Dover's powder at bedtime is often of great service. 1f there1s
vomiting and flatulence some carminative will be necessary. A
mixture containing hydrocyanic acid with solution of magnesia
and sal volatile often answers exceedingly well.¥ In cases where
there is much restlessness and disturbance of the nervous system,
bromide and iodide of potassium with sal volatile will often abate
sickness, and relieve head-symptoms if present.]

The gwm-lancet 1 occasionally required. I the tooth is nearly
through, but still hidden, and the gum is red and tightly stretched
over the tooth, then a proper incision will give much ease, and the
slight bleeding will relieve the capillary vessels. It is both mis-
chievous and cruel to have recourse to the practice if dentition is
going on naturally. This practice of lancing the gnms is a very
old one. It appears inconsistent with the state of medicine in the
present day to suppose that puncturing the gums would be so
frequently resorted to if it had no advantages. « May not some

=

* Vogel,  Diseases of Children,’ 1874, P 106.

+ Form 2: + Form 3:

B Acid. Hydrocy. Dil. mss B Potass. Bromid. gr. ij
Spt. Amm. Arom. mij —— Todidi gr. }
Syrupi — Mxx Spt. Amm. Arom. W1
Liquor. Magn. Carb. 3} Syrupi — mxx

M.—To be taken every four hours. Aquam ad 3J.

. ¥ 3. —To be taken every four hours.
For children a year old.
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diseases be rendered milder, and their favorable termination more
certain or probable by measures calculated to relieve the turges-
cence of the gums ? If so, those who totally disregard the state of
the gums, are not less in error than those who use the gum-lancet
when it is not vequired.”* The cases where incision is required
are probably few, but there are undoubtedly some which do benefit
by the operation, and where convulsions have been prevented by
having recourse to it. When the gum has yielded to the advane-
ing tooth a child often experiences instant relief and comfort. So
far from causing the infant pain, I have repeatedly lanced the gum
without the child evincing the slightest indication of feeling pain
from it, but of obtaining speedy relief. I have never seen hamor-
rhage or ulceration of the gums follow, and in properly selected
cases it certainly has its advantages.

Finally, care in diet is of the greatest importance whilst a child
is teething. Improper food will easily bring on acute indigestion
and febrile excitement, demanding the use of salines and aperients
till the system is again tranquil.

* *Discases of Children,” by J. Lewis Smith, M.D., 1869, p. 307.
!
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CHAPTER VI

MARASMUS OR ATROPHY

Nature and definition of—Deficient food the most common cause !
— Mortality among infants—In treatment the primary object
is to remove the cause—Care in feeding— Cod-liver oil—Raw
meat juice—Digestive ferments—Liquor Pepticus and Liquor
Panereaticus—Saline essences of pepsine and pancreatine—
Acid glycerine of pepsine—Artificial digestion.

ArpopHY consists in the decrease of size of a tissue, or of the
whole body, with consequent impairment of function. It is the
opposite state to that known as hypertrophy. When adipose tissue
atrophies, the fat cells diminish in size, owing to the gradual loss
of their contents, and emaciation results. The elementary consti-
tuents of any other tissue, or organ, or set of organs may become
similarly affected, and so produce diminution in size, and a propor- '
tionate impairment of function. It is not the same process as
degeneration, although degeneration is always sooner or later
accompanied by atrophy. Degeneration consists in the deteriora-
tion of the quality of a tissue, and does not (at all events at first)
necessarily imply diminution in its size. On the contrary, the size
may be temporarily increased, as, for instance, in fatty degeneration
of the liver. 1

Atrophy is a common disease among infants and young children,
as the out-patient practice of any London hospital amply testifies.
It has its origin in defective nutrition, and is rather to be regarded
as a state of extreme debility and lowered vitality than as a specific
and independent affection.

« Experience has taught us that patients often die without
offering, in the post-mortem examination, the slightest modifica-
tion in the anatomical condition of their organs. In the course of
our physiological experiments, we often see dogs arrived at the
very last stage of emaciation, although the appetite continues un-
impaired till the last moment. They sink from sheer exhaustion,
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while the lacteals are gorged with chyle; and, when opened, their
bodies offer no trace whatever of pathological alterations.”#
Causes.— Whatever interferes with the nutrition of an organ is
followed by its atrophy. If the food given to an infant be un-
wholesome or deficient, the digestive organs are sooner or later
deranged, and the processes of assimilation are disturbed. The
nutritive changes in growing tissues are far more active than in the
mature ; consequently any interference with the nutrition of an
infant is followed by far more rapid and serious consequences than

in the case of an adult.
It has been pointed out by Dr Murchison that emaciation may

arise from functional derangement of the liver, as when the bile is
impeded in its passage into ‘the bowel, and the assimilation of fatty
and albuminous matters is interfered with, or from derangement
of the glycogenetic function of the liver.t It may also arise from
stricture or obliteration of the thoracic duct; by which means the
chyle elaborated by the mesenteric glands fails to reach the general
circulation. Atrophy is also caused by whatever occasions any
great waste of nutritive material. Thus, prolonged hemorrhages,
long-continuéd suppuration, excessive vomiting and diarrheea, by
depriving the body of large quantities of nutritive matter, lead to
general atrophic changes.

As to some other causes of atrophy, the most frequent are any
eircumstances that bring about defective nutrition in infants and
very young children. A child may have been born healthy, but
the mother is suddenly unable to suckle it, and from that moment
it ceases to thrive. No artificial food can effectually take the place
of the mother’s milk, the child wastes and becomes emaciated,
diarrhcea and vomiting ensue, and it dies exhausted. In another
class of cases the child is incessantly sick, and life is frequently
arrested by an attack of convulsions. Hundreds of infants die
annually in London and other large cities because the food given
to them is either unwholesome, indigestible, or insufficient, their
digestive organs are too feeble to assimilate it, or the mother is
working hard, and in delicate health at the same time, and so has
not sufficient breast milk to nourish her infant. We continually
see pale and feeble women bringing up their children by the breast

* 4 Teeture on Eh‘puﬂmantal Pathology,” by Claude M. Bernard, ¢ Medical Times ang
Gazette ' 1860, vol. i, p. 200,

% “Crooninn Lectures on Functional Derangements of the Liver,” ‘The Lancet,’
1874, vol. i, p. 467.



60 DISEASES OF CHILDREN

when a year old, and they tell us with some surprise that since
their milk diminished the children have not thriven. The blood,
in these cases, gets into a thoroughly impoverished state, and the
mammary glands can no longer secrete milk sufficient in quantity,
or good in quality.

It has been pointed out that food rich in starchy products is a
common cause of atrophy in young children when given to them
Before the salivary and pancreatic glands have reached their full
development. Before the seventh or eighth month the starch is not
converted into glucose or sugar, and hence one cause of indigestion
and defective nutrition.*

The mortality among infants brought up by hand is enormous.¥
The deaths during the first two months are four times the number
during the third month.] Where infants are imperfectly fed,
nutrition takes a wrong direction, and if they do not flag or die
early, then some morbid deposit in the shape of tubercle may be
infiltrated into the different organs, or some inflammatory affec-
tion set up.

Sometimes young children, without any ascertained cause,
suddenly become fretful and irritable, and lose flesh and strength ;
the face grows pale, and the body-heat diminishes; in these cases
they sleep badly, there 1s uneasiness in the bowels ; the motions are
dark and offensive, and death gradually follows.

«Tn chronic atrophy the last traces of adipose tissue disappear
from the face; the integument everywhere becomes loose and
corrugated, and, in addition, various contractions of the muscles
take place, as a result of cerebral irritation, especially that of the
frontal, next of the corrugator supereilii, and the levator ale nasi

+ See Chapter 11

%+ ¢In England, out of 100 children born ; while for the whole period of one year 152
per cent. children will die the first month, 17 the next, and so on. In France, out of a
million births, 29,121 die in the first week, 22,128 in the second, and 22,236 in the six-
teen days following.’—On Infant Feeding, by C. H. F. Routh, M.D., 1876, p. 64.

t “*According to the Epglish Life-Table, of 1,000,000 children born, 149,493 die
before they reach the age of one year; and of these 149,493 deaths, 46,503, or nearly &
third, die during the first month of life. The annual rate of mortality per 1000 among
infants, according to this English Life-Tuble, is equal to 571'3 in the first month of life;
declining, however, to 91'6 per 1000 in the eleventh month. The aunual rate among
iufants nged one month and under oue year does not exceed 1146 per 1000 ; whereas
among infants from birth to one year of age it 1s equal to 165-6. It 1s evident that in
dealing with the mortality among infants during the first year of life it is necessary 10
take account of the age in months at insurance, for the rate of mortality among infants

aged six months is but one-fifth of the rate which prevails during the first month of
life."—Infant Insurance and Mortality, * Brit. Med.J ournal,” vol. i, 1875, p. 758.
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et labii superioris muscles, by which the face acquires a senile
appearance, and, on account of which, the French Pwmediatricars, in
a very ungallant manner, call it a Voltairean face.”*

In the treatment of Marasmus and Atrophy we must seek to
remove whatever influences appear to have induced the disorder.
If the mother has not milk enough to support her infant, a wet
nurse should be procured, or it must be brought up by hand, and
every care ought to be bestowed on feeding, according to the age
and digestive capabilities of the child. Into this question I have
already entered.t Cod-liver oil may be given to young infants
after food in these cases, with the greatest advantage; it will have
the effect of improving the appetite, promoting sleep, correcting
the secretions, and increasing weight. When it does good, sick-
ness is not induced ; indeed, I have seen many infants cease to be
sick on taking the oil. Half a teaspoonful of steel wine may be
added to the oil in suitable cases. If cod-liver oil cannot be borne
an equal quantity of glycerine may be given with good results. It
is usually taken with relish. Inunction of cod-liver oil is also of
service. Raw meat juice in some cases of atrophy and wasting
proves highly nutritious and digestible. The directions for pre-
paring it are given in another place.f

Cases will sometimes occur in which the digestive functions are
completely in abeyance. All foods are rejected by the stomach
or passed undigested by the bowel. In such cases as these, as,
indeed, in all where the alimentary tract is in a high degree
of irritation, the principle of physiological rest will be found
to be of great value. We must give the digestive organs as
little to do as possible; as they cannot perform their funections
effectually, we must relieve them of this, by introducing arti-
ficially digested food, and thus reduce their work to that of
mere absorption. This can be effected by “ peptonising ** the food
before it is given. There are several valuable preparations of the
digestive ferments in the market, while many are practically inert.
Amongst the most effective may be mentioned Benger’s prepara-
tions, the ““ Liquor Pepticus ” and “ Liquor Pancreaticus ;” Savory
and Moore’s two saline essences of Pepsine and Pancreatine,
Bullock's Acid Glycerine of Pepsine (which, on account of its
Sweetness, is readily taken by children), and others. The strength

* Yogel, ¢ Disenses of Children,’ 1874, p- 15.
t See Chap. 11.
1 See Chap. XV, ** On Diarrheea.”
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of these preparations is very similar. Dr W. Roberts has called
attention to this subject in his Lumleian Lectures on the Digestive
Ferments. He says: “Any extract of pancreas may be used for
the preparation of artificially-digested food, but the most suitable
are those prepared with dilute spirit or chloroform-water. The
extract sent out by Mr Benger, under the name of * Liquor Pan-
creaticus,’ is an almost faultless pharmacentical preparation. It is
made by extracting perfectly fresh and finely-chopped pancreas,
with four times its weight of dilute spirit. By some ingenious
devices, Mr Benger has succeeded in overcoming the mechanical
difficulties of the manufacture, and has produced an extract which
possesses the diastatic and proteolytic properties of the pancreas in
a highly concentrated degree. It is a nearly colourless solution,
with very little taste or smell beyond that of the spirit used to
preserve it.”* The following are Dr Roberts’s methods of arti-
ficially digesting milk and mi k-gruel :

« q. PrproNisep MiLx.—Fresh milk is diluted with water in the
proportion of three parts of milk to one part of water. A pimt of
this mixture is heated to boiling, and then poured into a covered
jug. When it has cooled down to about 140° Fahr., three tea-
spoonfuls (£3iij) of the Liquor Pancreaticus, and twenty grains
(about half a small teaspoonful) of bicarbonate of soda (in solution)
are mixed therewith. The jug is then placed under a ‘cosey” in a
warm situation for one hour. At the end of this time the product
is again boiled for a couple of minutes. It can then be used like
ordinary milk.

“b. PEPTONISED Mitx-Gruer.—Half a pint of well-boiled
gruel is added, while still boiling hot, to half a pint of cold milk
in a covered jug. The mixture will have a temperature of about
195° Fahr. The Liquor Pancreaticus and the bicarbonate of soda
are then added in the same proportion as in the preceding process
(@). The jug 1s placed under a ‘cosey’ and kept warm for an =
hour and a half. The contents are then boiled for a couple of
minutes, and the product is ready for use. By this second method
the use of the thermometer is dispensed with.”

Tn cases of great debility and exhaustion it may become neces-
sary to feed the child per rectum.

The following is Dr Roberts’s plan of preparing nutritive

* TLumleian Lectures, “ On the Digestive Ferments,” by W. Roberts, M.D,, FR.S,
« The Laucet,’ April, 1880, to which tlie reader 1s recommended to refer for further par-
ticulars,
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enemata :—*“ A nutritive enema should be prepared in the usual
way—of milk, or of milk with beef tea or eggs, or of milk-gruel.
To half a pint of the warm enema a tablespoonful of the Liquor
Pancreaticus, and thirty grains of bicarbonate of soda should be
added. The enema can then be administered at once.”

Two ounces is quite sufficient at one time, for if more be used it
may not be retained.
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CHAPTER VII
FEVERS OF CHILDHOOD

Definition of fever—lIts causes and symptoms—Action of the fever
poison on the blood and mervous system—Termination by
eritical change or crisis—General management of fevers,
prophylactic and curative—Simple febricula—Febris ephe-
mera—TRebris continua simples—Its definition, causes, sym-
ptoms, and treatment.

TaE term fever is employed to signify an accelerated state of the
cireulation, with thirst, loss of appetite, elevation of temperature,
prostration of the mental and bodily powers, and derangement in
the secreting functions. These changes are the consequences of
external causes, which the system is unable to resist. The causes
may be sudden or slow, powerful or mild ; they may temporarily
impede its actions, and eventuate in a speedy restoration to health ;
or they may induce a combination of phenomena which destroy the
life of the patient.

All diseases which exhibit febrile symptoms at their commence-
ment must have a close resemblance to one another, and do not then
admit of a diagnosis, which is easy at a later period, when the
development of particular symptoms enables us to fix the exact
nature of the affection, and in many instances to trace its origin.
Different individuals are variously affected according to peculiar
circumstances, and the state of the general health at the time of
ottack. Thus exposure to cold and moisture in one person produces
only a feeling of malaise and general constitutional disturbance ;
it does not fix upon any particular organ, and terminates without
complication. In another person, as the general disease advances,
there is a determination of the complaint to some organ; or in &
third person the local disease may proceed as rapidly or even more
so than the general disorder; and this is exemplified in some cases
of pneumonia occurring 4n young and vigorous subjects. Then
there is a class of cases in which the local disorder precedes the
constitutional, and the inflammatory symptoms increase and become =
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more developed, whilst the symptomatic fever and general derange-
ment follow later.

Increased heat and accelerated civeulation constitute fever, and
without them the patient cannot be said to labour under it. In the
early stages they may be absent, as during the period of depression
and lassitude, when the vital energies are prostrate, and before the
system has shown any reaction. But quickly come remarkable
changes and manifestations, as uneasiness, restlessness, shivering,
coldness along the spine, involuntary tremors, rigors or convulsions,
and exacerbations. And to these succeed lesions of the organic
functions, in disturbed respiration, circulation, digestion and nutri-
tion : the attitude is altered, the expression changed, and the intel-
lectual powers enfeebled or destroyed. The symptoms are owing
to changes in the quality and constituents of the blood, which
becomes altered in colour and consistence, the sernm increased, and
the crassamentum thickened or loosened. Then follow changes in
the quality and amount of the secretions; they become putrid and
offensive to the tissues in which they are in contact, and lead to
local inflammations and changes of structure. The fever-poison
enters the blood and paralyses the nervous system—it affects all the
solids and fluids of the body, and tends to the disturbance of its
several functions. It is well that we should bear in mind the
liability of the midest form of fever to change its characters and
become developed into a dangerous type at some period of its pro-
gress ; and hence it is that very mild cases of typhoid (remittent)
pass off in a few days, whilst in others they become severe, pro-
tracted, and even fatal. From constitutional mfirmity or improper
diet, alarming symptoms may arise at any period of the fever, or if
the blood is surcharged with the contaminating elements of tissne
metamorphosis, which the excretory channels cannot eliminate, coma
or delirium may set in unexpectedly and destroy the patient’s life.
Thus it becomes a trite maxim, which observation daily endorses,
that “ where there is fever there is danger.”

‘A]l fevers have a tendency to terminate by critical change or
erisis, as it has been termed, if the vital powers are not too much
exhausted. Thisis seen in ague and some idiopathic fevers, in which
a free sweating, or evacuation from the bowels, is followed by
favorable symptoms.

In the management of fevers in general there ape prophylaectic
and curative measures to be borne in mind. If the causes which
produced the fever can be ascertained they should be removed, and

9
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the patient placed under the most favorable hygienic conditions.
Such measures should be resorted to as support the constitutional
powers and encourage the due performance of the different func-
tions of the body. Excess of food, by inducing vascular plethora
and general excitement, will predispose to fever, whilst moderate
exertion of the mind and body, and the inculcation of habits which
neither over-excite nor depress, will enable the child of delicate
physical organization to vesist the infectious effluvia or other epi-
demic influences which strike down the robust and strong. In
districts where the soil is low and heavy, and there are many trees,
children should not be exposed to the night or morning air on an
empty stomach, and if it can be managed their apartments should
be at the top of the house. In the autumn season of the year an
occasional dose of quinine and a mild aperient will be advisable in
unhealthy localities. In short, a due regulation of the digestive
and secreting functions chould be observed, and all causes that
morally or physically depress the system <hould be carefully avoided.
When the impression of fever has been made, its full development
may sometimes be prevented by a careful diet, rest in bed, laxative
medicines, and cooling drinks by the employment of a warm bath,
or determining the blood to the external curface. Although these
measures may not arrest the fever, they will control the pre-
monitory stage, and render the subsequent disease milder and
shorter in its duration. We shall treat of the serious complications
that arise in the course of the specific fevers under their respective
heads.
Simple febricula, or feverishness, is the term 1 would employ to
express a slight degree of febrile action. It may be classed as &
mild grade of inflammatory or continued fever terminating 1n
twenty-four hours, or lasting over a few days. The affection is nob
peculiar to children and may occur to adults. The mildest variety
18 generally caused by fatigue and exposure to the sun in hot
weather, or by prolonged mental excitement, or by continuous study
in close rooms. 1 have met with several instances of this kind and
almost invariably in the sumimer Season of the year, when the
weather has suddenly changed, and become hot and relaxing. In
May 1877 three children, aged respecti?ely five, seven, and eight
years, Were brought to me in the Out-patient department of the
amaritan Hos pital on the same day with temperatures varying from
101:6° to 104:4° (rectum). May 14th.—The youngest child had
the highest temperature. She had been ailing for a week, refused
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food, and was extremely thirsty and fretful ; there was a shrill croupy
cough, and the hands and body were very hot; pulse 140, respira-
tions 50 per minute ; the tongue was whitish and moist, and one
or both cheeks flushed both morning and evening : there was no
diarrhcea, and the urine was clear. I thought the case very like
typhoid fever, or acute tuberculosis ; rather the latter affection. I
ordered half a grain of quinine in a powder with sugar night and
morning, and a mixture of citrate of potash and bromide of potas-
sium three times a day. On the 17th she was no better, refusing
beef tea and scarcely taking any milk : there was constant cough
and the bowels were inclined to be loose. The temperature in the
rectum was 104:2° pulse 140, respirations 50. On admission as
an in-patient two days later (19th), although no change had been
made in the treatment, the temperature at 8 p.m. was 98:2°, and it
never exceeded 98'6° during the month she remained in the hospital.
On a careful examination of the thorax some slight mucous riles
were detected when the child coughed or cried, but there was no
dulness anywhere. The urine was cloudy and contained phosphates
in abundance. A mixture of phosphoric acid and quinine was pre-
scribed, and a week later the child was running about the ward,
eating an ordinary diet, and left the institution on the 16th of June
quite well. In the absence of local or specific disease, we must
classify these cases as ““ simple febricula” or * pyrexia.”

This fever is also the consequence of local irritation and tem-
porary obstruction to the digestive functions. If the source of
irritation resides in the stomach from an undigested meal, an emetic
gets rid of the offending mass, and subdues the fever at once. If
digestion has advanced to the stage of imperfect chylification, the
separation of nutritive elements does not properly take place, and
absorption of well-selected elements does not ensue: whilst there is
retained in the intestinal canal matters which also become sources
of irritation till an active aperient washes them out of the system.
Hence the rapidity with which this simple variety of fever departs,
leaving behind it no ill effects. Worms in the intestinal eanal,
excessive secretion of bile, indulgence in stimulants may induce it.
However simple the fever may be, it is marked by a coexistence
of symptoms, and is not characterised by any single ome. It
depends on a variety of exciting causes, and is not specific, nor does
1t present anything of a definite character like those cases of fever
arising from contagion, in which there is a change in the healthy
proportion of the constituents of the blood. During the period of
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the first dentition the infant is liable to pyrexia, which passes oft
with the appearance of the tooth through the distended gum; or
it may have convulsions, which may depart quickly or return from
time to time, and even end fatally if the process i slow, and the
constitution is intolerant of the “rritation through excitability of
the nervous system. When the fever arises from the various causes
which excite gastric or intestinal disorder, it may be called sym-
ptomatic fever, for there is neither shivering, brown tongue, nor
active cerebral disturbance, which belong to the exanthematous
fovers. Still caution is necessary, as severe fevers often set in
with very mild symptoms. It is doubtful whether such cases ever
lead to a fatal termination. The temperature from slight sources
of irritation in these cases may sise to 105° Fahr. in the evening
(as high as is common in typhoid fever) and fall to the normal
point next morning. In fact a high temperature in children is
often a delusive indication when not viewed in connection with

other symptoms.®
In this symptomatic fever (for I still cling to the term in the

short variety of the affection) the lassitude and general weakness
ave slight, because the nervous centres are not severely depressed,
whereas in the specific fevers they are sometimes involved to a great
extent, and the cerebral functions are destroyed or seriously 1n-
volved, as when effusion takes place, or the concentration of the
special poison partially or completely paralyses them.
Tyeatment.—This consists in the first instance in giving cooling
drinks, and, in the shape of nutriment, nothing beyond milk and
seltzer water. A few alterative doses of grey powder and rhubarb,
or a brisk purge, will bring down the temperature and soon set
matters right. Sometimes an emetic acts like a charm. The cause
has only to be removed, and, if not long in operation, the child is
quickly restored to its usual health. There is no serious con-
gestion or jrritation of any particular organ, and consequently the
depurating functions are only temporarily impaired. As soon as

# <« Cages of np‘lmmern'l fever, without any very serious fonndation {brdrurungmiu
Begriindung), are particularly characteristic of the period of childhood. Therefore, in
children’s diseases, even when we find a very high temperature, we must be very careful
in drawing conclusions from the first (or 8 single) observation. :
Jess high temperatures miy peour al atagca{PuuMm} in the course of a disease,
we generally find very moderate or normal temperatures in the adult. And even i
conealescence, especinlly after muscular exertions, VEry considerable elevations of tempe=
rature ave sometimes met with in c]tih]rcu."—Wumlcrlich, on Medical Thermomelryy

New Syd. Soc, 1871 p. 208.
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the fever begins to decline (or before, if there is much moisture
on the skin) quinine given three times a day will be found of great
service. In those cases where there is a febrile paroxysm morning
and evening, I am in the habit of giving quinine before it is
expected to come on, and when it is fully developed, I recommend
a simple saline mixture, cooling drinks, and cold sponging. Where
there i1s much cerebral excitement it is well to give the guinine in
hydrobromic acid.
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CHAPTER VIII

i nea  mewe s W YR =R

TYPHOID FEVER

Definition and various meanings—Infantile remittent fever and

typhoid fever synonymous terms—Symptoms, COUTrse, and
_p?'ﬂgrﬂss-—-cam_plicaﬁﬂm amd sequelee of typhoid fever—Treat--
ment—Diagnosis of typhoid fever from meningitis—Acute
tuberculosis—Symptoms dependent on the severity of the fever
poisnn—-ﬁ'@istmﬁ-s-—ﬂmmatwim.

Typhoid or enteric fever 1s distinguished by the prevalence of
gastric and intestinal symptoms. It has received the name of
intestinal fever, pythogenic fever, and muco-enteritis. Most Ger-
man writers call it abdominal typhus (typhus abdominalis). In
addition to these terms, there is the well-known name 0 1 ile
remittent fever.

[ must disavow at once any belief in infantile remittent feveras
caused by a separate and distinet poison, or that the disease differs

i its nature or causes from that of typhoid. I can concel o

few greater blunders in practical medicine than to consider this

separate and distinct affection, not following the same course as
typhoid fever, and not leading to the same complications. To me.

it seems, however, that there is a condition to which this term may ‘_
be applied, without cansing confusion ; it should be limited to the
mildest cases, which nsually rn a quick course, and do not develop

into the severe and anmistakable typhoid.
The term may be vague ond ill-defined, but it conveys t0 the
minds of many persons a form of mild fever arising from miasmatic
influence like typhoid, and attended with much gastm-intest' nal
disturbance. In these milder cases we have no characteristic rashy
and the short duration of the fever in some children does not allow
of its being classed under the name of a specific disease. The
pyrexia is due to a depraved condition of the alimentary canal, of
hort duration, and when this is corrected the disease quickly

long or 8
departs. To such cases as these the term typhoid fever could not

with propriety be well applied.

I would not, however, mix it up with simple febrile disorder, nor -
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with fever symptomatic of worms, dentition, and visceral derange-
ment, which pass away as quickly as these condition are remedied ;*
but it is something more chronic and intractable, lasting only a few
days in some instances, whilst in others it has the duration and all
the attendant complications of the genuine typhoid state. Tothese
milder forms, caused by the imbibition of a small dose of fever
poison, I wish especially to draw attention. If we will accept the
term with this understanding it cannot mislead us.

In the nomenclature of diseases, drawn up by the Royal College
of Physicians of London in 1869, infantile remittent fever is rightly
mentioned as synonymous with enteric fever, and among most medi-
cal men I presume its close relationship to this feveris now settled.
Writers in France, Germany, and Italy, acknowledge the same
classification. They speak of infantile remittent fever in children
as being the same as typhoid fever in the adult, but inasmuch as
they give it this name they certainly recognise some distinctive
feature. We hear members of our profession, especially country
practitioners, speaking of remittent fever in children as a distinct
disease, and I have found the prejudice so great, and the belief so
strong, that it has not been possible to convince them of the
identity of the two affections. My main object will be to show
that this remittent fever, in its severe forms, is intimately con-
nected with the course and complications of typhoid fever.

Typhoid fever frequently sets in insidiously, initiated by chilliness
or slight rigors, frequent and soft pulse; then ensue febrile sym-
ptoms and thirst, with diarrheea and abdominal tenderness ; to this
succeed tympanites and gurgling in the right iliac fossa. The skin
becomes hot, and there is occasional sweating. From the seventh to
the fourteenth day an eruption of rose-coloured spots appears over
the abdomen, there is headache and prostration, followed by stupor
and delirium. After death there is discovered disease of the
agminate and solitary glands of the ileum, and enlargement of the
mesenteric glands, When death takes place early, the morbid
changes are chiefly found in the small intestines, spleen, mesenteric
glands, and bronchial mucous membrane. The heart may contain
coagula, and its muscular substance be soft and pale, with or without
incipient molecular decay.t The spleen is generally enlarged in

the first or second weel, but returns to its normal size by the third
or fourth week.

* Vide Febris Ephemera.
t Vogel on ¢ Diseases of Children,’ p. 177.
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Whether we call this disease in children typhoid, or remittent
faver, it comes on very eradually in some cases, and sets in with
severity in others. It follows a course in children similar to that in
adults. In the mild form the child is off his appetite and out of
sorts for some days ; he complains of thirst, is fretful and irritable,
and ceases to be cheerful or to take pleasure in his usual amuse-
ments ; his nights are disturbed and unrefreshing ; the bowels are
confined, and the motions dark and unhealthy, so as to need aperient
medicine, or they may be loose and offensive from the onset. Then
cucceeds heat of surface, followed by perspiration and a lowering of
temperature. During the first week the abdomen may be natural
in shape, and free from tenderness; but there soon follows some
amount of tympanites, and pain over one oOr both iliac regions,
when pressure is applied with the hand. In the evening there is a
febrile exacerbation, with accelerated pulse and breathing, the lips
become dry,and the tongue 1s coated on the dorsum with a whitish-
yellow fur. There may be two exacerbations in the twenty-four
hours, but commonly there is only one. Itis from the recurrence of
these exacerbations that the term remittent” is derived. During
thenight the child becomes more restless and disturbed ; he is wander-
ing and talkative, and the cerebral functions may be sufficiently
disturbed to produce delirium ; in the morning he locks pale and
exhausted, but improves during the day till evening returns, when
he is again feverish and drowsy, and this may happen forseveral suc-
cessive nights. Sometimes there is a morning exacerbation (about 10
or1l a.m.),and thishas scarcely subsided before the evening paroxysm
cetsin. He now loses flesh rapidly, and s dull and indifferent to all
that goes on around him. During the second weel, but seldom before
the tenth day, fever spots malke their appearance on the abdomen,
though they are frequently altogether absent or few in number.
The eruption is of a light rose colour, scarcely elevated above the
surface, disappearing on pressure and quickly reappearing when
the pressure is removed. All the symptoms increase in severity,
and the pulse may reach 140 to 160; the tongue is more heavily
~ furred, or brownish in the centre, red at the tip and edges and con-

{racted ; the urine is scanty and high coloured, but sometimes it is

clear thronghout the fever, and alkaline without the slightest

turbidity ; diarrheea is continuous, and the motions are of a yellow-
ochre colour, and of a thin pea-soup consistence. In exceptionally
severe cases blood and mucus may be present, and when so, they
indicate more than usual wlceration. About the beginning of the
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third week, in favorable cases, the symptoms begin to decline and
a general amelioration takes place ; the bowels act more regularly
and become more natural, thirst diminishes, and the pulse loses its
frequency, the tongue is more moist and clean, and the evening
paroxysm diminishes. The child resumes a more cheerful and
healthy appearance, but he is left weak and emaciated. When the
disease sets in with great severity from the onset, it is accompanied
by headache and vomiting, the childs rolls his head to and fro on
the pillow, and is only half conscious when roused to answer a
question, or awakened out of sleep. Many of the symptoms are
similar to those just described, except that they are proportionately
more severe, especially the evening exacerbations of the fever. There
is difficulty in forming a diagnosis at the beginning of the illness,
as the vomiting and cerebral symptoms may lead to the inference
that the brain is the organ primarily at fault. The drowsiness is
sometimes extreme, and when there is the additional symptom of
constipation, we may be reasonably mistaken in fixing the true seat
of mischief. But soon the vomiting ceases, and by the second or
third day the peculiar heavy aspect of fever is recognised, and the
child sinks into a state of stupor or indifference. The skin becomes
hot and dry, and the temperature runs up to 103° or even to 105°.
When it reaches the latter height, at an early stage of the illness,
we may generally rest satisfied that the symptoms are not attri-
butable to meningitis. Fever spots may now be looked for, but
their presence does not seem to bear any relation to the mildness
or severity of the fever, and they are sometimes absent altogether.
The pulse is always frequent, and if it continues so is to be regarded
as an important symptom. In some children, whose nervous irvita-
bility is more marked, it will exceed 140, and remain so as long as
the fever and temperature continue high. It may run up to 180
and be too rapid to be counted. * An intermittent pulse seldom
oceurs in children, and I do not remember to have ever met with a
dicrotic pulse in children under ten years of age.” * This remark
requires some qualification. An irregularly intermittent pulse is
common in the neurosal affections of children when there is no
valvular disease of the heart.

About this time (second week) there is often hacking cough and
hurried respiration. Theve is constantly to be recognised some
rhonchus or coarse crepitation over the posterior surface of the

* Vogel on “ Diseazes ot Children,’ 1874, p. 180.
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lungs, even if auscultation reveals nothing in front. If the disease
has lasted long we shall almost invariably detect these signs, or
even crepitant rhonchus with a low degree of pneumonia. 1f the
abdomen has been hitherto softand free from tenderness, a sense of
discomfort and pain 18 complained of at this stage, and there 1s
tympanites with gurgling, and the bowels act five or six times in
the twenty-four hours; the tongue is more thickly coated, and there
i a red streak in the centre,and in the course of the next few days
it is glazed, smooth, and ved, whilst the gums are dry. During the
second weelk the stupor becomes more profound, or active delirinm
appears, and the child is noisy at night and attempts to get out of
bed ; he is unconscious of all that goes on around him, and the
evacuations are passed involuntarily. Epistaxis is not uncommon.
In a few cases the bladder becomes distended, and the urine dribbles
away. On examination it may be found albuminous. There may
be even convulsions and noisy delirium, but the insensibility is not
so profound as that generally met with in brain affections, and the
morbid stupor of fever is characteristic. In fever, we do not as a
yule witness the strabismus and irregularity of the pupils, nor the
screwing up of the eyelids as :1 cerebral disease. The child may
be noticed to pick his lips and nose, and malke them bleed, and there
may be subsultus. By this time there is great emaciation, and the
child is so reduced that it seems beyond the hope of recovery.®* By
the seventeenth day, or the close of the third week, some signs of
amendment in returning intelligence are observed, and the pulse
becomes less frequent, whilst the tongue begins to be moist, and the
sordes disappear. If mo improvement sets in, the vital powers
Jbecome more or more depressed, the typhoid condition increases, and
the child sinks from exhaustion. This is most likely to happen
2bout the fourteenth or fifteenth day, but it may be protracted to
the fourth or fifth week, or, indeed, indefinitely prolonged according
to the complications thatare present in each particular case. When
death takes place during the first week of the fever it is aenerally

* ¢ Whether the muscular wasting in fever is the cause of an increased temperature,
or the increased temperature melts down the muscalar structures, may not be positively
affirmed, but there exists no doubt as to the fact. After a severe pyretic affection, the
muscles of the limbs are often wasted to an extent quite surprising when compared to
the adipose lnyers. The lax and shrunken hand betokens the diminutionin the bulk of
the interossei and other muscles. In hectic fever, the muscles seem sometimes to have
almost entirely disappeared at death, the patient being, as it is called, “only skin and
bone.! *—Dr Milner Fothergillon the Typhoid Condition. ¢ Edinburgh Medical Journal,’
September, 1873.
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due to cerebral disturbance or some other serious complication, as
epistaxis or intestinal heemorrhage. The latter condition is rare in
children.

Of the sequele of typhoid fever in children we may mention
diarrheea, inflammation of the parotid gland, and tuberculosis.
Dr Clifford Albutt has pointed out that the mesenteric glands are
often so injured by typhoid fever that nutrition is very much im-
paired ; and it is under these circumstances that tuberculosis is apt
to show itself, whilst the period of convalescence renders the con-
stitution liable to measles, scarlatina, and whooping-cough. The
mortality is only 5 to 10 per cent.*

In proportion to the severity of the fever convalescence is rapid
or slow. In severe typhoid there is great emaciation and muscular
prostration lasting many weeks, and the child is greatly reduced in
flesh and strength, but bed-sores are seldom seen.

