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TRANSLATOR’S PREFACE. ix

rapid advances that have been made in this
department of inquiry of late years, we cannot
fail to be convinced, that the facts and princi-
ples which it has to unfold, are too many and
important to be adequately treated in a few
lectures, and that they would furnish materials
sufficient to engage the attention of students
and teachers, for a period equal to that which
1s usually allotted to other parts of medical
-education.

Pathological anatomy has been very slow in
‘its progress—but we cannot be surprised at
‘this, when we consider the many obstacles
'which stand in the way of those who engage in
/its cultivation—obstacles arising in some de-
gree from the nature of the subject, but still
imore, from those peculiar feelings and circum-
‘stances, which have conspired to impede every
idepartment of anatomical pursuit, more espe-
ceially in this country.—How long these impe-
‘diments may continue in operation it is impos-
isible to say ; bat so long as they do exist, we
‘must confess (however humiliating the confes-
'sion may be in a national point of view), that
'we can be little more than the mere disciples of
cour more favoured brethren in the continental
sschools.  We must resort to the expedient of
E]acing ourselves under their tuition, after hav-

ng completed our education here; and those,
swhom circumstances will not permit so to do,
ust be eontent to receive, at second hand, or
rough the medium of translations, information -
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‘dead,” should inquire whether their humanity,
'when examined in its practical operation, does
inot finally resolve itse]];' into this—that they are
(clement to the rich, at the expense of the poor,
1and to the dead, at the expense of both.

Almost all the pathological works that have
tbeen published of late years are constructed on
:anatomical principles ; and no matter what ar-
irangement may have been adopted, their basis
mests on General Anatomy. The French anato-
mists have rendered this department peculiarly
ttheir own, by following up the views developed
tby Bichat. By referring to his treatise on Ge-
meral Anatomy, it will be found that this dis-
tiinguished anatomist endeavoured to apply to
the investigation of the structure and functions
of the human body, the principle of analysis.
‘After having resolved the system into the ele-
imentary textures of which it is composed, he
>xamined their vital and physical properties,
in order to obtain a knowledge of the qualities
»f the different organs, as being the surest
means of becoming acquainted with their func-
uions in health, and lesions in disease. ¢ This
method of considering organized bodies 1s not
an unnatural abstraction, nor a speculative re-
linement. It arises from the essential nature
»f their constitution, and accords with every
henomenon with which we are acquainted.
it may be traced in the observations of many
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and internally lined by a mucous membrane,
which pervades the bronchial tubes, even to
their ultimate termination in the air-cells. If
we could just imagine the one to be drawn out
from the interior, and the other peeled off, like
the rind from a fruit, we should leave insulated,

what the older anatomists termed the paren-
chyma of the organ. Now, observation has
shewn that either of these three component
parts may be inflamed separately, the others
remaining unaffected ; and pathologists have
marked the inflamed condition of these textures
by distinct names—the one being called pleuri-
tls, the other bronchitis, the third pneumonia.
The serous membrane, when inflamed, will
present a certain set of characters —go through
a series of changes, and exhibit a train of phe-
nomena in its anatomical characters, as well as
in the symptoms which arise, as widely diffe-
rent from those presented by the mucous mem-
brane, under similar circumstances, as if these
textures did not belong to the same organ.
But if we examine the progress of inflamma-
tion in the peritoneum, in the arachnoid, or in
the serous lamella of the pericardium, and com-
pare its characters and symptoms with those
presented by the ‘?leura, we shall find the most
striking s:mlhtu though these membranes
are p]aeed in different cavities, and enter into
the composition of organs, which minister to
perfectly distinct functions. As, in consequence
of their striking aum].anty in structure, proper-
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which suggested to the mind of Bichat the idea,
which gave origin to his justly celebrated trea-
tise on General Anatomy. .

As Pathology cannot be cultivated with ef-
fect without a knowledge of the principles of
General Anatomy, the student should in the
first place make himself acquainted with the
anatomical, vital, and physical properties of
the different primary textures of the human
body, in their healthy condition.

2nd. He should examine the alterations in-
duced in these respectively, when attacked by
inflammation.

3rd. Should investigate the symptomatic or
constitutional disturbance which supervenes on,
and is excited by, each local organic lesion.

4th. When the mind has travelled in this
track through the classes Phlegmasize, Hae-
morrhagiz, and Exanthemata, it will be pre-
pared to enter on the consideration of that dif-
ficult and much litigated question—* is every
febrile or constitutional disturbance a conse-
quence of a local derangement ?” or are there
any fevers dependent solely on a general cause,
and which, as being unconnected with any local
affection, merit the appellation—** essential?”
The different affections of the organs and vis-
cera, which minister to important functions, are
usually studied in their anatomical order; be-
ginning with those of the head, and then pro-
ceeding to those of the chest and abdomen.

And as, by this arrangement, diseases are
b2


































































OF OBSERVATION. i1

ces, would be of no consequence, may then be of conside-
rable importance ; for instance, the existence of an epi-
demic varicella may throw much light on a pustular
éruption with a central depression.

31. In some cases, words cannot convey to the reader
all that is necessary to be expressed, particularly in de-
scribing the morbid appearances which a disease presents,
this can only be remedied by sketching or drawing the
parts.

- 32, To execute our task in this way must necessarily
be attended with many difficulties ; but a case drawn up
with adequate exactness and fidelity, becomes a complete
monograph. In it we shall find stated the causes and
distinguishing symptoms of the disease described, its pro-
gress and periods—the treatment adopted, and its effects ;
and the reader may profit almost as much by it as if he
had 'seen it himself. ik
- 33. Nothing more fully provesthe absence of sufficient

recision in the conduct of observations, than the disputes
about facts which we so constantly witness. If the same
ﬂtuﬁmena be accurately observed, there will be no room

any difference of opinion. Still, when we look over

a number ‘of cases, and observe the total want of con-
formity that there is in the descriptions of the same dis-
eases, as given by different writers, we are often asto-
nished at the discrepancy they exhibit, and feel disposed
to consider it as a proof of the uncertainty of ine,
as ifthe errors of individuals should be laid to the charge
of the science they profess. But whence, it may be ask-
ed, arises this difference in the reports of the same facts?
It arises from the different degrees of knowledge possess-
ed by the persons who have observed them,~—from-some
error in their methods of observation,—from ignorance of
the exact meaning of the terms they employ, or from
want of attention in the examination of their patients.
In faet, let any number of persons describe the same affec-
tion, if their judgments be equally correct and matured,
if they ‘the ‘qualities ‘above-mentioned, as bein
necessary for the proper conduct of observations, and 1f










































EXAMINATION OF THE BRAIN, 25

obscured and masked by the other disease. = After these
preliminary inquiries, we may now enter on the exami-
nation of each of those systems of organs to which we
have already alluded, and which we now pmceed to con-
sider in detail.

66. Intellectual Faculties—It is usual to commence
by ascertaining the state of the patient’s faculties when
he was in health, in order to distinguish what is really
caused by the disease. Questions should then be put to
the patient, to learn how far his intellects are impaired.
His answers will determine whether his faculties are, as
it were, exalted, deranged, or, on the contrary, merely
weakened. To the two former heads may be referred
that ‘delirium, which is termed hallucination, when it

takes one lar direction.
- 67. Bet::-f“m presented to us in a variety of ﬁnrms

formmehm&a it is manifested only by a change in the
patient’s character ; for instance, making a man habitu-
~ ally serious to become gay, or a mild and calm person to
be impatient, irritable, or vicious ; sometimes it is marked
by a sombre, or even savage expressmn, by phrenzied
exclamations, singing, loquacity, incoherent expressions,
ideas of the wildest ambition, a real state of mania; at
other times there is an incoherence in the answers, some
of which may be correct enough, while others are con-
fused, and destitute of meaning ; and lastly, the patient
may be in a state of extreme agitation, making continual
efforts to escape from his bed. In general, the degree of
the delirium is proportioned to that of the general reac-
tion in acute cases, and varies as this latter does. The
delirium may be continued or intermittent, permdm or
ar, subject to particular influences, or returning
without any assignable cause. A better idea of the pa-
Wl case may, in some instances, be given by citing
some | ar word or phrase of his, than by any gene-
ral , for these are often mrljr etprelnﬂ.
Thmmm which
indications of excitement, are rafenh e to untatnn dl’ the

brain ; buttheymyu]mdependnponamlctmnﬂf


































































OF PERCUSSION. 47

is brought up at a time, we should take care to examine
whether the blood 1s frothy, and accompanied by cough,
as these are the symptoms which distinguish hamoptysis
from hzmatemesis.

149, In all cases the observer should ascertain whe-
ther the sputa exhale any particular odour, particularly
when the general symptoms induce him to suspect the
existence of gangrene of the lung, or of a tubercular ca-
vity, or collection of pus, which maﬁ have opened a pas-
sage for itself from the pleura into the bmncgi.

