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SERIES OF CLINICAL STUDIES.

INTRODUCTION.

THE purpose, in the pages which are to follow, is to give the
results of clinical studies relating to phthisis. Notwithstanding
the pathological distinctions, the nosological subdivisions, and
the variety of names which are to be found in recent medical
literature, the terms phthisis, pneumonic phthisis, and pulmo-
nary consumption, apply to a well-defined class of cases. In a
clinical or practical view, the dpplication of these terms occa-
sions no difficulty nor confusion. Applied without any qualifi-
cation, they denote a chronic affection. For the most part, the
cases which I am about to study are cases of chronic disease. I
shall, however, embrace in my studies some cases of the affection
known as acute miliary tuberculosis, and, also, some cases of the
form of chronic disease called fibroid phthisis, or cirrhosis of
the lung. With these few exceptions, all the cases belong to a
class remarkable for uniformity as regards the character of
lesions, together with the symptomatic events and laws which
belong to the clinical history. With the disease in its ordinary
form, all physicians, from its frequency, are but too familiar.

Of the cases of phthisis which had come under my observation
up to the time of entering on these studies, I have preserved notes
of a considerable number, namely, six hundred and seventy.
These cases were noted ‘during a period of thirty-four years.
For twenty-five years I made notes of nearly all the cases which
I observed, both in private and in hospital practice; but for the
past nine years my field of clinical observation has been so large,

and my professional duties have been so much increased, that the
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CHAPTER I.

MORBID ANATOMY.

Chronie phthisis a bilateral disease—The law of parallelism in acute miliary tuberculosis
—Cazes in which the right and the left lung were most disensed—FExceptions to the
rule that the apex of the lung is first affected—Pulmonary eavities—Displacements of
the heart in consequence of lozg of the pulmonary substanse—The morbid appearances
in cazes of acute miliary tuberculosis—Cases with pleurisy and pleuritic effusion—
Phthisis and recent pericarditis—Phthizis and asute pneumonia—Collections of liguefied
morbid produets—Case of poisoning with aconite, n single small nodule the only evi-
dence of phthisis—Case showing eicatrization eighteen years before death—Relation-
ship of gray granulations and tuberculous exudation—The relative importance of gray
granulations when nssocinted with either exudation, liguefied morbid products, or
cavities—Perforation of lung and pneumothorax—Coexistence of vesicular emphy-
sema—Plenritic adhesions—Interatitial pneumonia—Enlargement of bronchial glands
and obstruetion of a primary bronchus—Pulmonary apoplexy—Pulmonnry gangrene—
Dilatation of bronechial tubes—Diminished volume of lung—Cireumseribed congestion
in connection with hmmoptysis—Morbid appearances of the heart—Morbid appearances
in the larynx and trachen—Intestinal uleeration—Disease of the mesenteric glands—
Peritonitis—Gastric ulper—Morbid appearances in the liver, spleen, and kidneys—
Thrombosis of the iline veins—Morbid appearances of the brain.

My notes embrace an account of the appearances after death
in eighty cases, The appearances were not observed and noted
with a view to a numerical analysis respecting the presence or
absence of lesions in all the different organs and structures of
the body. The researches of Louis, published nearly fifty years
ago, leave not much to be desired, in this point of view, so far
as morbid appearances are ascertained without the aid of the
microscope. It is worthy of note that the researches of that
conscientious and patient observer in the study of phthisis, as
also of typhoid fever, are as valuable to-day as when they were
made. He analyzed one hundred and twenty-three cases of
phthisis, the histories embracing an account of the appearances
after death, not only of the lungs, but of all the organs of the
body. In these histories negative,as well as positive, facts were
included ; that is, the morbid appearances in different situations
were described, and the absence of any morbid appearances was
also noted. This was prior to the employment of the micro-
scope in pathological studies. As regards microscopical appear-






RELATIVE AFFECTION OF THE TWO LUNGS. 21

equally. To this rule there are very few exceptions. The diLE"
parity is evidently owing to the affection being of older date in
one lung than in the other. These statements apply to chronic
phthisis, but not to the affection known as acute miliary tuber-
culosis. In a case of the latter affection both lungs were alike
crammed with miliary tubercles which were also found in other
organs. In a few other cases of the same affection, it is simply
noted that both lungs were crammed with granulations or miliary
tubereles.

Is the greater amount of disease, in the majority of cases,
seated in the right or in the left lung; or, what is an equivalent
question, which of the two lungs is oftenest affected primarily ?
Of 55 cases, in 28 the greater amount of disease was in the right
lung, and in 27 cases the left lung was most diseased. IHence,
there is no uniform law as regards a greater tendency in either
lung to phthisis. The practical bearing of such a law would
relate chiefly to diagnosis ; and it is evident that physical signs,
when they are of a doubtful character, derive no diagnostic
foree from their situation on either side of the chest.!

It is a well-known fact that, as a rule, phthisis is either limited
to the upper lobes, or, it it affect the lower lobes, it is greater
in extent and more advanced in the former. The primary seat
is at or near the apex, and the disease advances from above
downward. Three cases only furnished exceptions to the rule.
In one of these cases the lungs were adherent on both sides to
the walls of the chest, excepting that, on each side, at the
base there was a collection of puruloid liguid within the pleural
cavity. At the base of the right lung there was a cavity of
the size of an English walnut, anfractuous and evidently tuber-
culous. At the lower part of the left lung were several nodules.
There was no affection at the upper part of either lung. In an-
other of these cases the lower lobe of the left lung contained
two cavities of the size of a large American walnut. Both
lungs, in this case, were crammed with miliary tubercles, which
were sufficiently numerous to produce solidification of the upper-
lobe of the left lung. Of the third case it is simply stated that

' Of 38 cases analyzed with reference to this point by Louis, the left lung was.
most affected in 28 and the right lung in 10; hence, he concluded that the left
more than the right lung-is liable to hecome affected.






ACUTE MILIARY TUBERCULOSIS. 23

coagulated blood, and also a smaller cavity communicating with
the larger. Both cavities contained at least half a pint of co-
agula. They were much distended with the clots. In the rest
of this lobe there were disseminated nodules. A small cavity,
together -with disseminated nodules, existed at the summit of
the right lung.

Several of the cases furnished examples of very great destruc-
tion of lung by the formation of cavities. In one case it is
noted that the “left lung was much contracted, and presented a
series of communicating cavities extending from the apex
nearly to the base, the two lobes being firmly united, and the
whole lung closely adherent to the thoracie walls.”

Displacement of the heart as a result of great destruction,
with cavities of the right lung, was observed in two cases, In
one of these cases the heart was situated on the right side of
the sternum, and the displacement had taken place while the
case was under observation. In the other case, the heart was,
in like manner, displaced, and the pericardium was attached to
the right lung at the site of a cavity of the size of a smali
orange. The walls of this cavity were flaccid, aud, at the
situation where it was adherent to the pericardium, they were
quite thin. The inner surface of the cavity was rough. This
case was of mueh interest on account of the produetion within
the cavity of a very loud frietion-murmur by the heart’s action,
resembling a pericardial friction-murmur. Reference will be
made to the case in connection with the study of the physical
signs. There was no pericarditis.

In 16 of T8 cases there were no cavities.

In 5 of these 16 cases the disease was acufe miliary tuberculosis.
The distinetive anatomical peculiarity of this affection is the
presence in both lungs of either gray granulations or miliary
tubercles (the latter name being applied after they have under-
gone a granulo-fatty metamorphosis), in immense numbers, to-
gether with their coexistence in other organs, namely, the
spleen, liver, ete., without either eavities or solidification from
exuded morbid products heretofore known as tuberculouns infil-
tration or yellow tubercle. I shall give an abstract of the notes
relating to the appearances after death in these five cases.

Case 1. Old pleuritic adhesions existed on both sides_.* Both






CABES WITHOUT CAVITIES. 20

pea, and around it the brain-substance was softened. In the
right corpus striatum were two similar tumors. The heart was
normal.!

Of the sixteen cases without cavities, pleurisy with effusion
existed in five. The facts noted in these five cases, severally,
are as follows :—

Case 1. The left pleural cavity contained three pints of sero-
lymph. In the compressed right lung were numerous miliary
tubercles. The right pleural surfaces were universally adherent,
and the right lung was crammed with miliary tubercles. There
was no cavity nor any exudation. The heart was normal. The
liver was enlarged. The peritoneal cavity contained several
quarts of serum. In the stomach was a round ulcer two lines in
diameter. There were numerous uleers in the small intestine,
with raised edges, and the contiguous membrane was thickened
and reddened. The mesenteric glands were much enlarged and
caseous,

Case 2. Old pleuritic adhesions existed everywhere in the
left side. The left lung was crammed with tubercles of the size
of millet seeds, some of which were hard and some softened.
The upper part was solidified by the aggregation, without
coalescence, of tubercles. In the right pleural cavity there was
a pint of sero-lymph. The right lung contained a few miliary
tubercles. The bronchial glands were enlarged. The heart was
normal. The liver was fatty. There were some peritoneal
adhesions. In the ileum, a few inches above the cecum, there
was an ulcerated patch, and the mesenteric glands were en-
larged.

Case 3. Both pleural cavities contained a considerable quan-
tity of turbid serum with a very little lymph. No affection of
lungs except, on close inspection, granulations of the size of
pins’ heads were found between the lobes beneath the pleura.
The surface of the peritoneum was studded with granulations
of the size of pins’ heads. Bronchocele existed in this case.

Case 4. Double pleurisy, with considerable effusion in hoth
sides, existed in this case. On the right side the lung was
adherent from the summit to the fourth rib, and the space below
was filled with liquid. A bridle of membrane only existed on

' Copied from the Bellevue Hospital Dead-House Record.
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a collection of liquefied morbid produets, but no cavity. There
were nodules in the lower lobe of this lung. The left lung con-
tained a few nodules. The heart was normal. The lower part
of the ileum presented numerous small bodies, in the sites of
Peyer’s and the solitary glands, some containing a liquefied, and
others a cheesy, matter. The mesenteric glands were enlarged
and cheesy. The liver, kidneys, spleen, stomach, and brain pre-
sented nothing abnormal.

In another of the sixteen cases, it is noted that both lungs
contained tubercles with interstitial pneumonia, and several col-
lections of liquefied morbid produets. In this case there were
ulcerations in the ileum with enlargement of the mesenteric
glands.

In one of the sixteen cases death was the result of accidental
poisoning with the tincture of aconite. At the anterior portion
of the summit of the right lung there was a nodule of the size
of a hazel-nut and no other evidence of phthisis. This case was
one of much interest from the fact that the small attection had
been diagnosticated by means of physical signs. The case will
be referred to in connection with the studies relating to the phy-
sical signs and diagnosis.

In the last one of the sixteen cases without cavities, the post-
mortem examination showed appearances which, taken in con-
nection with the past history, were considered as resulting from
disease eighteen years before death. Near the summit of each
lung was an encysted mass of about the size of a hen’s egg. A
section showed condensed tissue with an abundance of dissemi-
nated calcareous particles. The two masses were similar as
regards their constituents, and nearly so as regards size, the one
in the right lung being a little larger than the other. Each ex-
tended nearly to the anterior surface of the lung, and at its site
the lung was depressed and puckered. The patient was a manu-
facturer of burr mill-stones, and had formerly himself worked in
making them. While so ocecupied he had a cough which con-
tinued, with other symptoms, until he felt obliged to give up
personal labor in his business. This was eighteen years before his
death., Tle soon recovered his health, and had been well up to
about two months before his death.

In addition to the appearances just described, there were the
following which denoted the recent fatal disease: On the right






GRANULATIONS AND EXUDATION. 29

which, if either, is antecedent to the other, and have they a
causative connection with each other? In other words, do the
granulations precede and give rise to what has been known as
tuberculous infiltration, or, on the other hand, are the former
secondary to, and dependent on, an infection derived from the
metamorphosis of cheesy morbid produets in the lungs or else-
where? It is difficult to answer this question otherwise than
by conjecture. It is a reasonable supposition that granulations
precede and determine the occurrence of the exudation (which
doubtless consists of inflammatory produets) within the air cells,
the ulterior results being softening, liquefaction, and cavities.
‘When these products and results are found after death without
the presence of either granulations or miliary tubercles, it may
be reasonably supposed that the latter have existed and been lost
by being merged in the lesions to which they give rise. It isa
fact militating somewhat against this conjecture, that, in cases
of acute tuberculosis, granulations exist in immense numbers
without the occurrence of exudation within the air-cells, More-
over, as in some of the cases which have been cited already,
exudation and liquefied products may exist in one lung, the other
lung being erammed with granulations or miliary tubercles with-
out either exudation, liquefied products, or cavity. The other
conjecture, namely, that granulations are secondary to, and de-
pendent on, cheesy degeneration of morbid products either in
the lungs or in some other part of the body, requires, of course,
a constant coexistence of the latter with the former. In the
cases of acute tuberculosis, the granulations, which accumulate
in the lungs sufficiently to cause apneea, must, according to this
conjecture, depend on an infection from morbid products else-
where than in the pulmonary organs, Granting that the latter
are not found, there is always room for the supposition of their
being in some part of the body not examined with sufficient
minuteness, or it may be supposed that they have existed and
disappeared before death. But in the cases in which morbid

use the expression “ liquefied morbid products” to denote this exudation liquefied,
considered heretofore as liquefied tuberculous matter, and constituting so-called
tuberculous abscesses, the evacuation of this matter leaving cavities. I use
these terms on account of their not involving any pathological views respecting
the character of the exudation or products. I suppose, however, as 1 have stated,
the exudation to be the result of an inflammatory process.
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Exclusive of these 33 cases, there remain 30. Now, of these
30 cases, in 4 the absence of granulations and miliary tubercles
was noted. Of course, these 4 cases are to be excluded. The
remaining 26 cases are of especial interest with reference to the
question under consideration. Analyzing these 26 cases, I find
that in 10, granulations or miliary tubercles coexisted with great
destruction of the pulmonary structure as denoted by solidifi-
cation, liquefied products, or cavities. A suceinct statement of
the facts in these 10 cases, generally, will occupy but a little
space.