Meigs and Pepper say that typhoid fever may attack children
under two years of age, or as early as the eighteenth or twentieth
month, but it must be acknowledged that the disease is rare under
five years of age. A case is recorded by Dr Dunbar Walker, seen
in consultation with Dr West, of *“ Enteric Fever in a child fifteen
months old,”t and Dr Wiltshire also mentions having seen, with Dy
Walters, of Reigate, “ a well-marked example in an infant aged six
months.” ]

The morbid appearances when the disease ends fatally are chiefly
seen at the lower end of the ileum, the most extensive mischief
being found near the ileo-cacal valve, where there is shown a ten-
dency to destruction of the mucous membrane,and ulceration or even
sloughing, or perforation of the peritoneal coat. The glands of
Peyer’s patches take on the appearance of vesicles or pustules, and
subsequently they burst and produce an ulcer, with oval or irregular
outline, having thin and undermined edges. The ileam is the
chosen seat of these ulcers, but they may be seen scattered through
all parts of the intestine, large as well as small. It is common to
meet with enlargement and softening of the mesenteric glands, and
in severe and rare instances they may take on suppuration.

Treatment.—During the gradual approach of the disease, when
there is thirst and loss of appetite, the child must not be tempted
to take food which it cannot digest. Thirst should be relieved by

* Meigs and Pepper, * Diseases of Children,’ 1874, p. 832,
t “Brit. Med. Journal,’ vol. i, 1879, p. 347.
$ Ibid, vol. i, 1879, p. 427.
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small draughts of cold water, or toast-and-water, about a tablespoon-
£ul at a time, and a simple saline mixture of citrate of potash, or a
mixture of nitrate of potash with a few grains of sulphate of mag-
nesia, if the bowels are confined (Form. 8). For the first few days
scarcely anything but cold water is required. If the gecretions are
dark and offensive, an alterative powder of hydrargyrum cum creta
with a few grains of rhubarb will be necessary, or the syrup of
senna and rhubarb, or even castor oil, should there be discomfort or
pain in the abdomen. When there is tenderness of the abdomen, a
warm poultice is comfnrtiﬁg; and if there is pain, Dr West recom-
mends a few leeches, which I have never found necessary, and I
should try other means before resorting to them. The excitement
and restlessness at night may be greatly relieved to the advantage
of the patient by bromide of potassium alone, or in combination
with hydrate of chloral. They have proved of such value in my
hands in all cases of wakefulness from nervous exhaustion that I
recognise them as valuable calmatives in fever. Dr West speaks
highly of a combination of tartar emetic and opium. “A draught
containing five minims of laundanum, and a quarter or a third of a
arain of tartar emetic, will be a suitable anodyne for a child of five
years old, and may be repeated night after night with almost
magical effect.”’* One drop of landanum, or something less, for each
year of the child’s age, in restlessness and excitement, will often
:nduce refreshing sleep; and it may be repeated, should circum-
stances appear to demand it, without giving rise to any bad effects.
If there be much heat of scalp and the vessels are full about the
temples, and the conjunctivee injected ; if the delirium is wild and
the excitement fierce, then we ought certainly to shave the head,
and apply four or six leeches. These symptoms often succumb to
the local abstraction of blood, and life has thus in many cases been
saved. The head symptoms that occasionally supervene in an ad-
vanced stage of the disease are very ominous, and require counter-
irritation ; they are often attended with squinting, and there is some
amount of obscure meningitis with effusion, which may ultimately
terminate in acute hydrocephalus.

The temperature of the room should not exceed 65° and all unne-
cessary articles of furniture and luxury should be removed ; the =
clothing should be light, the head chaved or the hair cut short, and
the head elevated on the pillow.

During the second week, when the vital powers require support,

* West on * Diseases of Children,’ 1859, p. 303,
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milk, beef tea, and chicken broth will be needed ; and, if there is
diarrheea, milk, arrowroot, and rice-water, flavoured with cinnamon,
must be substituted for animal broths. Milk is apt to be overrated
in fever, for where the bowels are loose and irritable, and the stomach
weak, as we expect to find it in the first week or two of the fever,
the milk is too heavy to be digested, and the curd, acting as an
irritant when the fluid portion is absorbed, provokes diarrheea, and
even keeps it up if present. It should therefore be diluted with
seltzer water, or lime water, and in many cases it may be replaced
by beef tea or what is better, barley-water, beef tea being apt to
induce and keep up purging. When diarrhea is troublesome, a
grain or two of Dover’s powder at bedtime, or a starch enema with a
few drops of opium, or bismuth will check the irritation. A grain
of acetate of lead with acetic acid every three or four hours is some-
times of service (Form. 29). A mixture containing rhatany root*
is an excellent remedy after each evacuation, and the child may be
allowed a little port wine in arrowroot.

Stimulants are not often required under ten years of age if the
child can digest sufficient nourishment, but cases occasionally occur
where life has been saved by a free exhibition of them. A tea-
spoonful of brandy every three or four hours in water or thin arrow-
root will restore the tone of the nervous system, and support the
faltering circulation. Alcohol proves serviceable by dilating the
cutaneous capillaries, and encouraging perspiration.

In the shape of medicine,a few drops of dilute hydrochloric acid,
with spirit of chloroform, as in the case of adults, will be usefult
if there is no abdominal pain or discomfort; and in low febrile
conditions, where there is no diarrheea, quinine with phosphorie acid
1s an excellent measure.

* Form. 4: 7
B Tinet Kramerie 5iij
Liquor. Opii Sed. wxij _ A dessert spoonful after each action of
Spt. Chloroform. mxx the bowels,
Syr. Zingiberis 3ss
Aquam ad Jiv. M. J
T Form. 5: )
B Acid. Hydrochl. Dil. mxl
Spt. Chloroform. wjxx A dessert spoonful every four hours.
Syr. Rosme 3ss
Aquam ad 3iv. M.
t Form. 6.
B E;'i'?li";ﬁ': E-I gj A dessert spoonful three or four times

S5 rapi 388 I" a day.

Aquam ad 3iv. M, J :
For children from five to eight years of age.

ALY
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Diagnosis.—The cerebral complications of typhoid fever in chil-
dren are most important* Like the bowels and the lungs, the
brain is liable to be attacked in the course of typhoid fever, and
young patients more than those of mature years are very prone to
be carried off by cerebral complications. The febrile process once
established creates disturbance and excitement in the nervous
system at a time when its active growth and rapid development
are ill caleulated to bear this extra strain. If simple inflammation
of the brain comes on now and then in healthy children, I think it
may occur during the progress of typhoid fever in rare and excep-
tional cases. The blood is changed, the nervous system is excited
or depressed at one stage or another, and the functions of assimila-
tion are perverted or destroyed, and effete matters from the decom-
posed tissues are not properly eliminated from the system. Setting
aside the injurious effect which the circulation of poisoned blood
at an elevated temperature must have on the nervous centres, there
seems no satisfactory reason why the cerebral changes should be
restricted to congestion of the vessels, or simple vascularity of the
membranes. '

Now, it should be fully understood, and experience confirms the
truth of the statement, that vascularity of the cerebral membranes
is by no means infrequent in persons dying from typhoid, where
the brain has escaped altogether during the progress of the disease.
If the lungs are involved, as they frequently are in typhoid, and
there is any amount of pneumonia, or interference with the pul-
monary cireulation ; if the heart grows feeble, from increasing
oxhaustion of the patient, and its cavities become in any way
oppressed, then congestion of the brain or its membranes will be
frequently found after death ; the cause has been mechanical, and
we may term the condition one of “passive congestion.” No
relation can be established between the cerebral symptoms and the
amount of vascularity which the membranes of the brain reveal.
If we judge from the character of the delirium, or the convulsions,
and the general insensibility of the patient, that these symptoms
indicate excessive congestion, or inflammatory action, we shall be
deceived, and errors of diagnosis will certainly lead us into errors
of practice.

The diagnostic symptoms of meningitis and typhoid fever are
plainly drawn in our text-books ; but those who have seen much

# See the abstract of a paper on this subject read before the Harveian Society by the
Author. ¢ Brit. Med, Jour,,” Feb. 14, 1875, p. 122,



TYPHOID FEVER 79

of the cerebral and abdominal diseases of young children must
admit the frequent difficulties that beset their path. The worst
cases of all for diagnosis are those in which a strumous child is
seized with tubercular disease in the abdomen with diarrhea and
other intestinal symptoms; there is nothing to call attention to
the brain till coma or convulsion sets in. Still, the approach of
meningitis is slower and more insidious; it is less severe than
typhoid fever, and at an early stage, very rarely presents the high
temperature of the latter affection, which is a diagnostic sign of
great value.

We cannot, therefore, invariably separate typhoid fever in
young children, characterised by a distinctly remittent type,
from cerebral meningitis, especially when the child is under five
years of age. The symptoms of one disease or the other must
predominate before we can decide with which we are dealing.
Usually the bowels are constipated in the cerebral disorder, and
vomiting comes on without cause, whether the stomach contains
food or not ; the belly is normal or retracted, the pulse less fre-
quent, and liable to irregularity in force and frequency. Above
all, the temperature in meningitis is generally elevated towards
the decline of the complaint, and only runs high at an early period
In exceptional cases. The ophthalmoscope is another aid to dia-
gnosis in obscure cases.*®

If the symptoms are mixed together in various degrees, and
there is irvitation of the digestive organs, and cerebral congestion
or inflammation, then, if with severe diarrheea there are thin,
ochrey, and slimy stools, heat of skin, loss of appetite, thirst, and
flushed countenance, we say this is a case of fever; but if there
supervene in a few days, uneasy gestures, strabismus, loss of con.
sciousness, picking of the lips and nose, retching or vomiting, then
we infer that the brain has been attacked in course of the fever,
and the symptoms are the result of exhaustion or over-excitement,

Our diagnosis must mainly rest on the order in which these
symptoms have ocemrred. We must not dwell too much on the
fever process, and set down the vomiting and cerebral symptoms
to gastric disturbance, whilst the brain has been slowly and imper-
ceptibly going wrong, and is, perhaps, the chief source of trouble.

If the physician is called to see the case early, and an exact
account of the mode of invasion has been furnished, his judgment

* See Chap. XLII, “Diseases of the Brain—Simple Menineit
Meningitis.” P ningitis and Tubercular
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will seldom lead him wrong, if he carefully weighs the evidenceon
both sides, and notes the absence or prevalence of fever in the same
house.

Acute phthisis or tuberculosis may be mistaken for typhoid
fever. A quick pulse, hurried respiration, eircumseribed flushing
of the cheeks, emaciation, delirium, mucous riles in the chest, and
high temperature are common to both affections.®

In some adults suffering from typhoid fever we witness the
evening flush on the cheek with great regularity and persistence.
In other cases, with all the symptoms precisely similar, the face is
pallid, and without the faintish blush. This points to a recurrence
of the febrile condition with greater force, and often indicates, as
the disease advances, serious local changes, either in the intestines,
thorax or brain. So far it is a symptom of grave import when it
recurs at a late period of the fever. The periodical flushing is not
peculiar to fever as fever. It belongs to the mervous system, and
may ensue from many causes. The nervous system is highly 1m-
pressible in children, and their diseases have a great tendency to
remission. Witness the flushing of the face and heat of head in
some of the cerebral affections of young subjects, coming and
going like an attack of ague.” Or, again, in dentition, nothing 1s
more common than for the child to wale up restless, with hot head
and flushed cheeks. Common gastric disturbance will cause the
same symptoms, which vanish with an active purge. Fever affects
the nervous system through the poisoned state of the blood, and
the depression, the reaction, and the subsidence, all depend upon it.

We know that this is the true explanation of the dangerous con-
gestions and inflammation of the liver, lungs, or brain, that are
liable to occur in the progress of fever, adding to our difficulties,
and taking us out of the preseribed course to meet such serious
complications by local depletion, diuretics, stimulants, and so
forth.

May we not fairly come to the conclusion that there are degrees,
nay, even varieties of fever originating from a common Cause
and that, whilst it is the exception to meet with a case where
there is any difficulty in recognising the variety before us, we
sometimes see cases in which the symptoms are not sufficiently *
defined to enable us to say what form of fever we have to
deal with. Thus, the remittent character of the disease is very

# See Chaps. XXXIX—XL, “On Tuberculosis,” and © On Phthisis Pulmonalis,”
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well marked in some cases, but to this ave added symptoms
which some authors have enumerated as belonging to a dis-
tinct affection they call gastric fever, and subsequently symptoms
which we regard as belonging to typhoid fever. It appears
certain that infantile remittent fever, well developed, embraces
both these types, or rather that identical symptoms frequently
supervene.

There is, however, a caprice in fever which should put us on
our gnard. The fever poison, assailing the system for weeks, works
such changes in the blood and tissues of the body, that we can never
be certain we have landed a case of fever in safety, so long as there
is much departure from the standard of general health. Some of
the worst cases of epistaxis, h@maturia, and bleeding from the
bowels have occurred when patients have become convalescent from
fever, with clean tongue, regular pulse, and good digestion. If we
have reason to think that the tone and quality of the blood have
suffered much, either from the fever itself or the remedies employed
to reduce it, we should as early as possible begin such treatment
as shall gradually replace the solid constituents that have been
destroyed. The hemorrhages are not altogether confirmatory of
~ the typhoid character of the disease. Any causes that tend to
bring about an impoverished condition of the blood may produce
the complication. In seurvy and purpura, and fevers of a low
type (in all of which serious h@morrhage may occur), the changes
in the chemical composition of the blood are mearly identical.
Intestinal hemorrhage occurs in typhoid fever without ulceration ;
it is met with in cases described by some writers under the vague
head of gastric fever. Sometimes, though rarely, a patient
succumbs to hemorrhage in typhus also, and it would seem that
the fever poison—whether typhus or typhoid, but more especially
the latter, and in the more severe remittent forms which merge
nto the continued type—Ileads to the same issue.

In one case you will find rose-coloured maculs on the chest and
abdomen, and the tongue red and papille elongated. There is no
Fﬂﬂd&l‘ﬂﬁﬁﬂ of the'belly and no diarrheea. TIn another case the fever
18 of a very low type, partly from the severity of the poison, and
partly from the age and constitution of the patient. The teeth are
dl'j‘,'the tongue is covered with sordes, but there is no diarrheea.
On Inspection after death ulceration is found in the lower part of
the llfeum. We meet with another case in which there is a plentiful
eruption of rose-coloured spots, but there is no diarrheea: on the

6
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contrary, there is constipation, and the howels are diffienlt to move.
In another case, there are fever spots and severe headache. In
another, delivium at night, severe bowel jrritation, and rose-
coloured spots. These cases, and they are not infrequent, tend
to show that the symptoms are mot always alike. We cannot
say that a case of fever is not typhoid because there exists no
diarrheea, and we cannot predict that there exists no ulceration
because there is constipation. We ave accustomed to think that if
the bowels are quiet in fever the patient has a good chance of doing
well, that the intestinal canal is at all events free from any lesion ;
but what I think is a surer sign of the mucous membrane being
healthy is a normal state of the evacuations, without the offensive
odour that is present whenever there is ulceration. However well
cases may be progressing the general health is liable to break down
unexpectedly by further contamination of the blood, and the entry
into the veins of infectious particles from the ulcerated glands n
the intestines. Mere quietude of the bowels is not, as I have just
said, any proof that the glands have escaped. Perfect uniformity
+n the order of symptoms does not oceur; diseased action is not
aniform. Tt would be neither a safe nor a scientific hypothesis to
lay down the rule that all dispases possess a uniform phalanx of
symptoms. This is modified and influenced by a variety of cir-
cumstances. There is a simple form of fever, and a severe form of
fever. Both, so far as our present knowledge goes, are intimately
allied, but one is transient and slight, and the other is severe and
dangerous. '

To go a step further in the same dirvection, it would appear that
the cases deseribed under the head of gastric fever and typhoid fever
are one and the same in their nature, progress, and termination.
The stomach may be more involved ab one time than at another,
as evidenced by the prominent papille of the tongue, and the
gastric disturbance and vomiting, but it is the same fever notwith-
standing.

Let it also be borne in mind that constitutional power varies as
much as it influences the course of a disease. Vitality is stronger
and resistance is greater in some persons than in others. The
degree of local change discovered after death is often slighter than
is proved to have been present in cases that have recovered. Because
some diseases end fatally, we are not necessarily to find tangible =
evidence of the cause of death on dissection. Tosome constitutional
idiosyncracy—apart from organic change or the effect of specific
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CHAPTER IX
SPECTAL ERUPTIVE FEVERS

Their classification and general symptoms— Vaccinia— Varicella—
Character of the muptian—ﬂiagnnsis from smallpox—Treat-
ment.

TaE special eruptive fevers of childhood are Vaccinia, or Cow-
pox; Varicella, or Chicken-pox ; Variola, or Smallpox ; Rubeola,
or Measles ; Scarlatina, or Qoarlet fever. They are all due to the
reception of a poison into the system, which, after a variable period,
sets up tolerably uniform constitutional symptoms. . There are
shivering and rigors, or even convulsions, cold along the spine, loss
of appetite, headache, languor and disturbed sleep; then reaction
comes on, followed by fever, heat of skin, and the specific eruption.
These are the chief symptoms which mark the onset of the exan-
themata. They often prévail as epidemics, and these present very
opposite characters in the degree of vascular action, and the
power of resistance. Though some epidemics are mild, they are as
a tule more severe than those of sporadic occurrence, and the
severity of the attacks and their complications depend on age
and constitution ; upon hygienic conditions, and the season of the
year. If the health is lowered by previous illness they attain
greater force, and the mode of early treatment may determine the
result. They pursue a determined course, and active interference
:s sometimes more injurious than when the unaided powers of
nature are left alone, for n this way it is possible to invite various
offections more dangerous than the original malady. The exanthe-
mata generally attack persons only once in life, and that at an early
period. Scarlet fever is the most likely of these diseases to happen
o second time, and it is the occasional accompaniment of measles.
Small-pox and measles may also be united in the same individual ;
and a severe attack of hooping-cough may set in before the latter
bas departed.

Vaccinia, Cow-po, or Vaceination.—The virus of cow-pox when
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introduced into the system produces a specific disease, only modified
by its passage through the cow, or one of the lower animals.
Vaccination so induced, is protective against variola or smallpox,
Cow-pox 1is a vesicular disease, occurring chiefly on the teats and
udders of cows; it is natural to them, and as a disease of spon-
taneous origin, occurs almost exclusively to the milch cow, and
follows a uniform and definite course. About the fourth day of
invasion a few red and tender pustules appear on the teats and
udder, which change into vesicles, and pass through the same
stages as in man. From the friction used in milking, the vesicles
burst, and the lymph which exudes sets up similar sores on the
milker’s hands, and in this way the disease is conveyed to other
animals in the dairy who were previously well and healthy.

After successful wvaccination there is nothing certain to be
observed till the third day, when a small red nodule is noticed ; on
the fifth day an oval or circular vesicle is seen, depressed in the
centre, and containing a little lymph. There may be as many
spots as punctures a day or two before, but in many cases we
cannot say they are due to the virus. On the eighth day the
vesicle is increased and threatens to burst, the centre is depressed,
and there is a large quantity of transparent fluid. The vesicle is
at its highest state of perfection; the skin for some distance
around it is inflamed of a rosy hue, and the subjacent areolar tissue
15 hard, tender, and painful. The child is fretful and feverish, and
his nights restless and disturbed. On the tenth or the eleventh
day the areola has extended, and the greater part of the arm
may be erythematous. If the vesicle has not been opened it now
bursts, and the centre dries into a hard dark scab, and falls off
about the twenty-first day, leaving a deep circular depression or
cicatrix, with several pits or dots, having a whitish or more pearly
look than the rest of the arm. In children who are young and of
full habit an eruption of roseola sometimes takes place on the
body and extremities, having a papular or vesicular appearance ; it
occurs about the ninth or tenth day, and lasts about a weelk,
Vaccination does not follow the same course in all cases, the vesicle
being developed earlier in some cases than in others, and instances
of retarded cow-pox are sometimes met with, particularly when dry
lymph is employed. When the health is good, children should be
vaccinated early, but when they are delicate it should be postponed
till they are stronger. “It is enough to state that one fourth of
the deaths of smallpox in England occurs under the age of one year,
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Of 20,590 deaths from smallpox which ocenrred in England in the
six years 1856-61, 5000 were in children under one year of age.”*

Phere is no exact rule to go by as to the time of taking the Lymph,
as the vesicle varies in its progress to perfection, but 1t should not
be taken later than the eighth day ; sometimes itis ripe on the fifth
or sixth day, and this happens when the arm has become inflamed
from the moment of inserting the vaccine.

In vaceinating children some precautions are necessary to be
observed. No child who is out of health, or has recently had scar-
latina or measles, or has a chronic skin eruption, should be vac-
cinated. If boils or a pustular eruption follow vaccination they
will demand alterative medicine, tonics, and good air. These
sequela are occasionally intractable, and the ulceration on the arm
may prove most rebellious to treatment. 1 have often witnessed
the inflammation so great, as to require the constant application of
lead lotion under oil-silk, or warm fomentations. Wasting of the
deltoid, and paralysis of the arm, £ollowed vaccination in a case I
saw in 1873. Sloughing and protracted uleeration of the shoulder
ensued in the case of a child, four months old, brought to me in
June,1880. *“A case of fatal pyssmia after vaccination” isrecorded.}

I am not an advocate for vaccinating children before the third
month, but it is done by some medical men as early as the sixth
week.

I prefer vaccination from arm to arm, but where this cannot be
done, the vesicle should be punctured with a lancet, and the
lymph collected in an open capillary tube, drawn up by capillary
attraction. One end of the tube must be placed within the vesicle,
taking cave to avoid contact with the blood orpus. Whenitis full,
the ends of the tube are to be closed by holding them in the flame
of a spirit-lamp or candle. .

In deciding upon the spot for vaceination, the arm just below
the shoulder is usually selected, and there is no better, for the part
is hidden by the dress of women whether high or low dresses are
fashionable. If there should be a growing n@vus, or other ugly
mark on the skin, it may be selected as a fitting spot for the opera-
tion, and in many cases it lessens the disfigurement, or destroys it
altogether.

Varicella or Chicken-pox.—This disease has also received the =
name of swine-pox or bastard-pox. Jtis both contagious and infec- =

# « Vycomation,” by Dr Seaton, < Reynolds’ System of Medicine,” vol. i, p. 459.
++ See * The Lancet,’ 1860, vol. i1, p. 263.
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tious, and the eruption consists of small vesicles about the size of a
hemp-seed, which never become pustular. It was formerly con-
founded with smallpox, just as smallpox and measles were mixed
up together and not recognised as distinct diseases. It is a disease
of childhood and has never been known to oceur a second time. The
period of incubation lasts from ten to twelve days according to Dr
Murchison and Dr Squire. Some authorvities make it longer.*
There is slight febrile disturbance, and the disease ends without
any ill consequences, in the course of four or five days. The child
15 poorly and off his appetite; there is lassitude and flying pains
about the limbs, and the sleep is disturbed. Small red pimples
appear which change into vesicles containing a thin transparent
fluid, or slightly turbid serum. On the third day they mature
and burst, and dry up on the fifth without leaving any mark as
in variola, or having an inflammatory aveola. The eruption
comes out irregularly and new vesicles may be seen just making
their appearance as the old crop are fading away. It is first observed
on the body and back, then extends to the face and scalp, and lastly
1s seen scattered over the extremities. When the vesicles are pricked
they collapse, and there is no swelling or distinct elevation of the
skin. Children of all ages are liable to the complaint, but it is not
so common after the seventh year. It cannot be communicated by
inoculation ; it is no protection against smallpox, and vaceination
has no power to prevent the disease. :

The diagnosis from modified smallpox rests on the fact that the
eruption of varicella is most marked on the back, the face often
entirely escaping, and that owing to the eruption coming out in an
irregular manner, all stages may be met with at the same place on
the same day, whereas in smallpox, the rash is either all papular,
vesicular or pustular.

The treatment required, is confinement to bed, a light fluid diet,
and a saline and antimonial aperient. If any of the vesicles are
umbilicated, and likely to leave a scar on the face, they may be
touched with collodion. For any subsequent weakness that remains
during convalescence, a little quinine, or the syrup of the iodide of
iron will be found necessary.

* See ‘Clin. Trans.,’ 1878, p- 240, “Observations on the Period of Incubation of
Scarlet Fever, and of some other Diseases,” by Charles Murchison, M,D,
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CHAPTER X
MORBILLI OR MEASLES*

VARrETIES OF MEAsnEs.—1. Morbilly mitiores—2. Morbilli gra-
viores—3. Morbilli sine catarrho—Symptoms of each form
__Character of the eruption—Its lingering mature in some
cases.—MORTALITY, CAUSES, AND CoypricatioNs—Not always
attributable to unhealthy localities—Frequency of bronchitis
and pnmmonm—.ﬂapidity with which the lung becomes
hepatised in some cases—Intestinal irritation and diarrhea
_ False croup—Congestion of the brain—Pharyngitis and
aphthous ulceration of the mouth—Swelling of the cervical
glands—Case in illustration.—SEQUELE—Cancrum oris—
Strumous ophthalmia and wleeration of the cornea—Otorrhea
— Suppuration of the cervical glands—Chronic diarrheed—
Phthisis.—TREATMENT—Importance of maintaning a warm
temperature and good ventilation in the sick room— Utility of
cupping where pulmonary engorgement and cerebral conges-
tion are present— Value of stimulants in the typhoid stage of
the disease—Bulimia. -

Measles is a more prevalent, but a less dangerous disease than
searlet fever, and the greatest proportion of children that fall vie-
tims to it are under the age of five years. In scarlet fever the same =
rule as to age applies, though not to the same extent. Although
easles is essentially a disease of early life, it may occur almost at
any age, and few persons at one time or another escape it, whilst
scarlet fever frequently spares people altogether.

The period of incubation is much longer than in scarlatina, and

* + Measles and scarlet fever were long regarded as varieties of smallpox. Measles
wis first distinguished from variola by Abu Dschafar, and other Arabian physicians in
the twelfth century ; but measles and scarlet fever continued to be looked upon as ane
disease, which was designated * morbilli., An Italian physician, Philip Ingrassias, of
Palermo, in the middle of the sixteenth century, first described searlet fever, which he
called * rossalia,’ as distinet from morbilli or measles."— Clinical Lectures on Medicine,
by Dr Murchison. A cise of Ritheln, or German Measles.—* Lancet,” Oct. 29, 1870,
page 695
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extends from ten to fourteen days, during which time the patient
is apparently quite well. The eruption generally appears on the
fourth day of the fever. In my own family, three childrven, who
were laid up with it at the same time, exhibited a short febrile
stage, the eruption appearing on the second and third days of the
fever, and cases are unquestionably to be met with where the catar-
rhal symptoms and the eruption are coincident.*

Three varieties of measles are described :

1. Morbilli mitiores.
2. Morbilli graviores.
3. Morbilli sine catarrho.

1. Morbilli—The disease sets in with symptoms resembling the
approach of a severe cold, or with a convulsive seizure. These are
pallor, loss of appetite, and shivering ; the child is languid and
heavy, and lolls where it can; headache, drowsiness, and restless
sleep, with wandering and screaming at night, are noticeable warn-
ings. These symptoms are so severe in some children that it is
difficult to prevent them from falling out of bed. About the third,
or more frequently the fourth day after these premonitory signs,
the eruption appears. At first it is not unlike flea-bites, and may
be seen on the forehead, face, thorax, and neck : in one case under
my care the eruption in the first instance seized the left cheek and
neck, and twelve hours elapsed before the eruption appeared on any
other part of the body ; there is scarcely any on the arms and legs
at the beginning, but in the course of twenty-four hours it extends
to the trunk and extremities, and may be noticed on the back of
the hands, the papules being darker, smaller, and less coherent.
The eyes are suffused and watery, and the conjunctive injected in
most cases ; but this is not necessarily so, and the eyes in the worst
forms may have a dull look and be free from iritation ; or the lids
may stick together, and the eyes remain closed during the activity
of the eruptivestage. The mucous membrane of the nose and fauces
is congested, and there is frequent sneezing ; the cervical glands
are felt to be enlarged. The skin is hot, and the temperature may
run up to 104° or 105° but in ordinary cases it will rarely be found

——

—

* Some degree of coufusion, and even error are apt to arise in caleulating the dura-
tion of the ineubation period, some authorities reckoning from the time the poison is
received into the system, and the first appearance of symptoms, whilst others calculate
from the sume period, till the eruption shows itself. If the former method of calculation
is adopted, it will reduce the incubation-period to ten or eleven days. See “Clin.
Trims.,’ 1878, p. 238, “ Observations on the Period of Incubation of Searlet Fever, and of
gome otlier diseases,™ By Charles Murehison, M.



90 DISEASES OF CHILDREN

to exceed 102°; the pulse may range from 140 to 160, while the
respiration is hurried and short. The bowels are generally costive,
though there may be diarrhea, and the urine is turbid and contains
urates ; the tongue is covered with a thick creamy fur, which shows
points of redness as it 1 removed, and the whole may become red
and moist by the eighth or tenth day from the commencement of
the symptoms. Pharyngitis, pain in swallowing, thirst, and loss
of voice, are frequently present, and the irritation extending into
the lungs causes loss of sleep and restlessness* Remissions and
exacerbations arve common, as in some other diseases of children.
Vomiting is occasionally present at the commencement of the
disease, but it is far less frequent than in scarlet fever, and is mot
so generally confined to the early stages. In one case, however, a
child fourteen months old vomited thirty times a day, and before
the eruption appeared I dreaded some cerebral affection. * Vomiting
oceurred during the first stage, sometimes almost as late as the
eruptive period in thirteen, and was absent in twenty-three cases,
of which I have preserved records.”f The little patients may bring
up bile from the violence of the retching, and epistaxis from the
fulness of the nasal vessels is not unfrequently met with. There
may be no thoracic complication in the shape of cough or bronchitis
for the first two or three days of the eruption, but when it becomes
more marked and developed, and is raised above the skin In
blotches, the cough is incessant and irritating, and both small and

Jarge crepitation are heard throughout the chest. I have noticed

the upper lobes of both lungs frequently attacked, and where the

lower were not the first to show signs of mischief, and that, too, n
cases which were not tuberculous. This is owing to the extension

gy

of the inflammation down the larynx and trachea to the bronchi. -
When the eruption is at its height, and the bowels are free, the =
pulse usually begins to fall in frequency, and the temperature

declines, but the symptoms do not generally decrease on the appear-
ance of the eruption; they often increase, and the breathing

* A delicate boy, aged six yeuars, came under my care in Mareh, 1877, and on the
fourth day of the fever the temperature wis 104-8°, pulse 176, respirations 28; on the
geventli duy, when the eruption could scarcely be defined, the temperature reached
105°, pulse 200 running, respirations 60; there were extensive riles through the front
and back of the chest, yet the urine was copious, clear, acid, specific gravity 1022, and
at no time of the illness did it throw down the slightest deposit, or deviate from health.
As an instance of rapid recovery and convalescence, this little boy, who was near death
on the 28th of March, and in a criticul state for a week after, was running about the
ward with scarcely any trace of catarrh on the 11th of April.

+ On “ Diseases of Children,!” by Lewis Smith, M.D., Philadelphia, 1869, p. 461.
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becomes accelerated and embarrassed. On the seventh day of the
fever the eruption begins to fade, and by the tenth day the child
may be downstairs and well, having scarcely any cough, or in any
way complaining. In some cases there is only occasional loose
cough, without any physical signs. The eruption, too, is variable,
On the morning of the third day of the fever it may be copious on
the face, and the papulee may be distinet and elevated above the
surface ; by the evening, the eruption may run together, and assume
a large vermilion patch on the cheek. The constitutional SyIm-
ptoms run high with considerable fever, thirst, and wandering ;
next day the eruption may assume a more purple hue, to be again
followed by increasing brightness of colour. Sometimes it is con-
fluent resembling scarlet fever, and the spots are dark and purplish
from rupture of the capillaries, and remain for a length of time,
and do not disappear on pressure. Sometimes the rash begins to
fade as early as the fifth or sixth day, and from above downwards
in the order in which it has first appeared. During the next two
or three days the cuticle desquamates in furfuraceous scales, About
this time, diarrhceea is not uncommon, and if the weather is cold
and greal; precautions are not observed, capillary bronchitis or
pneumonia may supervene. If on the seventh day of the fever
there is an increase of temperature, and the pulse and respiration
are also more frequent, we may reasonably take alarm, because the
symptoms have become aggravated at a time when they ought to
be better. In such cases I have known the eruption copious and
dusky, with the features swelled, and the lips dry : in a recent case
under my care, there was albumen in the urine from renal conges-
tion, wandering at night, and diffused bronchitis,

2. Morbilli graviores—Malignant measles—The symptoms here
are more severe from the first; the eruption comes out rregularly,
lasts longer, and has a dark claret hue, which has received the name
of black measles. Tt is slightly raised above the skin, and has the
appearance of petechiz. Some authorities do not consider this a
distinct species, holding that the darker colour of the eruption is
due to imperfect decarbonisation of the blood from pulmonary com-
plication. The disease beginning as morbilli mitiores may pass
into this grave variety. The constitutional symptoms are of a
typhoid character, the pulse is frequent and small, the aspect heavy
and bloated ; the tongue is dry and glazed in the centre, and sordes
collect on the teeth ; the motions are dark and putrid, or there is
severe diarrhcea, The lungs are early involved in capillary bron-
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chitis or pneumonia, and death takes place in many instances by
asphyxia or coma, There is dry and constant cough, and the child
is drowsy and indifferent. Réles are heard over the posterior sur-
face of the lungs, and air enters them imperfectly. I have known
them so loud, and the mucus 80 great in the tubes, as to give rise
to physical signs bearing a close resemblance to the gurgling of a
cavity, and yet in a week after, the whole lung has been resonant,
while scarcely a trace of bronchial irritation remains. The blood
in these cases is dark and fluid, and the fibrine and solid parts are
deficient.

9 Morbilli sine catarrho.—This is by some regarded as merely a
mild form of measles without the occurrence of pulmonary sym-
ptoms ; just as there are also cases in which the eruption fails to
come out, and which, with all the other symptoms marked, must be
classed as irregular forms of measles. The fact is, however, many
cases of so-called morbilli sine catarrho, are really cases of Rotheln,
or nothing more than varieties of erythema.

The mortality of measles is estimated at 1-15 per cent., but the
fluctuation is considerable from year to year. It is essentially a
disease of early life, for it seldom recurs, and, unlike scarlet fever,
the deaths appear to be greatest between one and two years of age.
After the age of five years the mortality undergoes great diminu-
tion. The returns of the Registmr-{}eneral give the greatest
number of deaths before the completion of the first year; the
absolute mortality is greatest among male children, but as more
boys are born than girls, the proportional death-rate is almost equal
in both sexes.

