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NOTES ON THE LITERATURE OF PSILOSIS, al

that, although elimatic, the disease does not attack
new arrivals, and is less frequent in dark races than
amongst Europeans. Patients have generally
reached middle age, but 1t occurs 1n both extremes
of life. It is more frequent in females than in
males, and pregnaney predisposes to it. He
considers that the primary causes are identical
with those of gastro-intestinal catarrh, the
mucous membrane of the intestine being in these
countries more liable to serious affections than
in cold climates. Neither alcohol nor malaria
causes the disease.

He divides the course of the malady somewhat
arbitrarily into three stages. In the first stage
there 1s a slightly evolving gastro-intestinal
catarrh, manifesting itself by irregularity of the
bowels, and sometimes by vomiting, ravenous
appetite, general malaise, and slight affection of
the mouth. The epigastrium is somewhat swollen,
distension being caused by accumulation of gas
which is being frequently eructated.

Fluid from the stomach, which accompanies
the eructation, burns the gullet and pharynx, and
the eructated matters leave a sour taste in the
mouth, which leads to persistent movements of
deglutition, and the secretion of extremely
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NOTES ON THE LITERATURE or psinosis. 49

the identity of hill diarrhcea with the diarrheea of
Cochin China. The disease, they state, i1s very
rare in French India, and does not oceur in Japan.*®
It exists in the north of Africa, but seems to be
very rare on the west coast of Africa. Appa-
rently it does not oceur in the islands of Réunion
and Mauritius. The chroniec diarrhcea of the
Antilles appears to be the same.

It is endemie in Mexico, and oceurs in Java.t

The authors believe that the disease has two
different initial forms ; one in which the first sym-
ptoms are those of diarrheea, and another in
which the first symptoms are dysenteric. They
quote M. Layet, M. Lenoir, and M. Mahé, and as
they write approvingly of M. Mahé’s deseription,
I shall translate it. These are M. Mahé’s words
as quoted :

““ The disordered state of the bowels may be
caused by fatigue, cold, error in diet, &c., but
most frequently it oceurs without any manifest
cause,—a diarrhcea of the ordinary character
manifesting itself either after some gastric dis-
burbance, or wusually without any previous

* I have known of at least one case ocenrring in Yokohama.
T In regard to the disease in Java, the authors of course
assume that the sprue of Van der Burg is the same discase.
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58  NOTES ON THE LITERATURE OF PSILOSIS.

times vomitings, by which a clear acrid lymph
or waterish phlegm, which is very hot, and most
commonly very acid, is brought up; though in
some few it is not so acid. This generally con-
tinues but a little time before a diarrhcea comes
on, and eontinues a longer or shorter time in dif-
ferent patients, and sometimes for a longer or
shorter time in the same person, and in some it
continues for many weeks; and in all it greatly
wastes their flesh and strength, and sinks their
spirits very much. The diarrhoea, after con-
tinning a longer or a shorter time, sometimes
stops without taking any medicines or doing
anything to stay it, and the patient thinks
himself better for a short time, and sometimes
for a longer time; but in general the acrid
humour soon returns to the mouth again, with
all the same symptoms, but somewhat increased
or exaggerated ; and after some stay there it re-
moves from thence to the stomach or bowels
again ; and thus a metastasis of the humour from
the mouth to the bowels, and wice versd, 1s fre-
quently and sometimes suddenly made, without
any manifest or perceptible canse. Some chance
time, though but seldom, after the disease has
continued for a long time, it affects all the primee
















NOTES ON THE LITERATURE oF peILosis. 63

flatulence, and constipation. The mouth became
painful and hot, and the throat sore, the pain
being much aggravated by hot fluids. The saliva
when tested was acid. Small herpetic red spots
appeared on the edge of the tongue; the spots
broke and coalesced, forming a neck or chain of
ulcers along the edges of the tongue, from which
they stretched to the centre. The tonsils were
not generally affected, but the spots appeared
on the roof of the mouth near the vault of the
palate. When they were in the raw condition
they were particularly irritated by hot curries,
and while they lasted the patient suffered from
flatulence and gastric pains. There was no fever,
and the patient generally looked well. With the
sore mouth the whole alimentary canal becomes
tender. Diarrheea is not necessarily a marked
feature. In several cases Dr. Drummond noticed
clay-coloured stools, which he regarded as sym-
ptoms of hepatic sluggishness. In another case
he deseribes the stools as being semi-fluid, some-
times like Devonshire cream, frothy, and with a
very offensive odour, and attended with scalding.
As the disease gets worse the number of stools
increases to six and eight daily.