Case 1. Cavities in both lungs; very large in the right lung.
Some pleuritic effusion. The left lung studded with granula-
tions or miliary tubercles.

Case 2. Several cavities in both lungs. An entire lobe solidi-
fied by exudation. Extensive exudation in other lobes. Nodules
of extravasation (pulmonary apoplexy). Numerous granula-
tions in the lower lobe of the left lung.

Case 3. A large cavity. No exudation nor interstitial pneu-
monia. Numerous tubercles from the size of a pin’s head to a
pea.

Case 4. Cavities in both lungs. No exudation. Both lungs
ecrammed with cheesy tubercles of the size of a pin’s head.

Case 5. Large cavity in each lung. Lobular emphysema.
Numerous tubercles, none larger than a pea.

Case 6. Large and small cavities. Extensive solidification
from exudation. Collections of liquefied products. A few small
tubercles in the upper lobe of right lung.

Case 7. Large cavity and numerous small cavities in each
lung. Interstitial pneumonia. Interstitial uleerations. Dis-
seminated tubercles.

Case 8. A large cavity in one, and a small cavity in the
other, lung. Disseminated tubercles without exudation or collec-
tions of liquid products. _

Case 9. An entire lung converted into a series of cavities.
Small yellow nodules here and there in the other lung.

Case 10. Abundant miliary tubercles with cavities, and
collections of liquefied products.

The number of granulations or of miliary tubercles in these
10 cases was not noted with as much precision as is desirable
with reference to the question under consideration. J udging,
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isting granulations or miliary tubercles—that is, their agency
in determining the fatal result, the estimate being based on their
abundance, on the one hand, and, on the other hand, on the
gravity of complications, such as pleuritic effusion, intestinal
ulcers, and peritonitis, the latter taken in connection with the
condition of the lungs aside from the presence of the granula-
tions or miliary tubercles—the conclusion is as follows:—

The granulations or miliary tubercles were of considerable or
great importance in seven, and of comparatively small import-
ance in four, of the eleven cases.

In five cases, not included in the two groups of 10 and 11
cases just analyzed, the lung on one side contained granula-
tions or miliary tubercles in more or less abundance, without
other morbid conditions on that side, the other lung presenting
exudation, liquefied products, or cavities. The facts noted in
these five cases are as follows :—

Case 1. In the right lung exudation and liquefied products,
but no cavity. The left lung crammed with granulations,

Case 2. A large cavity and exudation on one side. The
upper lobe of the other lung crammed, and in this lung neither
exudation, liquefied produets, nor cavity.

Case 3. A few miliary tubercles at the summit of the left
lung ; otherwise this lung healthy. The right lung presented
exudation and liquefied products. Aecute lobar pneumonia also
existed, and there was enlargement of the heart with valvular
lesions.

Case 4. A eavity at the apex of the left lung, and the greater
part of this lung was solidified by exudation ; miliary tubercles
were scattered throughout the right lung.

Case 5. A cavity in the left lung and much exudation.
Discrete small tubercles in the right lung.

Of these five cases, the granulations or miliary tubercles appear
to have been of considerable importance in two—namely, Nos, 1
and 2; and of comparatively small importance in three—namely,
Nos. 3, 4, and 5.

Summing up the results of the foregoing analyses of the
twenty-six cases in which the record of the post-mortem exami-
nations embrace some account of granulations or miliary
tubereles, coexisting with more or less damage of the pulmonary

organs from exudation, liquefied products, cavities, and. fibroid
3
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PERFORATION OF LUNG. 35

tion or liquefied products, evidently denoting an antecedent
affection of old date; whereas the miliary tubercles or granula-
tions denote a recent affection. The interval goes to show the
absence of any causative connection between the recent affection
and the disease which led to the cavities,

Perforation of lung, giving rise to pleurisy and pneumo-
thorax, occurred in 12 out of the 84 eases in which post-mortem
appearances were noted. It would be an error to assume this
proportion of cases (144! per cent.)as the ratio in which perfora-
tion may be expected to take place, for a particular interest was
felt in recording and examining after death cases characterized
by the occurrence of this aceident. It will be considered with
reference to symptoms, signs, duration of life, etc., in another
chapter. A few points only relating to the morbid anatomy will
be here stated. ,

Of the twelve cases, in one case it is not noted whether the
perforation was in the right or the left lung. Of the remaining
eleven cases, it oceurred in the left lung in six, and in five in the
right lung.

In only one case is it noted that the site of the perforation
was in the lower lobe. The perforation, in all the cases, was
from within outward. The quantity of liquid in the pleural
sac varied much in the different cases. In all the cases the
pleural surfaces were more or less coated with lymph. Tt is
noted only in one case that the air escaping when the chest was
opened was fetid, and in this case it was slightly so. Tt is noted
in three cases that the liquid was purulent, and in one case that
it was puruloid; in the other cases its characters were those of
sero-lymph. Finally, the cases presented much diversity as
regards the number and size of pulmonary cavities, the amount
of exudation, the number of granulations or miliary tubercles,
and the presence of the latter in other organs. With reference
to these points it does not seem desirable to introduce details.

In two of the cases there was the evidence of recent pericar-
ditis. And in another case the pericardial cavity was obliterated
by old adhesions. One of the kidneys was tuberculous in two
cases, and in one case both the kidneys were affected. |

An analysis of these cases with reference to the coexistence






PLEURITIC ADHESIONS. a7

In this ease, too, it is, perhaps, a probable supposition that
phthisis, as represented by the cavity, existed prior to the em-
physema. The granulations, with which the lungs were eram-
med, probably denoted a recent affection; in other words, acute
tuberculosis became developed. Possibly the emphysema was
secondary to the latter.

In one case the variety of emphysema distinguished as atrophie
existed in a marked degree. The right lung, in this case, pre-
sented a series of cavities in the upper third, two being quite
large. There was no exudation in this section. One of the
cavities contained a cheesy mass as large as a bean. DBelow these
cavities within a space as large as an orange there was red he-
patization. A few nodules existed in the lower part of this
lung. The upper lobe of the right lung presented numerous
projecting air blebs from the size of a pea to that of a walnut
—several were as large as the latter. They contained shreds of
pulmonary structure, and in one were small masses of dried
blood. The volume of this lobe was considerably diminished.
A few nodules existed in the left lung, and no cavities.

In another case there was notable emphysema of the upper
and middle lobe, and, also, of the upper part of the lower lobe
of the right lung. Small tubercles and a few nodules were
scattered through this lung. The left lung was much contracted,
and presented a series of communicating cavities extending from
the apex nearly to the base, the two lobes being closely united
together, and the whole lung closely adherent to the thoracie
wall.

In addition to what has been presented in the foregoing pages,
the following enter into the morbid anatomy of phthisis: Pleu-
ritic adhesions, fibroid induration or interstitial pneumonia,.
enlargement of bronchial glands, extravasation of blood or pul-
monary apoplexy, gangrene, dilatation of bronchial tubes, di-
minished volume of a lobe or of lobes, and circumseribed con--
gestion. Some notice of this group will conclude my account
of the morbid anatomy of the pulmonary organs,

The absence of pleuritic adhesions (exclusive of the cases of
pleurisy with effusion) in either one lung or in both lungs, is
noted in only four cases. In most of the other cases it is noted
that there were adhesions, either universal or more or less ex-
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change, shows it to be important as one of the damaging morbid
conditions in cases of phthisis. Moreover, it is to be reckoned
as a condition giving rise to the signs of solidification, and as
inducing contraction of the volume of the lung. On the other
hand, it may be sometimes conservative by encapsulating masses
of exudation, and by atfording a protection against the rupture
of collections of liquefied products into the pleural sac.

In the notes of many cases it is stated that the bronchial
glands were enlarged, their structure being sometimes ﬁ}'m, and
sometimes of cheesy consistence. This is so common 1n cases
of phthisis, that I am sure there was enlargement of these
glands in more or less of the cases in which the fact was not
noted. The liquefaction and discharge of the morbid product
within the glands into the bronchial tubes or into the pleural
sac was not observed in any case. An effect, however, noted in
one case, is of importance as explaining a result of the physical
examination of the chest which T have rvepeatedly observed, and
to which I shall refer in connection with the physical signs and
diagnosis, namely, obstruction by pressure on one of the primary
bronehi. In the ease referred to, the bronchial glands were
areatly enlarged, and one of them was so situated as to press
upon and diminish considerably the calibre of the right primary
bronchus.

Extravasation of blood, or pulmonary apoplexy, was noted
in one case. In this case there were old adhesions at the sum-
mit of the left lung, and none on the right side. At the left
apex was a cavity of the size of an English walnut, and in its
vieinity were several smaller cavities. A considerable portion
of the upper lobe of this lung was solidified by exndation. In
the lower lobe were numerous granulations with some small ex-
udation nodules and cavities. An apoplectic nodule of the size
of an English walnut existed in the upper lobe of this lung,
together with several smaller nodules, In the right lang were
patches of exudation and some small cavities. A considerable
portion of the middle lobe of this lung was infiltrated with
blood, and the bronechial tubes on this side econtained fluid blood.
The condition of the heart was not noted. Death took place
suddenly, and was preceded by hemoptysis. The patient was’a
colored woman, and she had been beaten by her husband shortly
before death. A coroner’s inquest was held, and the autopsy
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upper lobe, in some cases, led to the heart bc:ingju contact wit}x
the walls of the chest over a larger space than in health. This
result will explain abnormal impulses in the pericordia referable
to the heart, the aorta, and the pulmonary artery, which will
be noticed in the chapter devoted to the physical signs.

In one case the appearances were interesting when taken in
connection with the occurrence of profuse hemoptysis shortly
before death. Both lungs, in this case, contained disseminated
nodules, and a few small cavities. The middle lobe of the right
lung was deeply congested, in this respect being in striking con-
trast with the remainder of the lung. The mucus in the bron-
chial tubes of this lung was tinged with blood. There was no
blood in the bronehial tubes of the other lung. Ience was in-
ferred a connection between the copious hemorrhage and the
congestion of the middle lobe of the right lung.

In one of the cases which has been introduced (vide page 26)
the appearances denoted the second stage of lobar pneumonia.
In connection with the physical signs and diagnosis in another
chapter, T shall refer to the occasional occurrence of circum-
scribed acute pneumonia as an intercurrent affection. In one
case the appearances denoted such an occurrence. In this case
the upper lobe of the right lung presented two large cavities,
and below these a portion of the lung of the size of an orange,
was in the state of red hepatization.

The study of my cases with reference to morbid appearances
elsewhere than in the lungs will be of very little, if any, use in
determining numerically the proportion in which different parts
of the body are diseased. The reasons for this have been already
stated, to wit, in many cases the morbid appearances in the
lungs only are noted, these organs being alone examined in not
a few of these cases. The notes not having been made with a
view to such a numerical analysis, the negative facts, that is,
the normal condition of the different parts, were not ascertained,
or, if ascertained, they were not recorded. I must limit myself
to some account of the morbid appearances, elsewhere than in
the lungs, in the cases in which they were observed and noted.
Moreover, these appearances, as well as those relating to the
lungs, were not studied histologically, that is, by means of
the microscope. The parts presenting morbid appearances which
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In four cases recent pericarditis is noted. In two of these four
cases, perforation of lung and pneamo-hydrothorax existed. The
perforation in both cases was of the right lung. In one of these
two cases, pleurisy with effusion existed in the left side; and in
this case the kidneys were the seat of tuberculous disease. Of
the remaining two cases, in one case there was double pleurisy
with effusion in both sides. The pericardial surfaces were
universally adherent in a case not included in the four cases, the
record not stating whether the pericarditis was, or was not,
recent. In this case there was perforation of the left lung with
pneumo-hydrothorax. The appearances in all these cases were
not studied with reference to the question whether there was
evidence of tuberculous disease of the pericardium. The coex-
istence of pleurisy with effusion in four of the five cases, and of
pneumo-hydrothorax with perforation in three cases, are note-
worthy facts. ,

Fatty degeneration of the heart was noted in two cases, in
one of which there was also enlargement.

Morbid appearances in the larynx and trachea were noted in
five cases. Of course,these portions of the respiratory apparatus
must have been the seat of lesions in other cases. The appear-
ances noted may be of interest as illustrative of the different
morbid changes which are observed in connection with phthisis.
In one case the membrane above the inferior vocal chords was
thickened and granulated, with some ulcerations. In one case
the trachea presented numerous small round uleers, looking as
if portions of the membrane had been removed with a punch,
over the vocal chords the membrane being thickened but not
ulcerated. In one case the superior chords were destroyed, the
appearance being that of erosion, without raised edges or redness.
In one case the voeal chords were thickened, and on each side
was a burrowing ulcer without redness. In the remaining case,
the trachea and larynx were covered with a lymph-like exuda-
tion, which had exfoliated at numerous small points, giving the
appearance of minute ulecers. A small uleer existed just below
the left inferior vocal chord.