Causes.—The disease is due to a specific poison, and it may be
inoculated by the blood of a person suffering from it, or the secre-
tion from the nose and ar passages.® The poison is more powerful
in some epidemics than in others, which is perhaps due to atmos-
pheric changes ; those in the winter months are proverbially more
severe than those in the summer months, from the liability to more
pulmonary mischief. The cause of death among the poor is in
many instances pneumonia, brought on by want and exposure, and
inattention to temperature. An epidemic does not always seize

# [rs Braidwood and Vacher, of Birkenhead, have found that glycerine breathed on
hya patient suffering from measles during any of the eruptive days, exhihited numervus
spherical sparkling bodies, like those found in vaccine, but larger, and others elongated,
with sharp cut ends sparkling and colouriess. Such particles were not found in gly-
cerine breathed on by healthy children, nor even by those suffering from scarlatina oF
typliug.—Trans. Path. Soc., vol. 29, p. 422
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upon unhealthy localities where dirt and destitution abound, or
where the water supply is deficient, but where unrestrained inter-
course is permitted to take place between healthy and diseased
children.®

Of the complications of measles, the chief are bronchitis and
pneumonia, and these most frequently commence in the first stage
of the disease when the eruption is at its height ; or when the patient
has suffered exposure to cold ; or in its decline, even when the most
assiduous precautions have been followed. When it does arise
during the first four or five days of the fever, the rash often
disappears, and the pulmonary symptoms proceed to a fatal termi-
nation. The lung speedily runs into hepatization, and there may
be scarcely any cough to direct our attention to it. Wherever
there is any thoracic mischief the chest should be examined at each
visit, for the slight bronchitis which almost invariably accompanies
measles may creep down into the air passages, and extend to the
smaller bronchial tubes and the vesicular tissue of the lungs. The
occasional absence of cough and dyspneea should not mislead us,
when we remember how much the thoracic organs may be involved
with little disturbance of their functions. But broncho-pneumonia
implicating the minute structure of the lungs will soon cause
acceleration of the pulse, and produce some lividity of the features.
When these symptoms are present it would be inexcusable to over-
look the physical examination of the chest.

Another complication of measles during its progress is an attack
of colitis, in which the motions contain mucus and blood, accom-
panied by pain and drawing up of the extremities. The solitary
glands are inflamed and tumefied, a condition which may run on to
superficial or deep-seated ulceration, and the child may perish from
diarthea and exhaustion. If it oceurs after the eruptive stage in
the decline of the complaint, it is more difficult to arrest, and may
cause death after some weeks. Thus the same tendency to irrita-
tion of the pulmonary mucous membrane is apt to extend itself to
the intestinal canal, and if, from constitutional weakness, the
child’s strength is greatly reduced by a slow and imperfect recovery,
then phthisis may supervene after many weeks or months,

Croup is another disease which oceurs as a complication of
measles. A case is recorded by Mr Royes Bell, of a boy,
seven years of age, in which there occurred on the second day of

* “Outbreak of Measles,” ' Brit. Med. Journul," Dee, 1, 1867, p. 574.
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eruption a croupy cough. The paroxysms of suffocation became 80
frequent that tracheotomy was performed, but the child died of
alceration of the trachea fiffeen days after* From my own
observation I should say that inflammatory croup or catarrhal
laryngitis was not uncommon. It is characterised by soreness of
the larynx, and a loud, shrill, ringing congh. The child may cough
up a little thin phlegm, but no false membrane is ever formed as
in membranous laryngitis. The aspect i never so distressed or
anxious, nor is the voice so subdued, or the cough so hoarse. If
diphtheria is epidemic when measles prevails, it is a frequent com-
plication, and even without this complication, the mucous membrane
of the mouth and pharynx sometimes takes on an aphthous and
aleerated condition about the eighth day, when the decline of
measles is.ordinarily looked for.t

# ¢ Oase of Mensles complicated with Croup.” The ¢ Tancet,” vol. i, 1879, p. 295.

+ On the 17th of April, 1877, at ten o’clock a.m., I saw, with Dr Cleveland, of Maida
Vale, a male child, eighteen months old, who, on the seventh dey of measles, was
seized with swelling of the cervical glands on both sides so us to obliterate the ramus of
the jaw. I saw him on the eighth day, when the temperature was 102°4°, the pulse 126,
respiration tranquil ; the mucous memhrane of the cheeks and lips, the gides of the
tongue, pharynx, and tonsils, were covered with a yellowish fibrinous exudation, which
was firmly adherent to the mucous membrane in some places, but easily separated in
others. The child could swallow and speak distinetly, but there was irritation in the
larynx and a little mucus in the npper brouchial tubes as revealed by auscultation. A
spray of carbolic acid was used (1 in 50) with the effect of dislodging a considerable
quantity of mucus from the air tubes, which gave great relief (see Chap. XTI, “On Scarlet
Fever”). At 9 p.m. he was intelligent and clear, the glands were less swollen, the throat
was less oppressed, and the breathing easier, but the temperature was 104:8°, the pulse
small and running 180, respirations 50; the face was flushed, the tongue dryish; he
was disposed to sleep, and could swallow well.

On the 18th, 10 a.m., the temperature wis 104°.—He had been resiless and uneasy all
night ; there was much discharge from the mouth and nostrils.

On the 19th, 10 a.m., temperature 102°,—His general appearance was hetter, and his
bowels had acted very freely from the mixture of chlorate of potash, quinine, and dilute
hydrochloric acid ordered on the preceding day. At 3.15 p.m. temperature 102° was
cheerful and observant, refused beef tea, but took milk without much forcing. 10 p.m.,
temperature 103%, pulse glightly better, discharge from mouth and nese less—the spray
liad been used twice—glands on right side of face less swollen.

20th, 10 a.m., temperature 100:82.—He appeared wonderfully better, sitting up in bed
and looking bright, but in the evening lie was more feverish, and the temperature was
101-2°,

21st, 10 a.m., temperature 101°.—Less cheerful, being Jistless and indifferent; there
was great difficulty in getting him to take nourishment. Brandy and milk given every
three hours. The swelling and inflammation in the throat had increased, but the dis-
charge was less, pulse running and rather feeble. 10 p.m. temperature 105°.— Pulse still
feeble and quiet, seemed sluggish when left alone, and violently irritable when disturbed
to have food given him; some soreness in swallowing, but took milk without much
pressing.

-l
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In three or four instances in my own experience, congestion of
the brain, and effusion into the ventricles and base of the brain,
carried the children off. .

Among the sequele are cancrum oris, and a severe and trouble-
some form of strumous ophthalmia, leading in many cases to
ulceration of the cornew and permanent damage of the organs of
vision. Otorrheea is another common affection, so is suppuration of
the cervical glands ; chronic diarrhcea, phthisis, croup, and enlarge.-
ment of the mesenteric glands are also among the consequences
of the disease. When whooping cough follows, it has probably .
been contracted beforehand.

Except in the malignant form, measles may be considered a

22nd, temperature 101-8°.—Looked brighter, and glanced about quickly; had taken a
pint of milk during the night, and thirty drops of brandy every three hours: the pulse
was feeble and he was much inclined for sleep. At another consultation (3 p.m.) the
temperature had reached 103-3° pulse 128, feehle, respiration quiet, the tongue was
partially covered with a creamy exudation at the sides, inside of cheeks, and lips, and
there was a small, irregular, dirty ulcer below the inferior incisor teeth ; the pharynx was
red and swollen, and an attempt at examination dislodged from the air passages a good
deal of muco-purnlent secretion; the nasal passages were also discharging a watery
glairy secretion, but in no way offensive; the urine was elear and non-albuminous, As
there had been some purging from the chlorate of potash and quinine mixture, Dr Cleve-
land gave five minims of tincture of the perchloride of iron in a little syrup of orange
peel every four hours; a poultice was applied to the throat.

23rd, 10 a.m., temperature 101-3°>.—The mouth was less swollen, he swallowed well
and drank milk freely. At 10 p.m. the temperature rose to 103-4°, the glands and throat
were more swollen, and he was restless and averse to nourishment.

24th, 10 a.m., temperature 101°4%, pulse 136, respirations 40.—The lungs were clear
and resonant throughout, and there was peither difficulty in swallowing nor embarrass-
ment in respiration ; a large white aphthous patch covered the hollow of the hard palate
and the tongue; the neck was much swollen, but no sign of suppuration, The iron and
chlorate of potash mixture was resumed. 10 p.m. temperature lDE“.—Geucralappgn;.
ance dull and feeble, would take nothing but milk with a little brandy in it.

25th, 10a.m,, temperature 100-8°,—Throat much less swollen, and general appearance
brighter; was interested in his playthings and talked a little; discharge from nose less,
but slimy saliva was discharged from the mouth. Had taken a quart of milk and two
€ggs, and occasionally half a teaspoonful of brandy, in 24 hours.

_2Tth, 10 a.m.; temperature 99-8°,—Nasal discharge had censed, the mouth was much
cleaner, and the secretion diminished; cervical glands much reduced in size, but the
pharyngeal redness contiuned., 10 p.m. temperature 101°.—Pulse good ; sleeps well,

20th, 10 a.m., temperature 99'4°>.—Had wonderfully improved, and sat up for a short
time near the fire ; glands again smaller in size, and no difficulty whatever in swallowing,
Hag complained for two days of tenderness about the wrist of right arm, and to-day both
arms seem affected with rhenmatizm.

May 2nd.—Had had pains in the parts last alluded to, but he ran about the room, and
was removed to his mother’s home, some two miles distant ; temperature 99°,

May 12th.—No complaint of pain now ; the uleer on the inside of the lower lip had

not healed, but the glands of the neck were natural, and he was in every respect
convalescent,
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favorable disease, if the febrile symptoms are moderate, and the
eruption comes oub well. Notwithstanding the activity of the
eruption, it is to be viewed with apprehension if the skin is hot and
dry, and the respiration hurrried. If the fever increases after the
appearance of the yash, and the pulse becomes quick and small, the
patient’s condition is alarming; and if pneumonia or whooping
cough, or constant diarrheea be present, the danger is proportion-
ately greater.

. Myreatment —The temperature of the room should not be less
than 70°, and all draughts should be carefully excluded. In mild
cases it is only necessary to confine the patient to bed, and to
maintain warmth and a gentle action of the bowels. For the first
three or four days the diet should consist of gruel, milk-and-water,
thin beef tea, or chicken broth. Barley-water flavoured with
lemon, linseed tea, and the inhalation of steam will be grate{-ul to
the sore and inflamed mucous membrane. If the febrile symptoms
are considerable, a diaphoretic mixture* with a little antimonial
wine every four hours, or & saline aperient,t will be necessary to
encourage the agtion of the skin and bowels. Sometimes a warm
bath, if the skim is dry, to promote perspiration, will be found
serviceable. When symptoms of exhaustion are threatening, the
carbonate of ammonia, with a little spirit of nitrous ether, may be
given, and alcoholic stimulants, if they seem to be demanded, such
as brandy or sherry beaten up with egg; and raw-beef juice has
proved useful in cases that at one period of the illness appeared
hopeless. If the congh is very troublesome, and the patient can
obtain no rest at night, a little ipecaﬂua-nha wine with morphia, or
the compound tincture of camphor, may be prescribed, when the
lungs are not overloaded with mucus (Form. 77). Hydrate of
chloral, with syrup of tolu, or these combined with bromide of
potassium, will allay excitability and promote sleep, whilst a warm
bath is soothing and hastens the process of desquamation.

When the pulmonary symptoms are severe, and there is drowsi-
ness, blood should not be taken from the arm, bub cupping between

e

* Form.T: 4 Form. 8:
I Liguor. Amm. Acet. 3 B Magnes. Sulph. gr- xl
Vin. Antim. mxl Potass. Nitrat, 388
Syr. Tolutani 3iij Syr. Limonum
Aquam ad 3iv vel. 8yr. Tolut. 31
M. A tablespoonful every four hours. Aquam ad Fiv.

For  child five or six yeurs old.

M. A tablespoonful every four hours
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the scapule may be resorted to, if the pulse is small, firm, and
hard, and the rash well out. After this, the air will enter the
lungs more freely, and the duskiness of the eruption will be
exchanged for a more general redness. In the malignant form of
the disease, where there is a typhoid condition, the strength must
be supported from the first, and eggs, beef tea, milk, coffee, &ec.,
must be regularly given. Brandy or wine should be mixed with
an egg or milk, and given, notwithstanding any delirium that
may be present. If the breathing is hurried, or there is dulness
or crepitation in the lungs, and especially if there is any difficulty
in expectoration, carbonate of ammonia, spirit of chloroform, and
senega will be necessary (Form 69, 70). If the eruption is dusky,
or disappears too suddenly, and there is any oppression in breath-
g, mustard poultices should be applied to the chest, the feet
plunged into warm water, and wine and diffusible stimulants freel y
given.

When the child begins to recover, and during convalescence, it
cannot be too much insisted on that all chance of cold should be
carefully avoided, as neglect of this rule may, by weakening the
general health, invite some of the troublesome sequelz we have
alluded to, and among them tuberculosis ; for measles seems to
have the power of especially rousing into activity the various
forms of scrofulous disease. Warm clothing and flannel worn next
the skin are most important, and sea-bathing and cold sponging
are very valuable, if used in proportion to the strength and consti-
tution of the child.

When measles has been severe, and has reduced the oeneral
strength by causing some degree of subacute pneumonia, or chronic
intestinal disorder, it is sometimes followed by a voracious appe-
tite, and a sensation of hunger approaching to bulimia. This is
also noticeable as a sequel to some other diseases of children where
digestion is imperfectly performed, and the absorption of the chyle
does not ensue owing to disease of the mesenteric glands. If,
because of this insatiable appetite, food is injudiciously given, the
digestive organs are never rested, but grow weaker and weaker,
whilst the body slowly wastes. In these cases the complexion is
wan and pale, and nothing does any real good. The tongue
18 ﬂ:ammnnly covered with a licht fur in the centre, and the
papillze are prominent, the epithelium peels off in places, and it
presents a sore and ragged appearance, These children swallow
their food as soon as it 1s in their mouths, and thys overtax the

1
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feeble mucous membrane. The rational treatment consists in re-
straining the child’s consumption of food, and giving at first an
exclusively millk diet, and later on, beef tea, eggs, &c. Medi-
cinally, a few grains of chlorate of potash, with dilute hydrochloric
acid, will be useful® Quinine, steel wine, and, above all, cod-
Jiver oil will be found of the greatest service during convalescence.

ROTHELN, OR GERMAN MEASLES (RUBEOLA NOTHA)

Usually a mild affection, resembling common measles—Premoni-
tory fever seldom evceeds twenty-four hours—Eruption
brighter than in measles, less diffused than in searlatina—
Cervical glands slightly enlarged—Symptoms and treatment.

Ritheln, or German Measles (searlatina morbillosa—hybrid
measles), T is reckoned as a mild affection, and frequently fails to
come under the notice of the great bulk of the profession. It is

still, however, of importance, and possesses a few special peculiarities

with which we ought to be acquainted. Formerly some observers

regarded the disease as a modification of measles and scarlatina.
I am disposed to think that doubtful cases of erythema or urticaria
are sometimes mistaken for measles or scarlatina ; for it s certain
that in practice we encounter cases of febrile excitement in young
children attended with an obscure rash which it is impossible to
classify under any recognised exanthem. Tt is probable that
Vogel,; under the title of Rotheln, describes the same disease as

* Form.9:
B Potass. Chlorat. gr. xx :
Acid, Hydrochl. Dil. mxl M. A tablespoonful three times & day.
Syr. Hemidesmi 358 For a child five years old.

Aquam ad 3iv.
+ Tt is clear that the name 0
objectionable and confuging, because

f ¢ hybrid measles” or © hybrid scarlatina™ is both
¢ is calculated to lead the observer to suppose that

the disease is a modified form of measles or searlutina, or in other words a combination
of the two disorders. Copland (‘ Med. Dict.,” p. 652) speaks of Rotheln under the head of
Rose-rash, and terms it Red-rash, or False Measles. The leading features appear to be
the absence of catarrhal symptoms, the slight amount of fever, and the enlargement of

the cervical glands. 2

£ “The exanthema differs in no respect from that of morbilli; small round spots of
{he size of lentils cover the entire body, occasioning, in most instances, A considerable:
amount of itching. At some places thete Spois stand so closely together that they
conlesce and form irregular figures. They also rise somewhat above the level of the
normal integument, and the finger, in lightly passing over them, perceives an unegual
hardness. The eruption, however, differs very much from measles in respect of its durations
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the one under consideration, though he says the duration of the
eruption, which is considered the most characteristic symptom,
lasts only one, or at most two days, whereas Murchison and Live-
ing say that it continues four days. These writers both speak of
the occasional presence of catarrh, whilst the German author
notifies its uniform absence. But probably different epidemics
vary a little in their symptoms,’as we find is the case with common
measles.

The disease presents some symptoms allied to, but many unlike
the common form of measles. The eruption is said to partake of
the character both of measles and scarlatina, yet it is now regarded
as specific and distinet from both. The swelling of the throat and
tonsils, and the white coated tongue, followed by redness and en-
largement of the papillz, resemble scarlatina ; while the eatarrh and
congestion of the air passages liken it to measles. But it is less
severe than either of these fevers.

In severe cases the complaint is ushered in with shivering and
febrile disturbance, headache, pains in the limbs, sore throat, red-
ness of the pharynx and tonsils, and in some instances nausea, and
even vomiting. In addition to these symptoms, the respiratory
organs are sometimes slightly affected, and there is catarrh, short
cough, sneezing, and coryza. There is not this complete set of
symptoms in all cases, but some are usually present. The remark-
able feature of the affection is, that the premonitory fever, instead of
lasting three or four days as in common measles, seldom continues
more than twenty-four hours, when the rash makes its appearance,
and hence, if this be true, we have a means of diagnosis which is
distinet and valuable.

The eruption first appears on the thorax and arms, but often on
the face and neck ; it is characterised by small, red, elevated patches,
or distinct and minute round papules. They sometimes coalesce
and run together, forming large and irregular patches, and when
the patches unite, the body becomes universall y red, and the erup-

It completely disappears by the end of the first, or, at the longest, by the end of the
second day, and the desquamation that succeeds it is very insignificant, barely noticeable.
The same is true of the catarrhal symptoms, Although, along with an intense eruption
of the exanthema on the face, the evelids swell up, and the conjunctive are somewhat
injected, still bronchial catarrh is uniformly absent, which, in morbilli, on the contrary,
is a pathognomonic, never-failing symptom. Scarcely any Precursory stage was notice-
able in most of our cases, and the ‘indistinct febrile phenomena disappeared so com-
pletely after the first day, with the fading of the exanthema which goon followed, that by
the third day 1t was totally impossible to keep the children in bed, and they quickly
recovered without the first sequele.”—Diseases of Children, 1874, p. 495,
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tion resembles that of scarlet fever, being brighter than that seen
in measles. When the rash disappears the skin may desquamate in
branny scales, so we cannot attach much importance to desquama-
tion as a diagnostic feature. * The eruption is copious in a direct
ratio to the severity of the general symptoms.”# With the ap-
pearance of the eruption the throat affection is apt to increase,
and the swelling in rare instances Yecomes so great that the patient
is unable to swallow. The cervical glands, too, become inflamed
and enlarged.t “ The protracted duration of the eruption is cer-
tainly one of the characteristics of the malady, though no doubt a
more or less variable one, and of little or no value as a means of
early diagnosis. In the case under my care in the hospital the
eruption lasted from five to seven days, a longer time than is usual
either in measles or scarlet fever.”t It appears to me that not
much reliance can be placed upon the duration of the eruption, or
tothe extent of the desquamation, as in one case of ordinary measles
under my care in April, 1877, the skin was desquamating at the
end of a month, the eruption though faded was distinct at the
fourteenth day, and after washing, it was quite bright on the extre-
mities, necl, and shoulders.
Another very important feature of rotheln is that it never pro-
~duces measles or ccarlatina in others, so that, from this point of
view, it is entitled to be regarded as a distinct and independent
disease. It has a tendency to propagate itself, and epidemics of it
have been recorded, but it is doubtful whether the disease 18 80
contagious as the other exanthemata. It affords, moreover, 1o
protection against the two diseases to which it bears a close resem-
blance, for some children who have suffered from 1t previously, and
others subsequently, had both scarlatina and measles; and those
suffering from it have not, in a single instance, communicated
either of those latter diseases to others.
The disease, though highly contagious, appears to be more epi-

% « (use of Rotheln or German Measles,” by Dr Murchison, ‘ Lancet,’ Oct. a9, 1870,
. bYa,

: 4 In the cases described by Dr Julius Pollock, the cervical glands were 2 good deal
enlarged, the tonsils swollen and red, antl where the rash faded a mottling of the 'Hliiﬂi. |
remained, in most cases for several days, The period of incubation varied from 6 to gar
14 or 16 days.—* Lancet,’ May 12, 1877, p. 681 Dr Squire gives the period of lnr:uhr.linu.é
from 1+ to 21 days. Mr Parker Douglas says that tlie glands behind the slcmu-maﬂulllgg
were affected in his cases, that coryzd i¢ not invariable, and that a mottling of the skil
ig left which persists for a few days.— Lancet,’ May 26, 1877, p- 754. ‘

1 “On Rotheln or German Measles,” by R, Liveing, M.D., ¢ Lancet,” March 14, 1874
See ulso * Diagnosis of Skin Diseases,” p. 44
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demic than measles or scarlatina, and is a milder affection than
either. One attack is protective against a recurrence of the disease,
but not against a subsequent attack of common measles,

The idea has been started that rétheln is common measles modi.
fied by a previous attack, but the fact that rétheln frequently pre.
cedes measles is conclusive against this view.

Albuminuria and dropsy are rare complications; these diseases
may result from the temporary renal congestion of ordinary measles,
but their absence distinguishes them from the sequela of scarlatina.

I would again repeat that the type of the disease varies with the
particular epidemic; a fact which is too apt to be lost sight of ;
and which explains the slight differences in the deseriptions of
authors. .

The treatment consists in confinement to bed, a febrifuge mixture
to encourage diaphoresis (Forms 7, 12), and, if catarrhal symptoms
arise, demulcent and sedative remedies (Forms 65, 66, 74) as the
case may appear to demand them.
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CHAPTER XI
SCARLET FEVER OR SCARLATIN A%

VARIETIES OF THE FEVER AND THEIR Cpasstrrcation—1, Scarla-
tina simplew—The premonitory or incubation stage—2. The
stage of eruption—3. The stage of decline and desguamutiﬁn.
5. Scarpamina Ancryosa—Character of the throat affection
and its relation to the eruptive stage—Increased severity of
the constitutional symptoms—=State of the tongue, pulse, and
temperature—Alteration in the cardiac sounds.—3. SCARLA-
rixa Mariaxa—>State of throat and tonsils—Constitutional -
‘symptoms of an adynamic type—4. SCARLATINA SINE Eruve-
rioNE—Absence of the specific eruption and mildness of the
symptoms—Tendency to anasarca and dropsy.—PATHOLOGY
_Relation to enteric fever—Co-ewistence of the two diseases—
Dr Klein’s researches on the minute anatomy of scarlet fever.—
CusEs AND CONSEQUENCES—Predisposing and exciting causes
— Pathology and morbid appmrmwas——ﬂ:l’m-taﬁty—SegueIm
of scarlet fever—Liability to anasared and acute desquama-
tive nephritis—Congestive or wremiec headache—TREATMENT
AND GENERAL MANAGEMENT OF THE DIFFERENT VARIETIES— '-
Aconite and its mode of action—ILiquor ammonie—Sponging
the body in high temperature—Delirium and coma—~Scarla-
tinal dropsy—Effusion into the serous cavities—Treatment of
the throat affection—Preventive measures.

ScARLET fever, or scarlatina, may be defined as a contagious and
infectious fever, attended with a scarlet rash on the body, and with
inflammation of the throat and fauces. Three varieties are
deseribed : R

* «The term * Scarlatina’ is said to have been the vernacular name for the disease ont
the shores of the Levant, and was first adopted in a medical work by Prosper Hmiamz :
another Italian physician, who, about the middle of the sixteenth century, also described
the disease as distinct from morbilli.  Epidemics of scarlet fever were first described in
this country by Sydenham in 1676, and about the same time in Scotland by Sir Roberd -
Sibbald, physician to Charles 1I, and in the middle of last century by Fothergill and
Huxham.”—* Clinical Lectures on Medicine,” by Dr Murchison, *“ Case of Rotheln or °
German Measles,”"—The Lancet, Oct. 29, 1870, p. 595.
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1. Searlatina simplex.

2. Scarlatina anginosa.

3. Scarlatina maligna.
Scarlatina has three well-defined stages :—1. The premonitory or
incubation stage. 2. The stage of eruption. 3. The stage of decline
and desquamation.

1. The incubation stage lasts from the day of infection till the
commencement of the febrile symptoms, and is usually short. It
may extend from three to five, or even eight days. In some
instances the period may continue only a few hours.* There is no
exact rule to go by as to the duration of this stage ; one child will
resist infection for a longer period than another, or the infection
will be slower in disturbing the constitution. Some children are
more susceptible than others; and the character of the epidemic
may differ in severity. A child may be feeling out of sorts for
days, languid, depressed, and * off his appetite ;”” but the illness
excites no apprehension if scarlet fever be not prevalent at the
time. ~When chilliness, thirst, quick pulse and increased tempera-
bure of the skin succeed, the parents become anxious. Diagnosis
is even now impossible, but if there is nausea or vomiting, and the
tonsils and fances are inflamed during the prevalence of an epidemic,
we can scarcely mistake the character of the fever. As the case
progresses the breath becomes intensely hot, the skin pungent
and burning ; and, towards the evening, or during the night, the
cerebral functions may be so disturbed as to lead to convulsions or
delivium. At this stage the characteristic eruption will appear,
and 1t is seldom delayed beyond twenty-four hours.

2. The eruptive stage is marked by small red points upon the
face and neck, which extend to the trunk and limbs, especially the
inside of the thighs, and the flexures of the joints. In the course
of twelve, or at most twenty-four hours, the eruption assumes a
general erythematous appearance, and the little patient becomes as
red as a ““boiled lobster.” The rash, however, is often variable in
severity, and mixed in its character, so that a young practitioner
might be excused for overlooking the nature of the case, when
distinet large or small red spots are disseminated over the white
normal surface of the body. When the spots are small, scat-
tered, and dusky, there is ground for alarm. When, there is a
well-developed eruption it relieves the internal organs from exces-

- 'L'.Ifl 75 cases collected by Dr Murchison, the latent period was less than bwenty-four
hours in some, and in none did it exceed six days.—‘Clin, Trans,,’ 1878, p. 257.
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sive oppression by the fever poison. The eruption is brightest in
healthy and strong children, whereas in the feeble it is limited, and
the spots approach a claret hue. The eruption of scarlatina, as
well as the constitutional symptoms, attain their height by the
second day ; the eruption begins to decline on the fourth, or at the
latest on the fifth day, when the throat becomes easier, and tranquil
sleep returns.

The throat of scarlatina is never so painful as it is in severe
tonsillitis, where the swelled tonsils almost occlude the pharynx
from tumefaction and threatening suppuration.® The tongue 18
very characteristic in most cases, but, like the eruption, does not
invariably assume the same appearance. When the ernption is
brightest and inflammatory fever runs high, the dorsum and centre
are covered with a white creamy fur, and the elongated papille
project through the deposit, giving the tongue the appearance of a
white strawberry. The temperature frequently runs up to 105° or
106°, and some of the worst, and even fatal cases in children,
have not exceeded it. It has, however, been known to exceed 112°
i fatal cases. The fever and the rash appear to hold a close
relation to one another, and they subside simultaneously, leaving
the patient weak and languid. In the decline of the disease, the
urine frequently contains albumen, and the child is pale and thin.
About the third week after apparent and complete recovery from
mild scarlet fever, anasarca and albuminuria may set in.

3. The stage of desquamation.—The skin begins to peel where
the eruption first made its appearance, and if it has been copious,
the old epidermis may exfoliate in large scales, or come away from
the fingers like a glove ; the process is a very slow one, and if pre-
cautionary steps are not taken may extend over many weeks. The
mucous membrane also participates in this process, by the escape of
phlegm from the fauces, and epithelium from the renal passages.
The motions at this period are also putrid and offensive, and in-
dicate the profound effect of the fever poison on the two chief
excretory channels.

1. Scarlatina Simplex.—The disease begins with the usual
symptoms of fever: thirst, quiclk pulse, hot skin, headache, pain
in the back and limbs, restlessness and disturbed sleep. On the
second day of the fever, a bright red scarlet efflorescence appears —
having many red points, which ave not elevated above the surface

i

e

* The dingnosis of the throat affection is considered in Chap. XXX, “On Diphtheria.”
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of the body. In some parts these small points run together, and
cause the redness to be general ; whereas in other parts they do not
coalesce. The eruption is first seen on the face, neck, and abdomen,
and especially over the thorax and bends of the joints. On ex-
posing the back and loins it may be often seen most distinctly.
The eruption disappears on pressure, and returns at once when it is
removed. About the fifth day the rash declines, and by the eighth
it fades and disappears. The cuticle begins to peel and separate
about the fifth day from the parts first affected, and this process
may continue for many weeks. The hands and trunk may be seen
to throw off small or large scales ; and, whilst it lasts, there is
great irritation and itching of the skin. At the commencement of
the disease, before there is any rash on the body, or the throat is
sore, there is pain and difficulty in swallowing. On looking into
the throat the tomsils are noticed to be swelled and inflamed, and
lymph may be seen adherent to them ; there is diffused redness of
the soft palate; the uvula is also red and elongated, and the
pharynx inflamed. The tongue is covered with a thick white fur,
and the papille may be seen through it. Sometimes in the course
of two days the fur disappears, and leaves the tongue of a straw-
berry hue, or it is red and strawberry looking from the first. The
appearance of the rash is not attended by any subsidence of the
fever, the skin being hot and burning, and the temperature ele-
vated, with wandering and delirium at night ; there is probably no
disease in which the temperature runs so high. Vomiting is a com-
mon and early symptom. I have constantly observed it before the
rash, and in this way anticipated the disease. The pulse is frequent,
full, and compressible, and ranges from 120 to 140 in a minute.
The urine is scanty and high coloured, containing urates at an early
stage, and commonly albumen later on. During the fever the
amount of urea and uric acid excreted by the urine is increased,
while that of the chlorides are decreased.* The rash does not
always appear on the second day, it may be delayed in some cases
till the third or fourth day, or commence on the first day of the
fever. In the mildest cases there is little else noticeable than a
general erythema of the skin; there is no pain in swallowing, nor
inflammation of the tonsils or pharynx, or, at any rate, the redden.
ing of the throat is so slight that it may well escape attention.

* ‘Clinical Essays,’ “History of Scarlet Fever.,”—Dr Richardson, *Asclepiad,’
vol. i, p. 114, '
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The eruption comes out and continues the usual period, followed
by desquamation.

2. Scarlatinag Anginosa.—Here the throat is more severely
affected, and the sub-maxillary glands are frequently enlarged and
tender so that the patient has pain on opening his mouth or in
swallowing ; the tonsils are covered with a fibrinous or sloughing
exudation; one tonsil may be more affected than the other, or
neither may be implicated in this way. On the first day of the
fever, before the rash appears, I have seen the right tonsil
excavated by a deep, ragged, ashy-looking ulcer, and the tongue
loaded with a creamy fur at the back. T have also noticed a
similar uleer on the fifth day of eruption, and general inflamma-
tion of the pharynx and uvula, whilst the fur is cleaning off the
tongue. Mucus collects about the fauces and throat, causing
troublesome hawking and spitting, as well as heavy breathing, and
the inflammation extends to the nose or runs along the Eustachian
tube to the ear. In one case the whole external ear assumed an
erysipelatous redness, and there was much deafness. The patient
recovered without any otorrheea, and with unimpaired hearing.
As in the former variety, the eruption comes out on the second day
of the fever, when the throat usually becomes easier; the eruption
may appear first on the arms and chest, for the reason probably.
that protected parts ave least likely to be chilled. The rest of the
throat may now be swelled, and the left tonsil may present two or
three small ashy sloughs, like the right. The pulse may reach 120 or
140, and the respiration become accelerated. The urine at this
stage is turbid, often high coloured, and contains a large quantity
- of lateritious sediment. In some cases the swelling of the throat
increases, and the voice becomes husky and weak, though the pulse
may have fallen in frequency. On the third day of the fever the
eyelids may be swelled, and the conjunctivee so inflamed that the
patient cannot open the eyes; it leads sometimes to ophthalmia
tarsi, and repeated small abscesses in the lids. By the fifth day
the extension of the sloughing may have ceased, though fresh
portions of greyish slough may fix on the uvula, and on any sound
part of the tonsils. The skin now becomes cooler, and the tem-
perature falls, the puffiness of the face subsides, and the tongue
cleans. The cutaneous irritation at this stage is extreme, and 0
some cases prevents the patient from obtaining any rest or sleep.
Severe febrile symptoms may arise in less than twenty-four hours
after infection. In 1869 1 was summoned to a young person who
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the night previous was in good health, and walked and drove out.
At my visit, at 9.30 p.m., I found her with high fever, hot and
burning skin, great thirst, and loaded tongue; pulse 120, very
weak, tremor in the legs, and prostration of strength. Both tonsils
and uvula were much swollen and inflamed, and on the right tonsil
was a patch of yellowish-looking lymph. There was pain, and
difficulty in deglutition, but no hoarseness or enlargement of the
glands in the neck. She had been very sick in the early part of the
day, and brought up clear bile. The following day the face was
much flushed, and a copious eruption of scarlet fever came out on
the chest, abdomen, shoulders, and loins; the skin was hot and
perspiring ; temperature in axilla 104°, in mouth 105°; pulse 120,
firmer and fuller. She could speak more distinctly, though the
swelling of the throat was greater, and the lymph on the tonsils
was increased. She was in all respects more comfortable since the
eruption had appeared, and sickness had entirvely subsided. For
the next two days the patient remained in the same condition, when
the throat became easier, and she could speak with ease and clear-
ness. From this time recovery was rapid, and the convalescence
uninterrupted.

In some cases this variety of scarlet fever is attended with more
severe constitutional symptoms than those I have enumerated ;
sleep is disturbed, and exhaustion sets in early; the pulse is fre-
quent and feeble, the secretion of urine nearly suppressed,® and
effusion takes place into one or more of the chief cavities of the
body.

Searlatina Maligna (Cynanche Maligna of Cullen).—This is the
most alarming variety of all; the disease concentrates its virulence
on the throat and tonsils, where dark offensive exudations form,
with deep ashy-looking ulcers and sloughs. The pharynx, uvula,

* I saw in consultation a little boy in 1878, who on the fifth day of the eruption
passed only two teaspoonfuls of urine in twenty-four liours, containing a considerable
quantity of bile pigment, and a {race of albumen, so that there was ample proof of very
defective elimination. The patient was weak, restless, and wandered at night ; the throat
was severely affected, and there was a difficulty in getting him Lo take nourishment. A
poultice was applied to the loins, and next day a free secretion of urine took place in
which neither bile nor albunmen could be detected, Mr Naughtin, of Buker Street
informs me that he attended a child, aged six years, in 1875, who did not pass urine fm'*
seven days, and she was delirious the whole time. The BUPPression came on ten davs
after the eruption had disappeared, und it seemed traceable to eating heartily of indi-
gestible food, There was no vomiting. The first urine passed after this long interval
was about a teaspoonful, and approached the colour of ink. As the quantity increased
the colour became normal, and the patient experienced no subsequent inconvenience,
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and part of the hard palate are sometimes seen covered with a gan-
grenous deposit, and a bright red line of demarcation is visible.
Similar ulceration may also be seen on the inside of the cheeks in
severe cases; the nostrils also become inflamed, and furnish a thin
irritating discharge, which inflames and excoriates the lip. The
salivary glands are also inflamed and swollen. The fever at an
early stage of the disease assumes an adynamic type, and the con-
stitutional depression is severe. There is wandering and drowsi-
ness, or great iritability and restlessness; the pulse is feeble and
rapid, or irregular ; the tongue dry, brown, and chapped, and sordes
may be seen on the lips, teeth, and gums. The temperature runs
high; in a fatal case under my care it reached 108°, Sometimes
the patient dies before the abortive eruption comes out. There is
no uniformity in the time of its appearance or in its characters : 1t
is often dark and in irregular patches, or it may be pale and bright
at first, and then change soon to a claret hue, some spots being
laxger than others, and there ave also observed In some cases
petechim, which prove that the blood is much changed. The dis-
ease in many cases proves fatal on the third or fourth day. How
far this variety differs from the others in its real nature is still an
undetermined question. Is not the disease the same in all cases—
a distinet fever, brought about by a specific poison, but from consti-
tutional predisposition, locality, physical conditions, or extreme
susceptibility of the organism, assuming a mild or a severe form?
Epidemics vary in their severity, and produce varieties of type, but
o number of collateral circumstances must be ranged side by side,
before we can admit any essential difference in the nature of the
disease.