He observes that this malady is apt to occur

Cuar. 1V,


















VARIETIES OF PSILOSIS. 69

If, however, well-marked examples of the two
sets of cases are taken, a marked contrast is
observed. In psilosislingus, the Duteh ¢ sprew,”
the condition of the tongue and mouth forms an
early symptom ; sometimes, indeed, 1t is the first
marked symptom, and not infrequently is the one
which in the consideration of the patient primes
all the others. It is characterised by localised
inflamed patches on the tongue, with frequently
distinet herpetic eruptions on the soft palate, or
with great irritability of the throat and gullet,
occurring in pabients who may or may not have
diarrhcea, but who have dyspeptic symptoms and
irregular action of the bowels. Tn a similar

stage patients who are the subject of diarrhcea };

alba have a moist tongue, often furred, and
sometimes covered with scant epithelium. They
may have no uncomfortable sensations in the
mouth, or the tongue may be tender round the
edges where it comes in contact with the teeth,
and at this stage the diarrhcea 1s usually of a
more profuse kind than it is in psilosis linguze.
The symptoms of diarrheea alba in this stage are
mainly abdominal, whilst in psilosis linguze the
mouth and intestine are both involved, the pre-
dominating symptoms being sometimes in the
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VARIETIES OF PSILOSIS. 7l

and that readers may judge for themselves.
Those who wish specially to form an opinion
on this important point may refer to my paper
in the ‘Medico-Chirurgical Transactions,” in
which two typical cases of psilosis linguae are
related in full detail, in juxtaposition with two
cases of so-called tropical diarrheea in equal
detail. These cases, and others which I have

related here, illustrate fully the peculiar nature of
the special inflammatory condition of the mucous
membrane of the tongue and throat in compara-
tively early stages of psilosis lingue. The
fugitive nature of the localised patches, their
rapid disappearance at one part of the mouth,
whilst they develop in less than twenty-four
hours on another, and the ease with which this
condition can be distinguished from the smooth,
denuded, beef-steak tongue that may be ocea-
sionally observed in the final stages of exhausting
intestinal complaints, and especially in long-
standing diarrheea alba of the Indian writers,
form characteristic diagnostie points.

The three coloured plates with which this
volume is furnished are added to it in order to
illustrate some of the phases of what I consider
to be the specially symptomatic inflammation

Cuar. V.

Reference fo

ciazes prh-
thr:dp in the
¢ Med.-Chir.
Tyans.

Reference to
the coloured
plates.
























PATHOLOGY. 79

A thinned translucent condition of the small
intestine seems to occur eventually in most of
these chronie intestinal affections; but the exist-
ence of that condition does not explain the pro-
cesses by which it has been reached.

Fayrer, in Davidson’s * Hygiene and Diseases of
Warm Climates,” states that ““at a later period
of the disease the coats of the bowel are found
to be attenuated and diaphanous, and the seat of
lardaceous degeneration, and there is occasionally
ulceration of the ileum or colon.”

Roux, in his remarks on the pathological
anatomy of tropical diarrheea, gives a résumé of
the work of Kelsch in the ¢ Archives de Physio-
logie’ (1873, Nos. 4 and 5), in the following
words :—* Formation of embryonic tissue and
granulations between the Lieberkiilhn glands,
giving to the surface the appearance of a
granulating wound ; deformity, simple or ecystic
dilatation, then atrophy, and finally disappear-
ance of Lieberkithn’s tubes, the epithelium of
these glands taking no part in the process ;
thickening of the submucosa by the formation
of new elements, which are sparse throughout
the whole thickness of the gut, but abundant
in the submuscular and submucous layers ;
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PATHOLOGY. 103

——

1888, when in the northern parts, he began to
suffer from ocecasional attacks of diarrhoea, and
although he spent the winter in the south of
China, the tendency to diarrhecea continued,
but the attacks were not so severe. Return-
ing to the north of China in the early spring,
he got a severe chill, which was followed by
fever. During March, April, and May the fever
frequently recurred, the diarrhcea became worse,
and in June both the fever and diarrheea became
persistent. Medicinal and dietetic treatment not
giving relief, he went to Shanghai, where the
diarrhcea abated under a diet of beef juice; but
the fever remained. Having lost forty pounds in
weight in four months, he was ordered home, and
during the voyage across the Pacific he lost five
pounds more. He was sent to a hospital at San
Fraucisco, in a state of great prostration, and
still suffering from fever and diarrhcea. He was
there treated by a diet of pure beef juice, squeezed
from the raw meat. He improved rapidly, and
in six weeks was able to continue his journey
through America. In six weeks more his health
was completely restored. He had gained thirty-
six pounds in weight, and, with the exception of
an occasionally loose morning stool, considered

CuAP. VL.
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PATHOLOGY. 1056

of the bleeding the patient sank from exhaustion.
Although during the first days of his illness he
complained of some abdominal pain, the tender-
ness was not great,and subsequently the sensations
were mostly those of general discomfort. Firm
pressure over the bowels, particularly over the um-
bilical region, provoked some uneasiness or pain.