150. In cases of gangrene of the lungs, the sputa are
as dark as the lees of wine, or greenish; and the odour
is so stroug as to prevent any mistake as to their real
character. . V

_ ~ OF PERCUSSION. \

151. The value of percussion as a mode of examina-
tion, has not been by any means diminished by the dis-
covery of auscultation. It is still considered. a very effi-
cient means of distinguishing diseases of .the chest.
Though it appears to be a very simple operation, it res
quires some precautions in performing it, so as to obtain.
satisfactory results. The fingers should be semi-flexed,
their extremities placed clusjy together, and so adjusted.
as to be on the same plane, none of them passing beyond
the others. In this way they are made to strike the chest
perpendicularly, the integuments being made tense by
the fingers of the other hand. The percussion should be
made alternately on the corresponding points of each
side of the chest, with the same degree of force and
same angle of incidence. The wrist should be free and
unrestrained, so as not to strike too forcibly and cause
pain. Percussion may occasionally be made by striking,
the walls of the thorax with the hand flat and extended ;
but in this case allowance must be made for the, sound
em‘gﬂl *i]l-- \ s ST i 32001 O yEsan

152. rnuo n of the patient should also be pro-
perly adjusted. He should be made to sit upright, his
arms being carried backwards when the anterior part of
































































































PRIMARY TISSUES. 79

first be stated ; also whether the disease is- local—con-
fined to one or two spots, or is diffused over the whole
surface. Thus, forexample, erysipelas in general is found
only on some particular part of the skin, whilst zona en-
circles the whole trunk; tinea capitis attacks the hairy
sealp, and measles and small -pox-cover the .entire surface
of the body, Itis necessary to ascertain fromthe patient
whether he ever had the disease before, what part of the.
body it oocupied, whether it continued inone: spot, or
changed its place, as so often occurs in erysipelas, ;

281. Any change of colour presented’ by the skin or-
mucous membranes should always be sta,tecli, ‘also whe-
ther it is diffused, and loses 1t&elly insensibly in the adja-
cent parts, or is bounded by a defined line; we should.
alsn note the effect of pressure upon it—for in some cases.

e of colour continues even when itis pressed, in.

nthers,utie blood flows back rapidly into -:tha capillary.
vessels of thepart; and lastly, we sometimes find that;
this oecurs very slnwly These things deserve:attention,
as indicating the degree of activity in the capillary cir-
culation, and the vitality of the part affected: The blood
sometimes stagnates in the capillary vessels, assuming a;
blue colour, as we see in certain spots on the skin ; some-
times, on the contrary, it is red, presents all the charac
ters of arterial blood, and gives to the:skin a bright red.
colour, As however the various shades of colour pre-:
sented by the skin and mucous membranes are almost:
infinite, we shall not extend these remarks farther ; it 1§
quite sufficient to indicate the method of aseertaining and
the necessity of attending to them.

282, When we have to examine a case of eruptive fe-
ver, it is necessary, in the ﬁ.ﬂt place, to aseertain in what
part of the body the= eru commenced, and then the:
parts to which 1t y extended. Im cases of small-
pox and varicella, we should always examine those parts
of the body which are nuupned to the atmospheric air,
such as the arm-pits and loins, in order to ascertain whe=:

influenee on the progress of the
m;%mmwwmmﬁ e

































90 METHOD OF MAKING, &c.

cases of gangrene, it is useful to determine whether it is
circumscribed by a defined line, or is blended insemibly
with the healthy structure, or whether this transition 1is
effected by an inflamed portion of the lung. The bronchi
are to be laid open in their whole extent, even to their
final terminations, that we may ascertain the degree of
consistence and colour of their lining membrane, and also
whether it presents any effusion; false membrane, or ul-
ceration. In pursuing this examination, we sometimes
find some accidental substance developed in the brenchi,
or their trajet dilated, or that they are contracted in some
particular part. In some cases also, we find air effused
under: the pleura, or ¢contained in some of the pulmonary.
lobules distended or torn, as occurs in emphysema of the
lung. | ) :
3%35 In cases of tubercular excavations, we should not
omit ascertaining whether they are covered with a false
membrane, also whether they communicate with the
bronchi.  For a full description by the different ¢

of structure presented by.the lungs, we shall refer the
reader to the pathological articles which follow those on
the diagnosis of each disease, and particularly to the de-
scription of the accidental tissues which we shall give in
section 318.

309. When the heart is removed from its situation it
may be cut across, in order that we may discover the
thickness and consistence of its walls, the colour of its
lining membrane, and the dilatation of its cavities. The
state of the different orifices, their contraction, oblitera=
tion, ossification of their valves, &c. may be ascertained
by the introduction of the finger, after which the ven-
tricles, auricles, and great vessels arising from them,
should be cut open to expose their cavities, and shew
whether there is any thickening or induration of their
coats, or change of colour in their lining membrane. As-
the method of examining the pericardium is the same
* with that above pointed out:when treating of the pleura,
it-igmuﬁ to t/it in this place; we shall
merely observe that in all idiseases of the heart and lungs




EXAMINATION OF THE MOUTH. 91

the liver should be examined. In cases of aneurism of
the aorta, it becomes necessary to inquire whether the
dilatation extends all round the vessel, cr occupies only
one side of it, whether all the tunics are dilated, or only
one of them. When rupture or ulceration exists, its seat
should be noted, and also the manner in which the layers
of blood are disposed in the sac.

EXAMINATION OF THE MOUTH, PHARYNX, LARYNX,
AND TRACHEA.

. 310. Having put the neck of the subject on the stretch,

a longitudinal incision is made along the median line,
ﬁ‘nm the lower lip tothe tap of the' stemum, another may
then be made in the course of'the base of the lower jaw-
bone; the symphisisof the jaw is then sawed through,
and its la,teral halves separated, after having removed all
the soft parts which are attached to its base, The same
should be done with regard to those muscles which are
placed on the lateral parts of the neck, and interfere with
the examination of the cesophagus: and trachea.

311. To examine the air-tube, it s necessary to.re-
move the thyroid gland, and then make an incision along
the whole extent af the trachea and bronchi, having pre-
viously sawed through the clavicle and first rib at each
side. To what has been already said when treating the
mode of examining the bronchi, we shall here merely add
that the state of the epiglottis and ventricles of the larjmx
should always be attended to. :

312. Eramination of the Abdomen.—This may be com-
menced bymaking a crucial incision through the parietes
of the cavity, or a double elliptic one from the cartilages
of the ribs at each side to the pubes, and having detached
the flap from this latter point, it may be turned upon the
thorax of the subject. When the cavity of the abdomen
13 thus exposed, we can readily see whether there are any
adhmm between the intestines, or between the two

layers of the peritoneum, or whether there is any fluid
within it, The digestive tube m;yha laid op
in its whole extent with the * enterotome,” and after



























100 ACCIDENTAL PRODUCTIONS.

Morton and Portal, and has lately been revived by
Broussais.

Dupuy, professor at the Veterinary school at Alfort,
after having investigated the production of tubercles in
several of the lower animals, has come to the conclu-
sion that the matter of tubercle is, in the first instance,
secreted in a semi-fluid state, which, after a while, be-
comes indurated. In several cases in which hydatids
were developed in the lungs of animals, he found a pale
liquid deposited between the external surface of the
hydatid and the cellular membranes which invested it.
This, when dred, perfectly resembled tubercle. Insome
cases the hydatid is destroyed, and the cavity which it
- occupied becomes filled with tubercular matter, secreted
by the cyst. These observations are confirmed by An-
dral. He found in the liver of a rabbit a mixture of
tubercle and hydatids, the latter being in a great variety
of conditions. Some were entire, and separated from
the substance of the liver by a thin layer of condensed
eellular membrane ; others, also entire, were surrounded
by a matter not unlike a mixture of chalk and water;
finally, a third set were broken down, so that only a few
portions of their gelatinous structure could be r&cn%‘-
nized, the place which they occupied being nearly
filled up by the matter just described. These facts are
important in many points of view, and particularly as
they throw some light on the opinions of Dr. Barron
on the nature of tubercle. He considers that a trans-
parent vesicle, which he calls an hydatid, constitutes
the first stage of tubercle; but though this opinion is
inculcated in a very decided, I had almost said dog-
matic tove, it is by no means so tenable as the author
seems to think. Tubercle and hydatid are constantly
found together in the same part, and under every va-
riety of form and size, and as we have just seen, the
one is often supplanted as it were by the other; but this
is quite a different process from the conversion of the
one into the other, If hydatids be living organized be-
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the melanosis ‘'of Laennec, are really one and the same
roduction, which differs from cancer by being less firm
i 1ts texture, and of a black colour, still it resembles
cancer so much, that some persons have called it soft
cancer.”” Vol. 1. p. 540. It is the encephaloid of Laen-
nec, and not the melanosis, which agrees with the de-
scriptions of fungus hematodes, given by Hey and War-
drop. It is rather remarkable, that though Breschet
has commented on the passage, he has not noticed this
oversight. |
. 4. In extirpating cancer of the lip, Dupuytren, instead
of removing a triangular portion, and then uniting the
cut surfaces by suture, in some cases makes a semi-lunar
incision, so as to remove all the hardened part, and then
covers the surface with simple. dressing ; after a while,
there is scarcely any perceptible loss of substance, as the
margin of the lip rises up nearly to its natural level. This
plan of proceeding is partieulartlly applicable to cases in
which the breadth of the diseased part is greater than its
depth ; for instance, when it extends across the whole
lip. This operation is practised on the principle, that
cancer being an accidental production, developed in the
part, compresses and forces back the adjacent substance,
in proportion as it grows ; consequently, the substance of
the lip.can restore 1tself to its original position, when, by
the removal of this new growth, the. compressing power
is-taken.away. The Editors of the new edition of the
¢¢ Médecine Operatoire,”” have given this rationale of
Dupuytren’s practice ; (vol. iii. p. 339,) where they say

that the deficiency produced by the operation is filled

up, not by a new growth, but by the extension of the
substance of the part; ‘ par l'extension de la substance
de l'organ.” This method of operating has as yet, so far
as I recollect, been adopted but in one instance in this
country. The case will be found reported in one of the
Numbers of the Medical Repository for 1824 or 1825 ; it
occurred in the practice of Dr. Buﬁ of Cork, and was at-
tended with complete success.