There is a form of latent scarlet fever (scarlatina sine eruplione)
which is of so mild a character that the disease is not suspected till
the general health shows signs of failure. 1 have seen children on
various oceasions suffering from angmia and general debility,
with or without albuminuria, who have had some desquamation
of the skin without the specific eruption. In one case, a little
girl, who was said to have escaped the disease when her brother
was laid up with it, came under my treatment for symptoms of
general debility. Her urine was scanty and non-albuminous,
and there was not any sign of anasarca, but I could not avoid
associating her state with the probability of infection. She may
have had some sore throat and feverish disturbance, but they
were not noticed by the mother, though her skin was rather haxsh,

Tl
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and the epidermis inclined to peel at the tips of the fingers. Cases
of anasarca occasionally come under our notice which have had
their origin in the poison of scarlet fever without any eruption.
The absence of eruption, and the slightness of the illness have caused
the child’s state to be overlooked, and the necessary precautions, for
avoiding cold and exposure have not been taken. These patients
ave capable of communicating the disease to others.

As regards the pathology of the disease, I may here give the views
of Dr John Harley,* who describes scarlatina as essentially a dis-
ease of the lymphatic system. How far these views may be correct
appears to me one of those perplexing questions which further
observations only can determine. Dr Harley gives the post-mortem
appearances in twenty-eight fatal cases, and the morbid changes
described appear in many of them to resemble the first stage of
enteric fever. The glands of Peyer (glandule agminate) were
purple, swollen, and vividly injected, and the mucous membrane of
the small intestine was of a pale or bright rose colour. The soli.
tary glands were also prominent, and of a yellowish colour, *“ so that
the lower third of the ilewm appears as if sprinkled with grains of
8ago "—presenting eminences like hempseeds. This appearance,
which French writers call * Psorenterie,” was observed in most of
the cases. The solitary glands or follicles of the large intestine
were also swollen and purple, and the cseum, where they exist in
the greatest number, is sometimes severely congested and inflamed,
The spleen in some of the cases was greatly enlarged, and as firm
as liver, the mesenterie glands were likewise turgid, and enlarged
to the size of a pigeon’s egg, and the mesentery has been found
converted into a thickened lobulated mass, resembling a bag of
large or small marbles. The right cavities of the heart were often
distended with blood, and contained colourless clots of entangled
fibrin, adherent to the chorda tendine, and continuing throngh
the auriculo-ventricular opening. These worm-like clots extended
nto the pulmonary artery, the superior cava, and larger vessels of
the neck, as far as the cranial cavity. Branches may also be sent
into the lungs, from which they may be withdrawn eight or nine
incheslong. The same may be seen in some cases of surgical pyrexia
where a clot is forming in the heart. Oppression and severe pain in
the cardiac region, orthopneea, a rapid and feeble pulse with an altera-
tion in the heart’s sounds, indicate that a deposit is taking place.

——————

* “*Med.-Chir. Trans.,’ vol, v, p. 103. “The Pathology of Scarlnting.
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The left side of the heart in the twenty-eight cases alluded to was
generally found empty nd contracted ; there was only one case in
which a fibrinous elot was found in each cavity—in this case there
was @ fibrinous clot on both sides. The tendency, according to Dr
Richardson, is to the formation of clot in the right cavities, and from
what we learn in some other diseases where the temperature is
unusually high, it is what we ghould expect.

The lungs were deeply congested in some of the twenty-eight
cases, and points of ecchymosis were seen o1 their pleural surface,
and also in the parietal pericardinm. Pericarditis and pleuro-pneu-
monia are oceasionally present. Haemorrhage from the bowels was
the cause of death in one case, and scarcely any part of the mucous
membrane was healthy ; there was bright red villous exudation, and
the thin vascular membrane came away exposing the bowel, which
was blotched and spotted with ecchymosis. General inflammation
of the mesenteric glands and those of the pleura are constantly
observed, and profuse diarrhcea with light slimy stools as we observe
in typhoid fever, are features of clinical interest. Out of the twenty-
eight cases, more or less aIbuminoid, or fatty degeneration of the kid-
neys existed in six. Most of the patients died from the third to
the sixth day, but kidney change oceurred in no case before the
fifteenth day. The bile was found normal only in five cases out of
twenty ; in the remaining fifteen it was much deranged ; the specific
gravity was low (1014) in thirteen cases, and the solid matter less
than a third of the normal amount; the biliary acids were deficient,
but the colouring matter was never absent.

The minute pathological anatomy of scarlatina, according to the
most recent researches. of Klein, consists mainly of changes in the
kidneys, liver, spleen, and lymphatic glands of the throat. In the
kidneys there 1s a proliferation of epithelium cells, and changes in
the walls of the blood-vessels. Later on, there is a development of
round cells which constitutes a true interstitial nephritis, due to an
embolic process. In the liver there is also a growth of round cells
and thickening of the walls of the blood-vessels, with an infiltration
of the interlobular and intralobular connective tissue. In the cer- '
vical glands, there is inflammatory swelling and multiplication of
the lymphatic nuclei, and in places, large giant cells containing
several nuclei. There is also a hyaline thickening of [the arteri-
oles.*

* «Trans. Path. Soc.,” vol. xxviii, p. 450
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During the last few years many writers have noted the association
of scarlet fever with enteric fever, or one has so rapidly followed
the other, that they have been naturally regarded as holding some
relation to one another. The cases recorded by Dr Harley show
that scarlatina co-existed with enteric fever in a few of them, and
that rose spots were distinguished on the abdomen and chest, when
there was a general scarlet rash on the body. Papules were also
seen distinetly on the pallid skin after the scarlet blush had faded
away. The account given leaves little room for doubt. Diarrheea
1s common to both diseases in their decline, and the evacuations are
alike in character. The tongue in typhoid fever often presents a
red angry appearance with enlarged papillze, as we observe in scarlet
fever. We have much evidence to show that mixed cases do exist,
and that the two morbid conditions cannot be separated in a few
instances where the febrile process is prolonged. The fact of diar-
rheea being presentin the latterstages of the disease is fully explained
by the state of the intestinal glands, and we must, I think, agree
with Dr Harley that this morbid change is one of the strongest
proofs that a pathological relationship does exist between the two
diseases, which aceidental intercurrence fails to explain,

Whatever the resemblance of the pathological states may be, in
some cases, such as Dr Harley relates, the two diseases in their
local and general signs present on the whole a striking contrast.
If a child goes on well for the first week or ten days of scarlet fever
he commonly gets over the attack, but in typhoid fever the disease
is lingering and slow, and this security cannot in most cases be felt
till some weeks have elapsed. There are crises and relapses which
expose the child to danger till convalescence is permanently estah-
lished. The violence of this short fever is not so alarming as in
some others, and cannot be speedily cut short. It is less alarming
i scarlet fever than in almost any other complaint.  “ Delirium,”
says Dr Gairdner, “is apt to subside of itself, and may be safely
neglected, it will disappear as soon as the crisis is fully estab-
lished.” He quotes the opinion of Heberden, who also entertained
the view that there *“was no disease in which the patient was more
apt to be delirious, and with less danger, than in scarlatina
Sur::hh remedies as antimony and opium are out of the question, and
shann_g the head to meet the delirium would only be necessary in
exceptional cases. Where delirium arises the little patients should

* “Clinical Medicine,’ by Dr Gairdner, 1862, p, 193.
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be carefully watched and tended, but excessive interference is bad
practice, and does an infinity of harm.

Cuises.—These are due to the influence of a specific and highly
contagious poison. The poison retains its power for a considerable
length of time, and the clothes worn by patients suffering from it,
as well as carpets, curtains, &c., absorb it. There can be no doubt
whatever that medical men sometimes convey it from patient to
patient, and so carry it to their own families. Infection s as great
at the beginming as during the time of desquamation, but it is
worthy of notice, that some persons are more susceptible to infection
than others, and that a severe disease though apt to produce its
like, may also result from a mild one.

Children at the breast are rarely affected by scarlet fever, but
such cases arve recorded ; the disease is more prone to occur about
the second and third year, though there is very little difference up
to five years of age, and after this period the deaths undergo a
remarkable diminution, but nothing like that observed in measles.
Then with regard to the proportions of deaths in the two sexes;
more males are said to die under the age of ten, and after ten more
females; but as the population in any given district may vary -
considerably between the two sexes the distinction is not easily
recognisable. '

As to the influence of meteorological conditions most writers
agree that the disease is most prevalent in the autumn, and leastin
the spring ; next follow the summer months, and lastly the winter. \

The average annual mortality in England alone from this terrible
scourge is estimated at from 20,000 to 22,000. Tt is greater in
towns and cities than in rural districts, and stands highest on the
list of communicable diseases. Then follow whooping-cough,
measles, and smallpox in the order I have placed them. Although
scarlet fever ravely happens a second time, numerous well authenti-
cated cases ave placed on record. When it does happen that a child
is seized with a recurrence of the disorder, it is exceptional, and s0
mnild in its nature and progress that it never proves fatal.

Concerning the recurrence of scarlet-fever many examples are
to be found. A case occurred in the London Fever Hospital
under the care of Dr. Broadbent, where the patient had a second
attack after being convalescent from a first attack, and whilst the
skin was still desquamating*

———

*  Byitish Medical Journal,” April 1st, 1876, p. 411.

e
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A similar case of recurrence two months after the first attack,
came under the care of Mr. Elkington, at the  Birmingham
and Midland Hospital for Sick Children.”* The child, 33 years
of age, was admitted on November 22nd, 1875, suffering from a
large abscess in the left thigh. There was a history of scarlatinal
eruption and sore throat six weeks previously, and the patient was
still desquamating. The temperature on admission was 104°. On the
23rd the abscess was opened antiseptically, and two ounces of thick
creamy pus were evacuated. A drainage tube was inserted and for
the next eleven days all went well, the temperature keeping normal
and the abscess closing quickly. On December 5th, the patient had
headache, sore throat, and vomited several times; temperature
105°. A rash, resembling scarlatina, was visible on the chest, arms
and neck, and there was great congestion of the throat and tonsils.
On the 6th, the rash was fully developed over the whole body,
accompanied by intense thirst and restlessness. Morning tem-
perature 103 evening nearly 106° with delirium. From this time
the progress was favorable, the rash fading, and the skin des-
quamating like an ordinary case of scarlatina. On the 13th the
temperature was normal.

There are no more obstinate and troublesome sequela from any of
the diseases of childhood, than those which follow scarlet fever. Otor.
rheea and deafness, enlarged glands in the neck, ophthalmia, ozeena,
eruptions of the scalp, acute rheumatism, and chorea are the dis-
eases commonly met with. Hypertrophy of the tonsils and per-
sistent anzmia are frequent consequences. However slight the
symptoms may be, troublesome sequel® are apt to ensue, and this
is the more likely to happen, if the patient quits the sick room too
soon, or the health has been delicate before the attack,

In 1862, I attended a girl seven years of age, who was seized
with the most severe type of the disease, in which the glands of
the neck were greatly implicated, and the delirium was so fierce
and continuous that her life was despaired of. She made a tedious
recovery through having an abscess on the right side of the neck,
which pointed over the mastoid process, and led to exfoliation of
the temporal bone. Otorrheea continued more or less, and pieces
of bone came away. Twelve years elapsed before the local trouble
was cured and the wound healed, but now the hearing is perfect
and the health re-established after years of extreme medical care

* ¢ British Medical Journal,” April 1st, 1878, p. 411,
5
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and nursing, which only the wealthy and affluent could pro-
cure.

My experience leads me to thinlk that tuberculosis can be more
frequently traced to scarlet fever than is generally supposed. Of
all the sequelw, anasarca is the most common—an infiltration of
serous fluid into the subcutaneous areolar tissue, which is prone to
occur in some parts more than in others. If, during the period of
desquamation, the patient is exposed to cold from incautiously
venturing out too soon, and a chill is received, the escape of the
fever poison, instead of taking place through the skin, is directed
to the kidneys, and this sets up irritation, and acute des-
quamative nephritis. It does mot induce this in all, as I have
on several occasions seen puffiness of the lower eyelids at the
end of three weeks, and swelling of the glands in the neck, whilst
desquamation was going on without albuminuria. With - the
kidney affection there is headache, pain in the loins, sickness and
diarrheea, and a large quantity of albumen in the urine, which
may be clear when first passed, or turbid and loaded with urates.
It may vary from day to day, and sometimes contain a consider-
able quantity of cayenne pepper-looking crystals of uric acid ; but
the albumen may remain undiminished, particularly if animal
food is indulged in, or there is any other error in diet. Effusion
into the pleural, pericardial, and abdominal cavities is common, and
the temperature is apt to run high* All these symptoms may
improve without any diminution in the quantity of albumen.¥

A serious consequence of ccarlatina is the headache of uremia,
which T have elsewhere fully considered.f At the end of three or
four years, and long after every trace of dropsy has disappeared,
the child so manifestly declines in health and spirits that the
attention of parents is at last wwakened to his altered condition.
He is unable to pursue his studies at home or to continue at school,
.nd he has no inclination to join in the pleasures of his playmates.

* Fide Chap. XX1V, *“On Acute Desquamative N ephritis,” and * Edema of Lungs,”
Chap. XXVILL

+ ¢ The percentage of kidney complications in searlet fever varies from five to sevel-
teen. Frerichs has described a rare form of dropsy without any disease of the kidneys
oceurring after scarlet fever, which he believes to be due to paralysis of the cutaneous
nerves hy exposure to cold during desquamation, and 1 have lately seen one such case,
where repeated examination of the urine revealed no change, whilst there was very acule
dropsy of the skin, without any effusion into cavities, which lasted twelve days."—
Steiner on ¢ Diseases of Children,’ by Lawson Tait, p. 541.

4 * Headaches, their Nature, Causes, and Treatment,’ by W. H. Day, M.D., Srd edit.
«oxemic Headache,” Chap. IX.
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A severe and continuous frontal headache ensues, and the child
loses his vivacity and interest in everything. The veins are full
about the head and lips, in some cases, and there is a set colour on
the cheeks. The urine is scanty and contains albumen, with renal
casts and epithelium; it varies greatly in some cases, the deposit
thrown down some days being very considerable, and at other times
barely perceptible. Indulgence in animal food is prone to cause
renal congestion in these cases, with an aggravation of the head
symptoms, and there is associated with it sometimes, dilatation
and hypertrophy of the left ventricle, increased tension’ in the
pulse, perceptible to the finger, but more accurately estimated by
a sphygmographic tracing. For the treatment of this complication
the reader is referred to the chapter on albuminuria.

Treatment.—The treatment of mild cases consists in confinement
to bed, a mild aperient, and cooling drinks. Rest in bed and judi-
cious nursing will carry most children safely through the attack.
With regard to purgatives and active remedies, they have less
influence over this disease than some other febrile affections, and
the pulse will continue quick, and the temperature high in spite
of them. If the bowels are costive and the stomach loaded, an
active purgative may be necessary. I give preference to purga-
tive remedies, especially at the onset of the disease. But at the
commencement of the disease, and in its early stages, if it is
at all severe, the chief indication is to promote a free action of
the skin till the child is bedewed with perspiration. If this
could be obtained, it would be the best remedy at our com-
mand, by favouring the excretion of the morbid poison before
it had time to damage any internal organ, and produce those
changes in the blood which sometimes lead to fibrinous deposition
in the heart. A hot-air bath may be speedily constructed, as in
croup, and it should be so arranged that the child’s face is exposed
to the pure air, which should circulate freely through the room.
In hot weather, during the rising of the fever, free ventilation of
the sick apartment is not apt to induce cold, but when desquama-
tion has set in there is great susceptibility.

I am here constrained to point out the value of the action of
aconite in reducing fever and inflammation, from the influence it
exerts in bringing down the temperature and lessening blood pres.
sure.  From what we know of its power in subduing fever in some
cases of surgica‘l pyrexia it is unquestionably a remedy of great value,
and if we consider the tendency which the blood has to coagulate,
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in its passage through the central organ of the circulation, it might
be advantageously resorted to in the early stages of this disease. It
brings down the pulse, and promotes a free action of the skin, and
encourages the loss of heat by evaporation. In some cases it reduces
fever and inflammation, as in tonsillitis, without promoting perspi-
pation. I fullyagree with Dr Fothergill, that the specific action of
aconite is exerted on the vascular system, by paralysing the vaso-
motor nerves and lessening the contractility of the vessels. If then
it has the power of dilating the vessels, and by drawing the blood
towards them diminishing the tension in an inflamed part, it onght
to be employed where this condition is present. All who have
given the remedy & fair trial in catarrh, sore throat and inflam-
mation of the tonsils, will be willing to admit, that it converts with
marvellous rapidity, a dry and burning skin into one that is moist
and sweating, and in this way it relieves the restlessness and consti-
tutional disturbance. Aconite '« of most service and can be more
advantageously employed when the pulse is hard, and the action of
the heart strong and violent. My own experience of the action of
aconite is, that it lessens the frequency and increases the fulness of
the pulse ; it reduces the hardness and incompressibility. Half a
minim in a teaspoonful of water for a child should be given every
hour, but should the pulse become weak or irregular, or there be
any sign of weakness or prostration, it ought to be diseontinued.
The indication for giving aconite is elevation of temperature,
for where it is present there is fever or inflammation : when the
temperature is normal or nearly so, 1t chould not be employed but
when it shows indications of rising, and the pulse though not more
frequent becomes more resisting, it may be prescribed. During
scarlet fever, or after it, when kidney complication has arisen,
aconite may be given, for if it does not shorten the fever it soothes
the nervous system, and by promoting free perspiration controls
the inflammation that attends it, and moderates the throat affec-
tion* When the throat is dusky and much swollen, and the sym-

# Tt is doubtful whether aconite will shorten the fever of acute specific diseases, a8
scarlet fever, measles, &C., but it has a beneficial inflnence in these diseases, soothing
the nervous system, and favouring sleep, by inducing free perspiration. Whether this
remedy can lessen the severity of the fever, or diminish the duration of the acuie specific
diseases, is doubtful ; but there is no doubt it ean control and subdue the inflammatory
affections which often accompany them, and which, by their severity, may endanger life.
mhus aconite will moderate, but neither prevent nor shorten the course of the inflamma=
tion of the throat in gearlet fever, and the eatarrh and bronchitis in measles, and in this
indivect manner lessen the height of the fever.’—Dr Ringer’s ¢ Handbook of Thera-
penties,’ 4th edition, * Aconite,” p. 435,
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ptoms assume a typhoid character, aconite would be too depressing,
and the local disorder is best treated by the application of nitrate
of silver or the diluted tincture of the perchloride of iron. In-
ternally, the iron and chlorate of potash mixture recommended in
diphtheria will be found invaluable. (Form. 54.)

Some years ago Dr Richardson advocated the value of liquor
ammonia, from its power in holding the fibrine of the blood in
solution, and keeping it in a fluid state. A few drops of the Liquor
Ammoni® in water, with or without the addition of the Liquor
Ammoniz Acetatis, is the form he recommends to be given. Both
these remedies tend to eliminate carbonic acid by the breath and
skin, but they require caution in their administration, lest the free
ammonia interfere with oxygenation, and break up or damage the
red corpuseles of the blood.

In Secarlatina anginosa, if there is reason to think the digestive
organs are loaded, and the tongue is heavily furred, an emetic
should be given at the onset. A grain or two of calomel and an
active aperient may be ventured upon, if the pulse is full and strong,
and the inflammatory fever runs high. Milk and soda water to
drink frequently, ice to suck, beef tea and chicken broth will be
demanded. Warm linseed poultices, or even two or three leeches,
to the throat will be advisable, if there is swelling about the jaws,
or pain in swallowing. Effervescing medicines, such as carbonate
of ammonia and lemon juice, are refreshing and agreeable to take.

Sponging the body with vinegar and tepid water (one in four), or
iced water, if the temperature runs high, should be practised three
or four times a day. I prefer this milder practice to cold affusions, or
cold wet packing, which so far as my experience goes, are only to be
adopted in exceptional cases. The treatment by cold waterhas proved
curative in this variety of scarlet fever when cerebral symptoms
are present, and coma threatens; no other remedy except cold
having the power to reduce the hyperpyrexia, as in those cases of
rheumatism, where a dangerous rise of temperature takes place.*
This plan should be adopted when all other remedies fail, and the
skin is extremely hot, the pulse full, and there is drowsiness, con-
vulsions or delirium. Tt is better to immerse the patient in tepid
water first, and gradually cool it by the addition of ice. The
effects of the bath on the temperature, should be carefully watched,
the patient not being kept in it for more than ten minutes at one

* See Chap, XLIIL “ On Acute Rheumatism.”
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time. If there is delirium and a tendency to coma, the scalp may
bo shaved, and cold lotions applied to the head. In this form of
the disease, depression soon sets in, and port wine, beef tea, cham-
pagne and soda water will be required.

For the throat affection, if the patient is old enough to manage
it, a gargle of chlorate of potash and dilute hydrochloric acid will
correct the unhealthy exudation that hangs about the throat, but
in the case of very young children this cannot be used, and then
mopping out the fauces with a solution of nitrate of silver (gr. x to
the %) twice a day will be effectual in most mild cases, or a weak
solution of chlorinated soda may be substituted.

The inhalation of the steam of hot water as long as the throat is
sore, is a safe and excellent practice, and according to Dr Gairdner,
supersedes almost all other local applications.®* The inhalers used
for this purpose, however useful and easy of application for adults,
are somewhat alarming, and difficult for very young children. The
cteam draft inhaler brought before the notice of the Medical Society
of Tiondon by Dr R. J. Lee is well adapted in these cases.t

When the exudation is of an ashy colour and inclined to extend,
the solution of perchloride of iron, applied on asponge with forceps,
will exert an excellent effect. It shouldbe used night and morning
at least, and after two or three applications, the throat will assume
o more healthy appearance, and the fetor of the breath will
diminish. In very young children, it is necessary to apply the
solution lightly, and to limit its application to the diseased surface,
for if any roughness is employed and great care is not taken, the
healthy. parts are irritated, and the soreness and inflammation
increased. The diluted solution for children is generally strong
enough ; 1 but this may be left to the discretion of the practitioner,
as where the throat is dark and much implicated, I should not
hesitate to employ the pure solution (Liq. Ferri Perchlor., BB

In cases, however, where the jaws are stiff from the swelling, or
the child resists obstinately, or is exhausted, it is perhaps better to
desist from local interference with the throat. If a case of this
difficulty presents itself, the carbolic acid spray is one of the best

* «Clinical Medicine,’” ¢ Scarlet and Enteric Fever,” p. 196.
+ ¢ Medical Society Proceedings,” vol. iv, p. 201.
1 Form. 10:
B Liq. Ferri Perchlor. 3j
Glycerini
Aquee @A 388
M. Fiat Solutio,
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applications. When foul secretions collect about the fauces, and
cannot be thrown off by any efforts of the little patient, the spray
ought to be employed. It both cleanses and disinfects. As it is of
the utmost importance that the patient should breathe as pure an
atmosphere as possible, it is evident that if the air becomes con-
taminated before it reaches the lungs (as it will do if the throat is
covered with decomposing secretions) the child’s life is placed in
still greater jeopardy. The vulcanite spray producer, as sold by
surgical instrument makers, is of great service in all inflammatory
or irritative affections of the throat, larynx and bronchi. It is
easy of application, and causes neither pain nor inconvenience.
The vuleanite end must be introduced between the teeth and above
the tongue, because a young child will not open its mouth when bid.
Then with gentle pressure on the hand-ball, a steady and uniform
stream of carbolic spray can be kept up and maintained, if com-
pression is made about once in every second. It acts directly on
the diseased tissues, and gradually penetrates deeper than any
cargle or other similar mode of application ; causing neither pain
nor irritation to the inflamed and sensitive throat. I give pre-
ference to carbolic acid, but other medicinal agents may be used. .
In cases of throat affection due to the exanthemata, I have seen
excellent effects follow the use of the spray vaporiser—the respira-
tion and the power of swallowing rapidly improving, and patches
of slough and exudation expectorated. In young children I have
on several occasions known life saved by it, and it is a remedy
to be held in remembrance. Three or four inhalations may be used
in the space of twenty-four hours, and the strength of the liguid
may vary from one in twenty to onme in forty. For fear of
fatiguing the child, each application should not exceed three or four
minutes. Soon after its use, I have known a child, previously on
the verge of coma and breathing rapidly, wake up lively, and from
that time improve, till a repetition of the same application was
demanded by a relapse of the symptoms.

Meigs and Pepper recommend a decotion of strong green tea
and alum, or sage tea and alum, or lime water, or honey of roses
and borax.* Sir T. Watson a solution of chloride of soda.t Dr West
one part of hydrochloric acid to six parts of honey by, means of a
dossil of lint or a camel’s-hair brush, two or three times a day.}

* *Diseases of Cluldren,’ 1874, p. 754.
T * Principles and Practice of Medicine,” vol. i, p. 909, 4th edit.
¥ ‘Diseases of Infancy and Childhood,’ p. 782,
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For the coryza, any of the astringent washes used for the throat, or
o solution of nitrate of silver—gr. j or gr. ij to 3j of water,
thrown up the nostrils every four hours.®

In Searlatina maligna the treatment must be of a supporting
character from the first, and ammonia, bark, iron,t port wine and
brandy are required to be given freely. There is here a tendency
to failure of the heart’s action, either from debility and exhaustion,
or from fibrinous deposit in its cavities.

iy Thomas Watson recommends in scarlet fever a chlorine drink,
now well known to the profession. It is composed of eight grains of
chlorate of potash, one drachm of hydrochloric acid, and one pint
of water. A child ten years of age may have it rather more diluted,
and take half the quantity during the day. The chlorine possesses
disinfecting properties, and the solution renders the foul secretions
which collect upon the fauces less noxious and hurtful, and the tongue
becomes clean and moist.f Or the following mixture may be used :
—_Put an ounce of chlorate of potash and the juice of two moderate-
gized lemons info an ordinary wine bottle, and fill up with water.
A wineglassful may be given, or taken, two or three times a day
by the patient and by those in attendance.

For the dropsy that follows scarlatina, warmth and a milk diet
are to be adopted. An oceasional aperient of compound jalap
powder in the morning, and small doses of tincture of digitalis with
acetate of potash during the day should be given, if the urine is
scanty and high coloured, or contains any blood. If there is pain
in the loins, a vapour bath or a poultice, applied every night should
be employed.§ When the urine is clear, though albuminous, and

* Thid.
4 Form. 11:
R Amm, Carb. gr.viij 2
Tinct. Cincl. Comp. 51
Syr. Anrant. 3iij.
Agquam ad 3iv.

M. A dessert or tablespoonful every four hours.

For a child four or five years old.

4 ¢ Principles and Practice of Medicine,” 4th edit., vol. ii, p. 910.

§ See Chap. X1V, “On Acute Desquamative Nephritis.” In the ¢ Practitioner’ for
August, 1876, Dr de Huvilland Hall has recorded an interesting case of acute desquama-
tive nephritis following gearlet fever, in which the patient, a boy nine years of age,
passed no water for fifty hours afier admission, and from his mother’s account very
little iad been passed previously. The entire absence of any of the symptoms of ureemia
in the case was attributed in part to the fact that all articles of nourishment, except a
little milk aud & free supply of waler, were withheld. The only medicinal treatment
was & dose of Puly. Jalapw Co. and a drachm of bitartrate of potash as a drink.
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the febrile symptoms have departed, the tincture of perchloride of
iron (Form. 53) should be given, and if the child loses flesh, and
there is no sickness or diarrheea, cod-liver oil will be a useful
adjunct. For the effusions that are liable to occur in the pleural
or pericardial cavity, diuretics and tonics are to be employed, and
all those remedies which encourage the action of the excretory
organs, and improve the quality of the blood at the same time.
When an attack of scarlet fever and its consequences have passed
away, the patient should wear flannel next the skin, and go to the
seaside for change of air. However well a child may be going on,
after a severe case, a month or six weeks ought to elapse before it
goes out of doors, and even then the weather should be considered.
For many months after an attack of scarlet fever, and it may
even be for an indefinite time, there will be observed in some cases,
especially those marked by an@mia, a faint and persistent trace of
albumen, with no other morbid change in the urine, as tube casts
or renal epithelium. This condition awakenssome anxiety, though
it may continue for twenty years without any manifest impair-
ment of the general health. When an@mia is present, I strongly
advocate the steady use of the tincture of the perchloride of iron,
and in some instances, where renal congestion is easily provoked, the
addition of gr. ;; of perchloride of mercury three timesaday. When
the diet is carefully regulated and cold avoided, perfect recovery
may take place, but there will be no chance of this, unless stimulants
are prohibited, and milk and white fish take the place of meat.
Now, as to some precautionary measures in arresting the spread
of this disorder. Isolation of the patients suffering from scarlet
fever is one of the chief circumstances to be borne in mind in order
to prevent its extension. The apartment in which the sick person
is confined should be well ventilated, and curtains, carpets and all
unnecessary articles of furniture should be removed. The bed
linen, and that worn by the patient should be changed daily, and
placed at once into a deep common hip bath, under water, so that
the desquamating epidermis may be less likely to propagate infec-
tion. I recommend a weak solution of carbolic acid to be thrown
into the bath, and two or three saucers containing it to be put in
the sick room, and various parts of the house. I also insist on the
importance of adding disinfectants to the evacuations, and getting
rid of them directly. With these precautions I have often known
the disease not to spread. Infection persists so long as there is
the least trace of desquamation, and to ensure safety, isolation
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should be enforced for at least a week after the last particle

of exfoliated cuticle has been detached.

‘Dr Wm. Budd’s* directions for limiting the spread of the disease
are well known to the profession. His paper is so full of interést,
and his directions so eminently practical, that 1 shall quote the chief
precautions which he enforces.

1. The room is to be dismantled of all needless woollen or other
draperies, which might possibly serve to harbour the poison.

9. A basin charged with chloride or carbolate of lime, or some
other convenient disinfectant, is to be kept constantly on the
bed, for the patient to spit into.

3. A large vessel, containing water impregnated with chlorides
or with Condy’s fluid, should always stand in the room, for
the reception of all bed and body linen immediately on its
removal from the person of the patient.

4. Pocket handkerchiefs are proseribed, and small pieces of rag
are used instead for wiping the mouth and nose. Each
piece after being once used is to be immediately burnt.

_ As the hands of nurses of necessity become frequently soiled
by the specific excreta, a good supply of towels, and two
basins, one containing water with Condy’s fluid or chlorides,
and another plain soap and water, are always to be at hand,
for the immediate removal of the taint.

6. All glasses, cups, or other vessels, used by or about the
patients, are to be serupulously cleaned before being used by
others.

. The discharges from the bowels and kidneys are to be received,
on their very issue from the body, into vessels charged with
disinfectants. ,

Dr Budd considers that by these means the infections power
of the germs is destroyed as they emanate from the skin, the
surface of which is so extensive, that the poison escaping by it is
far greater than that which is cast off by all the other surfaces of
the body combined. An impalpable powder armed with the subtle
poison of scarlet fever, tloats in the atmosphere and conveys infec-
tion to any person who may be within the sphere of its influence.
To prevent the escape of those particles from the body and carrying
the poison far and near, Dr Budd strongly advises anointing the
body and scalp with olive oil impregnated with camphor twice a

B
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e « Senrlet Fever and its Prevention,” * Brit. Med. Journ.,” 1869, vol. i, p. 3.
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day. As soon as the skin begins to peel (and this is sometimes as
early as the fourth day) the oiling should be commenced, and con-
tinued till the patient is well enough to take a warm bath, when the
whole body and head should be well scrubbed with disinfecting
soap (Calvert’s or McDoughall’s). The baths are to be repeated
every other day until four have been taken, when, if the patient
has new clothes, and there is no throat or kidney complication, he
may return without risk to his family in a week or ten days.
After this the sick room should be well fumigated, and the bedding
or curtains exposed to a high temperature (240° or 250°), which is
said effectnally to destroy the power of the specific poison. The
principles advocated by Dr Budd apply to all contagious fevers, as
smallpox, measles, typhus, &c., and the method employed has
proved so successful in his hands, that, during a period of twenty
years, he had not known the disease to spread beyond the sick
roOmm.

“ Hanging rags steeped in disinfectant solution about the room
1s not to be commended, but a sheet moistened with a strong solu-
tion of chloralum, carbolic acid, or Condy's fluid, and suspended
outside the door of the room, is very necessary to complete the
isolation of the patient. . . . Care must also be taken in using
different disinfectants that they do not counteract each other; for
example, carbolic acid decomposes Condy’s fluid.”*

The prophylactic powers of belladonna, which have been vaunted
for preventing an attack of scarlatina, are so fanciful, that I do
not attach importance to the statements that have been made in
favour of it. '

* ‘Handbook f Hygiene,” by Dr Wilson 2nd edition, 1873, p. 304.



124, DISEASES OF CHILDREN

CHAPTER XII
VARIOLA OR SMALLPOX

THREE PRINCIPAL VARIETIES GENERALLY pescriBED—L. Variola
disereta, or distinet smallpox.—2. Variola confluens or con-
fluent smallpor.—5. Variola hemorrhagica.—L. Variola
disoreta has three distinct stages—(1) The stage of incuba-
tion—(2) The stage of eruption—(3) The stage of desquama-
tion—2. Variola confluens ushered in with more severe con-
stitutional symptoms, and irregularity in the appearance of
the rash— Contents of the pustules and occasional tmplication
of the cellular tissue beneath—Danger of the secondary fever
and affection of the thioat and salivary glands.—3. Variola
hemorrhagica or black smalipow, met with during the preva-
lence of a severe epidemic— Varioloid or modified smallpox ;
its symptoms and general character—CavsEs—Smallpoz
due to a specific poison from a person infected with i, and
communicable by inoculation.—PROGNOSIS AND CoarpPLICA-
rrons—Mortality and morbid appearances found after death.
_ PrpamaENT—Inportance of lkeeping the apartment cool
and well ventilated—Value of disinfectants—Use of emetics
and purgatives in the early stages—Remedies for the relief of
itching and local irritation—Management of restlessness and
delivium—DTLocal inflammation and collection of matter—
Applications to the throat and fauces—Frequency of boils—
Diarrhea—Prevention of pitting—Ophthalmia. '

Sararpox is a highly contagious fobrile disease, following a
definite and uniform course, which after a latent period, passes
through the stages of pimple, vesicle, pustule, and scab. Since the
introduction of vaccination this disease has become comparatively
rare; and, if this preventive measure is efficiently carried out,
there is every reason to hope that it will gradually become exter-
minated. In this country it is compulsory to vaccinate by the
third month, and as very young children are especially subject to
the disease, and it spreads with alarming force, the law cannot be
too stringently observed where the health is good. Older persons
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who have been successfully vaccinated are in a great degree exempt
from the disorder, and they may enjoy immunity from it, if re-
vaccinated when growth is completed, or when an epidemic prevails.
When a person who is unprotected by vaceination is exposed to the
contagion of smallpox, he may contract the most malignant form
according to the state of his health, and the type of the disease
that prevails. Three varieties of smallpox are usually described—

1. Variola discreta, or distinet smallpow.

T confluens, or confluent smallpox.

e hemorrhagica.