The appearance of the tongue varied very little
from the first, remaining of a dark red colour
and free from fur,

During the whole course of the illness there
was an absence of appetite, and suspension of the
digestive functions. The temperature varied
very little except during the four daysreferred to,
there being a daily minimum of a little over 101°,
and a night temperature of about 103°,

Dr. Sidney Martin was kind enough to make a
post-mortem examination, for the details of which
1 refer to the original paper. I shall here only
refer to what is important in the case—the con-
dition of the intestinal canal.

The mucous membrane of the stomach was
normal, the upper part of the jejunum mostly
normal, although showing two or three superficial
erosions about the size of a split pea. The mucous
wembrane of the lower part of the jejunum was

Crap. V1.
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110 PATHOLOGY.,

elapsed had not been sufficient for satisfactory
repair to take place, and when the vessels became
engorged from the effects of the chill, the en-
feebled tissues were unable to free themselves
from the products of the inflammatory process.
An acute inflammation had implanted itself on a
weakened and congested mucous surface.

The deseriptions of Roux, Bertrand and Fontan,
and of the two cases related by myself, contrast
in one respect markedly with the deseriptions of
the authors who have written on Indian diar-
rhoeas. The attention of these writers has been
chiefly arrested by a thinned and apparently
atrophied condition of the bowel. Fayrer alone
remarks that there is occasionally ulceration in
the ileum and colon, but does not give a detailed
description of the uleerated eondition, nor of the
cases in which it 1s found. The French writers,
on the other hand, and especially Bertrand and
Fontan, have deseribed with great minuteness
certain histological changes connected with local-
ised inflammation, and terminating in uleeration,
as the essential features of the disease, In the
two cases described by myself there had existed
in the one a long-continued chronie irritation of
the mucous membrane of the ileum, leading to
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=

The patient who on milk diet is passing formed
motions, whilst his inflamed tongue is healing with
the greatest rapidity, if he takes even once chicken
broth, or beef tea, or arrowroot, or a raw egg, wil
often have an immediate and severe relapse. The
only explanation that occurs to me for this re-
markable fact is that a ferment which does not
find its pabulum in milk finds it in flesh broths,
in farinaceous food, and in eggs. The tendency
of modern inquiry and of knowledge indicates
very strongly that such a ferment might be found
in a bacterium. Up to the present time, however,
that has not been proved to be the case, but no
consecutive or sufficient observations in this
direction have, so far as I know, yet been made.

The hypothesis of an abnormal ferment in the
intestinal canal producing some poisonous pro-
duct might explain why these patients, if the
disease has continued long, suffer from such
extreme angemia, and would also explain how
this angemia diminishes as soon as the symptoms of
psilosis are checked by milk diet. The anzmia
is, in many cases, out of proportion to the mal-
nutrition ; and the rapid increase in the number
of red corpuscles under milk diet is more easily
explained by assuming that a destructive blood-
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126 ETIOLOGY.

the brown colour of the stools is not due to bile,
but to some secretion of the colon, have regarded
white diarrhcea as a result of a disordered condi-
tion of the latter organ, and that the dark colour
of the feces of the colon is due partly to absorp-
tion of lighter coloured matter, partly to exposure
to the greater amount of gas, and to the peculiar
gases generated in the large intestines.

The white stools of psilosis show, I believe,
that the faeces may be destitute of colour, although
both the liver and the pancreas are healthy. In
that disease the solid motions that are passed for
weeks and months after recovery begins may be
destitute of colouring matter, although there is
no evidence of any affection of the liver or pan-
creas. The liver is usually small, but that is
simply due to the long-continued diarrheea.
When recovery takes place it again reaches the
normal size. The skin and conjunctiva are free
from jaundice throughout ; the urine does not con-
tain bile, and in the post-mortem cases observed
by myself the liver and pancreas were both found
Lealthy. Nor is there any evidence to show that
either of these organs is implicated in the form
known generally as ““ tropical diarrhoea.”