Intestinal ulceration is noted in eleven cases. The only ulcers
described were in the small intestine in all but three of these
twelve cases. Generally they were described as present only in
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cases ; and in these cases it was due to perforation of the intes-
tine, the perforation taking place in one case in the small, and
in the other case in the large, intestine. Peritoneal adhesions
were noted in a case in which there was an ulcerated patch just
above the emcum with enlargement of the mesenteric glands.
It is probable that chronic peritonitis existed in some cases in
which either the abdomen was not examined, or the appearances
here were not noted. Its existence would doubtless have been as-
certained and recorded in the cases in which either ulceration in
the intestines, or enlargement of the mesenteric glands was noted;
and, hence, it is a fair inference that intestinal ulecers and en-
largement of the mesenteric glands are not apt to give rise
to peritonitis, excepting cases of perforation. Granulations
situated in the peritoneum, without peritonitis, were noted in
several cases in which intestinal ulcers were not found. Gene.
rally in these cases tubercles existed in various situations, and
granulations or miliary tubercles existed in the lungs without
exudation or cavities.

The appearances in the stomach are not noted in many cases.
In one case there was a round ulcer two lines in diameter,
numerous intestinal ulcers existing in this case. My notes are
barren as regards a highly interesting and important topic relat-
ing to the alimentary canal, namely, the occurrence of degene-
ration of the gastro-intestinal tubules,

Fatty liver was noted in seven cases. In all these cases the
amount of fatty deposit was marked, and their small number is
not to be considered as representing the proportion of cases of
phthisis in which this marked change exists in a greater or less
degree. In four of the seven cases the liver was enlarged, and
in one of the cases the enlargement is noted as enormous. The
liver was notably lardaceous or waxy in one case, this change
also existing in the spleen and in the kidneys. In this case the
change was marked. Existing in a moderate or slight degree,
it would very likely have been overlooked or not been noted.
The liver in several cases was studded with granulations, which
were sometimes disseminated throughout the organ.

The spleen was notably lardaceous or waxy in one case, to-
ge_tl_ler with the liver and the kidneys. It was crammed with
miliary tubercles, together with small cheesy collections in one
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The age exceeded 50 years in 38 cases; 20 of these cases being
males and T females.

The foregoing figures show that in my cases the decades from
10 to 50, enumerated in the order of the relative number of
~ cases, are as follows: 20 to 30; 30 to 40; 40 to 50; 10 to 20,
The number of cases over 50 lacks only a single case to be equal
to the number between 10 and 20 years. The age of the oldest
patient was 78 years. In several cases the age was above 60
years. Taking into account the fact that the number of per-
sons living who are above 50 years of age is much less than
the number of those between 10 and 20 years of age, the lia-
bility to the disease must be considerably greater after 50 years
than during the second decade of life. The striking fact in
this analysis is the large proportion of cases in which the ages
were between 20 and 30 years, the number exceeding one-half
of all the cases. This fact, however, is by no means novel.
Statistics have already established abundantly the etiological law
that the liability to pulmonary tuberculosis is greater between
these ages than at other periods of life. My figures are simply
in accordance with this well-known law. Now a question
which has an important pathological bearing relates to this law,
namely, why is it that the disease is more likely to be developed
between these ages? Assuredly it is not because during this
period of life persons are more exposed to extrinsic morbific
causes acting upon the pulmonary organs; nor because other
pulmonary affections, such as bronchitis, pneumonia, ete., are of
more frequent occurrence. The explanation seems to involve, of
necessity, an intrinsic predisposition or tendency which, in the
existing state of our knowledge, we cannot explain. This con-
clusion has an obvious bearing on the pathological doctrine of
the existence of a diathesis, meaning to express by this term
simply an intrinsic tendency or predisposition to phthisis. The
marked tendency to the development of the disease during a
particular decade of life, irrespective of any appreciable de-
termining cause, must be considered as evidence of that inap-
preciable causative condition which is understood by the term
diathesis, a condition the existence of which is not rendered
less certain by an acknowledgment of our inability to explain
it.

The number of males and females respectively is given in the
4
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92, and ’28 there were reasons why more women than men with
phthisis should seek refuge in La Charité Hospital ; or whether
the causes of phthisis, at that time in that city, affected more
women than men, and if so, whether this is true of the years
which have since elapsed; or, again, whether there are circum-
stances on the one hand peculiar to France, and on the other
hand peculiar to this country, affecting the proportion of men
to women who become phthisical—these, and other points of
inquiry, I shall not undertake to discuss.

3. The Influence of Occupation,

Of the male cases in private practice, the occupations were
noted in 212. In this number of cases, 70 different occupations
are represented. 82 patients were clerks. They constitute a
much larger representation than is furnished by any of the other
occupations. 4 were book-keepers, an oeccupation which, as
regards hygienic influences, is very similar to that of a clerk.
30 were physicians ; but, doubtless, circumstances of a personal
character determined the number of representatives of the medi-
cal profession, so that this number is not to be considered as any
evidence of the influence of this calling in the etiology of the
disease. The same is to be said of medical students, the number
of the latter being 8. The number of merchants is the largest,
after clerks and physicians, namely, 15. The next most numer-
ous are lawyers, the number being 14. Farmers come next; of
these there were 11. There were 2 law students, and 3 students
whose line of study was not specified. 6 patients were clergy-
men ; 7 were Southern planters; 4 were commereial travellers ; 3
were machinists; 5 were teachers; 2 were manufacturers; 2 were
melodeon-tuners; 2 were railroad contractors; 2 were hotel-
keepers; 2 were editors; 2 were publishers ; 4 were soldiers; and
2 were sailors, Of the remaining 46 occupations, each one was
represented by a single case. The following is a list of these 46
occupations: Tailor, maker of burr mill-stones, doorkeeper,
cabinet-maker, joiner, portrait painter, banker, lake captain,
engineer, fuller, railroad superintendent, contractor, singing-
master, deputy sheriff, varnisher, ship-carpenter, grocer, trans-
portation agent, saddler, agent, real-estate agent, carriage-maker,
druggist, livery-stable keeper, hostler, president of college, ped-
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printer, the student, the editor, the publisher, the melodeon-
tuner, and the clergyman. The number of cases in these occu-
pations collectively, was 40, the proportion being nearly one-fifth
of the whole number of cases. Adding together all the cases
representing the occupations just named, the number is 91,
the proportion being considerably nearer one-half than one-third
of the whole number of eases. If, for reasons which have been
given, the physicians and medical students be thrown out, leay-
ing the number of cases 174, the cases representing occupations
which involve especially confinement within doors and sedentary
habits, are more than half the whole number of cases.

It will be observed that in this analysis I exclude the female
cases. The oceupations in some of the latter are noted as sean-
stresses, domestics, ete.; but in the majority of these cases the
patients could not be said to have any definite occupation.

Exclusive of the cases which have been enumerated as repre-
senting sedentary occupations and confinement within doors,
and exeluding physicians and medical students, the number of
cases in private practice remaining is 83. It is noteworthy that,
of these 83 cases, 46 represent each a difterent occupation. The
other 37 cases represent 9 oceupations, as follows: Farmers, 11;
Southern planters, 7; commercial travellers, 4; machinists, 3;
manufacturers, 2; railroad contractors, 2; hotel-keepers, 2;
soldiers, 4; and seamen, 2,

Another noteworthy fact is this: Of the different occupations
(55) represented by these 83 cases, two only involve the habitual
inhalation of particles which oceasion local mechanical irrita-
tion of the bronchial mucous membrane. One of these is stone-
cutting, represented by two cases ; the other is the manufacture
of burr mill-stones. But the patient who represented the latter
occupation had not for many years been exposed to the inhala-
tion of dust. This case is one of much interest, and I subjoin a
brief synopsis of it.

The patient, when he came under my observation, was about
forty years of age. He had recently had repeated attacks of"
hemoptysis, and the existence of phthisis was rendered clear by
symptoms and physical signs. Tis death took place about two-
months afterward. The antecedent history was as follows:
Eighteen years previously, he was engaged in the manufacture
of the burr mill-stones, himself working in this occupation. He
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7 cases; hook-keeper, 1 case; teacher, 1 case; tailors, T cases;
printers, 2 cases; merchants, 2 cases; shoemaler, 1 case; weaver,
1 case; tinsmiths, 2 cases; confectioner, 1 case; barkeeper, 1 case;
lawyer, 1 case; total, 27 cases. The proportion is a little over
one-third of the whole number.

An important element in this numerical analysis, as compared
with that of the cases in private practice, relates to the circum-
stances connected with different occupations leading patients to
seek refuge in hospitals. I cannot, however, enter into a con-
sideration of this element. It is to be noted that clerks and
book-keepers here, as in the cases in private practice, are the
most numerous, the number being 8 out of 80 cases. The next
largest in number are tailors, 7 out of 80 cases. With the ex-
ception of weavers (2 cases), the other occupations are repre-
sented each by a single case. The cases which do not represent
sedentary occupations with confinement within doors (53) are
distributed among 34 different occupations. Of these 34 ocecu-
pations, 24 have each but a single representative. The remain-
ing 19 occupations are represented as follows: Soldiers, 2 cases;
joiners, 3 cases; stonecutters, 2 cases; hostlers, 3 cases; black-
smiths, 2 cases; waiters, 4 cases; servants, 2 cases; boatmen,
3 cases; carpenters, 5 cases; and butchers, 3 cases,

Making due allowance for the circumstances which determine
men of different occupations to resort to hospitals, the result of
this numerical analysis of my cases in hospital practice corre-
sponds to that of the analysis in private practice. The general
conclusion is, that occupation has an ageney in the etiology, in
so far as it is sedentary and involves confinement within doors.
If it be said that this conclusion is in accordance with what is
already known, I answer, that the correctness of the conclusion
is thereby the more certain. My object is to study, by means
of numerical analysis, my cases, without reference to similar
researches by others; and if the results of my analytical inves-
tigation are in conformity with those which have been already
obtained, this is certainly no disparagement of their correct-
ness, nor does it impair their value as a contribution to our
knowledge.
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some of the cases evidence was obtained from a post-mortem
examination; and in a few cases the pleurisy had occurred when
the patients were under my observation.

The facts pertaining to the relation of pleurisy to the develop-
ment of the phthisis in the 22 cases, are as follows: The
phthisis appeared to follow the pleurisy, either immediately or
quickly, in 11 of the 22 cases, precisely one-half. In the re-
maining 11 cases, the pleurisy had preceded the persistent
cough for periods varying from 4 years to several months. The
interval was 4 years in 1 case only. It was 3 yearsin 3 cases.
It was noted as ‘““several years” in 1 case. It was 2 years in
2 cases. It was one year in 2 cases. It was noted as * several
months” in 1 case; and in one case it is simply stated that two
attacks of pleurisy had preceded the cough.

In one of the cases in which the persistent cough followed im-
mediately, the pleurisy was attributed to an injury of the chest
by a blow from the handle of a plough.

It is noted in 6 cases that the pleurisy was acute, and in
T cases the disease was chronic—the notes being defective w1tl1
reference to this point in the remaining cases.

We are certainly warranted by these facts in concluding that
phthisis is rarely preceded by pleurisy. Twenty-two instances
make a small proportion out of several hundred cases. It is
also a warrantable conelusion, that in some of these twenty-two
cases there was no pathological connection between the pleurisy
and the phthisis. Out of several hundred persons affected with
any disease, or persons in good health, a certain proportion
would be found to have had pleurisy within a period of four
years. Some allowance is therefore to be made for mere coinci-
dence. It is perhaps fair to conclude, that, of the eleven cases
in which the persistent cough did not follow either immediately
or quickly, the pleurisy, at least in several instances, had no
etiological influence. Oun the other hand, excluding these eleven
cases, in the remaining eleven cases in which a persistent cough
did follow either immediately or quickly, a pathological connec-
tion is to be inferred. In a very small proportion of cases,
therefore, pleurisy seems to stand in a causative relation to
phthisis, and yet there is room for the supposition that, in these
cases, the causative relation is the reverse of this. The tuber-
cles first formed may be seated at the superficies of the lung,
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That pneumonia has little or no influence in the etiology, is
further shown by a fact established by the numerical researches
of Louis; namely, that when persons already tuberculous are
attacked with pneumonia, the termination is generally in re-
covery. This fact was corroborated by my analysis. In seven
of my cases, the patients affected with pneumonia were phthisi-
cal; and in all these cases, save one case, recovery took place.
In the excepted case the lungs were found, after death, crowded
with miliary tubercles. It was a case of acute tuberculosis,

As with pneumonia, so with pleurisy ; an analysis of cases of
the latter'disease sustains the conclusion to which I have been
led respecting its influence in the efiology. An analytical study
of recorded cases shows phthisis to be a rare sequel. In 1852, I
prepared a * Clinical Report on Chronic Pleurisy, based on an
analysis of forty-seven cases.”! Of these forty-seven cases, in
three the subsequent development of phthisis was probable,
although not demonstrated ; and in one case only the oceurrence
of this disease as a sequel was certain. Of fifty-three cases
analyzed with reference to this point by Dr. Blakiston, not one
became phthisical during the lapse of several years after recovery
from the pleurisy.? The effect of chronic pleurisy with effusion,
in a person already phthisical, s, as is well known, to arrest for
a time, or retard, the progress of phthisis.

I should add, in eight cases the histories showed that, imme-
diately or shortly before the phthisis, there had occurred some
acute affection within the chest, the character of which was not
determinable by the information obtained from the patients.