1. Variola discreta, or the milder type, has three stages like
other exanthematous affections. (1) The stage of incubation. (2)
The stage of eruption. (3) The stage of desquamation,

1. The stage of incubation.—Fourteen days usually elapse
between the time when the poison is received into the system and
the appearance of the eruption.® Two days preceding the eruption
the constitutional symptoms are marked by a rigor, severe head-
ache, loss of appetite, and thirst, but they are sometimes overlooked,
and in a few instances I have seen children brought for an opinion
about the character of a smallpox eruption which covered the face,
and caused but little derangement in the general health. There is
usually the history of a day’s malaise before the spots appear, and
where a child is seen during this doubtful period, there is always
such rise of temperature as warrants rest in bed, and a cauntious
diagnosis. Generally some symptoms of gastric disorder precede
the outhreak of the exanthem, as a thick coated tongue, vomiting,
and irregularity of the bowels; pain in the back and loins, con-
stantly observed in adults, cannot be ascertained in young children,
as if the question is put they are certain to complain of it. At
this time the accompanying febrile excitement is always shown by
the clinical thermometer. Then disturbances ensue in the nervous
and vascular system ; the skin feels hot and pungent, and there is
headache and restlessness—headache is a constant and severe sym-
ptom. Sometimes there is delirium or convulsions, and a torpid or
even comatose condition, from which it is not easy to rouse the

* In three cases mentioned by Dr Murchison, the incubation-period, dating from the
time the poison entered the system till the first symptoms appeared, was thirteen days in
two cases, and eleven days in one case, so that the latent period is subject to variation,
a8 it is in all of the infectious diseases, OF eighteen cases the shortest incubation-period
was five days in one case, eleven days in five cases, and thirteen days in one case.—
*“Observations on the Period of Incubation of Searlet Fever, and of some other Disenses,”
*Clin. Trans.,’ 1878, p. 238.
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child. The pulse is quick and full, 120 to 140, and towards
evening the febrile exacerbations become greater, and the temperas,
“ture rises to 104° or 105° the eyes are suffused and heavy, and
then the eruption malkes its appearance, which occurs earlier in
severe than in mild cases. Sometimes a roseolous rash precedes the
characteristic eruption, which has received the mame of “roseola
variolosa,” and then it may be impossible to diagnose it from measles.

The eruption first shows itself on the face, in the form of small
ved elevated papules resembling measles. Soon an elevation takes
place in the centre by the development of a small tubercle, and by
the second day, it attains the size of a pin’s head, and imparts a feel-
ing of small shot to the finger. On the third day, it is as large as
a lentil and extends over the rest of the face and neck, to the
<houlders, trunk and extremities. The eruption is darker and most
abundant where the parts are exposed or uncovered, and on pro-
tected parts as the body or feet, 1t is of a light rose colour. About
the fifth day, a small vesicle containing a clear fluid forms on the
top of each pimple—it 1s tense, like a small blister, but soon be-
comes depressed in the centre, with an inflamed areola or base sur-
rounding the elevated pimple. All the points, or papules, do not
pass through the same process of change, as some of them never
veach the stage of maturation, but pass away in the course of a few
days, especially on the legs and feet. The excitement and inflam-
matory fever now quickly subside, the pulse is reduced in frequency,
the secretions become more natural and the cerebral disturbance
passes off. On or about the sixth day, thereis soreness and swelling
of the throat with difficulty in swallowing, and the rash and small
cireular white spots may be seen on the fauces. This does notoccur
in all cases. The throat is sometimes free, though the attack 1s a
severe one. The face and eyelids swell, so that the features of
the patient are mo longer to be recognised. On or about the
eighth day, the central depression disappears, and the contents of
the vesicles become purulent, the redness of the areola is more
extensive, and the face more swelled and bloated.® In cases that

* « Each well-formed pustule, when carefully dissected, will be seen to consist of two
compartments, the upper one being the larger. These compartments are both filled with
pus, and communicate with each other at the margmal borders. This septum is a layer
of false membrane, deposited in the derma at an early stage of the disease, which, by
removing the surface-layer of the pustule, is brought into view, presenting a bright red
or purple colour, and is highly infecting. But the mature surface is multilocular, and
wlhen a transverse section is made, presents an appearance that has been compared to &
gevered orange.”—Vogel, ‘ Diseases of Children,” 1874, p. 499, Trauslators’ remarks.
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pursue a satisfactory course, a brown spot forms in the centre of
the pustule, which attains its full size by the ninth day, the areola
around the base becomes less inflamed, and the puffiness of the
features disappears. At the same time the face and hands begin
to swell. The pustules now rupture and the escape of their con-
tents dry up into scabs, which fall off in the course of four or five
days, beneath which the skin is of a purplish colour, which lasts for
a considerable length of time. The bursting and desiccation of
the pustules begin first on the face, and gradually pass downwards
to the trunk and extremities. Scratching the surface prevents
children from giving the pustules a chance of drying up without
bursting. The swelling of the hands and feet passes off, and the
patient is convalescent by the seventeeth or eighteenth day. If
the case is a severe one, and the child has not been wvaccinated, a
permanent depression or scar is left in the skin marking the
sitnation of each pustule. This becomes covered with a new
epidermis, and the cicatrices appear very marked in children, but
as they grow older, the skin being thin and elastic, the depressions
are not so apparent. About the eighth day, when the vesicle has
become pustular, a secondary or suppurative fever appears; the
face is more swelled and inflamed, the pulse is quick and weal,
the tongue inclined to dryness, and the temperature considerably
elevated.

The urine is scanty and high coloured® and the bowels consti-
pated, so that the little patient becomes restless, or even delirious
at night; the surface itches to such an extent that the child
scratches and tears open the pustules unless the greatest precautions
are taken.

2. Variola confluens or confluent smallpox.—This variety of
the disease is more severe than that just described. It setsin with
more severe rigors, with fever, headache and delirium., The
secondary fever is also of a typhoid character, and there may be
coma and jactitation. The rash does not appear with the regu-
larity of the milder affection ; a red erythematous blush appears on
the skin, and on the second day, small red points may be seen, and

* The urinary secretion in the eruptive and suppurative stages may contain traces ot
albumen, which indeed is common to these periods in some other of the exanthemata,
I’.Iccquerel states that it is normal during desquamation, but in the putrid form of the
disease ““it is decomposed and ammoniacal,” and may sometimes contnin blood. But
this is simply due to the limmaturis, which we have seen to be common when the poison
is of a very malignant character, and is part of the same condition which produces
ecchiymoges of the conjunctivee and petechim on the skiu.
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the pustules are not distinet but run together and are flat. They
often contain a thin, brownish, ichorous discharge, instead of puru-
lent matter. The cellular tissue beneath may be involved in severe
inflammation and sloughing, and the swelling of the face and
salivation begin early in the disease. The secondary fever is much
more dangerous than in the first form, and quickly assumes a
typhoid character. The eruption is dark and livid, and petechie
are common, as well as heemorrhages from the mucous surface of
the bowels or bladder. The exhaustion increases, and the patient
perhaps dies convulsed, or in a state of coma. In cases of recovery
the cicatrices are deeper, and the deformity greater. In one case
of extreme severity that came under my care some years ago, the
outline of the nose was completely offaced, and the eyelids infil-
trated with serum and covered with pustules. The fauces, month,
and nose were similarly affected, and the tongue was soO swelled
that it could not be retained within the mouth. The neck and
cervical glands were swollen, and viscid saliva was constantly
pouring out of the mouth. This distressing condition had only
lasted a few hours, when, in making an ineffectual attempt to
swallow a little fluid that had been put into the mouth, the patient
was seized with suffocative symptoms, and died instantly.

3. There is yet another variety termed Variola hemorrhagicn
or black smallpoe, which is occasionally met with in severe epi-
demics. Bright red petechie occur upon the skin about the size
of a pin’s head coincident with the appearance of the papules, which
become darker and of a purple hue on the third or fourth day of
the disease, when a spot of purpura cr of heemorrhage occupies the
pustule. White pustules may be seen on the fauces and palate.
Heemorrhage from the mucous surface of the vagina, bowels, and
urinary passages (haematuria) distinguish the disease. The mind
is collected, and death occurs on the third or fourth day of the
disease. Congestion of the chief internal organs is seen in the
lungs, mesenteric glands and spleen, and ecchymoses, like the
petechiz on the skin, are scattered over the intestines. Soft clots
are found in the right side of the heart, while the left is empty.
These cases are rare, but they occur in every severe epidemic, and
when once seen cannot readily be mistaken, though they may be over-
looked, in consequence of death happening before the rash is well
developed.

Varioloid or modified smallpow is the term used when the
disease happens a second time, or the patient has been protected by
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vaccination. The fever lasts only a day or two, and the eruption
appears in the morning, the general health being slightly deranged
the day before. A few scattered pimples appear on the forehead,
face and nose; some of them become vesicles and others shrivel
up, whilst on different parts of the body they present various
stages of imperfect development. The rapid fall of temperature
on the second or third day as the rash appears, distinguishes it from
typhus and from measles. Unless the rash is extensive there is no
secondary fever.

The cause of smallpox is due to a specific poison from a person
labouring under the disease, or from clothes left off by the sick
and worn by the healthy. It is conveyed by the atmosphere, and
is caught from vehicles in which diseased persons have ridden. It
may be communicated by inoculation or by the scabs from the sick.
“ Most likely it is communicable from the moment when the initia.
tory fever begins. It may be given by the breath of the patient
before the eruption has appeared on the surface of the body. It
continues infectious so long as any of the dry scabs resulting from
the original eruption remains adherent to the body; a single
breathing of the air where it is, is enough to give the disease.
The dead body for several days after death, has been known to
communicate the disease, and in all probability it would produce
the disease for some months afterwards.”#

Smallpox seldom attacks the same person a second time, not one
per cent. being liable to a recurrence of it. The disease may attack
the feetus in utero.

As to the prognosis of the disease, it is favorable in the vac-
cinated, if three or four good vaccination marks remain, if the
disease is mild and distinct, and if the children are strong and
healthy. It is unfavorable if vaccination have never been per-
formed, or if there be only one or two faint marks of a single
vaccination ; if the symptoms assume a confluent form, and the
pustules are dark and flattened. A sudden disappearance of the
rash, with prostration of the strength, and a rapid feeble pulse, are
indications of danger; and where they are present the typhoid state
confinues, and leads to death by syncope, convulsions, or coma.
Inflammatory affections of the brain, pneumonia and suppuration of
some of the viscera, are among the modes of fata] termination,

Death most commonly occurs in smallpox after the primary fever,

-

" “Reynold’s Bystem of Medicine,’ vol, i, 9ud edit,, p. 242,

9
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and seldom before the twelfth day—the most frequent complications
ave meningitis, and affections of the thoracic organs, severe diar-
rheea, and lesions of the intestinal canal, and, according to Vogel,
gangrene of the mouth is sometimes present.*

The mortality from this disease increases with age; while it is
very fatal at the extremes of life+ Much will depend upon the
age and constitution of the child, and whether it has been pre-
viously vaccinated or not. Where it is neglected, the child gets a
severe attack, and, if it recovers, bears through life the most dis-
ficuring cicatrices. In the case of a mother and child, who came
under my notice some years ago, the former, who was protected by
vaccination, had only a few small spots on her face, and made no
complaint of her health beyond slight lassitude and disordered
digestion ; whilst the latter, who was four months old, and suckled
by the mother, had her face covered with the eruption, and the
body and limbs were also much involved. The child recovered,
but to this day the face 1s frightfully pitted by the numerous cica-
trices.

Of the morbid appearances found in those who have died of .
smallpox, evidences of - flammation are met with in the intestinal
canal, the bronchial tubes, and various parts of the brain, in con-
sequence of a deteriorated state of the blood, which is found liquid,
dark, and uncoagulated. Universal congestion of the internal
organs is also present, and the liver, spleen and kidneys contain a
great deal of blood. The brain and membranes are congested, and
the sinuses full of blood. Pustules, or false membrane may be seen
in the mouth, tongue, fauces and pharynx, and throughout the
@sophagus to the rectum, Leneath which the membrane is inflamed
and vascular. Evidence of inflammation in the interior of the heart
and pericardium is also to be noted, and a change in the muscular
structure leading to granular or fatty degeneration.

Treatment.—There is N0 disease in which it is more necessary to
keep the apartment cool and ventilated. In the winter season of
the year there should be a fire in the room, and the windows opened
from time to time, and so managed, that the patient may not be
exposed to draughts of cold air. In the summer when the weather
i hot or sultry, the windows should be opened at the top, and

» «Diseases of Children,’ p. 491.

4+ « pccording to Dr Marson, patients of all ages dic at the rate of 50 per cent. in the
confluent, and 8 per cent. in the semi-confluent, and 4 per cent. in tlie digcrete variety.’
— Hooper’s Physician’s Vade Alecum. Dr Guy and Dr Harley. Article, ™ Variola,’
p. 305,
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curtains and carpets be removed. Disinfectants, in the shape of
carbolic acid, Condy’s fluid, or chloride of lime should be placed in
saucers, and put in the room and passages of the house. All these
important precantions ought to be strenuously enforced.

Before the eruption makes its appearance the treatment should
be directed to moderate the fever and subdue the nervous excite-
ment. To attain this object an emetic may be given, followed by
a mixture of sulphate of magnesia with nitrate of potash (Form. 8),
or infusion of senna, to control the fever and open the bowels freely.
If the child is strong and there is constipation, a grain or two of
calomel, followed by a draught of sulphate of magnesia and senna,
should be ordered. In mild cases a dose of castor oil, or a draught
of rhubarb and magnesia will be sufficient to clear the bowels of
any irritant matters,

If the disease happens in hot weather, and there is much thirst
and soreness of- the throat in swallowing, weak tea and milk with
toast will be sufficient nourishment for a day or two, and grapes,
strawberries, and iced lemonade may be taken freely. Raspberry
vinegar is an excellent drink, and relished by all patients,

During the period of eruption and maturation the measures to
be employed are much the same; and, if there is restlessness and
irritation of the skin, it is a good plan to use a warm bath, to
which oatmeal or carbonate of soda is added. If itching and irri-
tation of the face are severe, it should be smeared over with olive
oil, or olive oil to which carbolic acid (1 in 40) is added, or glyce-
rine, or zinc ointment. Pork lard melted in a saucer and applied
to the face allays irritation in a remarkable manner. If the
strength appears deficient it must be supported by suitable nourish-
ment, as beef tea, chicken broth, and so forth. When the fever
subsides, a stimulating diaphoretic may be given® If the child is
restless at night, bromide of potassium, or hydrate of chloral at
bedtime should be employed ; for if the patient cannot obtain sleep
he will become exhausted, and the restlessness will increase.
Opiates, however, must be used with great caution. For the delivium

* Form. 12 Form. 13
B Liquor. Amm. Acet. 5ss I Amm. Carb. gr. viij
Spt. Ether. Nitr, 3j Liquor. Amm, Acet.
Syr. Rosee 3iij Syr. Aurant. iii 3ss
Aquam ad}3iv. Aquam ad 3iv,
M. A tablespoonful every four hours, M. A tablespooful every four liours.

For children five years of age,
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which arises in the course of smallpox, care should be observed in
noticing whether it is due to a plethoric state, with a full pulse and
active cerebral excitement, or whether the child is weakly and
delicate, and the pulse quick and running, so that each beat is not
appreciably distinct. In the former case, cold sponging or ice to
the head may be requived; In the latter case, stimulants and
nourishment, with quinine if the temperature be high, are the only
remedies to subdue it.

Local inflammation must be treated on general principles. Where
colléctions of matter form, whether in the cellular tissue or under
the scalp, they should be opened early to prevent their speading,
and cavities may be washed out with carbolic acid lotion (1 in 40),
or nitrate of silver (gr. x to the 3j). The discharge from the pus-
tules in severe cases 18 Very irritating, and causes much discomfort.
To meet this, the linen cannot be too frequently changed, and oxide
of zinc and starch in equal proportions, or calamine powder and
oxide of zine, or flour, or some of the toilet powders in use, may be
dusted over the body from a common dredger. For the vomiting
which sometimes occurs, 1ced water or prussic acid is useful ; and
+f the child is old enough, an effervescent mixture, and a poultice
to the epigastrium. If the throat is much swollen, two or three
leeches may be applied, and afterwards a poultice. Mopping out
the throat with a wealk solution of nitrate of silver, or the infusion
of Toses with sulphuric acid, is also to be recommended.

Boils frequently result from smallpox, and they are tedious to
heal. The discharge exhausts the patient and prolongs his con-
valescence. When this complication has arisen quinine and bark
will be required to support the strength. The mineral acids with
tincture of gentian often answer well, and the wounds should be
dressed with some stimulating ointment. If sloughing takes place,
a carrot, or a linseed poultice should be applied, and the free use
of carbolic acid or Condy’s fluid should not be omitted.

When the eruptive fever has passed away, and there are languor
and clammy skin, the mineral acids with bark or calumba will be
serviceable® When the strength begins to fail tonics and stimu-

* Form. 14:
R Acid. Nitrie. Dil.
— Hydrochl. Dil. A 388 M. A tablespoonful three timesa day.
Tinct. Cinch. Co.
Vel — Calumbe 3iij For children five years of age.
Syrupi 388
Aguam ad 3iv. J

— e ——
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lants will be needed. Quinine and ammonia are the best, and wine
and brandy according to the exigencies of the case.

In the hseemorrhagic variety of the affection, the free use of stimu-
lants, and supporting measures of all kinds are demanded. In the
shape of medicine some styptic preparation of iron, as the tincture
of the perchloride, should be given to restrain the haemorrhage.

When diarrheea is excessive it should be checked by krameria,*
small doses of laudanum, or the Pulvis Crete ¢. Opio.t

The prevention of pitting is no insignificant part of the treat-
ment. The parts affected, particularly the face, should be protected
from the air, and the lymph let out from the distended vesicles by
a needle, and absorbed by cotton wool. The top of each pustule is
to be lifted up, and a thin point of nitrate of silver applied to the
base. The remedy to be successful should be applied on the
second or third day of eruption, and, though it causes some pain, it
soon passes off, and diminishes the swelling and tumefaction of the
pustules, and prevents cicatrices. Of the application of mercurial
ointment to prevent pitting, Rilliet and Barthez state, that it was
successful even in cases of confluent smallpox, and that when
applied on the first or second day it prevented the development of
the eruption, and caused an abortion of the pustules. To protect
the skin, collodion may be applied, or, still better, the flexible collo-
dion made of collodion, castor oil and canada balsam.

The plan adopted at the Smallpox Hospital is as follows:—

“ Wait until the pustules have discharged, and the discharge has
begun to dry, then put on some of the best olive oil, or a mixture
of one third glycerine and two thirds of rose water. Some of this
may be applied once or twice a day, for a few days, until the scabs
begin to loosen. Cold cream and oxide of zine, or olive oil and
lime water, form good applications ; or if the discharge is thin and
excoriating, calamine mixed with olive oil. The patient should be
warned not to allow the scabs to dry and remain some time on the
nose and other parts of the face, particularly on the forehead and

* Form. 15: t Form. 18:
B Tinct. Krameriwe 3ij B Puly. Creta c. Opio Dij
— Opii mzxij Tinct. Catechu 3ij
Spt. Chloroform. mxvj Aquam Menth, Pip. ad 5ij.
Syr. Zingib. 5iij M. Two teaspoonfuls after euch action
Aquam ad 3iv. of the bowels.
M. A tablespoonful after each action
of the bowels,

For childreu five yeurs of age,
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near the end of the nose. When this takes place, the dry scabs
themselves leave deep marks in the skin, worse than the eruption
of smallpox itself. The pain of removing the dry scabs is some-
times considerable, and the patient can hardly be prevailed to take
them off, or allow others to do so. In common the pits from the
eruption are not deep at first, just after the patient has “got well,
and we may deceive ourselves by thinking our efforts to prevent
disfiguration have been attended with considerable success. The
disease leaves a peculiar brown stain on the skin at first, which soon
wears off, but the pitting is more perceptible a twelvemonth or so -
after the patient has got well. *

If ophthalmia is severe two or three leeches to the temples
may be necessary, and in milder cases a solution of nitrate of
silver (gr. j to gr. iv to the 3j). When the eyelids are swollen and
@dematous, and the lids stick together by a tenacious secretion,
they should be bathed frequently with warm water and a little
Ung. Cetacel, or diluted yellow oxide of mercury ointment (Hyd.
Oxy. Flava gr. viij, Vaseline 3j) applied to the edges of the eyelids
night and morning. When ulcerations of the cornez® ensue, it has
been recommended to touch them with a sharp point of nitrate of
silver, or a collyrium of sulphate of zinc and opium may be used.t
Meigs and Pepper speak highly of a collyrium of borax and sulphate
of zine.f

# «gmallpox,” by J. ¥. Marson, Reynolds’ ¢System of Medicine,” 3rd edit., vol. i,

p. 252.
+ Form. 17: 1 Form.18:
B Zinci Sulph. gr. ij B Sodee Biborat. gr. xij
Vini Opil mxx Zinci Sulph. gr. ]
Aquam Rose ad 3. Aquee Camph. 3j
M. Fiat Collyrium. Aquam destill. ad 3j.
M. Fiat Collyrinm.
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CHAPTER XIII
DISEASES OF THE MOUTH AND FATUCES

STOMATITIS AND ITS VARIETIES.—Stomatitis simplex, or simple
inflammation of the mouth—Symptoms—Causes and treat-
ment.— Stomatitis follicularis (Vesicular stomatitis—Aph-
thous stomatitis)— Symptoms — Causes and treatment.—
Stomatitis fungosa—Aphthe—Le Muguet—Thrush or white
mouth—Diffuse inflamvmation of the mouth—Symptoms and
treatment— Value of chlorate of potash.—Ulcerative stoma-
titis—Character of the uleeration—Local and constitutional
causes—Treatment—Chlorate of potash—Bark—Iron—Cod-
liver oil—Local application of witrate of silver— Hydro-
chloric acid — Gangrenous stomatitis— Gangrene of the
mouth—Cancrum oris—Symptoms—Pathology and treat-
ment—Caustics—Chlorate of potash— Wine.—Mercurial sali-
vation—Rare in children—Treatment.— Gingivitis.—Acute
tonsillitis—Hypertrophy of the tonsils—Simple pharyn-
gitis.—Retro-pharyngeal abscess.—Cynanche parotidea, or
MUWMpPs.

INFrAnraTION of the mouth is a troublesome and painful disease
in infants and young children. Although extremely common
during the period of dentition it may occur at almost any age. In
one variety the inflammation does not extend through the mucous
membrane, or, at the worst, it produces a number of small circular,
nrritable ulcers, with a red margin surrounding a depressed centre,
whilst in another the ulceration involves the gums and the mucous
membrane more deeply, and in a third, swelling and gangrene
attack the cheek, and destroy the life of the sufferer.

Stomatitis simplex, or inflammation of the mouth, is a mild
affection, causing trifling constitutional disturbance, and, except
under neglect, ravely leading to ulceration. It is common among
the infants and suckling children of the poor during the first
year of life, involving a portion, or sometimes nearly the whole
mucous membrane of the mouth, particularly if the food is taken
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through bottles and the hygienic conditions are bad. Tt is rare
among the children of the upper classes, unless the nipples of the
nurse are sore, or the milk is faulty. In the out-patient depart-
ment of our hospitals it is very frequent. TIn its mildest form it 1s
an erythema, but occasionally minute vesicles are seen on the
affected membrane, and the lips swell with an herpetic eruption
upon them. Sometimes the salivary glands are very active, and
saliva dribbles from the mouth. The symptoms are heat and dry-
ness of the mouth, restlessness and feverishness, flatulence and
diarrheea ; the mucous membrane presents patches of redness raised
above the surrounding surface, which are seen on the inside of
the cheeks and the angles of the mouth ; they may also be observed
on the hard palate and gums, having a yellowish patch of lymph
in the centre, with a red margin.

The causes are gastro-intestinal disorder and uncleanliness, and
eating indigestible, or irvitating articles of food. It is seen in scar-
latina and measles, or during dentition, when the gums are irritated
by the pressure of tecth, and then the disease 1s local instead of
general. In these cases the gums are often red and spongy, and
bleed on being touched.

The disorder usually yields to a regulated diet, a dose of castor
oil, or a powder of rhubarb and carbonate of soda. If it does not
improve under this treatment, a mixture containing a little mag-
nesia, or the Liq. Magn. Carb. will be useful. Lime water should
be added to the milk, and the mouth cleansed after each meal with
a piece of soft rag dipped in warm water. If the gums are swollen
and distended by the teeth they should be lanced. Occasionally
the disorder is kept up till the nurse is changed, and the method of
feeding is altered. In one well-marked and obstinate case which
came under my notice, the mouth did not take on a healthy
appearance fill feeding with a spoon was substituted for the bottle
and the nurse.

Stomatitis follicularis (vesicular stomatitis—aphthous stoma-
titis) is common with children during the first dentition. Large
and distinet pearl-like vesicles of a round and elevated form resem-
bling herpes take place on the inside of the cheeks, lips, sides of
the tongue, and more rarely on the gums. When they rupture, a
little glairy fluid is discharged, leaving a round and superficial
uleer with a red margin and a yellowish-grey base. The complaint
arises from inflammation of the mucous follicles, symptomatic of
come intestinal disorder and acidity of the prime vie. It occurs
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during teething, or after whooping-cough or measles, in fact, it
may follow any exhausting complaint. There are several of these
ulcers which do not usually run together, except the disorder is
severe; and although most frequent on the mucous membrane of
the cheek, they are sometimes noticeable on the tonsils and soft
_ palate.

Symptoms.—The constitutional disturbance is slight, and there
is nothing to notice beyond trifling feverishness, loss of appetite,
thirst, and irritability ; sometimes there is not even this assem-
blage of symptoms, and the chief feature is pain, with soreness of
the mouth, which prevents the child from taking nourishment.
The complaint is of common occurrence in delicate children, and
is without danger. The ulcers pass away under treatment in the
course of a few days, but are prone to recur from time to time, as
in adults, when the digestive functions are deranged. It is impor-
tant to bear in mind that the disease does not always follow the
same mild course. After the bursting of the vesicles, the super-
ficial ulceration that remains may be coated with a similar exuda-
tion to that which occurs in thrush, and to be even associated with
the formation of false membrane, as in diphtheria. Such cases
sometimes follow severe attacks of measles.

Treatment.—An alterative dose of grey powder, soda, and rhu-
barb is useful, and tonics—bark, with a few grains of chlorate of
potash—will bring about a cure. If the mouth is very painful,
and prevents the child from taking food or sucking, a weak solu-
tion of nitrate of silver may be brushed over the excoriated parts
daily, or they may be touched with a piece of alum; a lotion con-
sisting of one ounce of glycerine of borax to five ounces of water is
also a simple and useful application.

Stomatitis fungosa—Aphthe (Underwood and Dewees)—Le
Muguet (French)—Thrush or white mouth—Diffuse inflamma-
tion of the mouth.—This complaint is met with at all ages, but it
is most common in infants and young children, as the result of
improper or artificial feeding. The mouth is hot and dry, and the
salivary secretion is diminished. Small white conieal patches form
on the inside of the cheeks, angles of the mouth, and sides of the
tongue. After two or three days these elevated patches present a
curdy or soft cheesy exudation of false membrane, and may be
seen on the pharynx, tonsils, or hard palate, and if removed the
surface bleeds, until it is covered by fresh exudation. The patches
assume a greyish ragged appearance, leaving an unbroken smooth
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surface, or a superficial excoriation, which increases the difficulty
of swallowing and sucking. The disease may extend into the
@sophagus, or the air-passages, and cause cough and expectoration,
which reduces the child’s strength, and may end in exhaustion and
inanition. It is most frequent in infants of two or three months
old. ~The constitutional symptoms are gastric disorder and diar-
vheea, with all the symptoms of muco-enteritis; the motions are
oveenish, mixed with curdy masses of milk, and in this way the
disease extends through the whole alimentary tract. The anus is
often red and excoriated from the acrid nature of the bowel dis-
charges, and there is erythema of the buttocks and peringum of
the child, and, if of the male sex, the scrotum is sore, excoriated,
and inflimed. Febrile excitement is not uncommon, and the pulse
is accelerated. It occurs in delicate children who are badly fed
and clothed, and is looked upon as a serious sign ; but it is simply
the local indication of a feeble constitutional condition. It comes
and goes, and when seen as the accompaniment of acute or long-
standing chronic disease, is of evil augury. The exudation has
been seen in the stomach, in Peyer’s patches, and in the cecum.
« Under the microscope, the curdy exudation of thrush has been
found to consist of thickened epithelium cells, mingled with nume-
rous, minute cryptogamic sporules or seeds, from the midst of
clusters of which, long thread-like, jointed, and branching plants
arise, interwining with one another. It was discovered by Berg,
of Stockholm, and Grubz, of Vienna, at the same time, and has
been named the Oidium albicans.”* :

Like the former variety, it is chiefly met with among the
children of the poor, and those brought up by hand or suckled too
long.

The predisposing causes are attributable to general or local
disease, but the exciting cause is owing to a parasitic fungus, as
we have just seen, in the mucous membrane. This vegetation is
probably derived from some mouldy article of diet, which may
spread and be conveyed to the nurse’s nipple, and from the latter to
the child’s mouth.

Treatment.—In most cases, a dose of castor oil, and a proper
regulation of the diet will be all that is needed ; but in every case
I would recommend the chlorate of potash, which is a specific; and
a few grains administered three times a day will have a marvellous

* Reynolds’ < System of Medicine,” Art. © Thrusl,"” vol. iii, p. 8
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effect in curing the disorder. The mouth should be washed out
after each meal, and a local application of the glycerine of borax
be employed; or the affected part may be brushed over with a
solution of nitrate of silver (gr. v. ad £3j.). Sir William Jenner
recommends a solution of sulphite of soda (3j ad £3].), from the
destructive influence which the sulphurous acid has on the
fungus.

Ulcerative stomatitis (Ulcero-membranous stomatitis, Rilliet
and Barthez) is a mild and frequent disorder, but in no way
dangerous to life. It is more frequent in hospital than in private
practice. It would seem to be an aggravated form of the mem-
branous affection, which either advances to ulceration, or in milder
cases is absorbed without proceeding any further. The affected
membrane in the first instance is white or dirty grey, or black, and
the surrounding membrane swollen and inflamed. The plastic
exudation is thick, and is more or less adherent to the tissue
beneath, and, if raised, exposes a superficial bleeding ulcer. Even
when the exudation is gently removed blood oozes from the exposed
surface. The affection is seen to occupy the inside of the cheelk,
and to extend to the gums of the front teeth, which are swollen and
spongy, bleeding on the slightest touch, and, by their retraction,
causing the teeth to become loose in their sockets. The cheek and
lips in contact with the affected parts likewise become the seat of
irregular ulceration, which may prove very obstinate, or degenerate
into a more severe form. In mild and favorable cases, the ulcers
being superficial rapidly diminish in size and heal quickly, the
saliva becomes less in quantity, and the gums take on a healthy
appearance. But in some cases the ulcers destroy the gum, and
extend deeply, and are very intractable to treatment. They may
involve the whole mucous membrane of the mouth, running
together and extending to the hard palate; and when the disease
is so general, the submaxillary glands are hard, swollen, and
painful. The breath is offensive, and the salivary secretion is
increased. The subjects of this complaint are delicate children,
who have been badly fed and cared for. It is common between
the ages of five and ten years, and it often prevails as an epidemie.
The scrofulous children of the poor are frequent victims, particu-
larly if their health has been further reduced by eruptive diseases
or pneumonia, or if they possess bad teeth, In one case under my
care there was an obstinate irregular ulcer on the gum, which had
receded from a carious tooth, and it resisted all remedies till the
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decayed stump was removed, when it took on healthy action.
There is generally some febrile disturbance, which continues for a
day or two.

In the case of a female child, nine months old, who was ghown
to me in May, 1877, by Dr Wynn Williams, the ulceration occupied
the inside of the lower lip in three distinct patches, the largest
being the size of a threepenny piece. The ulceration was not deep
nor surrrounded by induration of the mucous membrane, which
presented no variation from the tint of health. There sprang up
from the base of the ulcerated surface long whitish points, like the
fungoid excrescences of an open wart. When first seen by Dr
Williams the affected part presented a pea-like hard body, feeling
like a wart. The child was suffering from broncho-pneumonia,
chiefly of the right lung, of one week’s duration, and the lip became
affected on the third day of the attack. The face was pallid, and
the lips dusky and separated, the respiration was short and shallow,
60 per minute ; the morning temperature 103°, the pulse 112; in
the evening the temperature reached 104:2°, and the pulse 120.
There was no ulceration in any other part of the mouth, nor any
aphthous exudation.

When the exanthematous fevers have altered the quality of the
blood, or a young child is struck down by some acute disease with
a high temperature, the mucous membranes are prone to suffer, and
especially the mouth.

Tyeatment.—This consists in attention to the general health : the
diet should be regulated and the digestive functions attended to.
In the shape of medicine the chlorate of potash is a specific here, as
‘1 other varieties of ulceration of the mouth in children. A grain
three or four times a day in water for a child a year old, and one
additional grain for every year of the child’s age up to ten grains will
be a suitable dose. A drop or two of the dilute hydrochloric acid,
and the addition of the tincture of cinchona, or the ammonio-citrate
of iron will soon bring about a cure in ordinary cases. Cod-liver oil,
quinine, and the syrup of the iodide of iron will be useful. If the
alceration is obstinate, the application of a solution of nitrate of
silver to the ulcer, or the hydrochloric acid is desirable. I bave
often known the gums to take on healthy action at once after an
application of nitrate of silver (gr. v ad 3j), and to be well in a
week when chlorate of potash has been given at the same time.
As in the sore throat of scarlatina, brushing over the affected part

with the tincture of iron and glycerine 1s a good application.

ol A e i -,
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Gangrenous stomatitis (Cancrum oris). This is a serious and
rare® constitutional affection, attacking children whose blood is
deranged, and is a far more important disease than any of the
varieties we have hitherto considered. It may follow the eruptive
fevers (particularly measles), typhoid fever and tuberculosis.

“Tn by far the majority of cases it succeeds tosome acute illness,
by which the health of the child has been greatly undermined. The
disease of all others which seems most to predispose to this affection
is measles. Of ninety-eight cases collected by M. Tourdes, in
forty-one, or nearly half the cases, it followed measles. In nine
it followed intermittent fever ; in nine typhoid ; in seven it is put
down as due to calomel ; it six it followed pertussis ; in five, scarlet
fever; in five, enteritis; and the remaining followed various
diseases. Again, of forty-six cases collected by MM. Boulez and
Caillault, in thirty-eight it followed attacks of measles.”t Most
authorities agree that the disease is most often seen between two
and five years, but it may occur to any children up to twelve or
thirteen. Like the former disease, it is more frequent in hospital
than in private practice. The disease is regarded by most observers
as beginning in the mucons membrane of the mouth, with the
formation of thick yellow patches of membrane, which terminate
in ulceration. A hard swelling also forms, surrounded by a tense
infiltration of the cellular tissue of the cheek. Thesymptoms begin
with feetor of the breath, and a discharge of saliva: the inside of
the cheek is tense, hard, red, and shining, and it is usually limited
to one side. In the centre is a bright red spot, and the mouth is
opened with difficulty. An irregular excavated ulcer forms, which
is covered with an ashy loose slough. The teeth become loose, and
occasionally drop out, whilst the alveoli are laid bare, and sometimes
become necrosed. As the disease advances, the swelling of the cheek
increases, and the central spot becomes a gangrenous eschar or
slough, and blackened shreds of tissue are cast off. The disease
is usually limited to one side of the mouth.