As regards the pancreas, no apparent free fat
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128 ETIOLOGY.

to refer to a valuable paper by Allan Macfadyen,
M.D., M. Nencki, M.D., and M. Nieber, M.D.,
entitled *“ Research into the Chemical Processes
in the Small Intestine of Man.”” These observa-
tions were made in a case of fistula of the ileum
at the part where it joins the caecum, to test the
reactions of the mucous membrane both of the
ileum and of the adjoining part of the large in-
testine. They found in this case that the normal
reaction of the food mass passing into the caecum
was acid, whilst the mucous coat of the cacum
reacted alkaline. The alkaline reaction of the
mucosa was increased in the colon, whilst that of
the chyme did not begin until the food had passed
into the large intestine through the ileo-caecal
valve, which suggests that an important and
hitherto unregarded function of the intestinal
mucosa is the supplying of alkali to the chyme.
“ An adequate neutralisation of the acid intes-
tinal contents is of essential importance for the
normal digestion in the small intestine. Should
the mucous membrane furnish too little alkali, a
hyper-acidity of the intestinal contents must
consequently ensue, whereby the separated mucin,
instead of becoming mixed with the food mass, is
immediately precipitated on the intestinal mucous
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142 TREATMENT,

Cuar. VIIL. to come to the top, the milk takes longer to

evaporate, and the taste is not so good. When
the evaporation is properly effected, the eream
remains in the milk as usual, but of course rises
on standing. The milk should therefore be
stirred before being drunk. Hvaporated in this
way, it is of a richer taste and appearance than
ordimary milk, but is not unpalatable ; it turns
sour more quickly than fresh milk.

There is no mystery in the process, and any
intelligent cook can carry it out in the kitchen.
In most of my cases it has been done by the
nurses, on whose time, however, it makes con-
siderable demands ; but if the case is not a very
urgent one, a nurse can find time to evaporate
twice a day. The milk should be reduced to half
its original bulk. Each evaporation will probably
oceupy about an hour and a half, and as constant
stirring is necessary, the process is sufliciently
irksome.

Simple as are the materials needed for this
process, I am generally asked where they are
to be got. James Allen and Sons, 21, Mary-
lebone Lane, W., make the very simple appara-
tus required. The Aylesbury Dairy Company
undertake to supply patients with milk eva-
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TREATMENT, 153

cannot be taken or cannot be borne, or in a case
in which it aggravates the symptoms? I must
premise by remarking that, in cases which have
not passed into the incurable stage, I have only
once seen milk, properly given, aggravate the
symptoms, and that I have not once failed in
inducing the patient to take milk, although there
has sometimes been a great initial difficulty,
The alternative of milk, in the first instance,
would be a treatment by beef juice. My own
experience of this treatment is not large. In
a case which I have related (p. 102), this treat-
ment was effectual in producing recovery during
a very acute stage of the illness, but was not
suceessful during a fatal relapse, milk also at the
time being passed undigested. In cases in which
the quantity of milk taken and digested was
small, and the patient’s strength was gradually
failing, a temporary check to the downward
course has sometimes been effected by giving
beef juice exelusively; if it did not suecceed in
averting the fatal termination, it was probably
partly due to the fact of the patient being already
past hope of recovery. So convinced am I that
the milk treatment is the best, that T would not
in any case begin with meat juice; but if milk
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APPENDIX,
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I

irritation. He has therefore gone back to fluid
and pulpy food again, which produces no acridity,
but which he dislikes very much,

May 2nd.—The last few days only one motion
daily, which was pulpy and of a white colour.
Small doses of rhubarb are being given. Weak-
ness has increased, and he has lost about 11 lbs,
to 14 lbs. in weight during the last few weeks.

Sth.—Great restlessness; pulse 75 to 80, full
and jerky; skin dry. In twenty-four hours
took three pints of milk, clear soup twice, five
biscuits, corn flour once, three small pieces of
toast, two raw eggs. Has passed twenty-four
hours without a motion ; mouth sore,

About this time several physicians saw him
in consultation, and at the suggestion of one
of them malt and hops were prescribed. The
motions, although never healthy, varied a
good deal, sometimes being partly formed and
sometimes containing a little bile. Sometimes
the motions were putty-like, occasionally very
copious, and containing appearances of undi-
gested food. Under the microscope it was found
that the faeces contained muscular fibres. (Al-
though not taking meat, he had had beef tea and
chicken broth.)
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16th.—The nervous irritability was so marked
that bromide of potassium was preseribed ; the
angmia increasing.

24th.—No motion for forty-five hours; pre-
viously the motions had been loose and slightly
acid. They contained many white flocculent
masses, which were seen under the microscope
to contain degenerating epithelial cells. The
temperature, which had been normal throughout,
still remained normal. Pulse about 82 to 86.
Simultaneously with the aggravated condition of
the stools, several sore places appeared on the
tongue.

28th.—About this time there seemed to be a
slight improvement.