5. When examining the different accidental textures
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here described, it is necessary to remember that they are
very frequently blended together in the same organ. The
following remarks by Mr. Wardrop, in his observations
on diseased structures, place this subject in a very clear:
ti— '

““ Though 1t cannot be doubted that scirrhus, serofula,
and fungus hematodes have each a distinct character,
g:eit is of importance to be aware that several of these

iseased structures may exist at the same time in the
same organ, or either of them may appear along with
diseased changes of structure of some other kind : this
led Laennec to form a class of Compound Diseased
Structures. Different diseases are also seen existing at
the same time in the lungs, brain, liver, and in the differ-
ent coats of the intestines. -

“ A tumour is sometimes met with, one portion of
which is scirrhous, another portion is medullary, and
another is osseous or cartilaginous. It also happens, that
when a disease attacks an organ already changed in
some part of its structure, the one disease produces a
certain influence on the other. For example, an injury,
as has been already noticed, often increases the growth
of a scirrhous tumour, creating in it all the symptoms of
simple inflammation ; the common wart of the skin, from
some accidental irritation, has often been known to be-
come cancerous ; one disease thus appearing either to be
a complete conversion or transformation into another, or
showing that two or more deviations from the natural
structure may occur in the same part. So also it often

that a syphilitic sore is accompanied by a more
or less common 1nflammation, a circumstance necessary
to be attended to in the treatment of the disease ; mer-
cury increasing such an ulcer until the simple inflamma-
tion be previously subdued by antiphlogistic treatment.
_ “ SBometimes compound tumours consist of a simple
Juxta~position of two or more different structures, and
sometimes they are formed of an intimate and apparently
confused mixture of thitpﬂmiﬁm tumours. Frequently
some portions of each of the component primitive struce
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distant from it, our diagnosis would not be enveloped in
so much obscurity ; for the local symptoms which result
from the derangement in the function of the affected
organ would be sufficient, in most cases, to resolve our
doubts. Frequently, however, the principal organ of a
function is materially altered, and yet the function is
but slichtly deranged ; at other times, on the contrary, a
function is considerably disordered, while the disease has
its seat in an organ which is but indirectly subservient
toit. Yet notwithstanding the numerous exceptions to
this great physiological law, ‘ that the disease of an or-
gan manifests itself by a derangement of the function
over which it presides,” we still must take the state of
the function into account, and consider it as the chief
basis of our diagnosis. In doing so, however, we must
remember to empiu{ a greater degree of care and atten-
tion, according as the disease has been of Jong standing,
its progress slow, and its symptoms indistinct, :

339. As the following remarks are confined chiefly to
diseases of frequent occurrence, they will be directed to
supply the means of distinguishing them by rational
principles, rather than to attempt a degree of* precision
in this particular, which medicine cannot as yet lay
claim to; with this view, we shall endeavour to deter-
mine this important problem. * What is the organ which
is affected, and what is the nature of its derangement in
any particular disease 7’ |

340. When, together with headache more or less se.
vere, we find a marked change in the state of the intel-
lectual faculties—a derangement of  the power of motion
and sensibility, without any symptom of acute gastro-
enteritis ; and when these phenomena continue for an

h of time, or set in suddenly, it is evident that the
n is the organ affected. '

341, When the disturbance of the powers of sensa.
tion and motion occur at one side of the body, the affec-
tion of the brain is at the opposite side. :

342, When paralysis with relaxation of the muscles
occurs, the m&l:m:e of the brain is disorganized; or

























DISEASES OF THE BRAIN. 113

any change of colour in the skin, nor is it attended b
marked cerebral symptoms, unless when complicate
with other affections : it 1s most common in children,
particularly at an early period after birth, and then makes
its appearance at the fontanelles or sutures, when the os-
sification is retarded : it may, however, occur at any
time of life, after caries of the bones, or wounds with loss
of suhstance. Pressure directed in any direction upon it,
either from above downwards or from side to side, in-
duces symptoms of coma, paralysis, or spasm, which at
once distinguishes 1t from tumours of the dura mater.
The margins of the opening through which it escapes
can be ascertained by examination sufficiently. to dsshn-
it from tumours seated on the surface. .

- 378.  The diseases with which it may be canfaunded.——
Tn infants it ‘may be mistaken for sanguineous cunges-
tions—in adults, for fungus of the dura mater.

379. Anatomical Characters .—Congenital encephalo-
cele is generally formed by the cerebrum, seldom by the
eefebe]l%nn; it is enclosed either in the meninges of the
brain, or, after these have been destroyed, in the integu-
ments of the cranium ; when this is the case, various al-
terations take place in “the protruded portion of the brain,
and effusions of various descriptions are, in most mstan-—
ces, poured into the sac which ‘contains the tumour. In
accidental encephalocele the dura mater is more or less
thickened and altered, and sometimes becomes adherent
to the hm:-g scalp, in which case the, bram is almost al-

ways heal
_INFLAMMATION OF THE DURA MATER.

- 380. Bymp!m:.—-—'fhm inflammation rarely occurs ex-
upt as a consequence of severe contusions of the skull,
or wounds with loss of substance of its bony arch. It
gwumtu violent headache, and is oftanmm licated

with arachnitis, encephalitis, or with effusions of blood.
Thagmt:rmmberufm are accompamed by paraly-
sis 3 which, when it does oceur, mpreceg&d by nigors, but
not by deliriuth or any spanmodlc affection. This para-
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lysis is observed usually on the side opposite to that
which is the seat of the contusion, and is more or less par«
tial, according as the effusion covers a greater or less ex-
tent of surface. In cases of fracture of the skull, when
there is a perceptible interval between the bones, pus will
flow out, and it there be a loss of substance sufficient to
expose the dura mater, it is easy to ascertain its inflam-
mation by the cellular and vascular masses developed on
its surface, and by the pus which flows from them.
381, The diseases with which it may be confounded are,
arachnitis, effusions of blood consequent on external in-
juries, fungous tumours of the dura mater during their
first stage, and also that of some cancerous affections of
the brain.

-382. Anatomical Characters,.—The membrane presents
a degree of redness, more or less intense, together with
some vascular masses developed on its surface, which
sometimes unite with similar productions on the bones
and inflamed integuments, and in some instances pass
into the state of cartilage or bone; the membrane also
becomes thickened, and occasionally exfoliates ; pus is
effused on 1its surface, particularly towards the lateral
parts, where it becomes accumulated.

aracunirss.  (Cerebralis.)

383. The characteristic symptoms of thisinflammation
vary aceording as it is seated on the convexity of the
brain, at its base, in the ventricles, or according as it
is acute or chronic ; hence it is necessary to consider each
of these cases separately.

384. Symptoms of Arachnitisof the converity of the Brain.
—This occurs most commonly in persons from the n.ie of
fifteen to forty years ; its causes may be divided into those
which act directly on the head, such as contusions, insola-
tion, burns, erysipelas of the scalp, and those which predis~
pose to inflammation, such as suppression of sanguineous
discharges, abuse of spirituous liquors, co-existence of in-
flammations of the other serous membranes, It begins with
headache, the seat of which is variable ; it soon becomes







116 DISEASES OF THE BRAIN.

386. In lymphatic subjects, and in those who are weak
and not capable of much re-action, disturbed dreams may
occur instead of the delirium, and a state of general pros-
tration may become the chief character of the disease,
In such cases also, the coma is more sudden in its occur-
rence, and the stupor is more decided, though the cere-
bral and febrile symptoms are in general less strongly
marked. -

387. Symptoms of Arachnitis of the Ventricles and base
of the Brain.—This inflammation is considered as pecu-
liarto infancy ; but if it does oceasionally occur in adults,
it 1s found connected with that of the convexity of - the
brain, It is marked by headache, generally confined to
the forehead and temples, which is accompanied by fever,
depression, and general languor ; sometimes by sponta-
neous vomiting, and somnolence more or less constant,
without any disturbance of the intellect. These pheno-
mena are usually succeeded on a sudden by a complete
loss of the-génm¥3i§nﬂibility, of the intellectual functions
and senses, together with spasm of both sides of the body,
which may be either continued or recurring in fits of va-
riable duration, and manifested chiefly in the eyes, mouth,
and upper extremities. 'We also sometimes have occa-
- sion to observe the head drawn backwards, which indi-
cates, that the part of the arachnoid which covers the pons
Varolii is engaged in the inflammation. In some cases
during the progress of this inflammation, remarkable re-
missions occur, but are speedily succeeded by new con-
vulsive and comatose symptoms, until at length the co-
matose state becomes fixed and constant, accompanied by
a complete relaxation of the limbs, together with, in ge-
neral, a remarkable slowness of the pulse. In this latter
period the pupils of the eyes are considerably dilated.

- 388. Tnadults, languor and somnolence occur in place
of the spasmodic symptoms manifested in children; there
is also a greater or less degree of weakness and inactivity
of mind, but no delirium ; the patient repliés cumcﬂm
questions put to him, and may speak rationally w
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3891, The diseases with which it may be confounded.
Some other affection may be confounded with inflamma-
tion of the arachnoid membrane; thus permanent con-
gestions of the pia mater, encephalitis, and ataxic or
nervous fever, may be mistaken for arachnitis of the
convexity of the brain ; dropsy of the ventricles, “ ramol-
lissement,” or softening of the hemispheres of the corpus
callosum or cerebellum, and adynamic or putrid fever,
may be mistaken for that of the base ; and finally, hydro-
cephalus, and several chronic alterations of the brain,
may be mistaken for chronic arachnitis.

- 392, Anatomical Characters.—The different regions of
the arachnoid membrane do not seem equally susceptible
of inflammation. The following appears to be the order
of its frequency in them : on the convexity of the hemis-
pheres, at the decussation of the optic nerves, in the
waterior of the ventricles, at the pons Varolii ; and lastly, |
on the internal flat surfaces of the hemispheres, |
the arachnitis has lasted only a few days, and has been
slight, the membrane presents no perceptible change ; it
remains as thin and transparent as in the natural state,
and cannot be detached from the convolutions without
being torn, and therefore cannot be separated without
the greatest difficulty from the pia mater. The redness
and 1increased consistence which it appears {0 possess in
this stage belong altogether to this latter membrane,
whose cellular tissue i1s thickened, and vessels consider-
ably injected, At a more advanced period of the affec-
tion,. the arachnoid acquires a real increase both of
thickness and density ; it loses its transparence, and pre-
sents somewhat of a milky appearance. These different
states are marked in proportion to the duration and in-
tensity of the inflammation : still the thickening is never
so great, nor is the change so decided as to give to the
arachnoid the appearance of the pleura; it may, how-
ever, be easily detached from the pia mater, in f

of sufficient extent to point out its change of structure,
and shew that this increase of thickness is not owing to
the cellular filaments that adhere to it. The pia mater




DISEASES OF THE BRAIN. 119

is in such instances injected ; the cellular tissue under
the arachnoid, and that which connects the different
vessels, are injected with a serous or albuminous fluid,
so intimately combined with them, as to give them the
appearance of a single membrane, thick and whitish,
from which by pressure a sero-purulent. flmid may be
made to exude. These characters are presented by the
pia mater in a greater or less extent on the brain, parti-
cularly towards the superior part of the hemisp