* [ have only seven times had the opportunity of witnessing it ; but so fatal, that in
six out of these seven cases the patients died. The larger experience of other observers
shows an equally unfavorable result, since 20 out of 21 cases that came under the
notice of MM. Rilliet and Barthez had a fatal termination, and a recent French writer
(Tourdes, ‘Du Noma," &c., 4to, Thise de Strasbourg, 1848) who has collected from
different sources 239 cases, which did not all ocenr in children, states that 176 of the
number, or 75 per cent., terminated fatally.”—West's Diseases of Tnfancy and Childhood
4th edition, p. 532. ’

t Reynolds® “ System of Medicine,” Art. “ Gangrenous Stomaditis:” vol, iii, p. 17.
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Treatment.—The only reliable means of cure consists in the
application of strong hydrochloric acid, or nitric acid, and it is
obvious that if such a remedy is to be of service, it must be active and
applied thoroughly whilst the patient is under the influence of
chloroform. It may be necessary to repeat the application from
time to time, and the mouth must be washed frequently with
Condy’s fluid, or a weak solution of chloride of soda. If the cheek
is tender on the outside, a poultice or fomentation will be advis-
able. Castor oil, chlorate of potash, iron, &c., will be needed
(Form. 9, 10).

Mercurial salivation.—Mercury, when injudiciously adminis-
tered, may produce ulceration of the gums, loss of teeth, feetor of the
breath and salivation, leading to the various forms of stomatitis
and gangrene of the mouth; but such cases are very rare, and we
look for the influence of the drug in the greenish stools of infants,
rather than in the excessive action of the salivary glands.* In
addition to these symptoms there may be swelling of the sub-
maxillary glands and superficial uleeration upon the gums, which
may extend to the cheeks and tongue, giving rise to an ulcerous or
gangrenous form of stomatitis. The constitution sympathises in
the irritative febrile disturbance, and weeks may elapse before the
affected parts resume a healthy state. Children so affected lose
flesh and strength, and are peevish and irritable. They are dis-
inclined to take nourishment if the mouth is sore and painful, and
that which is swallowed is imperfectly assimilated from the quan-
tity of altered saliva which finds its way into the stomach.
“ Nearly 30,000 children of all ages have come under my care
during my connection with the Children’s Infirmary and the Chil-
dren’s Hospital, and I have administered mercury to any of them
who seemed to require it, but hardly ever saw salivation follow its
employment before the completion of the first dentition ; and
never observed that medicine, at any age, produced any affection
of the mouth sufficiently serious to cause me a moment’s anxiety.”'}
When given in a single or moderate dose it would appear to be
eliminated by all the secretions, and not a trace can be detected in

* Tn some cases of ptyalism, the parotid and salivary glands are said to be swelled
and hyperemic, and the flnid dribbling from the mouths of children may reach many
ounces in twenty-four hours. In adults it has been estimated in severe cases at seven
or eight pounds. * Lehmann and other observers have found it at first more mucons,
cloudy, of greater specific gravivy, and richer in solid constituents (young and old epi-
thelinl cells) than normal snliva.," —Niemeyer's Practical Medicine, vol. 1, p. 443,

+ West's * Diseases of Infancy and Childliood,” 4th edil., p. 539.
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any organs or tissues. When, however, it is continued recklessly
or intentionally for days together, the power of elimination gradu-
ally fails, and it accumulates in the body, lessening the amount of
fibrine in the blood, and increasing the activity of all the glandular
organs. ‘‘The chief channel of escape seems to be the kidneys,
but it is very certain that, at least in some cases, the drug is freely
excreted by the salivary glands as well as by the intestines.””*
Chlorate of potash and sulphate of magnesia are both useful
remedies, the former acting upon the mucous membrane of the
mouth, and the latter stimulating the action of the bowels. For
the soreness of the mouth, a solution of nitrate of silver (gr. v
ad £33) should be applied twice a day, and every time after taking
food, which should consist chiefly of milk ; the parts affected should
be gently wiped with a piece of soft rag dipped in the lotion of
borax before mentioned. The employment of sedatives may be
required to allay pain and procure sleep.
Gingivitis—Inflammation of the gums—Disorders accompany-
ing dentition,—Dentition in most healthy children is attended with
redness, heat, and swelling of the gums, which are also tender, and
there is dryness of the mouth in some cases, but often a free flow
of saliva. There is pain in sucking, when the child attempts to
grasp the nipple, which it speedily releases, and cries, and is fret-
ful. When children are strong and full of flesh there is consider-
able disturbance of the system, and the cutting of each tooth is
attended with heat and flushing of the face, sleeplessness, and
fever. Cerebral disturbance, and even inflammation or convulsions,
are occasionally observed ; skin diseases and eruptions about the
scalp are common. In rickety children dentition is retarded, and
there is no derangement worthy of notice. Some children pass
through dentition with little, if any, constitutional disturbance,
one tooth after another appearing in regular succession, without
pain or irritation of any kind. But it is not so in every case ;
there are many instances in which dentition is painful, and every
new tooth either provokes a short attack of inflammatory fever,
diarrheea, salivation, or even a convulsion. The gums are red,
]_11:-1:, and swollen, and the child is perpetually putting the fingers
in the mouth, and is unable to suck and grasp the nipple ; aphthous
ulceration takes place, the child is feverish, cannot sleep, and
1s extremely restless and fretful; sometimes laryngismus or in.

—

* “Treatise on Therapeutics,’ by H, C. Wood, M.D,, 1878, p. 868,
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flammation of the air-passages (bronchitis or pneumonia) springs
up, or cutaneous eruptions, as lichen or strophulus. In some chil-
dren the fretfulness and disturbed sleep are very trying to the
parents, and not without anxiety to the medical attendant; the
child grows pale and fractious, though the gums have been lanced
and the teeth are appearing. It sleeps for a short time, then wakes
up flushed and excited, and cannot rest again. The child s uneasy,
and puts the fingers to the mouth, cries at any sudden noise, and
will not leave the nurse’s arms. The nervous excitability is great,
and unless the child gets rest, it grows pallid and exhausted,
refusing food, and often vomiting the little that is taken ; the
hands and head are hot, the pulse is quick, and the temperature
elevated.

Treatment.—In ordinary cases a simple aperient, and rubbing
the gums to and fro with a piece of white sugar will suffice ; but if
the gum is tense and painful, and the tooth distends it, a free
incision will give immediate relief. The lancet should be made to
incise the gum in the direction of the alveolar process, although a
cocond and shorter transverse incision 1s sometimes advisable. If
the child is strong, a grain of calomel, and a saline mixture (Form.
8) will be necessary to open the bowels and remove any intestinal
disturbance. If in spite of the gums being freely incised, and the
mouth moist, the nervous irvitation and sleeplessness continue, and
the nurse and attendants are worn out with the restlessness of the
child, sleep must be procured, and the nervous irritation allayed.
For this purpose, a mixture of bromide of potassium and hydrate
of chloral is advisable at bedtime, and it should be repeated if
tranquil sleep does not ensue, while the bromide may be given
during the day.

Tonsillitis — Cynanche tonsillaris— Quinsy— Causes — Sym-
ptams-—i‘rmhnent,*——This disease sets in with rigors and febrile
symptoms, pain in the head, limbs and back, to which succeed heat
and dryness in the throat. Any attempt at swallowing is ex-
tremely painful, and the patient feels as though there was a lump
in the throat. The voice is thick and guttural, and the tongue is
covered with a creamy fur. The pharynx presents a deep reddish
tint, and one tonsil is noticed to be more swollen than the other,
the disease being usually limited to one side: a patch of lymph is
seen coating the affected tonsil, and the act of swallowing causes a

* The diagnosis from the throat affection of diphtheria and scarlet fever is considered
in their respective chapters.
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darting pain through the ear on the affected side, and throbbing;
there is a free discharge of saliva, and liquids return through the
nose. The neck below the ramus of the jaw is tender and swollen
in some cases, and as the complaint progresses the inflammatory
fever increases, till the stage of suppuration is reached, which
ordinarily happens in five or six days. The disease may end in
resolution, the inflammation and infiltration of the affected tissues
gradually subsiding, or it may go on to suppuration, leaving a
deep, ragged, excavated uleer, or it may terminate in chronic in-
flammation and enlargement. When suppuration takes place there
is fluctuation, but the tonsil may be infiltrated with blood and serum,
and the palate be much swollen without the formation of any pus.

Delicate children are occasionally liable to the complaint from
cold and exposure to draughts of air when the body is heated, as
when coming out of a hot and close room.*

Treatment.—If there is much tenderness below the jaws, and
the little patient feels pain in separating them, two or three leeches
will be useful, and a poultice applied afterwards. At an early
period, before any matter has formed, a few punctures with a bis-
toury guarded with a piece of lint will relieve the tension, and
drain the infiltrated tissues ; the mouth must be continually washed
out with warm water. At an early period, if there is much febrile

-excitement, a diaphoretic containing antimony (Form. 7) or aconite
should be given.

In some inflammatory affections of the throat in children, as in
tonsillitis and general pharyngitis, half a minim of the tincture of
aconite may be given to a child in a teaspoonful of water every
hour, or even half hour, with great advantage. But its effects
must be watched lest it should depress the cireulation too much, or
render the pulse unsteady. The remedy will generally convert the

dry and hot skin into a sweating one, and control the febrile ex.
citement and restlessness; the pulse loses its hardness, and falls in
trequency, the temperature is reduced, and relief follows in a short
time., The tonsils become less swollen and congested, and the
mucous membrane of the throat more moist and natural., Tf
caught at the commencement, a quinsy or sore throat ravely fails to

* OF 1000 cases of tonsillitis treated by Dr Morell Mackenzie at the Hospital for
Diseases of the Throat, there were only 36 cases from 10 to 15 years of age, and 184
from 15 to 20. The most common period is hetween 20 and 30; after 25 there is a
remarkable fall. Young children are very little subject to the disease, and before the
age of five it is seldom seen (* Diseases of the Throat and Nose,” 1880, p. 49).

10
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succumb in twenty-four to forty-eight hours.”* Gruaiacum 18
another remedy which has long enjoyed. a great repute in the
treatment of this affection. Dr Morell Mackenzie thinks it far
superior to aconite. 1t may be given in the form of powder, four
or five grains in a little jam, every six hours, or the Trochisci
Guaiaci of the Throat Hospital Pharmacopeeia may be ordered.t

A grain or two of calomel to stir up the functions of the liver
will abate the headache. The patient must be fed with milk and
soda water, tea, lemonade and thin water arrowroot, the tartrate
of potash drink to keep the bowels free, and beef tea to support
the strength. Tonsillitis 1s soon succeeded by prostration, and
quinine and other tonics may be called for at an early stage of the
affeetion.

Hypertrophy of the tonsils may follow acute tonsillitis, but more
eommonly it is seen in delicate children who are an®mic, rickety, or
strumous, or afflicted with a syphilitic taint. The disease begins
as a chronic affection during the first two or three years of life.l
The tonsils project in the middle line of the faunces, narrowing
the aperture, and interfering with swallowing and speaking.
Children so affected sleep heavily at night, with the mouth open,
and ave restless. They are Jiable to catarrhal attacks and deafness.
If they are young, and the tonsils do mot meet, local treatment
by nitrate of silver and perchloride of iron may keep the disease
. check. As the age advances, and the general health 1mproves,
the enlargement under treatment subsides, but in too many Cases
excision of a portion of the enlarged glands must be resorted to.
Cup-ghaped depressions in the lower part of the chest wall are
frequently obgerved in children suffering from enlarged tonsils,
when they nearly meet, and narrow the entrance for the admission

of air to the lungs. These depressions, due to imperfect expan- =

sions of the lungs, disappear after excision of the tomsils, by
permitting a freer entrance of air to the imperfectly expanded
vesicles.§ The well-known pigeon-breast sometimes arises from
chronie enlargement of the tonsils.

* ¢Handbook of Therapeutics,’ by g, Ringer, M.D., 8th edit,, . 441, For fuller
information on the action of aconite, see Chap. XI, “On Scarlatina.”

+ ¢ A Manual of Disenses of the Throat and Nose,’ vol. 1, p. 57, 1880.

+ Of 1000 cases, Dr Morell Mackenzie met with 265 under the age of 10 years, and
of these 84 occurred from 1 to 5, and 181 from 5 to 10 (op. gt , p. 61).

§ “Two Ohservations on Children,” hy Norman Moore, M.D,, 'St Burtholomew's

Hospital Reports,” 1874, vol. X, P 180.
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Simple pharyngitis, or inflammatory sore throat, is an affection
of the tonsils, soft palate, and pharynx, unaccompanied by uleera-
tion or exudation, and is common among children durin g cold and
changeable weather. It is either a simple idiopathic affection, or
it occurs as the accompaniment of measles, scarlet fever, bronchitis,
pneumonia, eroup, and laryngitis. It is much oftener a secondary
than a primary disease. The mucous membrane of the parts just
alluded to is swollen and slightly red, and a mucous or sero-puru-
lent secretion is seen upon them, particularly the back of the
pharynx, which has a red, roughened, and granular appearance.
The mucous membrane in the secondary affection is often dusky
and purple, and the tonsils are more swollen than when the com-
plaint is idiopathic, and arises from cold and exposure, or from
swallowing boiling liquids.

Symptoms.—The complaint begins with disturbed sleep and
restlessness ; there is febrile excitement, as heat of gkin, flushed
face, headache, thirst, tenderness over the pharynx, and difficulty
in swallowing. The appetite is gone, and the child refuses to take
food. The pulse and respiration may be increased in frequency,
and the temperature reach 100° or more. In very young children
there is often croupy cough and bronchial irritation. In one case
under my care the tracheal irritation was certainly secondary to
the pharyngeal affection, and it travelled down into the bronch;
and produced suffocative bronchitis and death. The disease is not
dangerous in itself, but from the complications to which it may
give rise.

The treatment consists in applying a piece of linen rag (twice
folded) dipped in tepid water to the throat under a piece of oiled
silk. If this does not give comfort, and there should be swelling
and irritation of the cervical glands, a warm linseed poultice is the
best application. In young children T have occasionally mopped
out the pharynx twice a day with a solution of nitrate of silver (gr.
v ad f3]), and seen great advantage follow it when the disease
hasnot invaded the trachea. In recent and acute cases, the tempe-
rature of the apartment should be warm, and the atmosphere moist,
Milk-and-water, weak tea, and mucilaginous drinks should be given
28 a diet. A refrigerant and saline aperient is usually needed
(Form. 8), and diaphoretics and mild sedatives of various kinds are
useful (Forms. 7, 12, 76) to calm excitement, subdue rritation, and
determine to the skin,

Retro-pharyngeal abscess consists in the formation of matter
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between the vertebral column and the posterior wall of the pharynx ;
it is most frequent in infancy and early life. Children of a stru-
mous or tubercular constitution are most liable to the complaint,
and caries of the cervical vertebre, or inflammation of the sub-
mucous areolar tissue may provoke the disease.

¢ The cause is mentioned in twenty cases of the primary form,
collated by Dr Allin, as follows :—Exposure to cold, ten cases;
lodgment of bone in pharynx, eight cases ; blow with a fencing foil
one case. In the last case, the button of a fencing foil passed
through the right nostril into the pharynx.”* Sometimes no cause
can be ascertained.

Many writers describe the disease as secondary when it follows the
eruptive fevers, as measles and scarlatina, the inflammatory state
of the pharynx involving the cellular tissue beneath, and leading
to suppuration. It is then regarded as of idiopathic origin.
«When thus occurring, it 18 similar, both as regards cause and
nature to lumbar abscess. In a few recorded cases the abscess has
been a sequel to erjrsipelas.”——(]hewia Smith.) It has also been
traced to inflammation of the 1},fmphatic glands, between the pharynx
and vertebrae.—(Fleming.)

Symptoms.—The disease generally sets in with fever and restless-
ness, furred tongue, heat of mouth, difficulty in deglutition, and the
impossibility of assuming a recumbent posture. There is also in
some cases a stiffness of the neck, and pain in moving the head.
As the complaint advances the respiration becomes laboured, and
food cannot be swallowed without pain. Occasionally there is
croupy cough. The early symptoms 1n a strumous-looking child,
two years of age, which came under the care of Dr Oxley, at the
Liverpool Infirmary for Children, were stiffness of the neck, laboured
breathing, and a croupy cound on inspiration, but the little patient
was able to swallow and cry. KEleven days afterwards a firm
olastic swelling nearly filled up the throat. This was punctured
with a bistoury, and a large quantity of pus evacuated. The child
recovered.t

The abscess can generally be detected on obtaining a view of the
pharynx and fauces, when it is seen 1o push forward the posterior
wall of the pharynx against the velum palati, or, if lower down,
obstructing the larynx and involyving the respiration. Thepus may

e ———

e —

# ¢ Discases of Children,’ by Lewis Smith, M.D., 1869, p. 319
$ *Brit. Med. Journal, 1874, vol. ii, p. 371
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b

even extend downwards into the pleural cavity, and excite dangerous
mischief within the walls of the thorax.

When dyspneea threatens.there is danger of suffocation, and
coughing or swallowing increases the paroxysms; the head is thrown
back and the patient sits upright, with the tongue protruding from
the mouth ; the pulse is frequent and small; the aspect is livid,
and death occurs from apneea. In some rare instances the abscess
has burst and deluged the trachea and bronchi, causing death by
suffocation.

In the case of a child three years of age, recorded by Dr C. Elliot,
of the Bristol Children’s Hospital, slowly increasing dysphagia was
the leading feature, followed by convulsions and death. Nothing
could be detected on examination but some redness of the fances,
and slight enlargement of the tonsils. There was no dyspncea.
Beef tea and brandy were introduced into the stomach through a
gum elastic catheter.” After death ““an abscess containing about
two ounces of pus was found situated in the upper and posterior
wall of the pharynx.” There was no disease of the bone, and the
larynx and tonsils were healthy.*

Diagnosis.—The disease may be mistaken for eroup, but the
peculiar congh of the latter should distinguish it, and the insidious
manner in which retro-pharyngeal abscess creeps on; it is much
slower in its development, and the respiration is not involved till a
late period. The complaint is quicker in its progress when it
follows the exanthemata than when it arises from disease of the
spine.

Treatment.—When the abscess is detected it should be opened
with a bistoury, in the median line, without delay, and the finger
will sometimes detect fluctuation when an inspection of the fauces
fails to discover anything wrong. For a day or two after the punc-
ture, the tumour should be occasionally pressed with the finger to
squeeze out any accumulation of matter, and if the case goes on
well, recovery will take place in two or three weeks. If the abscess
is detected early and opened, the majority of the cases will recover :
but if due to disease of the spinal column they ave generally fatal.
J!Lfte? puncture, cod-liver oil, the syrup of iodide of iron, quinine,
nourishing diet, and pure air, will complete the cure.

C‘g.maﬂcffe Pm-a:fidenTParntitis or mwmps—is a contagious and
common disease in children, often occurring as an epidemic in

* *Brit. Med. Journal,’ 1879, vol. i, p. 663.
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schools, or other places where a large number of young persons are
living under the same roof. Sporadic cases are occasionally met
with, and boys are far more frequently attacked than girls. The
disease consists in inflammation of one or both parotid glands,
gsometimes, however, attacking one side of the face only, and ter-
minating in resolution ; the testicles of boys, and the breasts and
ovaries of girls, occasionally sympathise in the swelling, especially
when the affection begins to decline. Ordinary mumps is usually
excited by exposure to cold, and runs its course in four or five days.
When one member of a family suffers the others also become affected,
though some authorities (with whom I cannot agree) assert that
the complaint is not infectious. When the blood is contaminated
by typhus, and some other fevers, inflammation of the parotid
may terminate in suppuration.

According to Virchow the disease commences in the gland ducts
cather than in the interstitial tissue of the parotid. When it arises
from simple catarrh, the tendency to suppuration 1s much less, than
when it originates in catarrhal inflammation of the gland ducts.

The symptoms ave febrile disturbance and headache ; there is
stiffness and pain in opening the jaws, and swelling takes place
between the cheek and the ear, extending down the neck, along the
ramus of the jaw to the submaxillary gland. The face is sometimes
flushed, and the child is very restless, and even wanders at night.

Ty-eatment—If there is much swelling two or three leeches may
be necessary, and a poultice applied afterwards, but warm fomenta-
tions and a piece of flannel carried under the chin, usually suffice to
bring about a cure. A saline and cooling aperient 18 desirable to
relieve the feverish symptoms and open the bowels. The diet
should be exclusively fluid, consisting of milk, thin arrowroot,
tea, &c. If the gland remains enlarged after the acute symptoms
have subsided, it leads to no bad consequences, and disappears in
the course of time.
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CHAPTER XIV
INDIGESTION

STATE OF THE DIGESTIVE ORGANS IN INFANCY AND CHILDHOOD—
Influence of dentition onthe digestive process—Chymification
— Chylification—Absorption—Defecation—Sympathetic dis-
turbance in other organs—Digestion of different principles of
food, starch, sugar and fat—Sugar will not replace fat—Nitro-
genous elements of food—Influence of weaning on digestion—
Emaotional indigestion—Solid meat not vequired till molar
teeth appear—Syyerous of the different varieties of indiges-
tion— Vomiting—Pain—Intestinal irritation—Eeczematous
eruptions—Anorexia— Vitiated appetite—Bulimia—Pyrosis
—(avsEs—Atrophy—General debility or inherited weakness

—TImproper or deficient feeding—Eaxcess of animal food—
TrEATMENT—Alkalies—Calumba—DBark—DMineral acids—
Nuw vomica—Citrate of iron and quinine.

Tue functions of the digestive system in infancy differ in a
remarkable degree from those of adult life when the organs
concerned have reached a higher state of development. The calls
for nourishment to meet the changes that are perpetually going on
in the child are frequent, and too much care and importance cannot
be devoted to this early period, when the stomach is so constantly
occupied in preparing the food that is introduced into it for ab-
sorption and nutrition. :

Children may be compared to small birds whose circulation and
respiration are very rapid, while the machinery of life is in active
motion ; in fact they live fast. These tiny creatures are continually
pecking up food to compensate for the incessant waste in their
physical economy. But the balance between waste and repair is
soon overcome in favour of the former, and small birds are short
lived. In children, owing to the further development of the
organs, the process of repair is in excess of waste and leads to
growth,

Indigestion is most common in infancy, and decreases with
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growth and the completion of the first dentition, when the stomach
in healthy children becomes capable of bearing a mixed diet. The
digestive organs in early life will only assimilate the simplest diet,
and any deviation from it will be followed by discomfort, and
symptoms which make up the sum total of indigestion.

Tu the pre-dental period of infancy the food reaches the stomach
almost as soon as it is introduced in the mouth without mastication.
When once it is in contact with the gastric mucous membrane, a
secretion is poured out; and the two combining form a substance
called chyme, and the process is termed chymification. The nextstep
consistsin the action of the muscular coatof the stomach walls, foreing
the fluid mass through the pyloric orifice into the duodenum, where
mixing and becoming incorporated with the biliary and pancreatic
secretions it is transformed into a cream-like substance termed
chyle, and this process 1s called chylification. The villi which are
seattered over the surface of the small intestine absorb the nutritive
elements, and convey them into the lacteals, and so info the
civeulation through the receptaculum chyli. Those portions of the
food which are useless, or resist absorption, are conveyed along the
remaining tract of intestine and finally thrown out of the body as
exerementitious matter, and this process is termed defecation. In
a state of health these processes are carried on without our con-
sciousness, and a sense of comfort and satisfaction only is felt.
Where digestion is imperfectly performed, either from defective
health, or from the quality of the food that has been taken, then
indigestion results, and the symptoms that ensue are oppression,
pain, weight and distension. The food is either rejected by vomit-
ing, delayed in the stomach, or passed on into the bowels, causing
diarrheea, or some other form of irritation in these viscera.

We have here to consider what happens in infants and very
young children in these cases. There is deranged action in the
stomach itself, an alteration in the character of the secretion, and
irregular or unhealthy muscular action. But indigestion once
established does not limit the resulting disturbance to the stomach
itself ; it involves by sympathy other and distant organs, and there
is not an important viscus in the whole body that does not sharein
the general derangement, s0 much so, that it frequently distracts
our attention from the stomach, and deludes us into looking at the
sympathetic disturbance as the primary evil.

In children, as in adults, the stomach may have lost its vigour
and tone, and therefore be incompetent to fulfil its functions; but
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in the vast number of instances indigestion originates from the
quality and quantity of food that is introduced into it. The
mucous membrane is readily irritated, and resists the offence, just
as any other organ of the body becomes irritated by some abnormal
stimulation, and finally fails under the excitement, even though
there may be no discoverable alteration or gross structural
change.

Hence, then, it is proverbial in early life that the stomach being
delicate, and susceptible to any disturbance, we should be most
careful to select a proper diet, to consider the quality of food that
is supplied, to measure the capabilities of the digestive system, and
to deal with them accordingly.

We have no need to pursue more than cursorily the question of
mastication, because it is the digestion of infancy we are now
mainly concerned with, and yet it is necessary to allude to the
development of the teeth. There are two sets of teeth, the deciduous
and the permanent. In infancy there is a period of several months
before any teeth are developed, and when therefore the function
of mastication is not required. In the early months of life there
is no secretion of saliva (Pavy). The mother provides the necessi-
ties of living in the form of milk, which her child consumes till
growth and development fit it for an independent existence. By
the time when the mother should wean her child at seven or eight
months, the teeth begin to appear, and by the end of the first year
in healthy children there are usually as many as twelve. There is
no longer need for a fluid diet exclusively, but among the lower
classes, prolonged lactation to diminish the risk of repeated preg-
nancies, is carried far beyond the limits of health in the mother or
her offspring.  Children of fifteen or sixteen months old may often
been seen clinging to the breast for their only sustenance in the
out-patient department of our hospitals.

When the child is once permitted to sustain itself another diffi-
culty is presented. In many instances it is either provided with
food which is improper, or it devours it too hastily, and so the
troubles of indigestion are established. Food imperfectly masti-
cated resists the solvent action of the gastric juice, and irritation of
the digestive organs arises.

Regarding the process of insalivation, the secretions of the
parotid and submaxillary glands are poured into the mouth, as well
as that of the lingual and other smaller glands. Parotid saliva, in
man at least, is watery, and acts as a solvent ; submaxillary saliva
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is move viscid, and contains more of the active principle, ptyaline,
. which converts starch into glucose or grape-sugar.

"+ Digestion of starch.—Starch is a non-nitrogenous principle,
entering largely into the composition of some foods. Whilst it
remains in this condition it resists absorption till the digestive
system exerts its influence upon it. The first conversion is into
dextrine, which much resembles starch, and then into sugar, which
is easily absorbed. The action of the saliva converts starch into
sugar when the process of mastication is properly carried on. As
the food passes out of the stomach, the secretion of the pancreas
and the glands lining the mucous membrane of the intestines
exert their action upon the remaining starch, and further trans-
formation into sugar takes place, and the blood-vessels convey
the latter into the circulation, whilst the unchanged starch
granules mix with the evacuations and are carried out of the
system. Starch is not naturally a part of the food of very young
infants when the digestive functions are imperfectly developed.
Sugar is the form that suits them.*

Digestion of sugar—This is principally the cape sugar which
exists as a juice in many plants. It is s readily soluble that the
digestive functions ave in no degree taxed when it enters the sto-
mach, by which it is readily absorbed into the circulation, under-
going a change into grape-sugar.

In some forms of dyspepsia, and especially in that of children,
lactic, butyric, and other acids may be present as secondary products,
avising either by their respective fermentations from articles of
food, or from decomposition of their alkaline or other salts; and
the tendency is immensely increased by saccharine articles of diet.

The envelopes of the fat cells are dissolved by the gastric juice,
and their contents set free. Theserun into droplets, and are passed
on into the small intestines, where they are acted upon by the bile,
and the pancreatic secretion. By the agency of these the greater
part of the fat is emulsified, and therefore rendered capable of
absorption ; partly split up into fatty acids and glycerine, and partly
saponified. The absorption of fat appears to be of a physical rather
than of a chemical nature. :

State of digestion at the time of weaning.—In even healthy
children this seldom takes place without causing some disturbance
in the constitution, and the symptoms that arise are generally those

* See Chap. 11, p. 20, where this subject is more fully considerd.
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that indicate disorder in the functions of digestion. Thechange 6f
food when the mother ceases to suckle her child is fraught with =
risk for some time, the child is fretful and sleepless, has flatulence, "
diarrheea, or vomiting, and forthwith it declines, looks pinched and
careworn, has a weak cry, and the skin shrivels from the absorption
of the subecutaneous fat, redness about the arms and thighs is
observed, and the changed aspect is remarkable. Not that this
abnormal condition ensues in all cases, for many healthy infants
bear the change without manifesting either local or constitutional
disturbance.

Indigestion is constantly associated with wasting in children ;
when they are so suffering, the food that is swallowed is at once
rejected ; they lose colour and strength, the muscles waste, and
the limbs become attenuated. The child refuses the breast, or
takes it greedily ; then begins to whineand cry, and can obtain no
ease till the milk is rejected, because the digestive powers are unable
to assimilate it. In addition to these symptoms others arise, as
heat about the mouth, with pain and acid eructations; the motions
are often slimy, offensive, and of a dark greenish hue, or they are
pebbly, and there is constipation. When the child is fed on milk
or has a wet-nurse, the motions may be pale, and almost like the
milk that is swallowed, which passes throngh the bowels unchanged ;
or the motions are variable in character (diarrheea alternating with
constipation), being loose and thin at one time and sticky and clay-
coloured at another, with green spots like bits of spinach among
them.

Vomiting, so frequently present in these cases, is a reflex action
of the nervous system, and is a common symptom of indigestion,
or irritability of the stomach in infancy and childhood. It is also
symptomatic of disease of the brain, of the lungs, of the various
exanthemata, and diarrheea depending on poisoned blood. Tt is a
symptom that invariably excites alarm when it arises without any
discoverable cause, and cannot be attributed to overfeeding or
mechanical irritation. It usually happens that the milk does not
agree, either from fatigue, indiscretion in diet, or bad health in the
nurse ; what is swallowed soon causes flatulence and pain till it is
finally rejected as a curd from the stomach, and the child at once
seizes the breast again till the same symptoms recur, or after some
discomfort it passes through the stomach and creates intestinal
irl:ita,tinn and diarrhcea. The same is likely to ensue when the
milk is healthy, but the child has been allowed to go too long with-
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out food, or is fatigued from heat or over-excitement. If, from
any of these circumstances, vomiting ensues, it is important to allow
the stomach rest, and whilst its tone is lost, to give a teaspoonful
of cold water, or barley-water, till the sickness has passed off.
When the symptoms do not yield to these measures, and the child
is otherwise in good health, a mild mercurial, and milk-and-lime-
water given by a teaspoon will generally afford relief. It may at
the same be advisable to prescribe small doses of hydrocyanic acid
in a solution of magnesia, and to apply a mustard -poultice to the
epigastrium.

During the continuance of this state of things the child is weakly,
and an erythematous rash may appear on the buttocks, or eczema
on the face and scalp. I have seen this appear and disappear
according to the severity of the indigestion, and in one case it was
<0 bad, that the eyelids became cedematous from the swelling, and
the features distorted.

Anorevia is a common symptom in dyspepsia, and when it 1s
present children will struggle to the utmost rather than swallow
one particle of food. Vitiated appetite is sometimes seen in children.
In one case under my care, a girl suffering from anasarca and albu-
minuria, devoured the most loathsome things possible, and required
careful watching to prevent her from so doing.

Bulimia is seen among children suffering from worms in the
intestinal canal, or mesenteric disease, it js also very common in
cases of chronic hydrocephalus, and is by no means rare during con-
valescence from measles and some other acute diseases.®

Then there is a form of dyspepsia not uncommon, especially in
boys.t The tongue loses its epithelium and is superficially ulcer-
ated. Children thus affected bolt their food aud have ravenous
appetites. They lose flesh and do not thrive ; they are pallid and
delicate looking, and if the condition isallowed to go on it may pass
into mesenteric disease.

In some cases, dyspepsia and intestinal irritation are brought on
by giving young children too much animal food, which they swallow
without sufficiently masticating it. After a time, in addition to
epigastric pain, tenesmus and bearing down ensue, the child wishing
to goto the closet every minute ; the motions are lumpy, thick, and
brown, with jelly-like clots of blood on them, and there arve faint-
ness and nausea before the bowels act. This form of indigestion

* See Chap. X.
+ See Chap. 1L
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may, if the symptoms are not attended to, pass into dysenteric
diarrheea, and the child may die of mesenteric disease and phthisis.

Pyrosis is sometimes seen in children of eight or nine years of
age, demanding the same line of treatment as in the adult.

The eauses of indigestion in infants arise in nineteen cases out of
twenty from defective power on the part of the stomach to assimilate
and digest the food that is supplied, or to the food not being always
of the most digestible quality. I remember a lady who had five
children, and all of them reached the age of one year without any
illness or drawback. All the five children were wet-nursed. The
sixth child was born at the full term, and in every respect was
strong and vigorous. A healthy wet-nurse was procured whose
milk presented microscopically no deviation from the healthy
standard, she was twenty-five years old, and all her functions were
regular. The child at the age of two months had an erythematous
eruption of the face and scalp, attended with great itching and
much redness. Small vesicles and prominent elevated points soon
appeared over the inflamed parts, and finally ran into one another,
causing excoriation and superficial ulceration of the surface. The
tongue was clean and without aphthee, the surface of the body
healthy, and there were seldom less than three or four motions in
the twenty-four hours, of a bright yellow colour. The child
occasionally brought up a curd-like mass of milk, almost as soon as
swallowed, and the uneasiness evinced by a whining cry, and the
incessant drawing up of the extremities, would often momentarily
cease, after lasting many hours, by the expulsion of wind from the
stomach, or by the action of the bowels. This was clearly owing
to indigestion, and imperfect assimilation of the milk taken ; either
it was too rich, or the stomach too feeble to exert the necessary
changes, or the mucous membrane secreted an undue amount of
acid, and caused fermentation in the food products. Barley-water,
substituted for a time, would arrest sickness and spasms, and so
would isinglass and water, and then the child would return again
to the nurse’s milk for a few days without any inconvenience.
But after a time the same inconvenience would return, and then it
was finally determined to discard the nurse, and try the effect of
cows” milk with an equal quantity of water, and one tablespoonful
of lime-water to the bottle. A third of a bottleful was allowed
at each feeding at intervals of two hours. Immediately the change
of diet was instituted, a remarkable improvement set in, the
eruption began to fade, and the child was brisk and lively, But
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after a few more days had elapsed the same colicky pains and
flatulence returned, the child was pale and pinched, and the motions
hecame acrid, offensive, white and sticky.* It was obvious that
the liver was not pouring out its proper biliary secretion, and to
meet this, a powder containing a grain of grey powder, two grains
of rhubarb and half a grain of ¢innamon powder, was given every
night, whilst a carminative mixture of bicarbonate of potash, sal
volatile, and dill water was given at intervals during the day.
About twenty drops of brandy were added to each bottle of milk.
An improvement soon set in, the motions assumed a more healthy
character, and the child became bright, the features filled out, it
slept, and enjoyed the food, which now caused scarcely any flatulence
or discomfort. A still further manifestation of improvement was
shown in the decline of the eczematous eruption, once so persistent
and troublesome, but now fading with the child’s better nutrition,
and only giving evidence of its latency by occasionally showing
itself when the digestive functions were temporarily disturbed.

The alimentary canal is extremely sensitive in early life, and a
mother learns from experience that if sheis careless in keeping her
own digestion In proper order she is sure to derange that of her
~ offspring. After the seventh or eighth month, when the teeth

begin to appear, the child will need some solid article of food, and
it is then that biscuits and some farimaceous articles of diet may be
given with the milk, later on a little beef tea or gravy, but not
meat, till the second year. The trritation caused by the coming
molar teeth induces the child to make masticatory efforts, and this
excites the action of the salivary glands.