June 6th.—At this time, after a consultation,
a mixed diet was allowed, and various drugs
were given, amongst them sulphate of beberine
and animal charcoal. He had chops and
asparagus, and what would in ordinary circum-
stances be termed a liberal diet. The result was
ab first an increase in muscular strength, better
spirits, and a feeling of bien-étre and hopefulness.
He was able to take carriage exercise, but
simultaneously with improvement in these re-
spects the peculiar symptoms of his disease

APPENDIXE.
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years in different parts of China, consulted me
in August, 1885. He had long suffered from
dyspeptic symptoms. In 1882 it was noted by
Dr. Macleod, of Shanghai, that occasionally the
bowels were loose and the tongue sore, and that
the digestion was impaired. He never was well
after that time. He had been treated both in
Shanghai and Hong Kong, and amongst other
methods of treatment milk had been tried.
When he saw me he told me that his tongue
had been tender for several years, and that he
had not had a healthy motion for three years.
His tongue was specially tender when he took
anything hot. His usual habit was two loose
motions each morning, the motions being of a
brownish colour and pulpy in consistence. He
was free from fever. His tongue was red on
the edges, but was not denuded of epithelium.
I ordered him to live on milk, eggs, stale bread,
beef tea once daily, arrowroot, and corn flour.

I next saw him on Oectober 2nd, and then
noted : “ Motion to-day eylindrical, yellowish.
There was a little blood on the motion. There
is only one motion daily, and every day for four
days there has been a little blood on it.”

October 22nd.—Still pain in passing the one
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had. The first night of the attack he must have
had twenty movements, the stools being of an
olive-green colour, very much like spinach. He
then lived entirely on peptonised milk for two
weeks, and picked up sufficient strength to attend
to his business ; but the milk digested badly, and
the stools were like heaps of mortar. He then
resumed the secret remedies from Shanghai, and
improvement began, and lasted for about two
weeks, when he again commenced to lose weight
and strength. He had feverish symptoms
every afternoon and night. He again resolved
to try milk diet, but he could not digest it. The
diarrheea returned with greater force than ever,
and he became so feeble that he could hardly
move from his bed to his night-stool. The milk
was then stopped, and he was put on chicken
broth, arrowroot, and large doses of bismuth.
His weight went below 100 1bs., and his medical
attendant despaired of his life. After about a
week of this distressing condition the diarrhcea
was checked. He left Manila intending to go
to BEurope, and sailed from Hong Kong wid
Yokohama to America. After leaying Yoko-
hama he commenced improving very rapidly.
His diet consisted then almost entirely of fish
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fairly well, although there was a tendency to
occasional attacks of diarrheea. He again re-
turned to Manila, where within a year he was
again attacked by diarrhcea and sore tongue.
Under a diet of milk, eggs, and rice, the diar-
rhoea became lessened, the tongue improved, and
he increased in weight from 121 lbs. to 146 lbs.
A visit to some medicinal springs near Manila,
with a strict milk diet, seemed to effect a com-
plete cure, but on returning to Manila the diar-
rhoea reappeared. He then returned to England,
where he arrived in a very weak condition, and
the tongue, throat, and mouth were red and
swollen. Under a diet of milk and farinaceous
food and rest he made considerable progress; but
finding that he did not get quit of the disease he
came to me for advice, and I put him on strict
milk diet for three months (June, July, and
August). After about six weeks’ treatment the
motions became very firm, and for the following
six weeks, whilst on exclusive milk diet, he had
hard motions which were frequently streaked
with blood. The quantity of milk which he
seemed able to digest was six pints a day, a
larger quantity producing flatulence and discom-
fort. After the milk diet he was able to take
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was characterised by light yellow, offensive mo-
tions, not very profuse. When the diarrhcea
subsided and the motions beecame solid the colour
remained for a considerable time white, becoming
very gradually slightly yellow, then of a decidedly
yellow tint, and eventually dark brown. The
condition of the tongue improved pari passu with
the cessation of the diarrheea.

Case 12,—A well-built man eet. 58, after having
passed twenty-eight years in China, began in the
spring of the twenty-ninth year to get morning
diarrheea, and simultaneously the mouth got sore
and the tongue tender. He returned to England
during the summer, and consulted me in the
autumn. The tenderness of the mouth had
sometimes disappeared, but soon returned again.
From the beginning there was soreness of the
gullet in swallowing. When I saw him the tongue
was of a dull brick-red colour, and creviced with
broad and shallow curves about the diameter of
a pin’s head. On the right side, far back, there
was a sore part, and there was another in front.
Under the point of the tongue there was a whitish
epithelial slough, about the size of a lentil. In
the abdomen, at a point about two inches to the
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right, below the umbilicus, there was a distinct ArPENDIX.
moderate tenderness to pressure. The evanescent

