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A PRACTICAL SEETCH OF ASIATIC CHOLERA. 13

in all Chesham, one only appeared an exception to the remark that
cholera is confined to the lower ranks of life (when as now the poison
is weak), and that exceptional case can be fully accounted for by
other circumstances predisposing the individual—debility after child-
birth, and habitation over water.

With reference to the 56 parish cases, I conclude that in Ea of
them a predisposition to disease was evident from known causes that
depress the health.

It is, however, an easy matter to denounce all the Zouses or neigh-
bourhoods, where cholera prevailed, as foul, or the persons as unhealthy;
but, if possible, a statement should be given of how many of such
houses or persons escaped.

This cannot be done thoroughly; the following is an attempt, and
is only an approximation, for much must depend upon the sick
houses being more open to observation and more observed. 1
arranged the 56 cholera cases in a table, marking those whom I
consider to have been more likely to succumb to disease than their
neighbours, with reference to age, habits (including wearisome
nursing), habitation, nearness to water, poverty and previous health,
(Neighbours here signifies either the family, or neighbours of the
patient, or the inhabitants of the town, according as the cholera
oceurred in an individual, a household, or a cluster of houses.)

Of the 56 cases, I consider 42 to have been, without doubt, more
prone to disease than their neighbours under two or more of the
heads mentioned above, 12 under one of the heads, and 2 not more
prone. Of these one was a woman aged fifty-six, the other the boy
aged nine mentioned before, both occurring near the end of the
invasion. It may be noticed the great bulk of these numbers are
furnished under the heads of unhealthy habitations and habits.

From the above summaries I think I may conclude that at Chesham
the occurrence of the cholera in individuals was explicable by ordinary
morbific causes affecting their health; so that in these cases there is
no necessity for supposing a peculiar liability to the attack of cholera.

It thus appears that certain known causes will in the present
instanee account for certain individuals being attacked ; then the
question arises, why were any attacked ? The presence of a peculiar
poison will be at once acknowledged, and that this was not endemie,

As regards its being epidemic; in 1832, there were no cases of
cholera at Chesham ; no record was kept, but the fact is ncknuwledged.
At this period it was severe at Aylesbury, thirteen miles distant; in
1848 the disease was severe at Chesham, and at no other place near
until full time had elapsed for propagation by infection. The nearest
towns are Berkhampstead, Missenden, and Amersham, each about
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A PRACTICAL SKETCH OF ASIATIC CHOLERA. 19

Nov. 26th, 5 Aar.—Has not slept ; dozing. At times slight cramp
oceurred in the abdomen ; she then felt eold and looked pale ; this was
followed by heat and sweating. Surface is warm, she perspires much,
face flushed, talks much better. Pulse intermittent, soft. Breath
warm. Retches; once sick in the night. Slight cramps in the legs
during the night. Bowels constantly, but less open; dejections
white, watery. Has made a spoonful of urine.

8 p.a.—Gums sore. Pulse 120, regular, soft. Abdomen tender.
Otherwise the same, but the symptoms less pronounced.—Has had
a quarter of a pint of brandy ; beef-tea and gruel ; three pills and the
draught every half hour.

27th.—Perspires. Pasty fur on the tongue. Is sick, and this was
bitter last might. Pains in the bowels at times, relieved by warm
tile; motions brown, watery, (bloody ?). No urine.—Continue
medicine, but less often.

28¢h.—On being moved, fainted. Is warm and perspiring. Face
looks better, very pale; eyes not so sunk. Gums continue sore. Is
as thirsty, somewhat hungry. Passes urine copiously. To-day only
two liquid, brown, uniform motions. No cramps, nor pain in head or
belly. Pulse soft, full 117. Respiration free. Left breast swollen
and hard.

30¢th—Had yesterday Dee. Cinchon. and Sode Carb. Tongue
thick, white fur. Is very thirsty. Bowels open four times with pain.
Pulse regular, full 108. Sleeps well. Urine copious, high-coloured.
Takes arrow-root and brandy. From this time she progressed
favourably ; occasional diarrheea, and much weakness and craving for
food remaining for some weeks.

Dec. Tth—DBegan to get up.

This, a decided and threatening case, recovered with very slight
consecutive fever.

1L.—J. Y., 69, a labourer. Robust-looking, hale old man; grey-
headed. Health generally good. Poor. Coltage confined and damp.
Is the second attack, the first was last Monday, 9 A ; the purging
said to have been bilions, except on Wednesday.

Nov. 26th, Sunday.—Yesterday, for first day, went out to privy in
the garden (weather was wet and cold), had frequent watery purging ;
to bed at 63 p.ar. ; sick at 8%, and continued retching and purging all
night ; cramps began this morning ; the vomiting is yellowish, the
stools white, watery.