The other causes of indigestion are an impure atmosphere and
confined rooms, especially if soveral children occupy the same
apartment. Hot sultry weather will frequently induce the com-
plaint, and children reared in towns and cities are more frequent
sufferers than those brought up in the country. Artificial feeding
is probably the most frequent cause, especially that by the bottle,
from the liability of the contents to turn sour and disorder the
digestion. All children so suffering should be fed with a teaspoon.

Older children experience indigestion from eating unwholesome
food, as sweets and raisins, cherries, &c., which, undergoing only
partial change, cause pain and intestinal irritation. They are
often feverish and drowsy, have headache, and are disinclined to

—

* See Chap. XV, “On Diarrhoes.”

]
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move ; they bring up what is swallowed, and complain of pain over
the epigastrium. Their nights are restless, and the nervous system
is so upset that a convulsion may follow. The neglect or continu-
ance of the disease may lead to aphthous ulceration of the mouth,
diarrheea, or eclampsia.

Treatment.—In addition to the hints and suggestions already
thrown out in this chapter, concerning food and judicious feeding,
there ave other matters to be recollected. Three conditionsappear
to be necessary to ward off indigestion in an infant, and when they
exist, it is remarkable how slight is the stomach derangement.
These conditions arve :—1. The child to be healthy born. 2. The
mother to be healthy, if she supports her own child. 3. The cow’s
milk used to be pure, from the same cow, and to be properly
diluted.

The cause in operation requires to be diligently sought for, and
a careful inquiry should be made into the circumstances of each
individual case in order to remove it. It sometimes happens that
an emetic will get rid of the offending material at once.

(Care in nursing and proper feeding will often cure the disorder.
The fixed alkalies of lime and magnesia may be added to the milk.
It there is acidity, an occasional powder of soda and rhubarb is of
service, and a grain or two of mercury and chalk may be added
when the biliary secretion is deficient. It is a good plan to give
alkalies when there are free acids generated in the stomach ; a grain
or two of bicarbonate of potash with sal volatile will prevent the
coagulation of the milk and the formation of a curd. Dandelion
and ealumba may be added if the stomach has lost its tone and the
liver is inactive.*

Alkalies ought not to be continued for too-long a period, and the
circumstance that curd is vomited by no means implies that there
is acid in the stomach, because the gastric juice may be insufficient
and the stomach weak. In that case the mineral acids are suitable
to the youngest child, the hydrochlorie or nitrie acid, or both com-
bined.t If there is sickness and debility, with scanty secretion

* Form, 19: + Form. 20:

B Sode Biearb. gr. xij B Acid. Nit. Dil. mxij
Spt. Amm. Arom. mxij — Hydroch, Dil. mxxiv
Syr. Rliei Tinet. Calumbe 3j
Vel Sucei Taraxaci 3iij ' Syr. Aurant. 3ij
Tinct. Calumbee 3j Aquam ad 3ij.
Aquam Anethi ad 3iss. M. 3j ter die.

M. 5ij ter die.

For children a vear old.
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from the liver, hydrocyanic acid in combination with nitric aeid
may be given* Bark and nux vomica are also useful in some
cases.t

Indigestion in children sometimes assumes an exceedingly acute
form. From being comparatively well a child becomes suddenly ill,
vestless, and feverish ; its circulation and respiration are excited,
and its temperature runs up to 103°, or even higher; the mother
thinks the child has caught cold, or is commencing some feverish
attack, but the suddenness and character of the seizure render this
view unlikely. This suddennessis the great characteristic of acute
indigestion, and at once points to the real cause, and relieves the
anxiety. In such cases it is well to give an emetic of ipecacuanha,
with a little antimonial powder and calomel. The child vomits, is
at once somewhat better, and if its bowels are opened subsequently,
in a few hours the alarming symptoms disappear. The quickness
of the decline corresponds to the acuteness of the attack.

In chronic indigestion change of air is very serviceable, and one
wet nurse may have to be changed after another; calumba, bark,
and nitric acid.are useful in these cases. In older children, the
citrate of iron and quinine is a valuable remedy if there is anzmia.

Dr Lauder Brunton advocates for children with defective diges-
tion, stale bread cut very thin and the butter well rubbed into it,
in preference to bread cut thick with a thick layer of butter, com-
monly seen in the nursery. In doing this the fat becomes finely
subdivided, resembling the condition found in milk.

* Form. 21: + Form, 22:
B Acid. Hydrocyan. Dil. mxij B Tinct. Cinch. Co. 5iss
— Nitrie. Dil. mxx — Nucis Vom. mxj
Syrupi — 3ij i Syrupi 31
Aquam ad 3iss. Aquam ad Fiss.
M. 3j ter die. M. 3j ter die.

For children a year old.
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CHAPTER XV
DIARRHEA

Vapmenes—1. Simple diarrhea (catarvhal — diarrheea)—2.
Bilious diarrhea—3. Choleraic diarrhea (Cholera infan-
tum)—4. Congestive or inflammatory diarrhea (Chronic
muco-enteritis—mucous diarrhea—entero-colitis)—Thermic
diarrhea—>5. Lientery (Lienteric diarrhea)—6. Dysenteric
diarrhea—Symptoms of the different forms—Green stools,
their causes and significance—Clay-colowred pasty stools—
Chronie diarrhea— The result of persistent simple diarrheea,
or the other varieties—Causes of diarrhea—Dentition—
Oversuckling—impure air and water—Filth and over-
erowding—Irritating food—Sowr milk—Cold—Dyspepsia—
Congestion of the liver—Artificial feeding—Sometimes
a complication of rickets, whooping cough, and measles—
Treatment of simple dinrrhea— Castor oil—Dover’s powder
— Bismuth— Ipecacuanha— Astringents— Warmth—Rest—
Stimulants in cases of exhaustion—Rhubarb—Treatment of
the choleraie, and remaining acute forms of diarrhea—
Treatment of chronie diarrhea—Raw meat juice—Eatract of
malt—Acetate of lead—Gallic acid—Logwood—Catechu—
Krameria—~Sulphuric acid—Syrup of red gum—Euxtract of
Bael—Sulphate of copper and opium—Astringent enemata—
Change of air—Prolapsus ani—Its causes and Treatment.

DisrrHEEA is produced by many econditions, and among children
18 more often a salutary than a diseased process. It is of common
occurrence when a septic poison is generated from the decomposi-
tion of vegetable matter, or the atmosphere is charged with
miasmatic effluvia. After absorption through the lungs into the
blood, the intestinal mucous membrane becomes irritated and
excited, in virtue of an inherent disposition on the part of the
economy to eliminate these noxious agents.*

* See ‘ Lectures on the Infective Processes of Disease,’ by J. Burdon Sanderson, M.D.,
LL.D., F.R.8., December, 1877,
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We meet with it again, when water containing organic impuri-
ties, obtained from the vicinity of graveyards and stagnant pools,
is used for drinking purposes. When contaminated with fetid
gases, fermentative dyspepsia arises, and the bowels show signs of a
disorder, varying from simple irritation to choleraic purging, cramps,
and loss of body heat.*

As a healthy process, a sharp attack of diarrheea proves its own
cure, irvitant and offensive matter being thus got rid of by the
bowels, when the stomach cannot assimilate the food that is
taken. We aid these efforts when nature fails to complete the cure
by administering such remedies as remove any morbid materials
from the system.

Diarrheea is common enough in infants when too much milk is
swallowed, or when rich or sour milk, instead of being thrown up
by vomiting, passes on into the intestines, and creates irritation
there. Exposure while dressing, insufficient clothing, the use of
t0o cold water in washing, and the neglect of cleanliness, will all
induce excessive peristaltic action of the bowels.

Statistics clearly prove that there are few diseases in infancy and
early life of greater frequency or danger than diarrheea ; 1t will often
gt in from slight or unascertainable causes, and decide the fate of a
youngchild in a few hours. The delicacy of the stomach and intestines
in infancy renders this one of the commonest ailments. If the
supply of food is not of the simplest kind, and given in small
quantities to suit the tender age of the child, the process of diges-
tion and absorption’ will be deranged, and the local disturbance thus
initiated will convey the irritation to some other organ, and expose
the life of the child to considerable peril.

Diarrheea in children may be conveniently grouped into the
forms enumerated at the commencement of this chapter. This is,
however, at best, but an arbitrary division, for simple diarrhcea may
pass into any of the other varieties, if the irritation lasts long

* The diminution in the number of deaths {rom infantile diarrheea during the last
geven vears is mainly attributable to improved sanitary legislation, and is far less
dependant on temperature and other atmospheric conditions than is generally supposed.
Tundeed, the returns of the Registrar-General for 1877 show that the mortality of infants
from this cause was, during the third or Michaelmas quarter, not much nfore than half
{he average of the seven preceding summer quarters. The poor, in receiving higher
wages, are enabled to live in belter houses, and to obtain a superior quality of food.
This change in their social position will most likely induce them to exercise greater
vigilange than formerly, aud will awaken them to the danger of auy unhealthy influences
that may spring up around them.

. - Ty
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enough to excite sufficient disturbance in the mucous membrane ;
and it is often impossible to separate them in practice.

1. Simple diarrhea (Catarrhal diarrheea).—In this variety there
is an excess of natural action, the evacuations are copious, relaxed
and frequent, and the child, if an infant, is soon exhausted in con-
sequence. The attack may at first be painless, and as there is a
loss of consistence in the motions they are squirted out with
spasmodic effort. The evacuations are fwcal, and 1f at first greenish,
they become yellow as the symptoms subside and improvement sets
in.% The early symptoms of simple diarrheea are hardly noticeable
if the discharges are moderate, but there soon follow general dis-
comfort and peevishness, the child is disturbed in its sleep, and,
perhaps, becomes languid and paler than usual. The tongue may
be slightly coated, and there is usnally some thirst and diminished
appetite. When the attack is acute there is sickness, thirst, and
dryness of the mouth ; the strength is reduced, and in a few hours
the child may be much weakened. The little patient becomes
sunken about the eyes, the features are sharpened and even
collapsed, and the fontanelles are depressed; there is sometimes
febrile disturbance with cough and bronchial irritation; the
abdomen may be swollen and tender from flatulence, or concave
and empty. If the diarrhea goes on actively for a day or two,
flesh and strength are rapidly lost, the muscles feel soft and flabby,
the pulse becomes quick and feeble, and life is placed in imminent
danger. The change in the character of the evacuations
consists in their being thinner and more copious, though they
seldom loose their feculent appearance, except in very severe cases,
or where the disease is obstinate. In these cases the motions soon
become offensive after escape from the body, and may be even
greenish and slimy.

When the diarrheea is sharp and continuous it sometimes induces
so much relaxation of the sphincter as to cause prolapsus ani.

The anatomical changes inthe lining membrane of the intestinal
tract consist in congestion of the vessels, which disappears after
death. There would seem to be no pathological changes in the

simple form of the complaint, even if it proceed to a fatal termi-
nation,

* “The normal form of the infantile fieces in the first vear i is

. ] A 8 pappy; the colour is
geﬂn?mh, like that of the yolk of egg: the smell is feebly acid, never putrid, and only
in children who are fed upon a meat diet repulsively pungent, as in the adult: in .

later
years they are no longer to be distinguished f; w1 : :
ﬂ'ﬁiMren, 1874, p. 135, B rom the adult.”—F ogel, Diseases ar
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9. Bilious diarrhea may be witnessed in some children who eat
inordinately of animal food, and live too well for the wants of the
system. Impure milk, like impure water, is capable of giving rise
to this form of diarrhcea, and in severe cases the symptoms may
become dysenteric* A large quantity of bile 18 secreted by the
liver and poured out into the intestines which it irritates. The
disease is most common in hot weather, and of course far more
frequent in tropical climates, when the liver is apt to be congested
from diminished respiratory action. It arises from an excessive
secretion of bile which stimulates the bowels to frequent action,
the motions being copious, loose, and of a dark yellow or green
colour; the urine is scanty and high coloured, and may contain
traces of bile also. The secretion of bile may be enough to provoke
fever, unless it finds its way freely out of the system.

3. Choleraic diarrhea (Cholera Infantum — gastro-intestinal
catarrh—Rilliet and Barthez) is most common in infants, and in
those who are early weaned or badly fed. The disease usually
follows a rapid and fatal course. Its frequency is much greater
in cities than in country districts, and in summer and autumn,
than at other seasons of the year. * It is so frequent during the
period of first dentition, that some writers consider dentition a
cause.” (Lewis Smith.) It is in my experience far more fre-
quently due to atmospheric influences and ervors of diet. It
usually commences with simple or inflammatory diarrheea, the
child loses its appetite and is fretful, then it is seized with
purging, and occasionally with vomiting, attended with prostra-
tion, pallor, and symptoms of sinking. Violent retching some-
times co-exists with choleraic diarrheea, and the disease may set in
very suddenly, and rapidly proceed to a fatal termination. The
tongue is slightly coated or clean, smooth and dxy, and the pulse
quick and small. As the disease progresses the respiration becomes
oppressed, the urinary secretion is suspended, and the surface of
the body is cold, damp, and sometimes livid. The discharges at
first ave thin and f=zeal, or frothy, with mucus or altered bile ; but
in the course of a few hours there are no traces of a biliary secre-

* An epidemic of diarrhoea, traceable to one special milk supply, is described by Dr
Philpot as having occurred at Upper Norwood in September, 1877 The attack was
nshered in with rigors, pains in the limbs, and pyrexia. The bowel discharges were
wof an offensive bilious character, going on to mucus, and, in some instances, bloody
stools, with tenesmus.”’  There was no futal case, and the disease yielded to freatment
in  few days.—Medical Examiner, Jan. 10, 1878, p. 29,
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tion whatever, the evacuations being copious, frequent, and like
rice water or oatmeal gruel, from containing shreds of intestinal
epithelium. Tt is the excessive discharges of colourless fluid which
distingnish this form of diarrheea from any other. So great is
the quantity that one evacuation will saturate the napkins of the
¢hild, and completely soal through the bed linen, as though they
had been kept under water for hours. When the stools are pale
and fluid there is no odour belonging to them; but if they are in
any degree feculent, and yellowish or greenish, then they are
extremely fetid and offensive, and, notwithstanding the utmost
cleanliness, the odour is at once perceptible on entering the sick
apartment.

At first there are evidences of pain and griping sensations in the
stomach and bowels; the hands and extremities are cold, the face
pinched, and the eyes hollow. There is usually a craving thirst,
and fluids are no sooner swallowed than they are brought up again
—all appetite is gone, and sleep is broken and unrefreshing.
If the disease does not soon yield to remedies, the child passes into
a state of coma and dies. If the disorder lapses into a chronic
form the evacuations may assume a dark greenish and putrid
character ; the belly becomes tumid or tympanitic, and the tongue
is covered with aphthe. The disease may end fatally in a few
hours or extend over some weeks. Cases apparently hopeless
sometimes recover.

The liver has been observed to be enlarged in this affection by
several writers, but the most constant anatomical change would
appear to be enlargement or softening of Peyer’s patches, with an
erythematous or inflammatory condition of the lining mucous
membrane.

The following is an example illustrating these several points.
A female infant, ten months old, was seen by me on July 10th,
1868, at 8 a.m., having slept only two hours during the night, and
not at all the day before. It had been taken out in the air, and
the want of sleep attributed to being left in the sun. The bowels
acted three times before 3 o’clock on the preceding day, and again
at 3 a.m. next morning—the last motion was very watery, but
fecal. On my visit the child was cold, pinched, and collapsed,
eyes languid and set, lips very blue. The child was at once placed
in a warm bath, and twenty drops of brandy given in some arrow-
root, which she greedily sucked. The circulation almost at once
refurned in the skin and lips, and she was then taken out and put
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into a blanket ; but gradually the arterial hue deserted the lips, the
surface of the body was pale and contracted, and she became livid
as before. She was again placed in the bath, and precisely similar
symptoms resulted, the colour returning, and the child assuming a
brighter aspect. When removed from the bath she as quickly as
before became blue and collapsed, but 1o a somewhat less extent.
A mixture of aromatic spirit of ammonia and spirit of chloroform
was given, and a mustard poultice applied along the spine. At
11 a.m. the child had rallied, and there had been a colourless
watery motion without a tinge of bile. The medicine and beef
tea were given alternately every hour. At 1 p.m. dilute sulphuric
acid with spirit of chloroform was prescribed every second hour,
and at 5 p.m. the child had rallied though there had been three
similar rice-coloured watery motions, after which more decided
collapse set in, and the child expired with a slight convulsive
seizure at 7.45 p.m. No post mortem was allowed.

4. Congestive inflammatory or MUCOUS diarrhea—Entero-
colitis—Muco-enteritis,—In this variety there is a considerable
degree of inflammatory action, quickness of pulse, and constitu-
tional disturbance. The evacuations contain a large quantity of
thin mucus, which afterwards becomes thicker and approaches the
colour of pus. The motions are neither frequent nor excessive;
they are usually variable in colour, sometimes being greenish and
offensive like chopped spinach, and at other times yellow and
mixed with mucus* Straining in going to stool is a common and
distressing symptom, and more or less blood is intimately mixed
with the mucus or faecal matter.

Among the causes of this form of diarrhea may be enumerated
damp and cold, and transitions of weather, but errors in diet would
appear to be a fertile source of its origin. If the nurse’smilk is too
rich, or in any way unhealthy, it is very likely to set up diarrhcea
inany form. It may bea sequel to choleraic diarrheea, the bowels
remaining irritable, and producing chronie inflammatory changes
“in the mucous membrane, so leading to gradual death by exhaus-

# ¢ Dr Graves regards this green matter as a secretion from the mucous membrane
of the small intestines, and not bile. Drs Simon and Golding Bird (* Medical Gazette,’
Sept., 18456) consider 1t owing to blood which lias undergone a chemical change."—
Quoted from Clurchill’s ¢ Diseases of Children,’ 1848, p. 538. Ballard held that it was
the mucus of the gastro-intestinal canal, ncted upon by the gastrip juice, and indicating
insufficient or improper food. It is often the sign that weaning ghould be instituted,
the mothet’s milk no longer being a sufficient food.

S
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tion. I quite agree with Meigs and Pepper, who consider that
whether diarrhcea is caused by improper food, summer heat, denti-
tion, or epidemic influences, the complaint, if it becomes chronie,
is apt to terminate in this disease.* It is not unfrequently met
with in children in the out-door department of our hospitals, and
T have long been of the opinion that the complaint is traceable
in them to exposure to heat or cold. The cases we ordinarily
meet with during the summer are of this character, and hence
its frequency among the children of the poor, who are at the same
time badly fed, and reared in an unhealthy atmosphere.

The cutting of the teeth may exert an influence in causing
diarrheea, as it does in setting up irritation in the brain and other
organs. Itis common between the ages of six months and two
years, when the first dentition is completed.t

The disease may be acute or chronic. In the first form the
symptoms are active from the first, inflammatory products passing
off from the intestines, and the disease seldom lasting more than
a week or ten days. The chronic form of the disorder may con-
tinue for weeks or months; there is gradual loss of flesh and
strength, and the bowels are perpetually acting.

The morbid appearances are a thickening or inflammation of the
intestinal mucous membrane, which becomes red or of a darkish
grey hue, with the evidence of ulceration or enlargement of the
glandular follicles lining the colon and small intestine.

Muco-enteritis may follow an attack of measles, pneumonia,
whooping-cough, or typhoid fever. It is prone to attack feeble
and delicate children of strumous constitution. The abuse of
aperient medicines may induce a simple diarrhea which passes into
this form, and weaning, or the change of a nuise is another cause.
The morbid anatomy of the affection shows disease of both the
large and small intestines. In the large intestine, the sigmoid
flexure and descending colon are chiefly affected; in the small
intestine the ‘lower part of the ileum. In the acute stage, the
mucous membrane of the intestine is increased in vascularity and
softened.

Thermic diarrhcea is the form met with in summer and espe-

* tDiseases of Children,’ 6th edition, 1874, p. 384.
t “The greml.u_st. prnv:l_lenr,a of diarrhea coincides exactly with that time whilst the
process of dentition i8 going on most actively, and that exactly half of all cases of diar-

rheea oceurred in childrea between the ages of six montl
: 18 and two years,"—TF,
Diseases of Infancy and Childhood, 1859, p. 587. ; S
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cially in hot climates. It has been well described by Dr C. G.
Comegys and Dr H. C. Wood. It may be designated * thermic
or heat diarrheea.” “Any one who has seen,” says Dr Wood,
«as T have this summer, the child on whom drugs had ceased
to act, and who was seemingly doomed to die, relieved in twelve
hours by enforced cold bathing, every three or four hours, will
grant to Dr Comegys the credit of having introduced one of the
most life-saving improvements in modern infantile therapeutics.
The sudden sweet sleep, replacing, after the bath, the fretful nights
and days of unrest, is a thing never to be forgotten when once seen,
and the arrest of diarrheea is certainly no less remarkable.”*

“We are summoned, in short, very often to see a child with a
hot skin (temperature 1023°—105°), rapid pulse (130—150) and
breathing (30—40), with frequent purging of semi-fluid, greenish,
watery, fzcal, and half-digested matters ; the mounth and tongue
are dry, the thirst is intense, but the water given to appease it is
quickly thrown off, the eyes are staring, pupils contracted,
‘nsomnia, rolling the head, and uttering distressing cries, due to
the headache from hypersemia of thelcerebral vessels and the un-
appeased thirst.” The bath is first at the summer temperature of
75°, the feet and legs ave first gradually immersed, and then water
is poured over the chest and abdomen till the whole body is under
water. Colder water (65°) is then poured in a continuous stream
over the upper part of the head, and this is kept up for fifteen
minutes. When the child is removed from the bath it is wrapped
1 a woollen shawl, and placed in bed with additional covering. It
falls asleep, the skin is cool, the pulse and respiration fall in fre-
quency, and the temperature is at or below the normal standard.
If the symptoms return the bath may be resumed three or four
times a day. The internal treatment consists in giving beef tea,
millg, and lime water, “ one grain of quinine and half to a tea-
spoonful of whisky every three hours for a child eight to sixteen
months look formidable, but they will be borne admirably.” With
the departure of the fever, bismuth and pepsine are given to restrain
diarrheea and assist digestion.t

5. ILienteric diarrhea.—This form of diarrheea, known as
lientery, is characterised by the passage of undigested food

e

* « Sunstroke, or Thermic Yever,” by Dr H. C. Wood, ¢ Philadelphia Medical Times,’'

August 5th, 1876, p. 542.
+ uCgol Bathing in the Treatment of Inflummatory Bowel-affections during the
gummer,” by C. G. Comegys, M. D., ¢ Philadelphia Medical Times,” July 17th, 1875, p. 664,

Sl ——
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through the bowels; it is very commonly seen in artificially
reared childven, especially among those who are subject to mesen-
teric disease. Food which they cannot assimilate passes through
them. Meat, or bad milk, or vegetables, on which the gastric
juice has no action, pass throngh the stomach, setting up i1'rif:atifm
in the bowels. The food undergoes scarcely any change m its
passage through the long and tortuous length of the alimentary
canal. Shortly after eating the child experiences discomfort, and
passes the meat, which has just been previously taken, without t“ne
secretion of the stomach having exerted a solvent action upon 1it.
It is probable that the stomach is feeble and primarily at fault in so
rapidly dislodging its contents. The child’s appetite is greedy and
never satisfied ; there is great debility and loss of flesh,becaunse the
food is not absorbed, and there is thirst and general irritability.

Dysenteric diarrhea.—When the discharge of mucus from the
bowels is excessive, and is attended with a considerable quantity of
blood also, and there is no fever, we may recognise this form, It
1s not exactly one of acute or chronic dysentery, but of great con-
gestion of the intestinal vessels, leading to their rupture. There
are feculent discharges, with tenesmus, pain in the body, and
wasting, and the child loses flesh rapidly. Dysentery may be
described as a severe form of muco-enteritis, with more pain than
is felt in diarrhcea.

Chronic diarrheea.—This form may be, and often is, the conse-
quence of the acute forms passing into it by slow degrees, or it
may follow cold and over-feeding, the use of sour millk, or the milk
of a wet-nurse which is in all respects apparently healthy. The con-
tinued discharges from the bowels gradually reduce the strength
and impair the powers of nutrition. A chronic state of irritation
or catarrh is induced, and the longer it lasts the more difficult will
it be to control. In this form of the disease the motions are vari-
able, sometimes being copious and at other times quite thin and
slimy, with gelatinous masses of mucus streaked with blood. As
we have seen in the disease known as “lientery,” any undigested
food in the motions is significant of feeble digestive power and
impaired nutrition ; the milk or other articles of diet pass through
the stomach rapidly, and in many cases there is a deficiency of hile.

Causes of diarrhaea.—In most cases diarrheea is the consequence
of improper feeding. A very common cause is the habit of giving
young children farinaceous or biscuit food instead of milk, especi-
ally if the child is delicate or rickety. The stomach is easil y
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deranged, and the unhealthy products of digestion entering the
intestinal canal excite irritation till they ave eliminated. So far, it
is asalutary process, and the diarrhcea may soon pass off. Since the
use of feeding bottles has become general, diaxrheea 18 easily pro-
voked if they are not properly oleansed and rinsed out. When this
precaution is neglected, any fresh milk that may be putin turns sour
and acid. It may be induced by unhealthy nurses whose milk 1s
deranged through privation or anxiety, or when they are suffering
from leucorrhcea. Impure water, bad air, filth and overcrowding,
are also to be enumerated among the chief causes of the complaint.
BExposure to cold or heat, and biliary derangement may all lead to
the disorder. Very troublesome diarrhcea may sometimes be wit-
nessed in children at the time of weaning. The child has probably
become badly nourished from the mother suckling it till it is a
year old, and then the change of diet to corn flour, mashed pota-
toes, bread and butter, and even a little meat, will cause relaxation
of the bowels, restlessness and thirst ; five or six motions will
escape during the day, slimy and containing spots of blood. Only
a change of diet can set matters right.

Diarrheea is sometimes noticed in connection with rickets, and it
very frequently follows whooping-cough and measles.

Troublesome diarrhcea may be kept up by the indiscriminate use
of aperient medicines.

Treatment.—This will depend upon the cause, which should be
if possible ascertained. But whatever may be the origin, and what-
ever the variety or stage of the disorder, the diet will require imme-
diate and careful attention. Nothing can be done towards effecting
a cure till the age and constitution of the child are considered, and
it should be particularly noticed whether it has become suddenly,
or gradually ill; this question is of immense importance in the plan
of treatment to be pursued. If the child has no teeth, corn-flour, and
tarinaceous food of all kinds must be forbidden, and milk in some
shape be relied upon. If the child is an infant, and artificially
reared, a tablespoonful or two of lime water should be mixed with
each bottle of milk, and this will aid the digestion of it and prevent
its turning sour. If there is much sickness, it may be necessary to
apply a small mustard poultice to the pit of the stomach, tosuspend
the milk for a time, and to give barley-water in its place, and &
teaspoonful of cold water occasionally. Too much stress cannot be
laid on the importance of feeding, and of selecting the purest milk.
When every precaution has been taken with the bottle, in the way
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of cleanliness, I have known the diarrheea continue, or the bowels to
remain quiet one day and the discharges to be healthy, and yet
griping pain, exhausting diarrheea, and sickness to follow next day.
The bottle is abandoned in consequence, and the child is fed with
diluted cow’s milk in a teaspoon, and forthwith the diarrheea ceases.
In some cases Swiss milk has occasionally succeeded better than
cow’s milk,and that when one wet-nurse after another has failed.*

The simple form of diarrhea is consequent upon irritation of
the lining membrane of the bowels in the majority of cases,
and therefore it is not prudent to hastily check it, as it is an
effort on the part of nature to expel offending matters from
the system; if after a time the diarrhea continues, a morbid
action of the mucous membrane is kept up, which demands re-
medies to control it. If it appears to arise from irritation in the
stomach or bowels, a teaspoonful of castor oil, or a few grains of
soda and rhubarb, will soon arrest the symptoms and the child will
feel no further trouble. In that variety of diarrhcea where there
is straining with mucus, or mucus with blood, a paste of castor oilt
and magnesia, with a carminative will be very useful. If there is
griping pain, and the diarrheea is profuse, the addition of half a
minim of laudanum will be serviceable.f Castor oil possesses mild
and unirritating qualities, and promotes the escape of fluid secre-
tions from the intestinal canal without pain or discomfort. This
being accomplished, its subsequent action, is said to be astringent,
so that at the commencement, it is probably the safest and best elimi-
nator of morbid seeretions which excite the irritation of the bowel.

When the diarrheea is acute and recent, soothing and unirritating
diet is especially to be recommended, rice-water flavoured with cinna.
mon, or barley-water, so that the intestines may have all possible rest.
Sago, tapioca, corn-flour, arrowroot and chicken broth, are all
articles of diet to be borne in mind. In older children, where the
diarrheea appears to depend on congestion of the mucous membrane,
& combination of grey powder and Dover's powder will be useful

* Bee Chap. 1I.

t Form, 23 1 Form. 24.
I Ol. Ricini 3ss It Ol Ricini 388
Magnes. Carb. 3ij T. Opii myvj
Sacchari 3iij Mucilag. 3ij
OL. Anisi mjij. M, Syr. Zingib, 3iij
A teaspoonful for a dose, Aquam Anethi nd Ziss. M.
(An infant may take a dose occasionally.) One teaspoonful to be given occasionally.

For children from six to twelve months old.
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for a few nights, with bismuth mixture during the day.* I have
seen excellent results from this plan of treatment in out-patient
practice, even when the children have not been confined to the house.
The treatment of summer diarrhaea has already been considered.

The treatment of diarrheea, particularly in teething children, 18
apt to be looked at with a one-sided view—the quickest way to stop
the diarrheea. Thisisa fatal mistake. If the child is of full habit
with florid face, and greedy with its food, it is not a good plan to
hastily check the diarrhcea, but we should simply moderate the
alvine losses by some alkaline mixture ; and if there are any teeth
pressing against the gums, the latter should be scarified or well
incised, Very often the general disturbance and intestinal disorder
yield at once to these remedies. Speaking of the diarrhcea
arising from improper food or teething, Dr Pavy writes, “1 am in
the habit of giving, and with the most satisfactory result, a little
ipecacuanha with a bitter and a saline. My prescription consists
of a few minims of the vinum ipecacuanhze, twenty minims or so of
the tincture of calumba, and one or two or three drachms of the
Mistura Salina of the Guy’s pharmacopeeia, which is made by satu-
rating a solution of carbonate of potash, containing twenty grains
of the carbonate to each fluid ounce of water, with lemon juice.
(Conjoined with this, a couple of grains of grey powder are sometimes
aiven as an alterative every morning; or sometimes a powder con-
sisting of a quarter or half a grain of calomel, two grains of the
dried carbonate of soda, and five grains of the aromatic powder of
challe.’+ The formula, recommended by Dr West, containing small
doses of vinum ipecacuanhz and liquor potass, is also very useful.]

As a rule, astringents are objectionable at an early stage of diar-
rheea, which may continue in spite of them unless other precautions
are taken. If the motions contain mucus and are slimy, and there
is any escape of blood, or redness about the anus, chalk mixture,
catechu, acids, or bismuth, will be of no gervice ; but in their stead
the remedies we have already pointed out, especially the castor-oil
paste and alkalies, with an alterative or sedative, as the case may
appear to warrant.

* Form. 256

B Sode Biearh gr. xij

Lig. Bismuth. 34 A dessert-spoonful three times a day.
Mucilag. 3ij
Syr. Zingib. 388 Fur a child two years old.

Lig. Magnes. Carb, 3iv. M. _J

4 ¢ Digestion and its Disorders,’ 1867, p. 199. 1 Op. cit,, p- 524,

. !i
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The diet is primarily at fault in these cases, undigested food
having passed into the bowels, and having excited over activity of
their functions. Warmth and the most complete rest, with a dose
of castor oil, is the most appropriate treatment, and a grain of
Dover's powder with a grain of grey powder may be necessary.
Now and then a quarter of a grain of calomel will be found of use
in children who are old enough and strong enough to bear it.

Among hospital patients, a large number of cases of diarrhcea are
traceable to oversuckling, and suckling by mothers in delicate
health, or harassed by anxiety. The return of the catamenia or
even menorrhagia is no hindrance to the habit. If such children
are removed from the breast, and cows’ milk is given diluted with
water, previously warmed and sweetened, the diarrhea will gene-
rally subside. When milk appears to keep up the diarrhcea, barley-
water, or cold water thickened with isinglass will be necessary,
or thin water arrowroot. Sometimes a powder containing two
or three grains of rhubarb and carbonate of soda will neutralise
the acidity which has resulted from the fermentative products of
digestion and soon arrest the disorder.®

In some cases where the child is strong, and where there is no
abdominal pain, the motions containing mucus or blood, a mixture
of sulphate of magnesia, tincture of rhubarb and peppermint water
may be prescribed with advantage.t

As to stimulants, if there is much exhaustion a few drops of
brandy (and there is no better stimulant) in weak arrowroot or milk
are advisable, and if there is much sickness, a mustard poultice to the
epigastrium. A teaspoonful of cold or iced water will often allay
the sickness. Wine whey (one part of wine to three of boiled
milk) is useful where the child is exhausted, and life may sometimes
be saved by it.

In the treatment of bilious dimrrheea, alkalies, especially soda
salts, should be given to relieve acidity, with one or two minims of
laudanum, if there is much pain. An occasional mild mercurial is
also serviceable.

* Form. 26: t Form, 27 :
K Pulv. Rliei B Magn. Sulph, 3j
Bodee Bicarb, aa gr. xij Tinct. Rhei 3j
Spt. Amm. Arom. mxx Vel Syr. Rhei 5ij
Syr. Zingib. 3iij Tinet. Quinise 3ss
Aquam Menth. Pip. ad Fiss. Aquam Menth. Pip. ad 3iss.
M. A teaspoonful every four hours. M. A teaspoonful every four hours,

For children a year old.
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Treatment of cholera infantum.—In the whole catalogue of
infantile disorders there is no disease requiring greater vigilance
and care. Any error of judgment is speedily fatal. The child
should be confined to a spacious airy room, and the utmost quietude
observed. When the bowel discharges are profuse and watery, and
the child’s strength is good, a dose of castor oil or rhubarb may be
advisable, because the choleraic poison, or other offending materials,
will keep up the intestinal discharges, as long as they remain pent
up in the system. Elimination through the bowels, consistent with
the strength of the child, is therefore a rational mode of treatment.

After this, it is well to moderate the drain, if the child’s strength
fails, by krameria, or one or two drops of laudanum (Form. 15), and
the treatment continued, or modified, according to circumstances.
If looseness of the bowels goes on unchecked, it becomes a diseased
and not a curative process.

When there is vomiting, I have given prussic acid in combina-
tion with a drop or two of laudanum, or the solution of muriate
of morphia; but too frequently nothing has arrested the sick-
ness. Tt is in these cases that dilute sulphuric acid has been
recommended (Form. 34). The fact of vomiting ought not to
discourage a plentiful supply of cold water, in very small quantities
at a time, or toast water to alleviate the thirst. If indeed the
retching is distressing and urgent, a drink of tepid water, by
facilitating the escape of morbid secretions from the stomach, is a
rational plan to try. In this way the vomiting and purging may
be arrested in many cases that appear almost hopeless.

As long as there are offensive matters in the bowels, it must
be our endeavour to get rid of them, as their retention in the body
inereases the mischief, and therefore opium and its preparations
should be given with great caution.