nature of the patches in the tongue was shown

by the fact that within twenty-four hours, on a

diet of milk, beef-tea, and a little cauliflower, they

had become smaller, and the epithelial slough on

the under surface of the tongue had almost en-

tirely disappeared; but the throat was still sore,

and the motions were yellowish and semi-flud,

but not large. This patient was able to take,

almost from the beginning, without injury, a

small quantity of farinaceous food with his milk,

and his progress was unusually rapid. Within a

few days after treatment the motions became

solid; but he had a relapse after ten days through

washing, stripped, in a bedroom at a temperature

of 50° Fahr. After three or four days the motions

again became solid, one stool having a yellowish

tinge being passed daily. Within a month he

was able to take eggs, biscuits, bread, and a

small piece of steak, in addition to his milk. His

recovery was uninterrupted, and the cure com-

plete.

The unusually favorable result was no doubt Favorable

greatly due to his coming under treatment, under ::ﬁuﬂg::n
favorable climatic conditions, within six months Mol
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I record the case on account of the curative
effect assigned to the bicarbonate of soda, and to
show the effect of a good constitution in throwing
off the disease.

Case 15.—The following case never came under
my own observation, but was reported to me by
Dr. Miller, of Largs.

A largely built man, s@t. 54, grey-haired and
emaciated, consulted Dr. Miller, who recog-
niged in his symptoms psilosis as it had been
described by me in the papers I had written on
the subject.

This man had not actually resided in China,
but had served on board a steamer trading be-
tween Hong Kong, Foochow, and Formosa.

A year previously he had been attacked by
diarrhcea, the motions being very loose, light-
coloured, and frequent. Then he had sore throat,
for which poultices and alum gargles were tried
without benefit. After two months he went into
hospital, where his diet was restricted to milk
with a little arrowroot. He improved and re-
joined his ship after two months. Finding that
he got worse on the voyage, he came home by the
mail steamer, and arrived in Scotland in March,
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he had lost flesh, and his appetite had not been
good, but he had no abdominal symptoms. On
arriving in this country he went to the north of
England, where he felt very sensitive to the cold.
He then became affected with diarrhoea, which
gradually got worse during the next three months,
the stools being about three in number daily,
and yellow and fermenting. On a diet of milk
and light puddings the diarrhoea ceased. After
the diarrheea had stopped, his tongue got sore.
He left again for Singapore a month later.
During the voyage the diarrhoea returned, and he
had to be sent to a hospital in the East, where
he remained for three months, For the first
fortnight he improved; then his appetite got
worse, and his tongue became painful at the
edges. When the tongue had been sore for a
week the diarrheea reappeared. On pure milk
diet he got well in fourteen days, but had a
relapse when chicken was added. Between that
time and the time of my seeing him in the end of
the year he had undergone a series of improve-
ments and relapses. I found his tongue covered
with fur, and only slightly red at the tip. The
motions were solid and white. The mouth was
not tender. He was at that time living on milk.
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*‘ll’ifimx— ally diminished by the diarrheea, but he began to
lose weight, and from 210 lbs. came down to
180 1bs.

After his return to England the diarrheea dis-
appeared on two occasions, once with diet and
hydropathic treatment, and again after being
sent to bed (by a medical man whom he con-
sulted) and fed on milk and chicken broth.
After being well for some time on ordinary diet,
he had occasion to make a short voyage, and had
no sooner sailed than the symptoms returned.

Ten days before he consulted me he had met a
physician who had attended him in the East, who
suggested a diet of milk, eggs, and biscuits. On
this diet the diarrhcea at once diminished. He
had only one motion daily, partially formed, and
very pale yellow in colour, and his tongue became
much less tender.

The patient looked fairly strong. On examin-
ing the tongue I found it was smaller in size
than usual, pale in the centre, and very scantily
covered with epithelium. The point was bright
rosy red and still tender. The mucous mem-
brane of the cheek was pale and somewhat
granular in appearance, and showed circum-
seribed white patches situated in a line near the
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of milk, he has been taking twenty-three to
twenty-four glasses a day. There is still a feel-
ing of fulness and distension in the stomach.
He considers that although the tongue is still
slightly red, it and the mouth are practically
nearly well. With the exception of one day, when
there was a slight attack of diarrhcea, he has one
motion daily, sometimes two. The first part
of the first motion is generally well formed, the
rest not quite so much so. The calibre 1s still
small. He was instructed to try arrowroot and

eggs cautiously in addition to the milk.