In where the sub-arachnoid tissue is rather loose
abundant, for instance between the convolutions, in
the fissure of Sﬂnus, and more gamMErly opposite the
pons Varoli and decussation of* the _merves, this
serous liquid, by hemg infiltered .into the meshes of the
tissue, gives it the mufagﬂla.hnﬂusﬂmddﬂi-
fused on ﬂmmrface ‘the brain. Sometimes under the
arachnoid there is a layer of pus, particularly ‘when the
inflammation has been determined by a contusion of the
head ; more commonly, instead of pus, is found a serous
or s:ern-sangumeuus fluid. In some cases the arachnoid
is covered with false membranﬂ, more or less thick, and
more or less extensive ; but it is rare to find . adhemﬂns
between the two la ers of the membrane, and still more
rare to find the mflammation confined to its cranial
layer ; ‘when, however, it does occur, it requires care to
determine whether the redness is seated in the serous
membrane, or depends on the injection of the pia mater ;
adhesions of the pia mater to the substance of the brain
are, on the contrary, very common. Finally, the arach-
:nmd ‘that of thE. ventricles, may lose its
arance, become rough, and covered with
ations, which, when very minute, make it
as if covered with down; the however. can be
mhed, when examined in a clear light. When
these ations are seated on the upper part of the
1eres, care should be taken not to mistake them

for the glandule Pacchioni, which are always larger,
whiter, more numerous, and in closer contact. A simi-
lar mistake may be caused by the presence of air-bubbles
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‘beneath the pia mater, but ‘this is easily removed by
detaching the membrane from the surface of the brain.
The arachnoid and pia mater may be both altogether
destroyed by inflammation extending to the substance of
the brain. In other instances, we find in the substance
of the membrane small white lamelle, thicker at their
centre than towards their circumference, at first sight
resembling a soapy fluid diffused on the surface; but on
closer examination, they are found to approach wvery
much to the consistence and structure of cartilage.

To conclude, we find frequently in the ventricles se-
rous, sero-sanguinolent, or sero-purulent effusions, which
are more abundant as the inflammation approaches the
base of the brain, or occurs in the ventricles them-
selves. In such cases, more especially in children, the
portion of the brain that forms the walls of the lateral
ventricles 1s softened to a greater or less extent; this is
particularly observable in the digital cavity, fornix, and
corpus callosum. This ‘ramollissement” may be so
great as to reduce the parts to a semi-fluid state, in
which the cerebral substance presents a dull whitish
colour, without any appearance of sanguincous injection.

ACUTE HYDROCEPHALUs. ( Essential.)

393. Symptoms.— Headache, confined to the forehead
or temples, increasing gradually, and occurring during
the first septenary period of life, most usually during the
process of dentition ; frequent vomiting— slowness in
movement, which is made with reluctance; restlessness,
discomfort, irritability of the retina, with, in general,
contraction, and immobility of the pupils; inclination to
drowsiness, together with sudden startings, sleep, incom-
plete while ‘it lasts, sometimes gnashing of the teeth.
‘After some time, the headache is no longer complained
of, or the child manifests it only by acute cries, or b
carrying its hands as if instinctively towards its heai
The drowsiness increases in degree, the patient lies on
‘the back, sensibility gradually diminishes, the coma is
anterrupted by momentary convulsions, most usually
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aanifested in the eyes, mouth, and upper extremities;
sometimes there is a permanent strabismus, or a turning
of the eye upwards ; the pupils become dilated and im-
moveable, or, in some cases, agitated by constant oscilla-
tions ; the pulse becomes slow and irregular; the bowels
are in general constipated. It is about this period that
we begin to perceive remissions of the principal symp-
toms, which disappear more or less completely ; during
these intervals the patient recovers his understanding,
and complains only of headache. If death does net
occur during the comato-convulsive period, a state of
collapse succeeds the latter, the pupils become mare and
more dilated, the extremities are in a state of general
insensibility and relaxation, the pulse resumes its fre-
quency, the skin becomes cold and covered with perspi-
ration, the respiration is irregular, and death terminates
this state, which occasionally lasts for some days.
394, The diseases with which it may be confounded are,
arachnitis of the base of the middle lobes, ‘ramollisse-
ment,” of the walls of the lateral ventricles, and worms
in the intestinal canal. ¥
395. Anatomical Characters.— The arachnoid mem-
brane lining the lateral ventricles and base of the brain
Presents no alteration ; on the convexity, it is rather dry;
the superior convolutions of the hemispheres .are de-
Eressqu and flattened, and when touched, give a sense of
Huctuation ; the lateral ventricles, considerably dilated,
are filled with a limpid straw-coloured fluid, without any
flocculi ; the dilatation is most manifest towards the
digital cavity ; the third and fourth ventricles contain but
little fluid ; the foramen of communication between the
lateral ventricles is considerably enlarged.—~Sometimes
no fluid is found in the ventricles though dilated, which
arises from the fluid’s being absorbed immediately before
death had occurred. The pia mater, enveloping the ex-
ternal surface of the brain, may be injected with blood,
but this is not a very frequent occurrence, and should
not “L any case be considered as the cause of the effusion’
into the ventricles. Finally, when the disease has lasted
M
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for a considerable time, the digital cavity, the fornix,
and corpus callosum may become softened, in the same

way as has been described when treating of arachnitis of
the ventnclﬂs

" CHRONIC HYDRQCEPHALUS.

396. Symptoms.— This disease is most usually consti-
tutional;, and then distinguishable by an excessive in-
crease. nf the size of the head, separation of the ﬁutnres,
transparence of the fantenelles with fluctuation, percep-
tible by pressure. The activity of the senses and under-
standing is considerably diminished, or altogether lost;
the movements are weak and feeble to the last degree ;
convulsions sometimes take place; the patient has not
sufficient strength to support his head it therefore
constantly on the shoulders or chest. In some cases the
head retains its natural dimensions, but we can then ob-
serve near the occiput a fluctuating - tumour, * surrounded
by the investments of the brain, by pressing on which,
we can make the fluid compress the brain, and cause
comatose or convulsive symptoms. If the h
oceurs after the child has attained its first year, it can be
distinguished by the gradual weakening of the sensitive
and Jocomotive. powers in proportion as the head in-
creases in size; the headache becomes gradually less
intense as the disease advances.
 397. The diseases with which it may be confounded.—
When congenital it may be mistaken for encephalocele
in: adults; for some of the chronic alterations of the
brain, or . for hydatids, which sometimes give rise to it.

898,  Anatomical Characters. — Separation of the
sutures, incomplete ossification of the bﬂnes, in some of
which the bony matter is altogether wanting ; effusion of
a citron-coloured serous fluid, in greater or less abund-
ance. When the disease has lasted for some years, the
fontanelles are occupied by a fibrous substance, and ﬁle
bones become thin and unnmdembly increased in
If the effusion has taken place on the surface nfihe
brain, then this organ, reduced to a very small size, is













T E———T——

126 DISEASES OF THE BRAIN.

side is drawn upwards and outwards, when the patient
moves it, whilst on the other it is depressed and pendant,
or merely immoveable ; the muscles of the cheek on the
paralysed side, and those of the eyelid are sometimes,
though not very commonly, in a state of relaxation more
or less complete; the pupil is insensible, sometimes
dilated ; lastly, the head 1s drawn to the sound side by
the . muscles which remain unaffected by the paralysis.
It seldom attacks both sides of the body at the same
time: but if it should, then the patient is found in a state
of total insensibility or complete carus. It sometimes
happens that after the first attack, a second takes place
at the sound side, so suddenly as to induce a belief in
the existence of a double paralysis occurring at the same
moment ; the history of the case alone can rectify the
error. Apoplexy may be confounded with ‘¢ ramollisse~
ment”’ of the brain, or with effusion of blood on its sur-
tace.

409, The discases with which it may be eonfounded are,
encephalitis, “ ramollissement” of the brain, or effusion
of blood on its surface. 4951 G ! |

410. Anatomical Characters—Effusion of blood to a
greater or less extent in the hemisphere of the brain, op-

osite to the side in which the paralysis has occurred.
g’he fluid is found either in several small cawities, or
accumulated into one mass. At other times it is inti-
mately blended with the cerebral substance, and forms
with it a red or brown pulpy mass. When the effusion
is recent, having existed but for a few days, the blood is
black and partly coagulated, it seems adherent to the

If one of these muscles becomes paralysed, for instance the left,
then the right alone remains to move the tongue, and as its
fixed point of attachment is to the right of the median line, the
base of the tongue is brought forward and to the right, and its
point by consequence deviates to the left. Butwhen the patient
draws back the point of the tongue, it always inclines or deviates
towards the sound side. Itis by a similar mechanism that the
face is inclined towards the paralysed side, which is caused by
the contraction of the sternomasteid muscle of the souud side.
—Lallemand, Vol, i. p. 23.—T.
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has passed into the opposite one, after having torn
through the septum lucidum. 1In cases of hzmorrhagy
of the substance of the brain, the parts that remain un-
affected present, when divided by an incision, an infinite
number uf minute drops of blood, which re-appear again
after being wiped away. The vessels of the pia mater,
and also the sinuses of the dura mater, are constantly
gorged with blood.

ENCEPHALITIS.

413. Inflammation of the brain may oceur at any
period of life from infaney to old age. There are usu-
ally some premonitory symptoms, such as a sense of
weight in the head, of tinglings in the ears, deception of
vision, irritability of the retina, numbness of one side of
the body, pain or prickling of the limbs ; ; when suddenly
there supervenes a state of contraction or con
contmueg or intermittent, of the muscles of one side of
the body, or only of one of its regions. If the intellec-
tual faculties be not altogether destroyed, the patient
complains of headache, usually referred to the side
site to that which is the seat of the contractions ; there is
no delirium, the understanding is net deranged;. it is
merely weakened. Sometimes the contracted limbs are
Pa.mful art:cularl{ when they are flexed, and an effort
1s made to extend them; the pupil of the affected side is
in some instances contracted, and the eye closed by the
contraction of the orbicularis muscle ; the commissure of
the lips is drawn outwards even when the mouth is not
moved ; but when any vnluntary mutmus are made, the
commissure of the opposite side experiences a deviation ;
the muscles of the neck are in a state of rigidity, and
draw the head towards the affected side. Still these
various effects of irritation diminish gradually in intep-
sity, and are succeeded by symptoms of collapse; the
muscles fall into a state uf paralysis with flacci 1ty ; the
eye remains closed, but it is by relaxation ; the commis-
sure of the lips hitherto contracted becomes pendent ; the

head and mouth are drawn in the direction opposite to
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that to which they had previously inclined ; that is to
say, to the sound side ; the pupil 1s dilated, the sensibi-
lity of the affected side totally lost, and the understanding
completely destroyed. We may here remark, that in
order to trace these different effects of the disease, we
must observe the patient from the first invasion of the
attack to its final termination.