When the disease has passed into the stage of collapse, there is
an impediment to the circulation through the lungs, and the
remedies for exhaustion, as stimulants and opiates generally fail to
afford relief. The body must be kept warm with flannel or the
warm bath, cramps relieved by friction, and a few minims of sal
volatile or chloric etheradministered. TIf it is considered advisable
to employ a warm bath to encourage reaction, the temperature
should not exceed 95° Fahr.; the child should not be suddenly
immersed, but a blanket should be laid over it, and then the child
being also well protected with flannel, can be gradually let down
‘nto the water without causing any alarm.
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Dr George Johnson attributes the collapse in cholera to spasm
of the arterioles of the pulmonary artery from an alteration in the
blood, but this does not appear to me quite a satisfactory explanation
of the phenomena, when we remember there are conditions allied
to this form of collapse in which the blood cannot be said to have
undergone a poisoned state, or the lungs to be specially implicated.
On the other hand, some drugs in poisonous doses, and some animal
and vegetable substances have exerted such an irritating action on
the stomach and intestines as to produce symptoms resembling
cholera collapse.®* The calibre of the wvessels may be influ-
enced by the sympathetic nerve throughout the alimentary canal,
and paralysis of the vaso-motor nerves would produce dilata-
tion and relaxation of the vessels, the child being thus bled as it
were into its own veins, and watery discharges are the consequence.

When reaction is established, a few drops of brandy are useful,
chicken broth, milk, and the mineral acids are serviceable.

Calomel is scarcely to be thought of in these cases, for fear of
inereasing the general depression. If it is ever advisable it should
be confined to the early stage where the motions are femcal, and
never had rezourse to where the discharges are watery and serous
for fear of increasing the gastro-intestinal irritation. Niemeyer
seems, however, to have used it successfully, and Dr Lewis
Smith has seen advantage follow a fractional part night and
morning with opium and astringents. “For cholera infantum,
if seen early, give a hypodermic injection of morphia of suitable
dose, to be followed up with small doses of calomel and camphor
in sugar of milk, until biliary dejections are seen.”—(Comegys).
This seems to me, however, a very hazardous measure.

In the treatment of dysenteric diarrheea, Dr de Havilland Hall
advises one or two grains of ipecacuanha three times a day, and
though sickness may at first be produced, tolerance is soon estab-
lished.t

Treatment of chronie diarrheea.—If the diarrheea oceurs in an
infant it should, if suckling, be limited to the breast, and no other
food be given whatever, unless circumstances of a grave character
should arise, and then it may be necessary to suspend nursing fora
time, and give barley-water, thin veal broth, &e. Then, too, the
milk of one nurse will keep up diarrheea, when that of another will

* “On some Analogies of Cholera,” &c., * Med.-Chir. Trans..’ 1868, v L i
W. Sedgwick, M.R.C.S.E. g ' 1868, vol. ii, p. 1, hy

T St Burth. Husp. Repts., vol. xi, p. 278.
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be easily digested ; and it will not unfrequently be found that one
nurse after another will fail to supply suitable nourishment to the
child, till we have to fall back upon plain milk and water.,
If this does mnot succeed, condensed milk should be tried,
as I have previously mentioned. The microscope may detect
nothing wrong in the milk of the nurse, and yet it may cause
the most violent irritation. Where milk disagreees to such an
extent as this, it is obvious that some other means must be adopted
for a time to support the child. For children who have reached
five or six months old, veal broth, or weak beef tea, or raw meat
juice, may be tried, if the milk appears to keep up irritation.
As the child grows older it will be able to digest better, and then
the discretion of the practitioner must be used, and the diet varied
according to civeumstances. As long as the stools are unhealthy,
or pasty, all farinaceous food must be given with caution, as it
will frequently pass through the stomach undigested.

Moo much importance cannnot be attached to the food. Tt is of
the highest consideration that it should be pure, nutritious, and
anirritating. Where there is defective nutrition the child will
gmdually waste, and the more exhausted it becomes, the more
difficult will it be to overcome the diaxrheea, which is prone to go
on in spite of all the pharmaceutical remedies in vogue. Hence it
is that raw meat juice sometimes answers so well in these cases.
Tt may be made of beef, or mutton.®

*» «Take a quurter of a pound of the best rump gteak, gravy meat, or reddish buttock
meat ; cut it in very minute pieces, g0 as 10 make the finest possible mince of it, as fine
as cut up spinach. This is best done by a sausage machine, then add wafer to the brim.
1f there be time to wait, this water may be cold; if not, it should be [ukewars, OT, at
least, not exceeding & temperature of 120° Fuhr. Stir up frequently with a spoon. At
the end of two or three hours the supernatant water will have the colour of dark claret.
The meat at the bottom will have become as white as fish. Strain through a coarse
sieve. Drink the juice cold—nabout & claret-glassful three times a day."—0On Infant
Feeding, by C. H. F. Routh, M.D., 8rd edit., p. 355 " )

¢« Pake one pound of fresh beef, free from fat, chop it up fine, and pour 0¥Er it eight
ounces of soft water, add five or six drops of hydrochloric acid and fifty or sixty grains
of common salt, stir it well, and leave it for three hours in & cool place. Then pass the
fluid through a hair sieve, pressing the meat slightly, and adding gradually towards the
end of the straining about two more ounces of water. ‘The liquid thus obtained is of &
red colour, possessing the taste of soup. 1t should be taken cold, n teacupful at a time.
1f preferred warm, it must not be put on the fire, but heated in a covered vessel placed
in hot water. Should it be undesirable for the patient to take ihe acid, this soup may
be made by merely soaking the minced beef in distilled water.”—Handbook of Therapew=
ties, by 8. Rimger, M.D., 4th edit., p. 610.

« A piece of the lean of mutton should be minced, pounded to a pulp, and all fibrous
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With regard to drogs, it should be remembered that there is a
great tendency to acidity of the secretions; excess of acid in the
stomach retards the digestive power, excites fermentation, and
causes flatulence, pain and irritation, so that the child is never easy,
and can obtain no rest* Potash, by neutralising the acidity,
arrests the fermentative process, and it may be given with dill,
aniseed, or cinnamon water, three or four times a day after feeding.
If the stools are thin, a mixture of bismuth and potash, or soda
may be given (Form. 25). As long as the motions are acrid and
offensive one of these remedies should be preseribed. Sometimes
a grain of Hyd. c¢. Creta may be most advantageously added to a
powder of soda and rhubarb. Ipecacuanha, in doses of a quarter
of a grain, with the castor-oil mixture and laudanum (Form. 24), is
an excellent remedy, particularly in the dysenteric variety. Crea-
sote has been employed successfully where the motions ave frothy
and fetid. A chronic diarrheea is cured or kept in check by gallic
acid, or acetate of lead, recommended by Dr West (Form. 28,
29).1 Some of the following mixtures, containing logwood (Form.
30), catechun, and chalk (Form. 31), krameria (Form. 392), nitrie
acid (Form. 33), or sulphuric acid (Form. 34), with bark or chloric
ether, may all prove useful in twm. Sulphuric acid, however,
whether combined with an aromatic or sedative has not answered
my expectations, and I have been so frequently disappointed with
it that I now seldom employ it. The syrup of red gum, combined
with nitric acid and logwood (Form. 35), or with the extract
of bael, are all useful (Form. 36). A dose of castor-oil paste
(Form. 23) may be needed to remove irvitant matter from the
bowels, and especially in those cases where exposure to cold has
chilled the surface, and increased the congestion of the internal
organs.

Sulphate of copper is another remedy to be employed with opium,
and a few drops of spirit of chloroform in special cases (Form. 37),

In Very obstinate cases, enemata of starch and opium may be

threads carefully removed. To ensure its fine division and complete separation from
indigestible fibre, it 15 useful to have it rubbed through a sieve. The pulp, duly mixed
with bread crumbs and salt, may be given in a daily quantity of from one to three ounces,
according to the age of the child, This is particularly called for when the motions
contain a large proportion of unaltered food. Under this invaluable remedy, the state of
the howels and of the general health often improves at onee and together, Occasionally,
in chronic diarrhoea, 1 have seen benefit from the extract of malt."—Qn Infantile
Diarrhea, by W, H, Dickinson, M.D., * Medical Times and Gazette,’ Sept., 1672 p. 266

* See Chap. XIV, «“Qn Indigestion.” : .

t For Formule see next page.
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Form. 28:

B Acid. Gallic. gr- viij
Tinct. Cinnam. 3j
— Opii miv ;
Syrupi 31
Aquee Cinnamomi 3V
Aquam ad 3ij

M. Two teaspoon
Form. 29:

B Plumbi Acetat. gr. v
Aceti mXx
Tinct. Opii MVl
Mucilag. Acacie 31
Syr. Zingib. 3]
Aquam ad 3ij.

M. Two teaspoonfuls
Form. 80:

B Tiuct. Opii m¥]
— Card. Co. 3J
Syrupi 31
Decoct. Hematoxyli ad 3iss.

M. A teaspoonful every four hours.

orm. 81:
~ B Tinct. Catechu 3]
Syr. Zingib. 31]
Mist. Cretee ad 3iss.
M. A teaspoonful every four hours.
Tliese prescriptions ure

*

fuls every four hours.

gvery six hours.

suitabl
Form. 36 :
B Ext. Belm Liquid. 588
Syr. Gummi Rubr. 3ij
Tinet. Camph. Co. 3]
Syr. Zingib. 3i)
Aquam ad 3iss.
M. A teaspoonful three orfour timesaday.
For children six
» <Handbook of Therapeutics,’ Bth edit., p-

——

Form. 32:
B Tinct. Krameri® 3]
— Opii mvj
gpt. Chloroform. WX
Pulv. Acacie 388
Aguam ad 3iss.
M. A teaspoonful every four hours.
Form. 35 :
B Acid. Nitric. Dil. mxxiv
Tinet. Camph. Co. 3)
Spt. Chloroform. mxij
gyr. Zingib. 31
Decoct. Hematoxyli ad 3iss.
M. A teaspoouful every four hours.
Form. 34:
B Acid. Sulph. Dil. 358
Spt. Chloroform. mxx
Syrapi 30)
Aquam ad xiss.
M. A teaspoonful every
Form. 36:
B Acid. Nitric. Dil. mxx
Syr. Gummi Rubr. 31
Spt. Chloroform. mMX%
Decoct. Heematoxyli ad 3iss.
M. A teaspoonful every four hours

four hours.

e for children of a year old.
Form. 37
B Cupri Sulph. gr. i
Liq. Opii Sed. MRV
Spt. Chloroform. 3
Aquam Cinnamomi ad 3ilj.
M. Two teaspoonfuls three times a
day.
years of age.
509.
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dry and healthy locality, will accomplish more than any drugs
when the case has assumed a chronic character and the bowels are
irregular in their action. Cold baths in the morning, or if the
little patient be very feeble, baths with the chill taken off, with
friction and shampooing, tend to brace up the relaxed tissues,
Benefit is frequently obtained from the use of cod-liver oil, steel
wine, malt extract, and other remedies of a similar invigorating
character. Every case of diarrhea demands care, from its liability
under neglect to lead to the severe forms we have described, or to
originate mischief in the brain, or tubercle, or marasmus, as the
general strength becomes more and more reduced.

Prolapsus ani—In cases of long-continued diarrhwa the
sphincter ani loses its contractility, and the surrounding parts
become relaxed. When the diarrheea is cured the local irritation
ceases, and the child’s bowels may act once or twice daily without
any protrusion of the rectum. The treatment consists in sponging
the relaxed parts with cold water, and if there is tenesmus, an
opiate enema after the bowels act, will be of service. Another
plan is to wash away all fzcal matter from the gut, and then apply
a_strong solution of alum before it is retwrned. When the gut
remains protruded apart from any action of the bowels, gentle
pressure with the finger dipped in oil will cause it to return. Cold
water enemata every morning are serviceable in this state of re-
laxation. T have found great benefit from the use of sulphate of
iron and infusion of quassia as a valuable astringent enema,* and
the decoction of tormentilla has also been recommended., Where
the prolapsus ani is not the result of diarrhecea, but is rather a
chronic condition, it is well to hold the child in the hands whilst
the bowels are being relieved, as, by so doing, the gut will rarely
be forced down. If, on the other hand, the child is placed where
its feet can reach the ground, it will make such powerful expulsive
efforts as will commonly cause protrusion. Another plan is to
keep the little patient lying on its back whilst the motions are

passed. A compress and bandage may he worn during the day to
prevent descent,

* Form, 38
B Ferri Sulphat. 5

Inf. Quassie 3vii; } A fourth part to be used every morning.
M. Fiat enema
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CHAPTER XVI

EAETEITIE——MELEH A—DYSENTERY

GABTETTIE—-SymPtﬂmS——GﬂuSES and treatment,—SOFTENING OF
paE  SroMacH—Natwre and  couses.—HEMATEMESIS AND
MEL}EH&HCWH«EES-—S@WPMWS and treatment.—DYSENTERY
-—-Sym:ptﬂms—Cawes—Puﬂmlngy and treatment.

G AsTRITIS is of rare occurrence in children,and the symptoms are
too obscure to enable us to diagnose the disease with any approach
to certainty. Catarrh of the gastric mucous membrane (Gastritis
mmucosa) has been veferred to active hyper@mia; 1t occurs in the
case of drunkards, as well as in chronic heart disease and pulmonary
phthisis. The anatomical changes in this state are a dark reddish
slate-grey discoloration of the mucous membrane, spots of ecchy-
mosis, and a general hypertrophy of the parietes of the stomach.®

The disease may be induced by irritating articles of food, and by ‘

swallowing corrosive acrid substances, oOr from any causes swhich
excite indigestion or flatulence.  The stomach may exhibit the

evidence of gastric catarrh after death in those children who, during =

life, have had no symptoms of the disease, nor even disturbance of
digestion.

The symptoms are distension and pain at the epigastrium,
increased on pressure; vomiting of a glairy mucus or greenish secre-
tion, and constant retehing after food. £ the disease goes OR the
child becomes thin and emaciated ; there is thirst, and the tongue
s covered with a thick white fur; the pulse is frequent and small
in acute cases, and there is constipation AIternating with diarrheea
but a subacute form of gastritis may be present, giving rise to no
more symptoms than are ordinarily to be met with in irritative
dyspepsia. If this continues, the Lutrition of the child suffers, and
it loses flesh and strength.

The treatment consists n giving cold water and sedatives after
o careful regulation of the diet. Whilst pain and sickness continue,

_—

I

e

* Rokitansky, * Path. Anat.,’ vol. ii, p. 267-
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milk in small quantities at a time is the best form of nourish-
ment, and it may be necessary to add a little lime water to assist
digestion. For the relief of the profuse gastric secretion, Vogel*
recommends half a grain of nitrate of silver in three ounces of
water as a mixture, of which two teaspoonfuls may be given to chil-
dren from one to two years of age. For older children he gives a
sixth of a grain of nitrate of silver.

But gastritis, of a subacute character, demands that bland and
non-irritating food should be taken, cold or iced water to allay
thirst, and bicarbonate of potash and hydrocyanic acid as a sedative
to the mucous membrane. If there is much irritability of the
stomach, a grain of calomel, with a few grains of tragacanth
powder, divided into six parts, and given in the space of twenty-
four hours, will be a serviceable remedy. Poultices may be applied
to the epigastrinm if the pain does not yield to the remedies men-
tioned, and enemata are preferable to purgatives.

In cases of gastritis produced traumatically the best treatment
probably is that of opium and bismuth.

Softening of the stomach.—Tt is most important not to mistake
the appearances found in the stomach after death, from the action
of the gastric juice, with those that result from disease, or the
introduction of irritating substances. The experiments of Hunter
showed that the gastric juice after death, was capable of discolouring
the coats of the stomach, more especially in those persons who had
died suddenly. As many individuals were quite well up to the time
of death, he believed that these changes were caused by the action
of the gastric juice after life was extinet.

In some instances, the process is limited to the mucous membrane,
which is softer than usual, and breaks down under slight pressure
of the finger; in other instances, the morbid change is greater, and
it extends through all the coats, by means of a soft irregular ulcer,
the BD‘lﬂtEﬂtS of the stomach escaping into the peritoneal cavity.
The diseased process most frequently attacks the fundus of the
organ, where the fluids gravitate, and the blood-vessels ramifying
over the coats of the stomach are dark and congested, prodiicin g:
;ﬂ;li%:;inn resem blbing chronic inflammation. Adherent to the interiop

rane  Browni :
which is eas;];femzvseile:na;m?f;quzvz :;}IET:EEI}:ttTRMMS e

The disease appears to be not uiﬂmmun n ig;f gl Waifﬂr'

niancy and early life,

* *Discases of Children,’ 1874, p. 141.
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when gastric disorder is so frequent, but I am not able to refer to
any symptoms, either in my own experience, or that of others,
which would enable us to say during life, that softening of the
stomach would be found after death.

Softening of the intestines has also been mentioned by writers
on medicine, the mucous membrane becoming softened or destroyed
down to the peritoneal investment.

Hematemesis and melena vera.—Infants of a few days old
cuffer oceasionally from vomiting or purging of blood, sometimes
from both, It 1s essentially a disease of the early days of life,
generally occurring between the first and sixth day.”* Dr Rahn
Escher considers that the haemorrhage is greatest within the first
twenty-four hours of life, usually ceases on the second day, but
may continue to the fifth, or even later.
~ (Causes.—In many cases it is impossible to find out the source of
the heemorrhage. Various opinions have been offered as to the cause
of this rare and obscure condition. The disease would appear to
depend chiefly on the physiological changes which take place ab
birth, when respiration becomes established, and the lungs, liver,
spleen, and ‘ntestines are liable to become congested through an
increase of pressure on the venous system ; hence one reaso, pro-
bably, why convulsions are frequent after birth in delicate children.
Tedious labour and the pressure of instruments are mentioned as
factors in the production of the hemorrhage. Some cases are On
record which .show a hereditary tendency to bleed in the parents.t

Of twenty-two cases recorded by Rilliet and Barthez, twelve
recovered. These were probably cases of pressure of the child’s
head during tedious labour, and congestion of the venous system
fyom a difficulty 1n establishing vespiration at pirth.t * Taking
the cases altogether, the mortality is about 60 per cent.” (Croom.)

Pathology.—Some authorities consider the hemorrhage as a
cvisis of the plethoric condition, and such cases would appear to be
by no means uncomImOon in the newly born, there being general con-
gestion of the integuments and chief internal organs. Cases are
recorded which show that it is sometimes due to blood change, as
in purpura hemorrhagica. Bouchut quotes from Billard (p. 497)
the case of an infant, five days old, whose trunk, limbs, and arms

———

# <Disenses of Infancy and Childhood,” by T. H. Tanner, M.D., p. 116,

+ ¢ Melmna Neonatorum,” by J. Halliday Croom, M.B.,  Med. Times and Gazette,'
Oct. 23, 1880, p. 480,

t ¢ Traité Clinique et Pratique des Muladies des Enfans,’ Paris, vol. ii, 1853.
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were covered with violet petechis, and the yellowish spaces between
them (from the slight jaundice which was present) gave the surface
“a tiger-like aspect.”” After death, dark blood was found in the
intestines and stomach, the spleen had ruptured from over-engorge-
ment, and the heart was full of blood; the cellular tissues con-
tained large ecchymoses, as did the kidneys and bladder; the
pleure presented petechiw, and the brain was congested.

After death, in ordinary cases, the internal organs have been found
exsanguine, but healthy. Spiegelberg and Landau report cases in
which abscesses were found in the duodenum, arising from embolism,
Cases of this kind never recover.*

The symptoms are prostration of the strength, pallor, rapid
breathing, inability to suck, small pulse, and occasionally couvul-
sions. Cases which survive the shock may end in diarrheea, hydro-
cephalus, or mesenteric disease.

Blood drawn from the nipple in suckling (spurious heematemesis)
must not be mistaken for true hamatemesis.

T'reatment.—This is unsatisfactory and uncertain ; little if any-
thing can be done. Astringent enemata with cold water where the
hemorrhage from the bowels is bright and active, or even cold
applications to the abdomen, may be suitable in some cases. When
faintness and exhaustion threaten, ammonia, ether, &e., will be
required.

Dysentery.—Young children are sometimes seized with this
disorder, but it is very rare, and it is not improbable that intestinal
hzmorrhage has been mistalken forit. When the stools are slimy and
contain mucus, there is an alterationin the intestinal mucous mem-
brane, and if it lasts, more or less blood may be mixed with them. In
some chronic cases the evacuations are little more than lumps of
blood and mucus, dark in some instances, and pink or bright red
in others. In aggravated cases, the bowel discharges are so altered
that they become offensive, and of a slate-grey hue from containine
portions of mucous membrane which have sloughed, and there is a
- discharge of pus indicating the presence of ulceration. Dysentery

may begin as a primary disease, or commence as simple diarrheea,
and depend upon the same causes ; the mflammatory form of diar-
rhoea (entero-colitis) is closely connected with it.

The symptoms resemble those of entero-colitis, but are more
severe; they usually begin with violent sickness and vomiting,

* “Melena Neonatorum,” by J, Halliday Croom. M 2 = —
Oct. 23, 1880, p. 450, hf ¥ » M.B., “Med. Times and Gazette,
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when the disease is acute, accompanied with shivering and pallor.
The motions at the onset may be copious, and for the first few days
of u bilious character, then they become more scanty and slimy,
with glairy mucus resembling white of egg, and mixed with blood.
Sometimes pure blood escapes, but generally it is mixed with the
fmeal matter, which now and then escapes in lumps, causing griping
pain in the abdomen, tenesmus, CtaMPs in the thighs, and difficulty
in micturition. There are abdominal pain and tenderness in the
course of the colon, and frequently around the navel. Fever is
seldom present unless the disease lasts some time, when the skin
becomes harsh and hot, and the pulse frequent.

When the disease assumes & chronic form, the child becomes
emaciated, and the bowel discharges are mixed with pus and blood ;
there are pieces of lymph in the motions, which are very acrid and
offensive. The child is restless, and cannot sleep at night from
pain and tenderness ; there is gradual loss of flesh, prostration of
strength, constant thirst, nausea, and disinclination for food. *Of
thirty-six cases, the termination of which we have recorded, four
proved fatal.”—(Meigs and Pepper.) The complaint may termmate
in peritonitis and ascites, in mesenteric disease and hectic fever, or
in a sudden fit of convulsions. When the disease is progressing
towards recovery, the evacuations become less frequent, and blood
no longer appears in them; the child ceases to be feverish, and
rests at night, whilst the appetite returns.

Causes—The disease is more frequent in hot summer weather,
when unripe fruit is eaten, and bowel disorders are comimon. Im-
proper feeding, defective ventilation, scanty clothing, impure water,
and exposure to cold and damp, ave all capable of originating the
disease. The influence of malaria, too, is to be reckoned asa cause,
as well as the exanthemata, particularly measles and variola (Meigs
and Pepper), and diseased intestine from typhoid.

Pathology.—In the ‘acute stage of the disorder, the morbid
changes are to be seen in the large intestine and rectum, as in
entero-colitis. It resembles this disease, except that the changes
in the rectum and colon are greater, and it often exists in an
endemic and epidemic form. In some cases the small intestines
are involved ; the mucous membrane is swollen, soft, and reddened
in patches or throughout its entire length. In some places it may
assume a dark or gangrenous appearance. The follicles ave enlarged.
In the more advanced or chronie stage small round specks of
uleeration form, which finally run together, and produce a ragged
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uneven appearance, varying in extent and depth. The mesenteric
glands may be natural, or slightly enlarged and red. In long-
standing cases the ulcers become ‘contracted, and surrounded by
hardened tissue. _

Treatment.—When the disease is recent, and sets in with acute
symptoms, a warm bath is of great service, followed by poultices
to the abdomen. The most absolute rest and warmth are demanded,
and, if there is no vomiting, the castor-oil paste (Form. 23), with a
drop or two of laudanum, will be necessary to administer in order
to clear the bowels of any scybale (Form. 24). If there be
tenesmus and straining, an opiate clyster will give great relief. In
some form or other opium is the most valuable remedy we possess
in this complaint, as it controls the action of the bowels, allays
pain, and procures sleep. Acetate of lead, catechu, krameria,
sulphate of copper (Form. 29, 31, 32, 37), will at once come to our
aid in turn, when the bowels continue obstinately irritable.

When calomel is employed, it should be given in very small
doses at an early stage, in combination with opium or Dover'’s
powder, but its use requires extreme caution.

Nitrate of silver has been recommended, in combination with
a few drops of opium, given in some suitable vehicle, like mucilage
or syrup. The eighth of a grain may be given to a child two years
old every three or four hours.

As regards diet, if an infant, it should be kept to the breast,
and no other form of food given. Older children may have barley
water, sago, tapioca, rice water, &c., as mentioned under the treat-
ment of chronic diarrheea.
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CHAPTER XVII

CONSTTPATION AND COLIC

(C'AUSES OF CoxstreaTIoN.—General debility—Diet—Deficiency of
gastric, hepatic and intestinal secretions—Torpor of intestines
from atony of their muscular fibres—A frequent aeeompaii-
ment of cerebral disease—Hernia and intussusception.—
TreamsENT—Regulation  of diet—TLazatives—Aperients—
Nitro-lydrochloric  acid and  tarawacum—Belladonno—
Swychﬂiar-—Enemata.-Gmsm or Coric—Diet—Poisonous
or trritating substances—Flatulence—Presence of seybale in
intestines.—SyyproMS AND DIAGNOSIS FROM PERITONITIS.—
Tresmsrent—Castor oil and opium—Use of enemata—Hot
pouiﬁice&—-BeIIadunm—Hydmﬁe of chloral and bromide of
potassiunt.

ConsTrpATION is one of the commonest disorders of early life.
When it occurs in infants it is a souxrce of much trouble to the
mother, who is sorely tried with the difficulty, because the child
canmot thrive without a frequent action of the bowels. The
younger a child ‘< the oftener should the bowels act. In infants
they are moved three or four times a day ; and in children overone
year there are generally two evacuations daily.

Among childrven artificially reared, constipation is 2 frequent
ailment, particularly if they are feeble. There is deficiency of
i ntestinal secretion, so that by the time the motions reach the large
intestine and rectum they are extremely hard and pebbly, and the
child eries and undergoes painful straining to evacuate the hardened
masses. Rest is not obtainable at night from flatulence, the belly
becomes swollen, the legs are spasmodically drawn up and then
stretched out again. If this state of things is suffered to go of,
the child may have a convulsion, or die worn out with pain and
exhaustion. An accumulation of gas in the intestines may occur
in these cases, especially where the secretion of bile is scanty, and
‘those articles of diet ave indulged in which cause fermentation.
When the amount of mucus is sparingly cecreted, the muscular
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fibrve fails to propel the contents of the bowel, and hence consti-
pation is common in such cases.

The colour of the fmces depends upon the admixture of bile, and
the motions may be brown, green, or almost black, or like clay.
When bile is deficient, the motions are pale; ordinarily they
are of a gingerbread hue. ‘The consistency of the fewces also
varies considerably : they are liquid when the serous exhalation of
the muecous membrane is excessive ; semi-fluid when the secretion
1s muco-gelatinous, or they are mixed with the seeretion of the shape
of grumous particles. The feculent matter found above the various
intestinal strictures presents a peculiar frothy appearance.”*
Constipation, too, in older children is sometimes caused by starchy
compounds, as rice, arrowroot, tea, astringent and tonic mixtures.
And, according to my experience, it often originates in the neglect
of parents to inculcate the habit of getting the bowels to act at
stated hours. Constipation is also a frequent accompaniment of
~cerebral disease, as meningitis, hydrocephalus, marasmus, in con-
sequence of a loss of tone in the musecular fibre of the intestinal
coats.

Constipation is likewise observable in children with sluggish
livers, who are not otherwise ill. The complexion is sallow and
the appetite capricious, the motions are pale and contain scarcely a
trace of bile. The tongue is coated, the urine scanty and high-
coloured, and headache and lassitude are also common. These
symptoms often arise from over-feeding and eating greedily.

I have elsewhere alluded to constipation as the consequence of
hernia, intussusception, and intestinal obstruction.t Imperforate
anus is another cause.

The symptoms generally met with in constipation are distension
of the abdomen from tympanites ; the bowels having lost their con-
tractile power, expand and push up the liver, stomach, and spleen,
thus interfering with the descent of the diaphragm. In these cases,
the abdomen after a time becomes painful, and the child is restless,
the tongue is furred, the mouth hot, and there is sometimes
vomiting. .

In many simple and uncomplicated cases, the symptoms are not
so marked, the abdomen is more or less tense, and there are seanty
dry ?vacuatiun%, he:aviness of manner, loss of appetite and thirst.
Habitual constipation may cause convulsions in young children.

* Rokitansky, Path. Anatomy,” val. ii » P 110, 8yd. Soc., 1849.
T See Chap. XVIII—XIX,
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Whilst constipation is most common in delicate children, especially

if brought up by hand, it 1s of frequent occurrence in strong chil-
dven who ave so reareds and hence I am inclined to credit inju-
‘dicious feeding as a cause. I have over and over again seen
the strongest and best developed children so attacked; they
are plump, bright, and healthy looking, the only ailment being a
painful straining in emptying the bowels. Now, in these cases,
although the skin is of normal hue, and the conjunctive of pearly
brightness, deficient biliary secretion is the essential cause of the
evil; and until the liver pours out more bile, there is no probability
of relief. When the liver has been stirred up by a mercurial
purgative, the bowels have become regulated, and a recurrence of
the evil has only happened with food, improper in quantity or
quality.

Treatment.—No remedies will be of any use till we have ascer-
tained the cause ; and the first step totake under any circumstances
will be a proper regulation of the diet. To preseribe drugs till this
is inquired into will be a fruitless proceeding. Milk ought to enter
largely into the dietary of young children, and weak animal broths
in place of mucilaginous and starchy foods, with a liberal allowance
of cold water. If the child is old enough, Scotch oatmeal with
millk once a day is an excellent remedy to keep the bowels open.
The oatmeal and treacle biscuits made by Scotch confectioners and
bakers, or the so-called ¢ Yorkshire parkin ” is a famous aperient
food for children. These biscuits may be procured of Macalpine
and Co., 287, Oxford Street. Prunes and senna are also serviceable,
and if in season, a few grapes or a baked apple may be allowed. In
infants and children of a few months old, the castor-oil pasteisa
safe aperient (Form. 23), yelieving flatulence and exciting the action
of the bowels. The syrup of rhubarb is another good remedy, and
manna is a safe and mild laxative which infants take readily.*
Manna may also be given in the form of paste with a little cream
of tartar.t A suppository of common yellow soap introduced nto
the rectum at night will sometimes cause the bowels to act natu-
rally in the early morning. A child delicate from birth suffered

B Muannm Opt. 31 1ill the bowels act.
Aquie Anethi 3. M. For children from four to six months old.
+ Form. 40:
B Potass, Bitart. 588
Mannm 3ss i
Aquam Anethi ad 3iss. M. J For children from four to six mouths old.

* Form. 59 : } A teaspoonful once in two or three hours

About gr.x or gr.xv fora dose, to be re-
peated occasionally.
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from constipation, passing motions resembling clay marbles in
colour and shape ; it was never easy day or night. All treatment
failed to give relief till at six months old, malt extract, mixed
with milk, was tried, and in a very short time the motions became
natural and the bowels regular.

In older children I have known treacle and bread ensure a daily
and regular action of the bowels.®* In some strong children where
febrile disturbance and heat of surface attend constipation, a few
grains of sulphate of magnesia with cinnamon, which disguises the
taste, will answer extremely well,t or (Form. 8), regulating the
dose according to the age of the child. If the complexion is
sallow, the urine turbid, or if the motions indicate a deficiency of
bile, a little grey powder with rhubarb and bicarbonate of soda
may be given with advantage for a few nights, and a citrate of
- potash mixture during the day. In some cases, if the belly is
tumid and the hepatic secretion habitually defective, small doses
of the perchloride of mercury may be ordered with tincture of
cinchona and taraxacum. I have also seen excellent effects follow
the administration of nitro-hydrochloric acid with taraxacum J
where the liver is sluggish, and the child is torpid and pale, and
needs a tonic and alterative at the same time. The Pulv. Glyeir-
rhizee Co. (Ger.), which contains sulphur, is an admirable aperient
for children, and is not disagreeable to take.

Lastly, there are cases repeatedly met with where it should be our
object to give as little aperient medicine as possible by the mouth,
because the constipation depends on a laxity of the intestinal
fibre. A judicious combination of belladonna and strychnia is to
be recommended in obstinate constipation, but if in spite of these
remedies and diet, the bowels remain persistently costive, a two-
ounce enema of warm soap and water will rouse them to activit ;
and render soluble the fmcal masses which are lodged in the

descending bowel and rectum. This may be used for infants and
children of any age.

* See Chap. II.
T Form. 41 : | 1 Form, 42:
B Mugnes, Sulph. 3j B Acid. Nitrie Dil. mxvj
Syr. Rhei 3s8 — Hydrochl. Dil. 358
Tinet. Cinnam. Co. 3ss Sueel Taraxaci 3i
Lig. Magnes. Carb. ad 3iss. M. Syrupi 3ss
One or two teaspoonfuls occasionally, Aquam ad 3iv. M,
For children from four to six months A dessert-spoonful three times a day.
old.

For u child three or four years old.
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In every case of obstinate constipation, the finger well oiled, or
an elastic tube, should be passed up the bowel to ascertain if any
hernia or mechanical obstruction exist, for if it does, all treatment
by the mouth will be unavailing until it is removed.

Experience, however, teaches us the danger of too active inter-
ference in cases of constipation, unless urgent symptoms are
present ; the bowels may be torpid for days or weeks together in
exceptional cases, without danger to life.* '

Colic is a common complaint in young children. It consists in
painful contraction of the intestinal coats, and is caused by the
acenmulation of hard fecal matter in the bowels, or some irritant
food, or substance lodged in the intestines. Slight attacks in
infants are not uncommon from excessive acidity in the stomach,
forming milk into a hard indigestible curd. In children it is
frequently induced by eating unripe gooseberries or other indi-
gestible fruit, and drinking large quantities of cold water when the
stomach is empty and the body heated. Worms in the bowels,
internal strangulation, or obstruction are severally capable of
cansing the disorder. Colic often accompanies diarrhea in young
children. Bxposure to cold is another cause, and so is bathing in
too cold water. 3

The symptoms are sudden twisting pain in the abdomen generally
in the direction of the transverse colon, and coming on in paroxysms.
The child draws up the legs and bends the body forwards to relax
the abdominal muscles. There is generally flatulence, but the
suffering may be intense, without any distension whatever, and
with even retraction of the wmbilicus. When the gas which is

* My John Gay has recorded a caseé of obstinate constipation in a boy aged seven, of
healthy appearance, who was admitted into the Royal Free Hospital, in July, 1853.
Four years previously he had an attack of typhus fever, accompanied with pain and
tenderness. On Tecovery his bowels were torpid, and purgatives and enemata were
needed to procure evacuations from them. «During the three months prior to his
admission, nothing whatever passed from his bowels.” Neither his health nor appetite
suffered, and he had only been sick on one or two occasions in consequence of taking
unwholesome food. The umbilical measurement increased to forty-nine inches without
material inconvenience to the respiratory Organs. Along the left side of the body was a
prominent swelling, corresponding to an enlarged descending colon, One remedy after
another failed to dislodge any fecal matter, and at last a speculum was introduced into
the rectum, and the sphincter dilated; then the tube of an enema syringe Wwas passed
high up into the powel, and a stream of warm water kept constantly playing for half an
hour upon the contents till they were dissolved. These repeated operations brought
away hard and fiecnl matter, like hard cinders, and soon reduced the size of the abdomen
to that of twenty-six inches in circumference.—Path. Trans., 