I come next to inquire respecting the occurrence of bronchitis
as an antecedent disease. Anund, to avoid misapprehension, let
me state that my inquiries will relate to bronchitis having the
characters of a primary affection, namely, an inflammation of
the bronechial mucouns membrane, either acute or subacute, affect-
ing the bronchial tubes about equally on both sides, that is,
bilateral, extending more or less along the tubes, generally pre-
ceded by coryza, and not infrequently by subacute laryngitis.
As thus deseribed, the atfection embraces cases of so-called . pul-

! Vide Buffalo Medical Journal and Monthly Review, Nov. 1852,
~? Vide Practical Observations on Certain Diseases of the Chest. Repub-
lished by Lea & Blanchard in 1843,
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30—T have noted that the patients attributed the disease to
“taking cold.” In several of these cases the commencement of
cough was dated from some particular exposure, such as being
out of doors in inclement weather, or getting wet. It is need-
less to say that statements in this regard have little or no value,
since it is well known to be a popular notion that all affections
of the chest, as well as a host of other affections, originate in a
« gold.” I presume no one will take exception to my consider-
ing the npmmn of patients with reference to this point as of no
wewht in determining the existence of an antecedent bron-
chltls

What is the conclusion to be drawn from the facts contained
in my histories? Evidently, the conclusion is, they contain no
evidence whatever that bronchitis has a causative influence in
the development of phthisis. With a single exception, in no
instance do the characters of the cough, at its commencement,
show that bronchitis existed as an antecedent affection. On the
other hand, the histories, as regards the early pulmonary symp-
toms, go to show that they were incidental to the phthisis. The
evidence of this is in the slightness and the dryness of the cough
at first and for some time, or, in not a few cases, for a considera-
ble or a long period afterward. These facts are inconsistent with
a primary bronchitis. If, asin the consideration of pleurisy and
pneumonia, we take as a stand-point cases of bronchitis, either
acute, subacute, or chronic, and inquire how often does phthisis
occur as a sequel, we must answer the question, not by figures,
but by impressions founded on unrecorded experience. I can-
not refer to a collection of recorded cases of bronchitis. DBut it
is well known how common are eases of this affection. Now, I
put this question to medical practitioners: Whenever you have
no reason to doubt that a patient has only a bronehitis, either
acute, subacute, or chronic, do you entertain apprehensions
that this patient will become phthisical as a econsequence of the
bronchitis? In the absence of statistical data embraced in
the recorded histories of cases of bronchitis with reference to
phthisis as a'sequel, there is no alternative to this appeal to
experience not based on the analysis of recorded cases. I think
there is hardly room for doubt as to the answer to this question.
Let a physician be satisfied that his patient has nothing more
than a bronchitis, or a “common cold,” and he feels no anxiety
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oceurs on the other side; and, finally, regarding the affection as
a variety of chronic pneumonia, the fact that a bronchitis, how-
ever acute, and even when it affects the smaller tubes, has no
tendency to give rise to an acute pneumonia. Waiving a dis-
cussion into which these and other facts would enter, I will
simply raise the' inquiry, How is the doctrine that pulmonary
consumption, as stated by Niemeyer in another quotation, .
« arises, with rare execeptions, through extension of a chronic
eatarrh into the finer terminal bronechioles, and thence into the
pulmonary vesicles,” to be either proved or disproved? The
answer to this question is plain. The doetrine is to be either
proved or disproved by direct clinical observation ; that is, deter-
mining, by an analysis of a sufficient number of recorded cases,
whether pulmonary tuberculosis often, or rarely, commences
with, or is preceded by, bronchitis. Niemeyer did not claim to
have himself studied cases in this way, nor did he base the
doetrine on the studies of others. His assertions, therefore, dog-
matic as they are, have only the value of an opinion resting on
conjecture or on theoretical reasoning,

I should have more reserve, perhaps, in referring thus to
Niemeyer, if my own clinical studies in relation to the causative
influence of bronehitis stood alone. It is now nearly fifty years
since the publication of Louis’ Researches on Phthisis.! He
studied eighty carefully recorded cases with reference to ante-
cedent affections. His conclusion was, that * pulmonary catarrh,”
i. &., bronchitis, as also pneumonia and pleurisy, rarely, if ever,
enter into the etiology of phthisis. The great man just named
has but recently been called to the sphere which lies beyond
our present life. His work on phthisis was, I believe, the first
which exemplified the numerical method of investigation, of
which he was the founder. Then followed his great work on
the typhoid affection. No stronger evidence of the value of the
method of study which he inculeated and practised can be ad-
duced than this: nearly all his conclusions have been confirmed
by the researches of others who have repeated his labors; and,
remaining to-day more firmly established than at first, they will
80 continue forever, unless, with the lapse of time, diseases un-
dergo material changes.

* Recherches Anatomico Pathologiques sur la Phthisie. Par Ch. A. Louis.
Paris, 1826.
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continued varying from two fo thirty-seven years.! Doubtless
in more or less of these cases, phthisis existed when the hze-
moptysis oceurred, the patients recovering from the phthisical
affection. Of the cases in which phthisis did not appear to
coexist, judging from the facts developed by my analysis, it is
probable that some became affected with phthisis after the date
of the analysis of the cases, and also that phthisis would have
probably oceurred in some of the cases had not the persons been
taken off by other diseases. Moreover, the hemoptysis may in
some of the cases have denoted a tendency to phthisis which,
from age or the operation of prophylactic influences, did not be-
come developed. '

One conclusion, then, to be drawn from the results of my
analysis is, that, whenever hemoptysis is not evidence of exist-
ing phthisis, it has significance as a prodromic event. Another
conelusion is, that hemoptysis is not a cause of phthisis, as was
asserted by Niemeyer. This is a fair inference from the fact,
that in only about one-third of the cases in which hemoptysis
occurred as an antecedent event, was it immediately followed by
~the evidence of pulmonary disease, an interval of weeks, months,
or years elapsing in two-thirds of the cases.

Regarded in the light of a prodromic event, hemoptysis has
of course some pathological connection with the development of
phthisis. It is not an inconsistent, if, indeed, it be not a rational
supposition, that, in certain cases, the occurrence of bronchial
hemorrhage, so far from being a cause of, may be a substitute
for, the local processes involved in the production of phthisis.
This supposition is in harmony with a conclusion drawn from
Ware’s statistics, namely, that hemoptysis, oceurring after the
development of phthisis, is of favorable import, as regards either
the arrest or the retardation of the progress of the phthisical
disease.

With regard fo antecedent diseases other than those affecting
the pulmonary organs, an analysis of my cases furnishes the fol-
lowing facts:—

Intermittent fever is noted in twenty-five cases, exclusive of
those in which it is not certain whether the paroxysms were

' On Hemoptysis as a Symptom, Wy John Ware, M.D., etc. Publications of
the Massachusetts Medical Society, L860.
7]
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fistula occurred a year before the development of an affection of
the lungs, and was cured by a surgical operation.

A serofulous affeetion of the glands of the neck was noted in
three cases. In one of these cases the cervical glands had been
swollen two years before the development of the pulmonary
affection. In another case, suppuration of these glands had
taken place a year previously, and there were present the cha-
racteristic cicatrices, the age of the patient being 24. In the
remaining case there had been suppuration of these glands,
leaving characteristic cicatrices, when the patient was 14 years
of age, the age when the case came under observation with
phthisis being 34 years.

In five cases it is noted that the patients had had syphilis;
but it is quite certain that in many, if not most of the cases,
inquiries were not directed to this point.

In one case bronchocele had existed, and a cure was effected
by iodine, a year before the ocecurrence of phthisis.

One patient had been aftected for a long time with psoriasis.

One patient had had parotiditis shortly before the development
of the pulmonary disease.

In one case the pulmonary disease followed shortly after re-
covery from smallpox ; in two cases shortly after typhoid fever;
and in one case, shortly after yellow fever.

In four cases it is noted that the health was impaired prior
to the pulmonary affection, but without any well-defined disease.

In one case dysentery preceded, for a short period, the pulmo-
nary affection.

One patient had had urinary caleuli.

In one case there had been three operations for the removal
of recurring fibroid tumor of the neck.

In one case the tuberculous affection was preceded by suppu-
rative inflammation of the ankle, and also disease of the hip.

In one case the affection was developed in a patient with dia-
betes mellitus, and in one case in a patient with Addison’s

disease.
9. The Influence of Pregnancy and Lactation,

In twenty-two cases phthisis was developed either during
pregnancy or not long after confinement. In the cases in which
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ever, conclusive as regards another practical point, namely, the
propriety of advising marriage as a measure of prophylaxis with
reference to phthisis. The influence of pregnancy upon the pro-
gress of tuberculous disease developed antecedently to the occur-
rence of pregnancy, is not to be confounded with the etiological
influence; facts with regard to the former belong among the
points of inquiry falling under the head of the clinical history

and of prognosis.

6. The Influence of Congenital Predisposition and Hereditary Tendency.

The analytical study of the history of a large number of
cases of phthisis with reference to age, antecedent diseases, and
the occupations of patients, suffices to show that the etiology of
the disease involves a constitutional predisposition or tendency
expressed by the name diathesis. Questions relating to the
essential nature of the diathesis, are altogether independent of
the fact of its existence. Whether the diathetic condition be
a peculiar susceptibility which some late writers denominate
vulnerability, or whether it gives rise to an active causative
agency, are points of inquiry which I shall not here enter into.
In the absence of positive facts bearing on these and other
analogous questions, any opinions which may be formed must
rest chiefly on conjecture. But assuming the existence of a
diathesis, important questions relate to its existence congeni-
tally, and to its transmission by inheritance. I shall proceed to
study my cases with reference to these questions. It is super-
fluous to say that the fact of the existence of a diathesis is in-
volved in an innate predisposition to the disease. How is the
existence of the latter to be determined? DBy facts showing
the prevalence of the disease among members of the same
family to an extent, and in a number of instances which cannot
be accounted for by supposing a series of coincidences, or, in
other words, which the doctrine of chances will not explain.
So, inheritance is proven by finding the number of cases in
which patients with phthisis have phthisical progenitors too
large to be resolvable into coincidence or chance.

In 220 of my cases the histories contain information bearing
on the foregoing questions, Ishall first give the facts noted in a
considerable number of cases in which two or more members of
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Case 15. Father had had a chronie cough for several years,
and a sister of the patient had died with phthisis.

Case 16. Both parents died with phthisis within a year.

Case 17. Patient had lost three sisters with phthisis. Parents
living and well. '

Case 18. Mother died with phthisis, and a brother and sister
of the patient had died with it.

Case 19. Both parents died with phthisis.

Case 20. Father died with phthisis, and the patient had lost
eight brothers with it.

Case 21. Mother living, but had a cough which had existed
for a long time. Father well, but his grandfather died with
phthisis. A sister of the patient had died with it.

Case 22. Father died with phthisis, and also an only brother
of the patient.

Case 23. Mother died with phthisis, and the patient had
lost a brother and a sister with it.

Case 24. Father, mother, and seven sisters had died with
phthisis; these, with the patient, were all the children of this
family.

Case 25. A sister and a brother had died with phthisis.
Parents living and well.

Case 26. Mother died with phthisis, and father from pulmo-
nary hemorrhage.

Case 27. Father, probably, died with phthisis, and a sister
of the patient had died with it.

Case 28. Several brothers of the patient had died with
phthisis.

Case 29. Mother died with phthisis at an advanced age, and
a sister of the patient had died with it.

Case 30. Five sisters of the mother of the patient died with
phthisis ; the mother died young with choleraic dysentery..
Grandparents lived to an advanced age.

Case 31. Both parents died with phthisis, and a sister of the
patient had died with it.

Case 32. Father, mother, and a brother of the patient died!
with phthisis.

Case 33. Father died with phthisis, and four brothers of the-
patient had died with it.
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Case 52. A grandmother and several other members of the
family had died with phthisis. Both parents living.

.Case 53. Both parents died with phthisis, Of six brothers
and two sisters, none had had it.

Case 54. Both parents died with phthisis.