29th.—Has been taking the arrowroot and
eggs regularly. There is only one motion daily,
which is formed, and has a larger calibre. There
is a more decidedly yellow colour in the stool.
(The patient has for many years been troubled
with psoriasis, but since he has been on the milk
diet his skin has become supple and soft, and the
psoriasis has disappeared.)

September 19th.—Had recently a relapse of
diarrheea for two days, but since then there
has been one well-formed motion daily. On de-
creasing the quantity of milk from twenty-
four to sixteen glasses daily his weight began
to diminish for a time, but again began to increase

APPENDIX.
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Disappear-
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PEOTIASLE
while on
milk diet.
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one day. For an entire month they were per-
fectly solid, althongh within the last fortnight the
motion has been occasionally somewhat loose. The
colour is now getting darker, being more brown
than yellow. Told him to diminish the quantity
of milk and to take beef three times a week,
cauliflower, semolina, and preparations of wheaten
flour. From this time onwards there was no
relapse. He ceased to practise any restrictions in
diet, and his intestinal complaint was completely
cured. Inthis year he had an attack of gout; and
psoriasig, from which he had at one time suffered
much, but which had not manifested itself during
his previous treatment, reappeared in a severe and
extensive form. It is interesting to note that
the drugs which were given for these conditions,
namely, rhubarb, iodide of potassium, and a
course of sulphur externally and internally, pro-
duced no return of his intestinal symptoms.
His recovery, therefore, may be considered com-
plete.

This patient called on me some years after-
wards. There had been no relapse.

Case 19.—A young man, =t. 22, consulted me
in the antumn, He was taken ill in the spring
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ordered him to lie down a great deal, and to be
very careful not to get chilled.

On October 25th he reported that he had
suffered much from indigestion after beginning
the treatment, and that the diarrhcea had con-
tinued for four or five days. For nearly a week
there had been no diarrheea, but there was still
a little indigestion.

By November 7th the motions were not only
solid and light yellowish in colour, but the painful
indigestion had ceased. A slight fur had appeared
on the tongue, but it still looked cracked. He
was allowed boiled whiting, coffee, and milk, in
addition to his previous diet, and four days after-
wards he was to take boiled fowl in the evening.

On November 16th he reported that he had
one dark brown, well-formed motion daily; he
had no pain and no distension, and felt quite
well. The tongue still showed cracks or cuts
on its surface, but they were not so deep nor
so many. It was still redder than normal, and
showed only a slight fur.

This patient was soon afterwards quite well,
making a rapid, permanent, and satisfactory re-

covery.
This case shows the effect of youth and a
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after anything hot was eaten, or after drinking
wine. The tongue was smooth, and divided into
fields, with very delicate, transparent, silvery
coating at parts.

I saw him again in midsummer of 1893. I
learnt that he had had two bad relapses in
December, with fever and diarrhcea. He got
well in a fortnight on milk diet and beef tea, and
remained well during January, February, and
March. After that he again had a relapse, and
he put himself for a few days on milk diet, beef
tea, farinaceous food and pudding, eating little
meat. Finding that he did not permanently
improve he was advised to come to London, and
to put himself under the care of an experienced
physician, who, the patient afterwards informed
me, looked upon his symptoms as due to latent
malaria, and treated him with large doses of
quinine. He was not benefited by this treat-
ment.

He consulted me again in October, 1894, and
for the first time during his illness he put him-
self implicitly under my directions. His case by
this time had assumed a very serious aspect from
its long continuance and his gradually deterio-
rating strength. He was placed on exclusive
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Arrenpix. yellowish colour, but were never quite white.
On suitable diet he steadily improved in strength,
and returned to China.

Case 24.—A member of the Indian Medical
Service, after fifteen years’ residence in India,
during the last few years of which his health
gradually deteriorated, was attacked by acute
diarrhcea in September, 1888. As he did not
recover satisfactorily, he took a voyage to Aus-
tralia, but he got worse whilst at sea during the
cold weather. After arriving in Australia he
lived for five days on enemata, and then on pep-
tonised milk, which cured the diarrhcea, but left
him greatly emaciated.

He arrived in England in May, 1889, and lived
for nine months on peptonised milk and farina-
ceous puddings, during which time there was no
diarrheea, but he suffered from pain, debility, and
anemia. He gradually added boiled fish, fried
fish, and meat to his dietary, and got strong and
up to his usual weight.

After the beginning of winter he began to feel
sick, and whilst taking a diet of peptonised milk,
about four pints daily, taking a proportionate
quantity every hour, an acute attack of diarrhcea
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set in. He continued taking peptonised milk for
three months, and gradually recovered from the
diarrhcea. He then cautiously returned (in the
spring of 1890) to a diet of fish and meat, and
he improved during the summer,

This unfortunate gentleman, who kindly pro-
vided me with notes of his case, never regained
strength, or even ordinary health; his history
being a record of relapses and recoveries, and of
a life of extremely restricted diet.