414. In some cases, we find that a rigid state of the
muscles supervenes after a sudden paralysis with flac-
eidity ; this is caused by the apoplexy being followed by
encephalitis ; the walls of the cavity, in which the effu-
sion had taken place, being then seized with inflamma-
tion. :

415. If convulsions attack the side that remained
unaffected, and if they be not followed by paralysis,
they are caused by the occurrence of inflammation of the
arachnoid membrane. If however a paralysis succeeds,
itdarisas from a new inflammation attacking the opposite
side. |

416, And finally, when eneephalitis succeeds to
arachmitis, particularly that of the base of the brain, as
occurs y in children, one of the sides affected by
convulsions becomes paralyzed.

417. Encephalitis presents several groups of symp-
toms, each indicating a lesion of a particular part of the
brain. Affections of the upper extremity seem referable
‘to lesions of the posterior fibres of the optic thalamus of
the opposite side ; those of the lower extremity to altera-
tions of the anterior half of the corpus striatum.

418. Paralysis of both sides of the body at the same
time depends on an alteration of the central part of the
| Varolii. |

419, When there i1s no paralysis or muscular rigidity
at either side of the body, and when a comatose state
occurs, and goes on progressively increasing, we may

“inflammation of the corpus callosum, septum
lueridum, or fornix.

420, Loss of the power of utterance seems to depend on
an alteration of the anterior lobules of the hemispheres,
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‘421, Strabismus, rotation of the eye, dildtation, con-
traction, immobility, constant oscillation of the pupil at
one side; indicate usually an alteration of the surface of
the corpora quadrigemina of the opposite side.

‘422, Lesions of the pituitary gland, of the infundibu-
lum, and of the grey lamella in which it terminates, by
causing compression of the optic nerve at one side, be-
hind the point of decussation, may induce blindness of
the opposite eye.

423. As to alterations of the transparency of the mem-
branes and humours of the eye, and to paralysis of the
organs of sense at one side, they seem to depend either
on a derangement of the ganglion of the fifth pair of
nerves where it lies oni the petrous portion of the tem-
poral bene, or a lesion of the corresponding walls of the
fourth ventricle, _

424. Finally, derangements of the circulation, respira-
t10on, and of the generative system, without paralysis of the
limbs, indicate an’alteration of one of the lobes of the ce-
rebellum. g o

425. The diseases with which it may be confounded are,
* hamorrhage, or * ramollissement” of the substance of the
brain, nervous fever, some cases of arachnitis, especially
‘when 1t is circumseribed, and loeal effusions.

- 426. Anatomical Characters.—The inflamed part of the
brain presents different appearances, according to the
‘time that the disease has fasted. When 1t is only of
some days’ duration, the white substance, and, still more
perceptibly, the grey exhibits a rosy orslightly red colour,
and in it we perceive several vascular filaments. The
firmness of the affected part is considerably diminished,
and when cut into, the surface of the incision presents
(not a multitude of minute drops of blood re-appearing
after being wiped away, as occurs in eungeatmnse but a
‘multitude of small red points, which cannot be removed
‘by ablution, We fm%uently have occasion to observe
these appearances in the cortical substance of the convo-
Jutions after arachnitis or violent congestions of the pia
mater. In a more advanced stage of encephalitis the




DISEASES OF THE BRAIN. 131

brain is red, the vascular injection more strongly marked,
and the * ramollissement” very considerable, Finally,in
some cases the blood becomes so intimately combined with
the cerebral substance, that its colour approaches that of
the lees of wine, being of a deep, dusky red ; there is no
actual effusion of blood, except we consider as such some
small dots about the size of a pin’s head, which we occa-
sionally find in some particular points; in such cases the
brain 1sin a sfate of extreme “ ramollissement;”’ or sof-
tening, ' :

427, Ifitshould happen that the inflammation proceeds
to these two latter stages without causing death, then the
part affected begins gradually to lose its softness, and
ultimately becomes more dense than in the natural state ;
it retains for some time its red colour, but changes final-
ly to.a dusky yellow. | _

428. The third stage of encephalitis is that of suppu-
ration ; the red colour gradually disappears, the blood is
replaced by a sero-purulent fluid, which: is infiltered into
the substance of the brain, combines with it, and gives to
it, according to the extent of the admixture, a greyish, dull
white, or yellowish green colour, The pus accumulates
in some spots to a greater or less extent ; sometimes there
are no more than one or two drops, but still they are
easily recognized by their resemblance to the pus of or-

: ; in other cases, however, it occupies
the enfire of the centre of one hemisphere where, extra-
vasated as it were, it forms cavities for itself, in which.we
find mixed with it several fragments of cerebral sub-

nce ;-lastly, in some cases, we find several small cavi-
ties uniting together to form a large one.

420. These cavities are sometimes found separated
frem the substance of the brain by a new membrane,
formed of the remains of the cellular tissue and vessels,
which had escaped the effects of the suypmaﬁun, and
which, when compressed towards the circumference of
the cavity, interlace mutually, become organized, gradu-
ally increase, and bhecome changed into a membrane
whose thickness and density are progressively augmented,
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The internal surface of these cysts becomes smooth ; the
pus which they contain assumes more and more the cha-
racters of pus formed in cellular tissue, by reason of the
progressive destruction of the cerebral substance, and
finally becomes white, yellowish, or greenish, and per-
fectly homogeneous. Sometimes when the abscess is
seated near the convolutions, the pia mater and arach-
noid becoming thickened, concur in the formation of its
walls, The pus of abscesses in the brain rarely emits
any odour, except such as occur in consequence of caries
of the bones of the head, particularly of the petrous por-
tion of the temporal bone ; in whicg cases it is always
fetid, and the membranes are altered and perforated.

430. The grey substance is the most usual seat of en-
cephalitis ; and the parts most commonly affected are the
corpora striata, optic thalami, the convolutions, pons Va-
roli1, and cerebellum. :

RAMOLLISSEMENT, OR SOFTENING OF THE BRAIN.

The symptoms of this affection are nearly the same as
those of encephalitis, only thatits precursors are'more com-
mon, hence we shall merely add to what has been alrea-
dy stated under the latter head, that if in any case the
intellects remain undisturbed, and the headache conti-
nues for a long time ; if sensibility and muscular power
diminish gradually, and somnolence becomes the leading
character ; and, finally, if there be neither paralysis, rigi-
dity of the muscles, nor convulsion, the patient being in
a state merely comatose, with strabismus and dilated pu-
pils, we may suspect a “ ramollissement” of the corpus
callosum, septum lucidum, or fornix. Such a case is ve-
1y likely to be confounded with arachnitis of the base of
the brain in adults, or with the same affection in children,
if there be convulsions.

NOTE BY THE TRANSLATOR.
By “ ramollissement” of the brain is understood a

softening of part of its substance, the rest preserving
nearly its ordinary consistence. This expression: pos-
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+ sesses the peculiar advantage of giving an exact idea of
" the state of the parts, without involving any opinion on
the nature or cause of the disease. On this subject opi-
nions have been very much divided. In the text the
reader will find an outline of the peculiar views of Pro-
fessor Recamier, who still contends that ¢ ramollissement”
"is a disease sui generis—a peculiar degeneration, which
“may be compared to certain alterations of the spleen.
He denies that these changes are produced by inflamma-
tion, and considers them as the eﬂgtcts of a general cause
‘—a disease of the whole system ; in fact, an ataxic, ner-
vous, or malignant fever, which attacks the nervous sys-
tem, and more particularly the brain, destroying and dis-
organizing its structure, and so producing ‘“ ramollisse-
ment,” degenerescence, putrid abscess, &c. In direct
opposition to this doctrine, Lallemand and Abercrombie
contend that this affection is altogether inflammatory in
its character, and refer the symptoms exhibited during
life, as well as the appearances presented after death, to
‘inflammation of the substance of the brain. Acute in-
flammation produces the same effects in the brain that it
‘does in other organs, namely, diminution of its consistence
or “ ramollissement,” and change of colour, the various
shades of the latter being dependent on the degree and
proportion in which blood in the first stage, and pus in
}he second happen to be infiltrated intoits tissue. In the
former, we observe degrees of tinge varying from a grey-
‘1sh red to a dark :iluaﬁgr hue, not unlike that of the lgs if
‘wine ; and in the latter, when suppuration sets in, and
Ppus begins to take the place ufblogs, the colour changes
again, and varies from a dirty white to a green.

The symptoms of inflammation of the brain present
two characters altogether opposite, those of irritation and
those of collapse. The former is marked by headache,
sensibility of the retina, contraction of the pupil, pains of
the limbs, and continued or intermittent contraction of
the muscles ; the latter, by diminution of the intelligence,
somnolence, deafness, loss of vision, and power of utter-
ance, with paralysis of the muscles, and insensibility of

N
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the skin.” The first series, itis true, occurs in arachnitis,
and the second in apoplexy; but it is only in inflamma-
tion of the brain that the two are united ; for in it we find
irritation, followed by disorganization. "Hence we may
briefly sum up the dl&tlnctwe symptoms of these three

aﬁﬁctmna In inflammations of the arachnoid membrane |
we find, spasmodic symptoms without paralysis; in h@mor-

rhage, sudden paralysis without spasmodic symptoms ; in in-
flammation of the brain, spasmodic symptoms, slow and pro-
gressive paralysis, the progress of which is unequal and in-
termittent. — Lallemand, first and second letter, pas-
sim.—T.

431, The diseases with which it may be confounded are,
emcephalrttls, nervous fever, arachnitis of the base of the
brain in adults, and, if convulsions occur, with the same
affection in chnldren.