In the foregoing 54 cases, two or more members of the family,
including under this term two successive generations, were
affected with phthisis in addition to the patient. If is quite
certain that this list does not include all the cases affording the
same evidence of congenital tendency. As will be seen presently,
in a number of cases it was simply noted that a family predis-
position existed; doubtless, in some of these cases two or more
members of the family, exclusive of the patient, had been affected.
Again, it is probable, that, in some of the cases embraced in the
foregoing list, pains were not taken to ascertain all the members
of the family who had been affected. But, taking the list as it
stands, 54 out of 220 cases is a proportion of nearly one-fourth,
or a ratio of 24 per cent. Is there room for doubt that this
result of the analysis cannot be accounted for by coineidence
or chance? There might be ground for this explanation if the
cases were few in number, but certainly not when they amount
to nearly one-quarter of all the cases. The result, therefore,
proves a congenital predisposition,

The number of eases in which many members of a family, in-
clusive of my patients, were affected with phthisis, strengthens
‘the proof of a congenital predisposition. Thirteen of the 53
cases belong in this category, namely, Nos. 1, 5, 6, 10, 14, 20, 24,
30, 33, 34, 35, 41, 48. In two of these 13 cases (Nos. 6 and 14)
an entire family, excepting the father—the mother with 7 child-
ren in one case, and the mother with 6 children in the other
case—vere affected with phthisis. In two cases (Nos. 24 and 35)
both parents and all the children, the latter numbering in one
case 8, and in the other case 5, were affected with the disease.
In another case (No. 10) both parents and three sisters had it.
In another case (No. 20) the father and nine children had it. In
another case (No. 1) both parents and 7 of 11 children had it.
In these 7 families there were 56 cases, and in the 13 families
91 cases,

Faets bearing on inheritance which were noted in the 54 cases
are a8 follows: In 16 cases both parents were either living and
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It is, however, to be remarked that the statements in the his-
tories are in most cases rather indefinite. The statement that
there was * no family predisposition” is not inconsistent with the
supposition that in some of the cases (51) some relative or even
relatives may have had the disease. This remark will apply
still more to the cases (38) in which it was only noted that both
parents were living. On the other hand, in the histories of 73
cases it was noted that the father, the mother, a brother, a
sister, or some member of the family had had the disease.
Were these 166 cases to be studied alone, a congenital and in-
herited predisposition would not be proved. Assuming that
this has been already proved, it is important to take cognizance
of the fact which is shown by the analysis of these 166 cases,
namely, phthisis is developed in a considerable number of cases
when there is little or no evidence of an innate diathesis. May
not the diathesis be congenital, although evidence be wanting?
The affirmative answer to this question cannot be proven; but
it is rendered probable by the development of the disease with-
out any appreciable external causative agencies. It may reason-
ably be conjectured that a predisposition may be inherent in the
organism of persons none of whose relatives have had phthisis.
Indeed, it may be that the diathesis always involves a congenital
predisposition ; that is, it is never wholly acquired. It would
be useless to discuss this question. As an oftset to the develop-
ment of the disease when there is no evidence of congenital
predisposition, the fact is not to be overlooked that when several
or many members of a family have been affected with the dis-
ease, a certain proportion of the relatives escape. Even when
the evidence of a family tendency is strong, it by no means
follows that all the members are doomed. With reference to
encouragement it is important to bear in mind this fact, as it is,
also, important to take cognizance of a probable innate predis-
Enaitiﬂn, in order, if possible, to prevent the development of the
isease.
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the importance of the object is not commensurate with the
amount of labor which such a study would require. The dis-
ease is so common that all practitioners who have had even
moderate opportunities for observation, are familiar with its
symptomatology, and are able to estimate the import of different
symptoms separately and in combination. Statisties showing
the relative proportion of instances in which the various symp-
toms are present, severally, in fatal and nonfatal cases, would
possess interest, but they would not have much value as shedding
light on the pathology of the disease, or in any practical bearing.
I shall, therefore, forego the labor, at least for the present, and I
shall devote this chapter to the analytical study of my cases
with reference to some symptomatic events which seem to me to
be especially interesting and important, together with certain
coexisting affections or complications. Prominent among the
symptomatic events of phthisis is bronchorrhagia or heemoptysis.
I proceed to study this event under several points of view.

Bronchorrhagia. Heemoptysis.

Hsemoptysis as an event antecedent to phthisis has been already
studied (vide Chapter II., page 64). In a considerable number
of cases (87) this event occurred prior to the establishment of
the disease, at periods more or less remote, the longest interval
being sixteen years. That the hemoptysis is to be regarded in
the light "of a prodromie event, and that, when it precedes for
months or years the development of phthisis, there is a patholo-
gical connection between it and the phthisical affection, are con-
clusions drawn from these facts. A pathological connection is
especially shown by the fact that in a considerable proportion of
cases heemoptysis is the first appreciable symptom of the disease ;
persistent cough, with other evidence of the latter, dating from
the raising of blood. As stated in the preceding chapter, this
was noted in twenty-six cases, and it may have been true of a
number of cases in which the fact does not appear in the re-
corded histories. In most of these cases, not only did the attack
of hemoptysis occur without having been preceded by cough
and other pulmonary symptoms, but the health was apparently
in all respects good at the moment when the hemorrhage took
place. In a certain proportion of cases h@moptysis occurs very
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which they think may have occasioned the hemorrhage., In
some of these instances there is reason to think that the attacks
may have been determined by exciting causes. I have noted
circumstances which it was suspected might have had a causa-
tive influence in twenty-four cases. In three of these cases the
attack was during or directly after a cold bath. In one case it
was after preaching, the patient being a elergyman, cough having
existed for some time. In one case the patient, a physician, who
supposed himself to be at that time perfectly well, after violent
exercise in pitching hay, had on the following night headache
and fever, and three days afterward, having ridden ten miles
during the day, he had an attack in the evening. In another
case, the patient, also a physician, an attack took place while he
was engaged in pitching hay, his health at the time being ap-
parently perfect. Three patients attributed an attack to efforts
of lifting; in one of these cases, as the patient stated, he was
sensible of some injury within the chest, but the hemorrhage
did not occur until several days afterward. One patient had
made a political speech in the open air the day before the attack.
In one case the attack was during a scuffle on a canal boat. A
patient, who had had a cough for some time, attributed the
hemorrhage to his having received a heavy blow on the back of
the head the previous day. In one case the attack occurred
when the patient was dancing, there having been no previous
evidence of disease. In another case the attack took place at
night, the patient having danced during the preceding evening
and marched as a volunteer soldier during the day. The attack
occurred in one case during a paroxysm of cough excited by the
inhalation of dust, there having been previously no evidence of
disease. One patient attributed the attack to a shock caused by
jumping from a buggy ; and another to a fall on the ice, the
attack in the latter case occurring during the following night.
One patient thought the hemorrhage was due to playing the
clarionet, although the attack did not follow any unusual eftort
in that way. In one case the attack was in the evening after
considerable exposure to cold and fatigue during the day. In
one case the hemorrhage took place during violent laughter, the
health being apparently excellent. The attack in one case was
during the cold stage of a paroxysm of intermittent fever. In
one case the hemorrhage was on the day following an injury of
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disease. I will study the clinical facts in my cases as bearing
upon this point.

Reverting to the fact shown in Chapter IT., namely, that, in
a considerable number of cases, hemoptysis occurs without
having been preceded, and without being followed immediately
by eough or other pulmonary symptoms, but phthisis becoming
established after periods more or less remote, is it probable that in
these cases the hemorrhage occurs concurrently with a small
affection which at onece ceases—as it were, aborting? The affirma-
tive answer to this question is not improbable. The frequency
with which, in post-mortem examinations of bodies dead with
various diseases, obsolete tubercles or traces of phthisis are
found, suffices to prove that an affection may be extremely
limited, and cease without further development or progress.
The absence of pulmonary symptoms is not positive evidence
against the existence of a small affection, for these symptoms
are sometimes wanting when physieal signs show that even a
considerable affection exists. That there may be seattered
tubercles in the lungs when their presence is not revealed by
auscultation and percussion, must be conceded. Taking now
into consideration the cases in which hsemoptysis is the initial
symptom of disease, cough and other symptoms following di-
rectly after this event, it is a rational supposition that the con-
gestion supposed to give rise to the hemorrhage is a primary
ettect of the development of phthisis.

This seems the more rational when it is considered that, in
the majority of cases, heemoptysis is an event occurring after an
aftection is declared by other symptoms and by signs; and in
these cases it may be rationally supposed that congestion is still
a primary effect of the development of phthisis, since it is well
known that during the progress of phthisis, successive epochs of
its increase, or, as it were, new developments of it, are apt to
take place. It is to be considered that,in most instances, the
hemorrhage does not oceur in connection with any circum-
stances which can be regarded in the light of even exciting
causes. And, again, it is to be considered that a local conges-
tion implies a local causative condition of some kind ; in other
words, the oceurrence of a local congestion as a primary con-
dition is improbable. Moreover, that the local affection involves
a local hypersemia, is rendered probable by the fact that, in
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the two groups, that is, to the cases with, and the cases without,
the occurrence of hemoptysis, in making the comparison with
respect to fatality, recovery, arrest, and tolerance. This com-
parison gives the following results:—

In the group of 98 cases in which hemoptysis was more or
less prominent, there are 19 recoveries, in 23 cases there was an
arrest of the disease, and there was notable tolerance (5 to 31
years) in 16 cases. Excluding these 58 cases, 40 remain in which
death took place within a period of five years.

In the group of 81 cases in which hamoptysis did not occur,
there are 12 recoveries; in 8 cases there was an arrest of the
disease, and there was notable tolerance (5 to 40 years)in 3
cases. HExcluding these 23 cases, 58 remain in which death took
place within a period of five years.

It thus appears, that cases in which heemoptysis occurs show
a larger number of recoveries, and a notably greater proportion
of instances of arrest and tolerance, than cases in which hemop-
tysis does not occur. Under this aspect, therefore, bronchial
hemorrhage is to be regarded as a favorable event. Pushing
the investigation further, the cases in which hemoptysis oceurred
may be analyzed with reference to the apparent influence of the
amount of bronchial hemorrhage as denoted by its profuseness
and the repetitions of the attacks.

Taking the 98 cases in which hsaemoptysis was more or less
prominent, I shall proceed to compare the 19 cases in which re-
covery took place, the 23 cases in which there was an arrest of
the disease, the 16 cases in which the disease was for a long
period tolerated, with the remaining 40 cases, the comparison
having reference to the amount of bronchial hemorrhage.

Of the 19 cases in which recovery took place, the attacks of
hemoptysis were repeated and hemorrhage was profuse in 9.
Of the remaining 10 cases, in one case the hemoptysis recurred
for three successive nights, but nothing is noted respecting the
amount of hemorrhage; in one case simply the recurrence of
hemoptysis 18 noted; in two cases it is noted that there were
two attacks, but nothing is noted respecting the amount; in
one case there were repeated attacks, but the amount was slight,
and in another case there were also three attacks, and it is noted
that the hemorrhage was not profuse; in one case there were
repeated attacks, but the amount is not noted ; in one case there
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the fine salt in substance into the mouth. If the hemoptysis
have ceased under its use, of course it has the credit of having
arrested the hemorrhage, and such instances are numerous
enough to give support to the popular confidence in this remedy.
Patients, in general, voluntarily abstain as far as possible from
any physical exertions; and repose is to be enjoined, although
the instances in which persons who become accustomed to
attacks and do not pay much attention to them, are sufficiently
numerous to show that the hemorrhage is not always kept up
or renewed by physical exertions. The common idea is, that
an attack generally depends on some exciting cause (an idea
which the study of cases does not sustain), and, hence, the im-
portance of avoiding all exertions is exaggerated. This idea
leads not infrequently to too prolonged quietude and the obser-
vance of other needless precautions against renewed attacks after
the hemorrhage has ceased. It is customary, and with reason,
to direct bland articles of diet, which are to be taken cold.
Milk should be the basis of the diet during the continuance
of the hsemoptysis. If persons are not affected unpleasantly by
opiates, these are useful by allaying nervous excitement. In
general they should enter more or less into the treatment dur-
ing an attack of hemoptysis. -

The more active measures for the arrest of the hemorrhage are
those, 1st, which have reference to the general and the pulmonary
circulation; 2d, the introduction into the blood of remedies sup-
posed to have a hmmostatic operation; and 3d, topical styptic
applications.

1. Venesection was formerly employed, and sometimes largely,
for the arrest of bronehial hemorrhage. Several of the cases in
my collection were recorded so long ago that the employment
of this measure enters into the histories. It was also customary
to employ local bloodletting by means of cups and leeches. It
would require not a little hardihood to advocate bleeding for
this end at the present time. I have no disposition to do this.
But it may be remarked, that the injudiciousness of abstracting
blood for this purpose is perfectly consistent with its efficacious-
ness in certain cases. The obvious explanation of this statement
is, that the evils of bloodletting may outweigh the advantage '
gained by accomplishing the object. With the views respecting
bloodletting which now prevail, it is not necessary to discuss
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not cause discomfort. They will diminish the heat of the body
if this be morbidly increased. It is hardly necessary to add
that none of the potential measures are indicated when the
hemorrhage is slight or moderate.

The more prominent of the heemostatic remedies are the tannic
or gallic acid, the acetate of lead, the pernitrate or persulphate
of iron, and ergot. After a pretty large experience in the use
of these remedies, I find it difficult to form any positive opinion
as to their value severally and relatively. They often seem to
have no effect as hseemostatics, and when the hemorrhage ceases
under their use, there is always room for the supposition that
the cessation is due to an intrinsic tendency thereto, rather than
to the remedies. I am far, however, from being disposed to
- deny that they exert more or less influence in the arrest of bron-
chial hemorrhage. It may seem that I dismiss the consideration
of these remedies with undue brevity, but I am unable to add
any further remarks which would have importance in my own
estimation.

As regards the topical application of styptics to the bronchial
mucous membrane, I shall dismiss the consideration of them
with a few words. The application is, of course, to be made by
means of atomized liquids. The inhalation of spray from liquids
holding in solution alum, gallic acid, and astringent preparations
of iron has been employed with success for the arrest of bron-
chial hemorrhage. My practical acquaintance with this mode
of treatment is too limited for me to speak of its merits. I
have seen apparent success from the inhalation of the vapor of
turpentine in arresting a persisting slight hemorrhage. I have
also known the inhalation of atomized liquid persulphate of
iron promptly efficacious in profuse heemoptysis.