He was left with an extraordinary sensitiveness
to cold, and, in order to protect himself from
chills, was obliged to take unusual precautions as
regards clothing.

A feature in his case was the size of the motions.
There is a record of stools a foot long, formed
but not hard, although only a very moderate
amount of food was taken. Stools of the con-
sistency of eream usually characterised the diar-
rhcea.

The tongue was never sore at any period of his
illness, although sometimes rough and dry in the
mornings, nor was there any history of painful
swallowing.

[This is, in my opinion, a typical case of that
form of Indian diarrhcea which can be easily

APPENDIX.
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distinguished from the psilosis linguae of the
Dutch. ]

Case 25.—This man, who seems to have been
somewhat delicate, although he enjoyed fairly
good health, visited India in December, when
thirty years of age. He only remained two
months in the country, and whilst there had a
sharp attack of diarrhcea which only lasted a few
days. On his return to England he was troubled
with great drowsiness, frequently falling asleep
during dinner. Six months after he had left
India he found that certain kinds of food made
him 1ill, bringing on attacks of retching, pain in
the bowels, and diarrheea attended by high tem-
perature. He became very sensitive to chills,
and during the febrile reaction which followed
his temperature sometimes rose to 104° and 105°
F. He had been much dieted, and had found
that he did better when he avoided all fibrous
vegetables and lived on mutton chops, game, and
similar food. On this diet he lived for some
years, continuing to suffer more or less, the dis-
charges from the bowels being always copious.
He continued to get weaker, and his nervous
system became ae%erely affected. In 1896 his
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Arresprx.  CASE 26.—A married woman with two young
~ children, who had been six years in China, had
diarrhcea each summer. It continued the whole
of the last summer in China. It was well for
two months before she left, but she had it for a
week on the way home. The diarrhoea consisted
of the passing of watery stools, sometimes pale
and sometimes dark, in the mornings, there
seldom being any motion after eleven o’clock.

She consulted me the first summer after she
came home. She was then passing on an average
two unformed, light-coloured motions daily. On
the following diet—~brealkfast, stale bread, boiled
eggs and milk ; midday dinner, hot roast meat
or mutton chop, with well-boiled cauliflower; at
five, milk and egg, bread and butter; in the
evening, milk, with arrowroot or corn-flour—the
motions became healthy and natural, and her
general health improved.

There was no history in this case of sore
mouth, or of the symptoms characteristic of
psilosis, and this brief note is given to 1illustrate
the fact that cases of chronic diarrhcea oceur in
China which are similar to diarrhcea alba, and
which can be distinguished from psilosis linguz.
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suffered from diarrheea or dysentery, had been
home for seventeen years when she consulted me
in June, 1893, for a pain in the side of the
tongue. A few days afterwards small blisters
appeared on the palate. The blisters healed,
and left a reddish mark with a central depres-
sion. The tongue remained irritable and sore,
and she consulted me again in January, 1894.
For the three weeks ending in the middle of
December, the tongue had been quite comfort-
able, but fourteen days before consulting me it
began again to be painful. Up to this time I
had not associated the state of the tongue with
any intestinal condition, or with a previous resi-
dence in tropical countries. The patient was an
anemic woman, and in several ways far from
robust, and I believed the tenderness of the
tongue to be due to some temporary disturbance
in her general health. On this occasion the
unusual symptoms in the mouth arrested my at-
tention. The amount of tenderness on certain
localised parts of the sides of the tongue, and the
periods of remission and exacerbation, were sym-
ptoms that removed the case from any category
of common complaints seen in this country.

On inquiring more closely into the condition of
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the intestinal funetions, I learnt that for some
time the motions had been unformed and copious.
I then had the patient brought under close obser-
vation, and ascertained that there were several
large, unhealthy motions passed daily, of a pale
yellow or whitish colour, and of an offensive,
sickening odour. Under a course of exclusive
milk diet, prolonged over a period of five to six
weeks, the tongue symptoms gradually abated,
the diarrhcea was arrested, the motions became
healthy, and the patient got quite well,

On careful inquiry I ascertained that for a
period of at least six months before she had
consulted me the motions had been unformed and
unnatural in appearance, and that there had been
occasional attacks of diarrhcea.

Without straining the inference that may be
drawn from a solitary case, there is no doubt
that the condition of the tongue and the bowels
was due in some unexplained way to the effect of
residence in China seventeen years before she
returned to this country.

Case 29.—A man, who had passed a great
many years in China, returned to this country
157
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