432. Anatomical Characters—Softness to a greater ar
less degree of the substance of the brain, without amy
trace of vascular injection or perceptible change of colour,
the medullary pnmnn being of a dull white, and homo-
geneous, whilst the grey substance remains in its natural
state, whatever be the degree of softening, or  ramollis-
sement ;" even when the part affected becomes rf&cﬂ;
d;ﬂiuent it is. lmposslhle to discover the least trace of real

nar do the sections of the bram exhibit an y drops of
od oozing from this surface. If it is the mm'aluham
that are. aﬂ‘ected the corres ponding part of the pia mater
presents no appearance of mjacpun This sort of disor-
ganization. 1s ngver accompanied by any. pet:uhqrodmu'
“ _B_..a._:;;ollmsemen;, if we except the mere circumstance
of its being confined to :ﬂw of greater or: less extent, ex=
hibits in every respect. ysical characters, as a
brain which begins to be. qqompmed after having been
kept for some days. The parts most commonly affected
are not those which in the natural state are the least firm;
for we find that the walls of the ventricles, the corpora
striata, and optic thalamh-q er this disorganization more
wenﬂy than the cerebellum.
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TUBERCLES AND CANCER OF THE BRAIN,

- 433. Symptoms.—The only symptoms which can in-
dnce us to suspect the existence of tubercle, scirrhus; or
cancer of the brain, are violent headaches, continued or
intermittent, with spasms of one or both sides of the budy,
and total suspension of the faculties; to these in some in-
stances ure added a consecutive: amlysts, with diminu-
tion or abolition of the senses and intellects. These dif-
ferent tumours in general give rise to encephalitis, which
then presents the train of symptoms already detailed
when treating of that disease. ln children, tubercles are

common, and induce acute dropsy of the ventricles
of the comato-convulsive form, as we have already stat-
ed. Occasionally, however, these tumours do not give
rise to uny appreciable derangement.

434. ﬂwdzm with which they may be confounded
are, arachnitis ofthe ventricles and base of the brain, en-
eephalitis, fungus of the dura mater, or hydatids in the
© 435, Anatomical Characters—The accidental tissues
most usually found in the brain are scirrhus, tuberele, and
encephaloid. They are found in the form of round i
lar masaes, varying from the size of a pea to that of an
egg, of a greyish, or reddish colour, and sometimes nodu-
lated on the external surface, The tumour sometimes
~eonsists but of one of these structures, but we occasionally
find several combined together ; the natare of the dege-
merescence can be detenimned anly by cutting into it;
the interior is sometimes found mftened and contains
some effused blood. The adjacent portion ‘of the brain ; is,
in ral, in a state of “ ramollissement” to a greater
or utent at other times the accidental production is
lost g'mina.tly in the cerebral substance, without present.
ing any line of demarcation. When the tumour extends
to the convolutions, it generally gives rise to a chronic
- inflammation of the pia mater and arachnoid membrane,

.
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EPILEPSY.

436. Symptoms.—This affection is intermittent, chro-
nic, without fever, comes on by fits with general convul-
sions, complete loss of intelligence, total insensibility,
but still without any consecutive paralysis either of mo-
bility or sensibility. At a moment when he least expects
it, the patient suddenly becomes senseless, the eyes are

opened widely, the pupils remain immoveable, the direc-

tion of the eyes becomes changed, the face is drawn to
one side, the mouth dragged towards the ear, and the
teeth firmly closed ; then, after some minutes, the muscles
of the neck become rigid, the head is turned to one side,
the jugular veins become distended, and the face is in a
state of livid turgescence ; the muscles of the countenance
are then seized with spasmodic contractions, frequently
repeated ; foam issues from the mouth, the extremities,
particularly the upper, are agitated by convulsive mo-
tions ; the thumbs are buried, as it were, into the palms
of the hands; still the thorax remains fixed and immove-
able ; the respiration is high and agitated ; suffocation
imminent, To this state, which lasts from two to eight
minutes, and may be repeated at very short intervals,
succeeds a general relaxation of the muscular system,
paleness of the face, and a gradual return to freedom of
respiration; the countenance for some time retains an
expression of stupidity ; the intellectual and sensitive
faculties, which had been plunged in stupefaction, gra-
dually resume their activity, and the patient begins to
perceive a creeping sensation all over his body. At other
times the attack is much less violent, and consists only of
a momentary loss of sense, with slight and partial convul-
sions of the eyes, mouth, of an arm or a finger ; and may
or may not be accompanied by a fall. Sometimes the
attack is preceded by a peculiar sensation in some part
of the body, which directs itself towards the brain, and
thence causes the loss of sense, and the various other
phenomena mentioned above; this i1s what has been
termed the aura epileptica. Epilepsy may occur at any
period of life ; it generally goes on increasing, as the fits
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occur at shorter intervals; it induces a loss of memory,
and tends essentially to produce madness and idiocy.
437. The diseases with which it may be confounded are,
hysteria, worms in the intestinal canal, the first stage of
acute hydrocephalus, encephalitis, with different tumours
of the brain and its investments,
- 438. Anatomical Characters—We know of none that
are peculiar to epilepsy ; still, several alterations of the
brain and spinal marrow may give rise to epileptic symp-
toms, as the history of these affections demonstrates.

HYSTERIA,

- 439. Symptoms.—This is an intermittent, irregular,
chronic disease, that comes on by fits, and usually attacks
females from the age of puberty to the critical period ; it
commonly occurs on the suppression or diminution
of the menses, particularly in persons of a nervous or irri-
table temperament, who have indulged much in venereal
pleasures, or have been for a long time deprived of them,
The fit begins with a yawning, numbness of the extremi.-
ties, involuntary laughing and crying, alternations of pal-
lor and redness of the face, and a sensation as if a ball,
ecommencing at the hypogastrium, ascended through the
abdomen and thorax to settle at the throat, where it pro-
duces a sense of violent constriction, with threatening of
suffocation. Then spasmodic motions of different parts of
the body occur, or there is a tetanic stiffness of them,
with loss, more or less complete, of sensation, but with-
out any consecutive paralysis. Hysteric fits do not in
general come on instantaneously, and without cause; as
18 the case in epilepsy; chhﬁﬁn, pain, mental emotions,
usually give rise to t ria does not tend essen-
tially to increase, nor does itdxﬁne, as & consequence,
m&- or idiocy. ¥
440. The diseases with which it may be confounded are,
epilepsy, certain diseases of the uterus, intestinal worms.
- 441. Its Anatomical Characters are altogether unknown.
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symptoms of compression of the brain ; the same effect
takes place when the brain is pressed, if there should hap-
pen to be hydrocephalus. The limbs of these J)atlents are
feeble and 11l developed ; the rectum and bladder are pa-
ralysed.
463 Anatomical Characters.—When the skin forms a
covering for the tumour, itis thickened, or, on the contra-
is thin and transparent ; in some cases it is wantmg
iogether and then the coverings of the tumour consist
of the dura mater, pia mater, and arachnoid membrane;
the pia mater is in general much injected and red. In
some instances the lateral arches of the curraupundmg ver-
tebre are wanting ; in others they present but a slight se-
paration ; and finally, in some rather rare cases, the ver-
tebre are divided altogether. The cavity of the arachnoid
membrane contains a fluid, serous and llmpld sa.ngmnn—
lent or purulent, which ma cummumcate with the brain
itself, or be merely i mcluse[{ in the pia mater. We some-
times find a division, to a greater or less extent, of the
substance of the medulla, in other cases very few traces
of its structure can be found where the tumour had been

situated.

INFLAMMATION AND ‘ RAMOLLISSEMENT,  OF THE
MEDULLA SPINALIS. :

464. Symptoms—This disease usually supervenes after
contusions of the vertebral column, and is distinguishable
by pain referred to some nt of the spine, and by a sen-
sation of pricking and darting in the extremities ; there
is no derangement of the intellectual faculties, or of the
senses, unless the inflammation be near the pons Varolii ;
in which case there may be total loss of sense, with aphtmy
trismus, paralysis of the whole body, retroversion of the
head, and embarrassed respiration. When the ecervical

is affected, we usually observe a rizidity of the
neck, mhteﬁunmunngrdmnw}mns of the up
extremities, which are succeede by paml &
derable disturbance of the respira :lobm.l
postion is the seat of the disease, ﬁi.t:tmnlt is s&h:etmiés
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~ 2, Several writers consider ¢ ramollissement” of the
substance. of the brain and medulla spinalis, as a peculiar
alteration of the nervous system altogether independent
of inflammation. It is true that this morbid alteration
has been observed in cases in which no trace of local
congestion could be found; but, in general, the mem-
branes in the neighbourhood of it are red and thickened,
and their vessels injected with blood ; and sometimes
those which penetrate into the substance of the medulla,
though not visible in the healthy state, become so by be-
ing injected, and give to the part a more or less d
tinge of red. These circumstances tend to show that
“ ramollissement’’ is produced by inflammation, which
is further confirmed by the fact that it is most constantl
seated in those parts of the brain and medulla whi
are most vascular in their structure—such as the corpora
striata, optic thalami, and convolutions of the brain—and
those swellings or enlargements presented by the medul,
la in its lumbar, cervical, and dorsal regions, which are
the most vascular parts, as they contain the gre
quantity of grey substance. The “ ramollissement’” ma;
extend to the whole thickness of the medulla, may oc-
cupy but one of its lateral halves to a variable extent,
or may be found in its anterior or posterior lateral facette
only ; it may exist in the medulla oblongata solely, or in
the cervical, dorsal, or lumbar region. Sometimes an
increase of volume is observable in the affected portion ;
in some cases the limbs, even at the commencement, are
attacked with convulsive movements of variable duration,
which, after some time, are succeeded by paralysis; in
others they are in a state of permanent and Jmnﬁ! -
traction ; and lastly, they are sometimes altogether re-
laxed and flaccid. On what do these remarkable differ-
ences depend 7 According to Janson, as quoted by Olli-
vier, paralysis of the limbs, without contraction, is owi
to inflammation of the nervous structure alone, whilst the
contraction depends on its complication with inflamma-
tion of the membranes. s apoard
3. We can, as is pointed out in the text, indicate al-