After bronchial hemorrhage has ceased, it is not judicious to
continue the use of remedies with a view to forestall the pos-
sible recurrence of hamoptysis; nor is the continuance of rigid
rest and a low diet advisable. The danger which an attack of
hazmoptysis opens up, when it occurs in one apparently well, is the
development of phthisis; and this danger points to the importance
of active habits of life, together with full alimentation, and, per-
haps, the use of alcoholic stimulants within certain limits. The
more the system is invigorated by a hygienie course adapted to
this end,and the more thereby the danger of phthisis is lessened,
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was not obtained, the evidence chiefly relied upon was that de-
rived from the voice. Persistent hoarseness or huskiness of the
voice was considered as sufficient evidence of laryngitis, as well
as aphonia whenever this had the distinctive characters of the
loss of voice from changes within the larynx, namely, the patient
speaking in a husky or stridulous whisper and with a manifest
effort. These characters sufficiently distinguish the aphonia
representing laryngitis from that due to paralysis of laryngeal
muscles, Not only do these symptoms relating to phonation
suffice for the diagnosis of laryngitis, but their absence is suffi-
cient to exclude this aftection.

In many cases the patients complained of more or less pain
or uneasiness referable to the larynx. Generally the laryngeal
affection did not embarrass deglutition; but there were excep-
tions to this rule. In several cases the act of swallowing excited
cough with spasm of the glottis, and liquids were ejected through
the nostrils. The interference with the ingestion of food was in
some cases 80 great as to constitute a serious obstacle to alimen-
tation, and death was manifestly hastened by inanition incident
thereto.

The laryngitis in all the cases was chronic; and, with a single
exception, the affection was from the first subacute. In the
excepted case, the patient’s previous history embraced symptoms
which seemed to denote, not long after the occurrence of hoarse-
ness, an attack of acute laryngitis., My cases furnish only this
single example of acute inflammation supervening upon the
chronie affection. My cases do not furnish an instance ot cedema
of the glottis,and in none is it noted that the chronic laryngitis
occasioned any permanent obstruction to breathing. Patients
often complained of annoyance and distress arising from the
impairment and loss of voice, and not infrequently, the pulmo-
nary symptoms seemed to them of relatively minor importance.

What chronological relations has chronic laryngitis to the
pulmonary affection in cases of phthisis? This is a question of
much importance, especially'as regards the following point,
namely, whether the laryngitis be always secondary to the
tuberculous disease of the lungs. The facts bearing on this
point are as follows: In 42 cases the laryngitis evidently oc-
curred after the occurrence of the pulmonary affection, the
existence of the latter being dated from a persistent cough,
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PERFORATION OF LUNG,. 147

operation, no perforation having before existed, and the partial
‘expansion of the lung in consequence of the withdrawal of
liquid favoring 1ts occurrence, The other is, that perforation
had taken place prior to the patient’s admission into the
hospital, the pleural sac afterward becoming filled with liquid,
the air being absorbed, and thus the pneumo-hydrothorax being
converted into simple pleurisy with large effusion. If the
latter be the correct explanation, the perforation had become
closed after the compression of the lung from the aceumula-
tion of liquid, and the closure was sufficiently firm to resist
for some days the pressure of the air in the expansion of the
lung ; but at length a reopening of the perforation occurred.
That this is the more probable explanation is shown by two
other cases in which perforation,with pneumothorax, was known
to have existed prior to the filling up of the pleural sac with
liquid, in both cases pneumothorax being reproduced after
thoracentesis. The following are abstracts of these two cases:—

Case 1. B., male, aged 30, admitted into Bellevue Hospital
September 4, 1861. Cough, with expectoration, had existed for
ten months; but he had kept at work, as a laborer, until
shortly before entering the hospital. While rolling a barrel of
sugar he felt something give way in the left side of the chest.
This was immediately followed by pain and dyspncea. IHe
worked, however, for several days after this occurrence, but
‘with much difficulty, and then took to the bed. On admission
he presented all the signs of pneumo-hydrothorax, excepting
that amphoric respiration and voice were wanting. There was
loud splashing on suceussion. September 6, it is noted that he
was up all day, and that he was able to take considerable exer-
cise without inconvenience. The signs remained the same.
September 30, he was much improved ; he was able to be up
and out of doors. There was no change in the signs. My hos-
pital service ended with September, and on resuming service,
December 1, 1861, I found this patient still in hospital, and the
left side of the chest was now filled with liquid, the heart being
pushed to the right of the sternum. He was up and about the
ward. The cough and expectoration were slight. January 12,
1862, the liquid having increased, and the patient suffering
much from dyspneea, paracentesis was performed by my col-
league, Professor Sayre. A free incision was made, without any
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operation afforded marked immediate relief. On the 25th of No-
vember, the affected side having become again greatly dilated, a
free incision was resolved upon. An opening,an inch in length,
was made, and after the escape, with air, of two and a quarter

quarts of serum, a tent of oakum was introduced. The relief .

of the dyspnea was immediate and marked. Afterward, daily,
the tent was removed and the chest washed out with tepid
water, to which a little carbolic acid was added. Death took
place December Tth, twelve days after the second operation.
The patient died by asthenia, without any suftering from
dyspneea after the free opening had been made. In this respect,
as a palliative measure, the operation was successful, and it is
probable that the patient’s life was somewhat prolonged. A
post-mortem examination in this case was not practicable.

The second case was in the private practice of Dr. Mulreany,
of New York. The patient, when seen by me in consultation,
November 28th, 1873, presented the signs characteristic of
pneumo-hydrothorax. The atteeted side was much dilated, and
the suffering from dyspncea was great. The perforation oceurred
seven days before the date of my wvisit, as was readily de-
terminable by the sudden occurrence of acute pain and
dyspneea, cough having existed for a considerable period, but
the patient, at the time of the perforation, being able to be up
and about. I suggested a free opening into the chest, which
was made on the same day, by Dr. Mulreany. Air escaped
forcibly from the chest, together with a small quantity of serous
liquid. The patient was immediately relieved. The following
notes were made by Dr. Mulreany on the morning of the day
before his death: “ Pulse 130 and weak. The opening in the
side closed since yesterday morning. There is slight cough. He
has had a good night. Sweating less. He is perfectly conscious
and has some appetite. Respiration is not hurried. Upon the
whole he feels rather comfortable.” Death took place on the
9th of December. In this case the operation was successful in
procuring immediate and permanent relief of dyspnea. The
‘mode of dying was evidently by asthenia, and it may perhaps
be considered as probable that life was somewhat prolonged.

I have referred to two cases in which, as was supposed, per-
foration of lung was consecutive to empyema, and in which a
free opening into the chest was of signal benefit. In these two
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having been injected the previous day, 32 ounces of pus escaped.
After this date the tent was removed from the opening daily,
and the pleural cavity injected with tepid water to which was
added a little carbolic acid. On the 14th of July it was noted
that the patient had gained daily. The aspect was improved.
The appetite was good. The expectoration of pus had ceased,
and all the symptoms denoted a very marked change for the
better. At this time there was very little purulent discharge
through the opening. On the 18th the opening, which had
become quite small, was enlarged by a fresh ineision, and the
daily injections were continued, with the discharge of only a
small quantity of pus. On the 51st of July, there being no
discharge of pus, the injections were discontinued, and the
opening was allowed to close. At this date he weighed 127
pounds, and he had evidently gained much in weight. August
13th his weight had increased to 139 pounds, having gained 11
pounds in one week. September 8th he weighed 143 pounds.
The fingers were less bulbous. He had slight expectoration.
His aspect was healthy, and he reported well enough to leave
the hospital. There was slight duluess on percussion over the
whole of the right side of the chest, with feeble respiratory
murmur, and some mucous rales at the base. This side was
considerably contracted. On the 18th of September I presented
this patient at a clinical lecture in the hospital amphitheatre, as
having recovered from pneumo-hydrothorax. He considered him-
gelf well, and had the appearance of health. Indeed, be had
delayed his departure from the hospital for several days in order
that I might present him at my clinical lecture on the date just
given, which was my first lecture in that autumn., He was to
have left the hospital September 20; had he done so, and, like
many hospital patients, never been again heard of, I should have
supposed that the recovery was permanent. On this date, how-
ever, he complained of headache, and he was affected with urti-
caria. A purgative was prescribed by the house physician. The
next day, the bowels not having been moved, he was directed in
the morning to take a powder of rhubarb and soda, and at
night ten grains of calomel with a scruple of the bicarbonute of
soda, were given. These remedies failed to produce a cathartic
operation, but occasioned vomiting. On the 22d he was sud-
denly seized with great dyspncea and pain in the chest, together
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Cough had existed since the preceding March. The signs
showed a considerable affection at the summif of the right lung.
In May, 1864, cavernous signs were present, with so much dimi-
nution of volume of the right lung that the heart had been
drawn to the right side of the sternum. In January, 1865, she
again consulted me. She was extremely feeble, but oceasionally
rode out. I saw her again in consultation in January, 1866.
She was then in a state of coma, which was considered as
uremic coma, and she died in that state. An examination of
the urine gave evidence of disease of the kidneys, but I failed
to note the appearances. No post-mortem examination.

Case 2. Frauk B. R., aged 22, consulted me in Aungust, ]Bb'i'
Cough had existed for three months. The signs showed a mode-
rate affection at the summit of the left lung. Huskiness of
voice existed. January 18, 1868, there was no material change.
September 5, 1868, bronchophony and cracked-metal resonance
on percussion existed at the left summit. December 17, 1869, it
is noted that within a few weeks general dropsy had oceurred,
and the urine contained albumen, together with waxy casts.
April 15, 1870, the dropsy continued, and the patient was quite
feeble. Death took place July 4, 1870, preceded by ursemic
convulsions. No post-mortem examination.

Case 3. Mauvice 8., aged 52, admitted into hospital Decem-
ber,1857. Cough had existed for from two to three years. The
signs showed a moderate affection at the summit of the left
lung. The fingers were bulbous. In May following this patient
had pneumonia, affecting suceessively the lower and the upper
lobe of the left lung. Delirium was marked. He became ana-
sarcous, and the urine was loaded with albumen. Death took
place May 22, the delirium continuing until death. No post-
mortem examination,

The presence of albumen in the urine is noted in several of
the histories which, aside from this symptom, contain no symp-
tomatic events referable to disease of the kidneys.

In the foregoing three cases the symptomatic events represent-
ing disease of the kidneys were manifested after the development
of phthisis. If there existed any relation of cause and effect
between the renal disease and the tuberculous affection of the
lungs, the latter was causative. As regards the inquiry whether
disease of the kidneys may not stand in a causative relation to
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ARRESTED OR NON-PROGRESSIVE PHTHISIS. 229

resumed the use of whiskey, and as much out-of-door life as
practicable, with benefit. At the present time (August, 1874),
she has fair health, with persistence of the cough and expectora-
tion.

Case 15. Fair health twenty-four years after the development of
phthisis.—Mr. N., aged 49, was examined by me in January,
1865. Cough had existed for twenty-four years. Hemoptysis
occurred with the commencement of cough, and he had had
as many as twenty attacks of bronchial hemorrhage. He had
passed several winters in the West India Islands, He had
talken but little medicine. Cod-liver oil and alcoholic stimulants
had been tried, but they did not seem to agree with him. The
couch and expectoration were now slight. He was deficient in
breath on exercise. His appetite and digestion were tolerably
good, as he was in fair health, There was no distinct disparity
on percussion between the two sides of the chest, nor as regards
vocal resonance. There were suberepitant rales at the summit
on both sides. He had been considered to have phthisis by
Prof. A. Clark and Dr. C. J. B. Williams. I noted in April,
1870, that he was living and in fair health. He died in Decem-
ber, 1872, the immediate cause of death being some intestinal
affection. IHe was not under my observation after 1865.

Case 16. G'ood health eight years affer the development of phthisis
—Mrs. N., aged about 25, consulted me first in May, 1865.
Cough had then existed for several months. She had had hee-
moptysis once. She had lost a little in weight, and her com-
plexion was pallid. There was want of breath on exercise.
The appetite and digestion were fair. At the summit of the
chest on the left side, in front, the resonance on percussion was
vesiculo-tympanitic, with dulness on the posterjor aspect. The
respiration was broncho-vesicular. She was advised to take
quinia and iron; to live out of doors as much as possible ; to
adopt a generous diet, and to use aleoholic stimulants moderately.
In November, 1865, there was no evidence of any increase of
the pulmonary affection, and her general condition was im-
proved. In January,1866,I noted that there had been a steady
gain in weight and strength. The cough and expectoration
were slight. She sailed for Europe in this month, and returned
in July, 1866. She had continued to improve, and excepting a
slight cough, she seemed to be quite well. At the summit of
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ARRESTED OR NON-PROGRESSIVE PHTHISIS. 239

arrest. Now, in respect of arrest, these cases are in the same
category as the cases ending in recovery. In each of these two
groups of cases there was an arrest of the disease; the differ-
ence between the two groups being that, whereas in the cases
ending in recovery there remained no symptoms of any pulmo-
nary affection, the cases in the other group were not without
those symptoms. The recovery in the latter cases was not com-
plete, certain lesions remaining, not in consequence of the per-
sistence of the essential disease, but because there was either a
deficiency of restorative power, or the lesions were of such a
character that they were necessarily permanent,

Studied with reference to the circumstances which may be
supposed to have been more or less instrumental in causing
arrest of the disease, the two groups of cases are alike valuable.
Adding together the cases in the two groups, the number is 75.
For reasons which have been stated (wide page 213), these T5,
out of about 670 cases, eannot be taken as showing the propor-
tion of cases in which an arrest of phthisis may be expected to
take place; still less is it fair to say that these TH cases and
those which are noted as having ended fatally (279) represent
the ratio of the cases of arrest to fatal cases. There is another
aspect in which the cases in both groups may be regarded in
order to form some idea of the chances of arrest. These 75
cases have been recorded (with the exception of a few cases) be-
tween 1836 and 1870, that is, during a period of thirty-four
years. During the first twenty-five years of this period I made
records of all cases of any importance, both in private and in
hospital practice. For the past eight or ten years my other
duties have been such that it has been impossible to do this, and
I have been obliged to content myself with recording in full
only some cases, keeping brief memoranda only of the most of
those occurring in private practice. Still, during these eight or
ten years I should not have omitted to make records of' cases of
arrested phthisis coming under my observation, and I have in-
cluded in the groups of cases of recovery and arrest those which
have come under my observation from 1870 to the present time
(August, 1874). So that 75 cases must be nearly all in which
I have known an arrest of phthisis to take place, either with or
without complete recovery, during a practice of thirty-eight
years.






