94 Am.—Is warmer and skin moist after brandy. Voice weak,
stifled; breath warmish ; lips rather dark and cold; face shrunk;
eyes sunl, and have a dark rim ; fingers contracted, tongue pale. Pulse
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A PRACTICAL SKETCH OF ASIATIC CHOLERA. 43

taneous deposit (of fibrin ?) takes place between the glands (in the
cellular tissue of Peyer's patches) ; hence the patehes become raised,
opalescent (and flocculent on the surface), often with bright injection,
and later with pits in place of glands ; further than this, changes do
not oceur, for by now, death, secondary fever, or recovery 18 induced,
or result on subsidence of the diseased state of the intestines.

The state of the great intestine is similar; its solitary glands are
found like those of the simall intestines, as self-registering thermometers,
evidences of the increased action which has been going on. *

T may mention here that these changes, though trifling, acquire
importance from their constancy, and from not occurring in health;
of twenty-five cases, in former post-mortems in which I have
examined the intestines, the solitary glands of the small intestine
have been enlarged in but three cases, and in all of these diarrheea
had been present during life; there was redness around the spaces
for the glands in the large intestine in three or four cases, but in all
of these constipation existed to a great extent. I have never seen a
similar uniform injection around the glands of Peyer, or so extensive
in the mucous membrane. In those cases under Dr. Williams, at
University College Hospital, there has been frequently some redness
where there had been diarrheza previously, and this at very variable
times after death, from fifteen to thirty hours; buf in all of these it
was very slight, and in several at the same time after death where it
would have been expected there was none. In three cases of
erysipelas the redness had entirely disappeared in four, twelve, and
fourteen hours; similarly, I believe that the intestinal redness in
cholera disappears after death, unless it had previously disappeared
by the cessation of inflammation.

Of the Algide Cases.—In the first case (J. Y.), examined twenty
hours after death, both causes came into play; and, as most of the
solitary glands had probably burst, and the examination was hastily
made, but little evidence was found ; in two other men, examined
twenty-one hours after death, there was no redness, but the other
signs of inflammatory action; while in three examined at seventeen,
ten, and two-and-a-half hours after death, there was more or less
extensive injection aboutin proportion to the time which had elapsed ;
all these six dying in the collapsed stage. (See Appendix.)

The redness is probably more permanent than in erysipelas, on
account of the increased spissitude of the blood, the portal circulation,
and the venous congestion from difficulty of passing through the
lungs ; the lessened bulk of the blood would not give less redness from
the great quantity of it present in internal organs. That the
disappearance of the capillary redness is so complete is probably due






A PRACTICAL SEETCH OF ASIATIC CHOLERA. 45

That it cannot be an inflammation of the intestines, because inflam-
mation of these parts oceurs without giving rise to the same symptoms
(Library of Pract. Med.), would apply equally to all sp:eclﬁc mﬂa{nma.
tions ; that the appearances after death do not accord with the ordinary
results of inflammation (as stated by the same author, Dr. George
Budd) is the fact. But the disease is not simply inflammation of
the coats of the intestinal canal, but one of a specific and peculiarly
rapid nature, having great analogy in its course to purulent peritonitis,
In cholera, the great vascularity and disposition on a free surface
causes 1o pain, a copious supply of serum, and does not afford time
for the formation of pus; in purulent peritonitis, the scanty
vascularity insures a fully developed inflammation when 1t does
oceur, hence fibrin or pus is at once effused ; the concurring circum-
stances, as hospital air, insure the effused fluid being pus, the want
of space rendering the agony severe, and the amount of effusion small.

That the poison of cholera is analogous to that of low typhoid
inflammations, is favoured by the fact, that at Chesham the deaths
from typhoid inflammations, and from typhoid fever, were twice as
many in 1848, and in the first month of 1849 much more
numerous from typhoid inflammation, the large number being
probably due to infection ; also, diseases of a similar nature in the
parish practice being more numerous, such as erysipelas, diffuse
cellular infiltration, suppuration, low diphtheritic inflammation, and
low peritonitis. Suppuration occurred in many cases without any
known cause, as in 3 cases under the pectoral in women, and there
were many more cases than usual of inflamed hand, &e., as found
numerically by reference to the parish book.

[ Treatment.—Autumn, 1849. I attended a Syrian friend in Paris
for an attack of Asiatic cholera. The -algide symptoms well-
marked. He was much benefitted by ZIee internally, Turpentine
Sfomentations, and leeches to the anus. He recovered after consecu-
tive fever, with chest, head, and abdominal complications.

As regards the treatment at Chesham, the direction was complete,
and I believe honestly carried out, by stimulants and counter-irrita-
tion, salivation, or astringents, and nourishment. (See the Cases.)

Tonie treatment (stimulants?) is absolutely necessary to sustain life;
for the preceding diarrhcen, Acetate of Lead and Opium seem most
valuable. Venesection for consecutive pneumonia may be indicated.

That rapid salivation is proper, is possible, but the question remains
open as to the proper treatment; if, as for a low inflammation,
local depletion and general tonic treatment is proper, it is here
especially difficult to give tonies and not inerease the loeal affection ;
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