DISEASES OF THE SPINE, 147

most the yery spot in which the inflammation is seated ;
and those distinet groups of symptoms, enumerated as
_chardcteristic of the lesions of the different regions of the
~medulla spinalis, are readily explicable by considering
the destinations of the nerves that arise respectively from
them. - But it is not sufficient to consider merely their
destination, we must take into account their functions also.
-And here we find how the improved physiology and pa-
thology of the present day can mutually assist and en-
lighten each otber. When the researches of that distin-
guished inquirer Mr. Charles Bell, had demonstrated
that the anterior roots of the spinal nerves preside over
‘motion, and the posterior over sensibility, it became evi-
dent that the derangement or loss of these functions must
follow a lesion of those roots, or of the part of the me-
- dulla from which they arise. Ollivier reports a very re-
markable case, which clearly proves the correctness of
this inference. This individual, an old soldier, had been
for some years taciturn and indolent, remaining constant-
ly in bed, from finding an inability to get out of it His
gait was tottering, his lower extremities weak, both be-
ing equally affected. These symptoms increased until
he ultimately became confined altogether to his bed, in
which he Jay with his thighs flexed towards the pelvis,
and his legs on his thighs, without being able to extend
- or move them in the least degree. Still these parts re-
tained their natural sensibility, as was evident on pricking or
pinching them.—The excretions were passed involuntarily,
the voice and intellectual faculties were lost—after death
the co?ora pyramidalia and olivaria were found soften-

- ed, and converted into a greyish diffluent pulp, which al-
‘teration extended along lir:whule of the anterior part of
the medulla,—almost to the lurabar region. The * ra-
‘mollissement” could also be traced upwards into the
brain, through the commissure of the cerebellum, the
crura cerebri, the thalami, and corpora striata, even to
some of the convolutions, particularly towards the middle
of the anterior lobe. Nome of the other parts of the
brain, or cerebellum, presented any sensible change, and

Q 2
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the posterior part of the medulla, as well as the other
membranes investing it, were perfectly healthy.

4. Mr. Pott has endeavoured to draw a line of distine-
tion between paralysis and that disease of the spine which
he has so well described, and which is usually called
Pott’s curvature. ¢ It is (as he says) attended with loss
more or less complete of the power of using the legs, and
was formerly called a palsy, and treated as a paralytic
affection, to which it is in almost every respeet perfectly -
like, In the true paralysis (to use his own words), from
whatever cause, the muscles of the affected limb are soft,
flabby, unresisting, and incapable of being put into a
tonic state ; the limb itself may be placed in any posi-
tion ;1f it be lifted up, and then let go, it falls down, and
it is not in the power of the patient to prevent or retard

its fall ; the joints are perfectly moveable in every direc- -

tion. 1f the affection be of the lower limbs, neither the
hips, knees, nor ankles,. have any degree of rigidity or
stiffness, but permit the limb to be twisted in any direc-
tion.” - b woes |

“ In the present case (viz.the disease of the spine)
the muscles are lessened, but they are rigid, and always
in a tonic state, by which the knees and ankles acquire a
stiffuess not easy to be overcome. By means of this stiff.
ness, mixed with a kind of spasm, the legs of the-patient
are kept constantly stretched and straight, in which case
either considerable force is required to bend the knees, or
they are, by the action of the stronger muscles, drawn
across each other in such a manner as to require a strong
force to scparate them. These (he proceeds to say) are
strong marks of the distinction which ought to be made
between the two diseases, and fully sufficient to show the
impropriety of confounding them.” _

Though this diagnosis is supported by such high autho-
rity as that of Mr. Pott, yet, I believe, it cannot now be ad-
mitted. The description of paralysis is altogether incom-

lete, as it takes in only one stage of it, viz., the second,
in which the disease is fully established, omitting the
primary one, which is marked by spasm and tonic con-
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num ; this is increased by pressure and by inspiration,
and is accompanied by a mucous rattle, such as occurs
in laryngitis, which is perceptible in the trachea but not
in the lungs, or even at the root of the bronchi; the
voice is but little altered except at intervals, when the
mucus secreted in the trachea becomes accumulated in
the larynx, but this hoarseness of the voice ceases after
ectoration. |
473. Anatomical Characters—Redness of the mucous
membrane, which is covered with a viscid or purulent
fluid, and if the affection has passed into the chronic
form, the membrane usually presents several small spots
of ulceration, always less numerous than in the larynx.
In some cases the ulceration extends so as to perforate
the walls of the trachea. Asiin :

CROUP. .

474. Symptoms.—In this disease there is a combina-
tion of the symptoms of the two preceding affections, to-
gether with spasm of the glottis, accompanied by a pe-
culiar alteration of the voice, and a cough which: comes
on in fits, the intervals between which diminish as the
disease advances ; the dyspncea is extreme, the respira-
tion sibilant. This disease, which usually attacks chil-
dren, and occasionally adults, sometimes begins with a
slight cough, attended with pain, though-not very acute,
of the larynx or trachea ; to this sometimes is added a
tracheal mucous ‘¢ rattle;”"’ at other times, however, it
sets in suddenly without any perceptible premonitory
?mptums ; the patient, in many instances, 18 awakened

uring the night by a severe fit of coughing, which is at
first dry, but is soon followed by the expectoration of a
.vi.lcid?uid, sometimes puriform, or combined with floceuli
of an albuminous substance. The cough may be either
acute and shrill, like the crowing of a young cock, or
m hoarse, l:iw. ind s:;ep :inﬂ the voice too hammh:

» particularly when the inflammation approac

the glottis ; the inljl;intion 1s sibilant, in consequence of
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the spasm.at the glottis, and is always heard at a consi-
derable distance. ~The little patient experiences a severe
constriction in the throat,’ frequently raises his hands to-
wards his neck ; the face becomes swollen, and presents
the appearance of considerable congestion ; the dyspncea
mcre&ses in intensity.

'476. Still the symptoms may diminish, and a remis-
sion supervene, but the cough retains its peculiar cha-
racter, and the voice its hoarseness; a second attack,
more violent than the first comes on, and induces fits of
coughing attended by an expectoration, either of a mu-
cous or purulent fluid, or of portions of false membrane,
or even of membranous tubes of a form perfectly cylin-
drical, the removal of which, in genera] gives some mo-
mentary relief,

476. When the expecmratmn consists uf a viscid mu-
cus, we can distinguish a “ rale muqueux,” with an easy

ment of the air bubbles;-if the expectoration
be puriform, the ‘ rale sibilant” is perceived, giving a
sensation which announces the presence, in the 1
- .and trachea, of a more thick and viscid fluid. ﬁgm
false membranes are being expectorated, there is no
“¢ rale,” but we can distinguish a sound similar to that nf
the valve or clapper of arpun:ni which is audlble onl
intervals, when the false membrane is partially detac _ed
by the passage of the air through the larynx. If this
sound 1s perceived during inspiration, it indicates that
the membrane is detached at its superior extremity, but
if during expiration, then the d ment munt have oc-
curred at the inferior one.

477, Finally, the hoarseness of the voice and the
dynpnma mcrease as the inflammation proceeds ; some-
,tlmes cumplete aphonia takes place, butis removed mo-

ration ; the fits become more and
more vio eh ‘occur at shorter intervals ; the cough
~ :becomes more ﬁtquentas the consistence of the expec-
torated matter diminishes, and death, if the termination
e fatal, soon closes the scene.
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478. The diseases with which croup may be con-
founded are simple laryngitis, -suffocating catarrh, and
cedema of the glottis. , ol 10

479. Anatomical Characters.—The mucous membrane
lining the larynx, upper part of the trachea, and some-
times even the larger divisions of the bronchi, exhibits a
greater or less degree of redness, which disappears rather
suddenly ; it is sometines covered by a false membrane,
of a pale yellow, or greyish colour, the thickness of which
depends on the intensity and extent of the inflammation.
This production lines the inner surface of the larynx and
: ea, and commencement of the bronchi ; it is either
moulded into a tubular form, or appears in detached por-
tions, blended with mucus, or flocculi of albuminous
matter ; it is sometimes separated from the mucous mem-
.brane, by a viscid or puril%rm fluid ; at others, it adheres
more or intimately, according to the degree of the
inflammation, and also as its seat is nearer to the glottis.

- When the disease has been of short duration, the false
membrane is usually confined to the trachea. The red-
ness of the mucous membrane and tumefaction of its
follicles are considerable. In several cases, the under
surface of the epiglottis becomes coated by the false
membrane, and the rima glottidis is obstructed by it, or
b]-!' the purulent matter which frequently occurs in place
of it. Finally, cases have occurred in which the mucous
membrane of the air-tubes was covered merely by a vis-
cid fluid, or by pus, and still death took place as speedily,
and with precisely the same symptoms* as mark the
progress of the disease in those in whom the false mem-

_* Whilst T was attending the clinical lectures and practice of
~ M. Guersent, in the “ Hbpital des Enfans malades,” during the
summer of 1825, a case occurred which presented all the usual
symptoms of cioup; afier its death we went to the dead-room
expecting to see the usuxl attendant on this disease, viz. a false
membrane in the larynx ; the result of the examination however
strikingly verified the remark made in the text, for the linin
membraue presented no other alteration than what may be founs
;i:: mrl!:nT catarrh—a slight redness, with a viseid mucus on its
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branes really existed. - Those who die of croup generally
exhibit a In%h degree of congestion of the lungs, and also
of the vessels of the brain, '

(EDEMA OF THE GLOTTIS.

" 480, Symptoms.—Pain, or a feeling of uneasiness at
the upper part of the larynx, giving to the patient the
sensation as if a foreign body were lodged there ; this im-
pression is so decided, that he fancies the body is moved
during deglutition, and changes its place, so as to occu
the aperture of the glottis, or one of its sides during ex-
piration. - From the commencement of the disease, resgi-
ration is performed with extreme difficulty, recurring
fits, which threaten instant suffocation ;* inspiration is
sonorous or sibilant — expiration free and easy. The
voice is hoarse and somewhat weakened, occasionally
altogether suppressed. If the finger can be carried
along the tongue, as far as the upper extremity of the
larynx, a soft tumour may be felt, about the margin of
the aperture of the glottis. The severity of the symp-
toms gradually increases, and the patient generally dies
rather suddenly. ' '
- 481, The diseases with which it may be confounded are,
croup, or suffocating catarrh. ' |
482.  Anatomical Characters. — The margins of the
glottis are thickened and swollen, forming a tumour of
greater or less size, caused by a serous, or still more
rarely, a sero-purulent infiltration of the sub-mucous cel-
- lular tissue, but without any constant redness of the

~ # (Cases have occurred in which tracheotomy has been resort-
ed to, for the removal of foreign bodies ]supﬂqud to be Jodged
in the larynx or trachea—but in some of them, vothing of the
kind could be discovered even after the most careful examina-
tion. It would appear that such a mistake may occur from the
‘close résemblance that exists between the symptoms of edema
of the glottis, and those caused hy the presence of a forei
body. It should always be borne in mind that expiration i
comparatively free and easy in cdema, but in cases of for
"bbc'lgl in the trachea both inspiration aud expiration are
j.l:lﬂ. diﬁl:l.llh—-T- ;
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mucous membrane. A similar turgescence is sometimes
found on the inner surface of the larynx, which some-
times resembles phlycten®, caused by the application of
a blister to the skin. The epiglottis occasionally pre-
sents the same appearance. We also in some cases find
chronic alterations of different descriptions in the larynx,

cAtarnu. (Suffocating.)