CASES OF SLOWLY PROGRESSING PHTHISIS, 249

signs were not as distinet as previously. Ile had dyspeptic
symptoms, for which dilute sulphurie acid was prescribed. In
February, 1868, there was still dulness at the summit of the
chest on the left side, the respiration in this situation being
broncho-vesicular, and more intense than on the right side.
There was increased voeal resonance and bronchial whisper,
with an abnormal transmission of the heart-sounds. Ie had
just returned from * the Plains,” and ecomplained chiefly of indi-
gestion, with looseness of the bowels. The cough was slight.
In July, 1868, he was recently from Pennsylvania, where he
had had an acute affection of the chest, which was called lung
fever. He had remained feeble since that aftection, having up
to that time preserved his strength, and being apparently well
excepting a slight cough and dyspeptic ailments. Ie was now
ten pounds under his weight of health. There was dulness on
percussion at the summit of the chest on the left side, with
feeble respiratory murmur and subcrepitant rales. There was
also deficient superior-costal movements in respiration. In
February, 1869, there was vesiculo-tympanitic resonance at the
summit of the chest on the left side, with feeble respiratory
murmur. The vocal resonance and bronchial whisper were in-
creased in this situation. There were no rales. The cough and
expectoration were moderate. Ilis aspect was healthy. Iis
digestive powers were weal, and he was subject to diarrheea.
He had passed the winter thus far in Minnesota. He proposed
to go to the South for the spring months, and afterward to the
Rocky Mountains. I have no further record of this case,

Case 8. Phthisis progressing very slowly during five years.—Mr.
C.,aged about 38, came under my observation first in November,
1867. He then had pleurisy, and the left pleural sac was filled
with liquid. After a few weeks the liquid was absorbed, and
no positive signs of phthisis were then discoverable. e spent
the spring months in Cuba, and returned apparently quite well.
During the following summer he had slight cough, but he held
his own as regards weight and strength, in these respects being
but little under the maximum of health. In the autumn his
cough increased ; he had small expectoration, and he lost some-
what in weight and strength. Iis appetite became impaired.
Shortly before my examination he had had hmmoptysis, the
amount of hemorrhage being small. There was slight dulness
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TREATMENT. 275

was no material change in the habits of life. The disease ended
in recovery, therefore, from an intrinsic tendency therefo. A
single case of recovery, without either remedies or any change
in the habits of life, would be sufficient to prove such a tenden-
¢y ; but it is here exemplified in more than one-half of the cases
of recovery. Moreover, of the 21 cases which are not cited as
exemplifying this tendency, in some the histories are defective
in information respecting treatment, and in others the remedies
used could hardly be considered as exerting any potential influ-
ence on the disease, and hence it may reasonably be supposed
that this tendency was involved in most, if not all, of the cases.
It may thus be assumed as established, that in a certain pro-
portion of cases, phthisis ends in recovery of its own accord—
that is, irrespective of medicinal treatment, or any extrinsic in-
Huence. '

This conclusion is corroborated by a reviewal of the histories
of the 31 cases given in the preceding chapter (page 219 ef seq.),
under the heading “cases of arrested or non-progressive
phthisis.” Of these 31 cases, in 15 the histories show that the
disease became non-progressive without medication, and, in
several of the cases, without any material change in habits of
life. It is a noteworthy coincidence that the proportion of cases
thus showing arrest or non-progression from an intrinsic tend-
ency in this group of cases, corresponds with the proportion in
the group of cases ending in recovery. In the former, as in the’
latter, group, the histories of the cases which are not reckoned
as showing an intrinsic tendency to become non-progressive,
are, in general, either defective in information concerning treat-
ment, or the remedies employed could hardly be considered as
having any potential influence on the course of the disease.

Further corroboration is obtained by reviewing the cases of
“slowly progressing phthisis” (page 243 ef seq.). It is reason-
able to conclude that there is comparatively little intrinsic
tendency to a fatal termination when the duration of the dis-
ease extends over a period of from four to forty years in cases
not receiving any medicinal treatment, excepting, perhaps, some
tonic and palliative remedies. This was true in six of the ten
cases detailed under the heading just quoted ; and among these

81X cases are some in which there was no material change in the
habits of life,
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TREATMENT OF CASES ENDING IN RECOVERY. 281

and, practically, it is hardly less satisfactory than if we could
answer the question with greater precision ; for, in the manage-
ment of individual cases, the important point is to know that
certain measures will increase the chances of recovery. We can
never expect to be able to express with anything like mathe-
matical exactitude the amount of this increase. We conclude,
then, that, while undoubtedly phthisis may end in recovery
without either medicinal or hygienic treatment, the measures
which entered into the histories of these fifteen cases exerted a
certain amount of influence in determining the ending.

With regard to other measures of hygiene, it should be added
that in none of these cases were there any dietetic restrictions,
but, on the contrary, a generous alimentation entered into the
treatment. In several of the cases alecoholics were talken mode-
rately. It is noted in one of the cases that the sponge-bath was
resorted to daily, both in summer and winter, with apparent
benefit.

Exclusive of the 23 cases in which recovery took place with-
out any important medicinal treatment, there are 8 cases of
which the histories contain information respecting the employ-
ment of remedies which may be supposed to have had an influ-
ence more or less potential upon the disease, together with
hygienie freatment; and there are 9 cases of which the histories
are defective in information concerning the remedial, but contain
an account of the hygienic treatment. I proceed to give a brief
statement of the treatment in these cases seriatim :—

1. Cod-liver oil was taken for a considerable period, and
quinia with preparations of iron. Brandy was taken mode-
rately. The patient, a joiner, became a farmer.

2. Cod-liver oil was taken for a considerable period, and alco-
holics moderately. The patient, a clerk in a clothing store,
became a farm laborer.

5. Cod-liver oil was taken for a short period, and given up on
account of its not being well tolerated by the stomach. The
treatment then consisted of whiskey, a pint being taken daily
for a considerable period. Under this treatment there was
notable increase of weight (30 pounds within five months, vide
Chapter IV., page 192, Case No. 12). No material change was
made in habits of life, the patient being a clerk,

4. Cod-liver oil and the hypophosphites were prescribed and
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given were tonics and palliatives. The patient, a married
woman, passed two successive winters at the South. After her
recovery she gave birth to a healthy child, now living and well,
over twenty years of age. A recurrence of the disease subse-
quently took place, proving fatal,

2. No medicinal treatment is noted. Recovery took place
after relinquishing medical practice, and during a sojourn in
Europe of from one to two years. Subsequently there was a
recurrence of the disease, which ended in recovery, the patient
leaving the city of New York, and passing the summer in New-
port, R. L.

3. No medieinal treatment is noted. The patient, a merchant
in the city of New York, removed to Orange, New Jersey, con-
tinuing in mercantile business, and coming into town daily.

4. Medicinal treatment is not noted. The patient left an
occupation involving a sedentary life, and went to Europe,
where recovery took place.

5. It is only noted in this case that the patient took tonic
remedies and stimulants, He spent the summer in Minnesota,
and returned well. Subsequently the disease recurred, and
proved fatal.

6. It is only noted that tonic remedies were taken. The pa-
tient, a married woman, living in New York, travelled in Eu-
rope, and, after her return, visited the Western States.

7. No medicinal treatment is noted. The patient, a lawyer,
made a voyage around Cape Horn. During the voyage the ship
sprang a leak, and he worked daily at the pumps, all the while
improving. He afterward settled permanently in California.

8. It is only noted that the patient took atropia as a pallia-
tive of cough. He went to the mountains in Lima, South
America, and returned well. The disease subsequently recurred,
and ended fatally. :

9. No medication is noted. The patient, a pliysician, became
phthisical soon after graduation, He went into the country, in
Alabama, and practised his profession, riding on horseback.

The noteworthy point in relation to the foregoing nine cases
18, there was a notable change in habits of life in every case,
the changes involving out-of-door life, travelling, sea voyages,
and permanent removal to another climate.

Summing up the results of the clinical study of the 44 cases
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TREATMENT OF FATAL CASES. 297

had been small, but it was now profuse. He was thirty pounds
under his average weight in health. He had never had any
medical advice, but had taken some domestic and popular reme-
dies for cough. He had kept about, attending to his plantation,
his habits active, living well, and talking a little spirit daily.
The only variation from his usual habits of life was a trip to
the mountainous part of Virginia in the summer of 1859. The
physical signs showed phthisis advanced to cavities. Palliative
remedies only were prescribed. Death took place shortly after-
ward. Duration about three years. '

Case 6. Mr. ., aged 80, of Connecticut, consulted me in April,
1868. His father and mother, together with seven sisters, had
died with phthisis, and he had neither sister nor brother living.
The previous duration of cough is not noted. He was but little
below his normal weight, and his aspeet was not morbid. The
physical signs showed much solidification of the upper and mid-
dle lobe of the right side. I suspected that this was in part due
to an intercurrent pneumonia (croupous). Immediate change of
climate and out-of-door life were advised. Aleoholies he had
tried, and the immediate effect was not good. I subsequently
- learned that this patient was completely discouraged by the com-
munication of the faet that he had pulmonary disease, and died
in the following autumn, resigning himself to his fate, and re-
sorting to no treatment.

Case 7. Mrs. B., aged about 30, of Pennsylvania, consulted me
first in October, 1868. She had lost a sister with phthisis.
Cough had existed for several years. During the preceding year
she had lost considerable in weight. Her aspect was not mor-
bid. The signs showed considerable solidification at the sum-
mit of the left lung, and some pleuritic effusion on that side.
In November, 1868, cracked-metal resonance and cavernous respi-
ration were noted, with diminution of the pleuritic effusion. In
January, 1869, there was notable improvement in aspect and
strength. The cough and expectoration, also, were less. The
cavernous signs still existed. In May, 1869, noted that she had
gained during the winter, but declined somewhat in the spring.
Cavernous signs existed before. In October, 1870, her general
health was fair, and her aspect not notably marked. The signs
showed eolidification and cavities at the summit of the left
lung. She subsequently died, but the date of death is not noted.
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TREATMENT OF FATAL OASES. 806

made a journey to Cleveland and back during this month. In
the following summer he went to St. Paul, Minnesota, and
seemed to improve somewhat. He returned to Cleveland in the
autumn, and died in January, 1863.

Case 9. Henry B., aged 16, brother of Nos. T and 8, was ex-
amined by me first in June, 1861. A dry cough had existed
for several weeks. Otherwise he seemed to he well. He was at
school preparing for college. The physical signs showed a small
affection at the summit of the left lung. Ie was removed at
duce from school, and was much of the time in the open air.
In August the cough ceased, and he seemed to be perfectly well.
He remained well and was apparently robust in the December
following. He was now at a military school in Peekskill, N. Y.
In January, 1862, he continued free from cough and apparently
well. In February, 1863, he was transferred to a school in
Middletown, Connecticut, and during this month his cough
returned. The physical signs now showed an increase of the
affection. He went to Hurope at once, travelling during the
summer, and spending most of the following winter in Nice,
In his absence he became dissipated in his habits, e returned,
however, quite well, in the summer of 1864. From this time
to the summer of 1866, he travelled, going to South America
and France in sailing vessels. In the summer of 1866 he had
cough, and his aspect was delicate; but I made no examination
of the chest. In the autumn of this year he went to St. Paul,
Minnesota, and passed the winter there. He declined during
the winter, and died in the following spring. He had at no
time any medicinal treatment of importance.

Case 10. Mus, 8., aged 85, consulted me in November, 1861.
Cough had existed for two years. The physical signs showed a
large affection, with cavities, at the summit of the right lung.
She resided in the country, on the Hudson River. She had
taken very little medicine, and had been much of the time out
of doors. During the summer she had travelled in Minnesota,
and to Lake Superior. She had taken alcoholics moderately.
I quote from my record the following:  Here is a case in which
the tuberculous affection is large, and has existed probably for
two years; and the patient has been, and is still, in a tolerable
condition as regards her general health. It is interesting to
note, in connection with this, the course of management which

20
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by cough. After this he had had good health, but within a
few months there had been cough and diarrhea. He was fifteen
pounds under his weight of health. His voice was husky. The
physical signs showed a moderate affection at the summit of
the left lung. He had taken no remedies except for diarrhcea.
Shortly afterward he went to Europe, and died during the win-
ter, the date of death and other details not having been noted.

Case 18. Mr. R., aged 34, consulted me in January, 1866.
His mother, a brother, and a sister had died with phthisis.
Slight cough had existed for a year. He was nearly up to his
standard weight of health. The physical signs showed a small
affection at the summit of the right lung, He had hardly con-
sidered himself ill. He made a voyage shortly afterward to
Rio Janeiro, returning in May with much increase of his dis-
ease, and death took place soon after his return.

Case 18. Mr. S., aged 41, superintendent of a mercantile col-
lege, was examined by me in November, 1866. At that time
phthisis existed, but the signs were not noted. He went to
Nassau, N. P., and remained there three months without appre-
ciable benefit. I examined him again in July, 1866. He now
had advanced tuberculous disease at the summit of the right
lung, the signs showing cavities. The treatment consisted of
tonie remedies and out-of-door life. Death took place in the
following winter, the date and other details not having been noted.

Case 19. Mrs. McE., aged 32, consulted me in November,
1866. Cough and expectoration had existed for from two te
three years. The treatment had been aleoholics moderately, the
free use of cream, and out-of-door life. The aspect was now not
morbid. She had gained during the past summer in weight
eighteen pounds, and was not now much under her standard
weight of health. The physical signs showed a moderate aftec-
tion at the summit of the right lung. In October, 1868, I noted
that she had passed the winter of 1866-67 in Mentone; the
summer following in the highlands on the Hudson; the winter
of 1867-68 in Aiken, South Carolina; and the summer of 1568 in
Suffern, New Jersey. Her aspeet was not morbid, but the physi-
cal signs showed considerable and advanced disease at the sum-
mit of the right lung. The treatment had consisted of pallia-
tives, the moderate use of aleoholies, and, of late, a preparation
of naphtha. Death took place in November, 1869, further de-
tails not having been noted.
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TREATMENT OF FATAL CASES, 315

residing in Buffalo, N. Y., came under my care in April, 1852,
Cough had existed since January, 1851. THe had lost consider-
ably in weight, and since January, 1852, he had night sweating.
He was placed on the cod-liver oil, with gallic acid and a cough
palliative. In January, 1853, I noted that he had improved
rapidly during the preceding summer. After a time (it is not
noted with more precision) he suspended the remedies, living
generously, and, as much as possible, out of doors. His aspect
greatly improved ; the sweating at night ceased, and his pul-
monary symptoms did not increase. In September, 1853, he
went to Wheeling, Va. Death took place in October, 1854.
Further details were not noted.

Case 6. J. P. McA., aged 26, merchant, residing in Canada,
consulted me in the latter part of July, 1853, Cough had
existed for about four weeks, and he had had hemoptysis. The
physical signs showed a considerable affection at the summit of
the right lung. He was placed on the cod-liver oil, with a
cough palliative, and out-of-door life was enjoined. In the
latter part of Angnst, 1853, the disease was found to have pro-
gressed ; the breathing was hurried ; he was emaciated and pale,
and he had diarrhea. The fact of his subsequent death is
noted, with no date, nor other details.

Case 7. Dr. C. A. B., aged 28, residing in Buffalo, N. Y.,
had profuse heemoptysis in the spring of 1855, preceded by dry
cough and impaired general health. e went to Liverpool
and London, and in the latter place had another profuse hemor-
rhage. After two or three months he returned, acting in the
capacity of surgeon to an emigrant ship. e seemed quite well
on his return, but he was not free from cough. He passed the
winter of 1855-56, and the summer of 1856, at St. Katherine’s,
Canada. In the winter of 1856-57 he performed the duties of
demounstrator of anatomy in Buffalo and in Toronto, Canada.
He was never free from cough, and during this winter he de-
clined in his general health. In April, 1857, he had pneumonia
affecting the lower lobe of the left lung, from which he recovered
slowly. In July, 1857, his aspect was not morbid, and he had
fair general health, The physical signs at this time showed a
considerable affection at the summit of the left lung, In the
summer of 1858 he married, and engaged in a pretty active
niedical practice at St. Katherine, Canada. I noted in J une,
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of her condition and of the apparent influence of the climate of
Minnesota, in a letter from her husband, an eminent clergy-
man, from which I will make some extracts. At the time of
leaving Buffalo, February 26th, ¢ she was so feeble as to make
it a matter of grave doubt whether such a journey ought to be
attempted. I felt much disposed to urge the propriety of
abandoning it; but my wife’s heart was set upon going forward,
and I yielded to her desire.” . . . “The first day’s journey to
Cleveland was accomplished with less fatigue than I had an-
ticipated, and, on our arrival at Cleveland, the patient for the
first time in several months had a good appetite.” They
Journeyed next to Chicago, and thence to a place one hundred
and fifty miles north of that city. Here she was detained by
prostration, and for several days was very ill. She was unable
to travel further for several weeks, and during this time * the
cough was severe and the expectoration enormous.” She also
had profuse night sweating, - They reached St. Paul on the
25th of April, and after a few days went to St. Anthony.
Quoting from the letter: “For two weeks after our arrival there,
I could net perceive any improvement in my wife’s symptoms,
On the contrary, I think her cough was more troublesome than
it had been. But after that there was a gradual improvement,
until, probably at the end of six weeks, the cough had almost
ceased, and she had gained much strength. The weather was
very boisterous most of the time, the winds being as high as
we have at Buffalo. Nevertheless, the atmosphere was per-
fectly dry, and my wife persevered in riding out, and derived
much benefit from exposure to the open air.” . . . “ While there
was an evident improvement, as indicated above, she was now
attacked with symptoms of a different nature from any which
she had previously experienced. As the lungs were relieved,
the disease attacked the stomach, and every particle of food
gave her much distress. This is the chief difficulty at the
present time (July 81), together with an occasional disturbance
of the bowels, which in several instances has reached the stage
of a severe diarrhcea, and in one instance resulted in an attack
of cholera morbus. The cough has returned since we left
Minnesota, but it is by no means as troublesome as formerly,
and the expectoration is comparatively small.” ., . . “If it were
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CASES TREATED WITH COD-LIVER OIL. 3565

It remains to study the cases in the third group, namely, those
in which remedies were employed with a view to a curative
influence.

The cases in this group are not few in number, and I should
be glad to spare the reader the tediousness of an abstract of each
case separately. After attempting to give only the results of
an analysis of the eases, however, I concluded that it wounld be
more satisfactory to introduce a synopsis of them severally. I
shall abbreviate details, in so doing, as much as possible.

The treatment in these cases, aside from hygienic measures,
consists chiefly of the cod-liver oil, the hypophosphites, and
alcoholics in large quantity. Thus far, I have always referred
to the cod-liver oil as a remedy, without raising the question
whether it is properly to be considered as such, or as a food.
That its use comes properly under the head of the dietetic treat-
ment—in other words, that it is not a drug—seems to me the
correct view, but it is most convenient to consider it as a
remedy, and I do so for that reason. The question might, per-
haps, be raised with respect to aleoholics, whether it be proper
to consider them in the light of a remedial agent. T have done
so thus far, for convenience, provided they are given largely.
Taken in small or moderate quantity, I have considered them
as belonging to dieteties. I shall divide the cases to he now
introduced, into, 1st those treated with cod-liver oil ; 2d, those
treated with the hypophosphites ; and 3d, those treated with
aleoholies, arranging under distinet heads the cases in private
and in hospital practice.

Cases treated with Cod-Liver 0il in Private Practice,

Case 1. I. C., aged about 25. Western New York, Novem-
ber, 1851. Family predisposition. Cough for six months, and
considerable affection at summit of left lung. Went South.
Noted in March, 1852, that he had greatly improved, his pulmo-
nary symptoms slight, and his weight at the standard of health.

Case 2. Mrs. V., aged 24, Buffalo, New York., Famil ¥ pre-
disposition. March, 1853, cough for six months, Had kept the
bed, under medical advice, for three months, Began to sit up,
and to go out of doors. Went to the city of New York, and
was absent several weeks. Steady improvement until her return
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CASES TREATED WITH THE HYPOPHOSPHITES. 371

was morbid. A large affection at the summit of the right lung,
with cavernous signs, and much depression of the walls of the
chest in this situation. During the existence of the disease he
had taken very little medicine. He had taken the hypophos-
phite of lime of late, and, as he thought, with benefit. He had
formerly taken alecoholics moderately, but had discontinued them
for the past year. :

~ This case is a good example of slowly progressive phthisis.

Case 3. In the case of Dr. E. P., which is No. 8 in the list of
cases receiving no medicinal treatment (vide page 337), the dis-
ease was slowly progressive for five months. At the end of five
months he took the hypophosphite of soda, and aleoholics mode-
rately. During the next four months the disease progressed
more rapidly than before, the record of the case ceasing at the
end of the four months,

Case 4. In the case of John R., No. 22 in the list of cases
treated with the cod-liver oil (vide page 865), this remedy was
given on his admission into hospital in November, 1856, and
continued until his discharge in April, 1857. There was
angular curvature of the spine in this case. His general con-
dition was improved at the time of his discharge, and he was
free from cough. He was readmitted in May, 1858. He had
lost in weight and strength since his discharge, and the spinal
curvature had increased. The appetite and digestion were good.
The cod-liver oil was given for a short time after his readmis-
sion, and he was then placed under treatment with the com-
pound syrup of the hypophosphites. Four months after the
date of his readmission, it was noted that the angular ecurvature
had increased, but that he was up all day and out of doors. My
service ended at that time, and there is no further record of the
case.

Case 5. Jean F., aged 22, laborer, admitted (New Orleans) in
December, 1858. Cough for three months. Hamoptysis, pro-
fuse, occurred soon after the commencement of cough, Appe-
tite good. A considerable affection at the summit of the right
lung. The hypophosphite of soda was prescribed in dose of a
seruple three times daily. January 2d, 1859, noted that the
patient had been confined to bed with pain in the chest, rusty
expectoration, and signs denoting pnenmonia affecting the upper
lobe of the right lung. - He was, however, now up, dressed and
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SUMMARY OF HYGIENIC TREATMENT. 385

taking place, and in one the disease ending fatally there. One
is in the list of cases of uncertain duration or termination, the
disease, in this case, making no progress.

In seventeen cases the patients went to Minnesota. Two of
these cases are in the list of those which recovered. Two cases
are in the list of those in which the disease was arrested or non-
progressive, but in one of these cases the patient remained there
but a short time, going thence to Florida. Nine are among the
fatal cases, in seven of which there was improvement, in the
other two cases the patients dying there. Four cases are among
those of uncertain duration or termination. In one of these
cases there was notable improvement; in one the disease did
not progress, and in two eases it is noted that there was no im-
provement,

In four cases, the patients either travelled or sojourned for a
time in the West, the place or places not specified save in one
case (Iowa). One of these cases is in the list of those ending in
recovery. One is in the list of fatal cases, but there was notable
improvement. Two cases are among those of uncertain duration
or termination, in one case the patient declining, and in the
other the disease not progressing.

In three cases the patients went to Aiken, South Carolina.
One of these cases is in the list of those in which the disease
was not progressive ; the remaining two cases are in the list of
those ending fatally, but there was notable improvement in hoth,

In four cases the patients went to Mentone. Three of these
are in the list of cases in which the disease was arrested or non-
progressive. One ease is in the list of fatal cases, hut there was
improvement in this case.

In six cases the patients went to Cuba. Two of these cases
are in the list of those in which the disease was slowly progres-
sive. The three remaining cases are in the list of those ending
fatally, and in neither of these cases was there improvement,

In two cases the patients went to California. Both are in the
list of fatal cases; one patient dying there, the disease in the
other case either not progressing or progressing slowly. I may
add, that under the heading, permanent change of residence, are
two cases, in which the removal was to Southern California, and
in both there was improvement.

In two cases the patients went to New Orleans, Both are in
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A LONG SEA VOYAGE OR A SERIES OF VOYAGES. 303

A long Sea Voyage or a Series of Voyages.

There are twenty cases coming under this heading. TIn several
of these cases other hygienic measures entered into the treat.
ment, and they are, therefore, also in the foregoing classes. Of
the twenty cases, three ended in recovery; two are in the list
of cases in which the disease was arrested or non-progressive,
and two are in the list of cases of slowly progressive phthisis,
Of the remaining thirteen cases, six are in the list of fatal
cases, and 7 are among the cases of uncertain duration or termi-
nation.

The facts pertaining to the voyage or voyages in the twenty
cases, severally, are as follows:—

1. The patient made a voyage in a sailing vessel to Gibraltar.
Case No. T among the cases ending in recovery without mediea-
tion (page 280).

2. The patient made a voyage to Liverpool and back in a
sailing vessel, as surgeon of the ship. Case No. 14, among the
cases ending in recovery without medication (page 280).

3. The patient made a voyage around Cape Horn, Case No.
7, among the cases ending in recovery, the histories being de-
fective as regards medicinal treatment (page 283).

4. After travelling in Europe, passing one winter in N assau,
and another in Cuba, the patient made a voyage around Cape
Horn, and settled in Southern California. Case No. 5, among
the cases of arrested or non-progressive phthisis, not treated
medicinally (page 286),

5. The patient made a voyage to Marseilles in a sailing vessel,
and afterward became a farmer. Case No. 10, among the cases
of arrested or non-progressive phthisis not treated medicinally
(page 287).

6. The patient made two voyages to Europe. Case No. 1,
among the cases of slowly progressive phthisis (page 291).

7. The patient made several voyages to Europe. Case No. 3,
among the cases of slowly progressive phthisis (page 292).

8. The patient made a voyage to Portland, Maine, from New
York, returning by sea, with benefit. Case No. 8, among the
fatal cases not treated medicinall ¥ (page 304).

9. The patient made several voyages in steamers and sailing
vessels, with, apparently, notable benefit. Case No. 9, among
the fatal cases not treated medicinally (page 305),
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