483. Symptoms.—The attack comes on very suddenly,
often during the night, attended by considerable diffi-
culty of respiration, threatening of suffocation, a sensation
of compression of the thorax, and cough more or less
painful ; to this state a remission generally succeeds,
which is soon followed by a more violent attack, which
1s in general fatal. 1 = : '

- 484, Its Anatomical Characters are unknown,
- 485. The diseases with which it way be confounded are,
croup, asthma, and cedema of the glottis,

PULMONARY CATARRH, *

. 486, Catarrh, considered as an inflammation of the
pulmonary mucous membrane, is divisible into two stages,
the acute and chronic. Its degrees of intensity vary
from the slightest cough to such a derangement as makes
it resemble phthisis in almost every particular. It be-
gins with irritation in the throat, and dry cough; but

after an interval, which varies according to the constitu-

tion of the individual, or the i:reatmgnt resorted to, each
fit of coughing is followed by the expectoration of a clear,
transparent, glairy mucosity, somewhat similar to the
white of egg; the greater the degree of inflammation in
the mucous membrane, the greater is the viscidity and:
enacity of its secretion. When the patient is seized
with violent fits of coughing, accompanied by a sense of
heat in the interior of the chest ; by general anxiety and
oppression ; the expectorated matter acquires a degree of

* This chapter being somewhat too brief in the original, I have
written it anew, or rather compiled it from the second volume.
of Andral’s work.—T. : : 1= wil sl
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viscidity, somewhat approaching the: glutinous sputa of
ncute pneumonia,

‘In the midst of this transparent matter we sometimes
find several small particles of a dull white colour, which
have been frequently mistaken for portions of pulmonary
tubercle, and therefore indicative of phthisis. * They
do not, however, come from the lungs, they seem to be
secreted in the mucous crypte of the pharynx and fauces.
Whilst the expectoration presents these appearances, the
symptoms of bronchial irritation remain unabated ; but
according as this tends to resolution, tlie sputa progres-
sively. change their character. The mucosity of which’
they consist, by degrees loses its transparence, becomes
mixed with opaque yellow, white, or greenish masses,
which at first few in number gradually increase, and
ultimately. constitute the whole of the expectorated mat-
ter. This change is generally accompanied by a pereep-
tible remission of the symptoms of the acute affection,
indicative of its resolution,

When the disease, instead of thus terminating, passes
into the chronic form, the sputa retain the same appear-
ance as in the latter period of the acute stage. They
are opaque, white, yellow, or greenish; they sometimes
adhere to the bottom of the vessel, at others they float in
a transparent mucosity, or are suspended in the midst of
it. They are generally inodorous, and to the patient in-
sipid ; and in most cases expectorated without difficulty.

- 487. Thus the expectoration resembles what is very
commonly observed in phthisis; the respiration too is
short and frequent ; there may be night-sweats, and a
considerable degree of marasmus. Under such circum-
stances, none of the ordinary modes of examination are
sufficient to distinguish chronic catarrh from phthisis ;

~ * If there be any doubt as to the nature and origin of these
substances, it can readily be satisfied by placing some of them
on a piece of paper, and exposing them to heat, If they are
merely sebaceous matter from the mucous crypte in the fauces
and pharyox, they will leave on the paper a greasy stain, which
effect will not be produced if they are tubercular matter from’
the lungs.—T. : D N
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the stethoscope alone can furnish signs really pathogno-
mic ; and these vary according as the catarrh is dry or
humid. In the former, there is a feebleness, or even total
absence of the respiratory murmur, in parts of greater or
less extent, of the affected lung. This, however, is not
constant, it changes almost incessantly, so that the respi-
ration becomes distinct in the parts where it had but a
‘moment before been inaudible, and ceases to be heard
where before it had been distinct. These efects are pro-
duced by the altered bronchial secretion momentarily
stopping up the air-tubes in some places; and of course
they cease when the impediment is removed. = This state
of the respiration is accompanied by the ‘ rile somore”
and “ rale sibilant ;” the former is hittle liable fo change
its seat ; the latter, on the contrary, is very variable.* It
dim;m.fqr a while, probably after an effort of cough-
ing, suddenly returns with the same intensity.as
ever. Sometimes, however, both are constant, strongl
marked, and occupy the greater part of the organ, whic
indicates that the affection is extensive and violent,

488. Acute catarrh may be confounded with emphy-
sema of the lung, and with croup; chrenic catarrh pre-
_sents several of the characters of phthisis. |
- 489, Anatomical Characters.—On opening the body of
%rpaﬁent, who has died of any affection, during the course
f which he had been attacked by acute catarrh, “the
mucous membrane is found red to a greater or less extent..
This most usually occurs towards the end of the trachea,
and in the first division of the bronchi. In very severe
cases it may be found even in the smallest ramifications.
If it is confined to the bronchi of one lobe, it is rather
remarkable that those of the superior lobe are most con-
stantly affected. In some cases, the membrane seems as

- ® The “rale sonore” is permanent in its duration, because it
ds on a change of structure either in the bronchi or their.
] membrane ; the “rale sibilant” is variable, because it de-
ends on the presence of a viscid secretion pluggiog up the
roochial tubes, which is constantly liable to be displaced or
expectorated.—T, SR i L R
P
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if finely injected ; in others there is no appearance of
vessels, we see merely a number of small r ‘points ag-
gregated closely together.: Finally, the redness may be
confined to particular spots of various forms, constituting
$0 many distinct inflammations, between which the mem-
brane is whlte and healthy.

This bright redness disappears m chronic cases, and is
replaced by a livid, violet, or brownish tinge, but this is
not an invariable occurrence. Bayle and Andral r
cases of inveterate chronic bmnchltts with puriform ex-
pectoration, in which ‘the: membrane scarcely presented
anJ-tra.ce of redness; in some instances it was perfectly

e in its entire extent, The small bronchial tubes; par-
ticularly those towards the summit of the lungs, are oc-
casionally found dilated in some parts, so as to be consi-

derably larger than in the rest of their trajet; which may

increase to such an extent as to emit a !ea.’t pectoriloguy.
—-—See And.ral vol, i1, p 29.—’1‘.

HEUPIHG ~COUGH.

490 Symptmns.--Thls affection, which is peculiar to
mfauu}', and-sometimes epidemic, commences usually’
with symptoms of catarrh, eithier of ‘the Il}n'in or la‘rymt ‘
which last for about fifteen days ; the cough then becomes
convulsive, and recurs by ﬁts at variable ‘1!1’n|=.~1'=viprals.l These:
are attended with violent efforts, and consist of one long
sonorous inspiration, followed b_',r several Tapid, quick ex-
pirations ; there is, at the same time, congestion of the
face; tﬂgether with a sensation of suffocation and constric-
tion, more or-less intense ; to this succeeds a vomiting of
large quantities of mucous matter, and an expectoration
whieh: is thin, tran nt, and viscid at'the commence-
ment; but afte ‘becomes' thick and opaque ; finally*

i S B S e oy T T L S e T G T e e i it il e, i i el i ey A

a complete remission takes place, with every appearance .

of perfect health. The durahnn of tlns aﬂ'ecunn is va-
riable.. -
491. ‘Tt may for 4 shurt time he taken fur Ernup, or

suffocating catarrh in children.
492, dﬂatnmtm! Clmmcters —Pathology has not as yet
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thrown any light on the causes of this complaint; in
fatal cases, it is usual to find an inflammation of the
mucous membrane lining the larynx, trachea, or bronchi,
and sometimes even some ulcerations.

PLEURODYNIA. _
- 493. Symptoms,—Pain in one side of the chest, with
immobility of the ribs during respiration, ‘which also be-
comes more or less incomplete. The murmur of respira-
tion is weak, or altogether inaudible in some parts of the
thorax; percussion gives a dull sound ; inspiration and
pressure on the muscles cause pain. There is no trace
of any of the phenomena peculiar to other diseases of the
chest, such as cegoPhﬁny,';ie::tﬁﬁquuy, rile, &c. &c,
- 494, Its anatomical characters are unknown,
495. It may be confounded with pleuritis.

' @®DEMA OF THE LUNGS.

496. Symptoms.—This affection, which is seldom idio-
pathic, usually supervenes either with other diseases—at
the close of feversof long duration—or of organic diseases,
particularly those of the heart. The respiration is labo-
rious and difficult ; the respiratory murmur is scarcel

erceptible, though the thorax is largely expanded ; there
3 a slight * rile crepitant,” artii:ﬁ]p.rﬁ at the base and
inferior part of the lungs.  The sound on'percussion is
clear, and on bothsides equally so; the {;hug{; is followed
an aqueous expectoration. In some cases the respira-

n becomes “ puerile,” in a small part of the summit of
the lung. This affection is sometimes complicated with
meumonia, or with emphysema, in which case its diag-
sis is very difficult, The nature of the * rile,” and
m IEeneral symptoms alone can distinguish it from ca-
- 497. The diseases with which it may be confounded are,
‘pneumonia and catarrh. S 1

_498. Anatomical Characters,—The tissue of the lung,
-of a pale greyish colour, is more dense and heavy than
the natural state ; it is mpi;a.nt, and collapses only when,

P
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by compression, it is freed from the liquid that is infil-
trated intoit ; the lung seems to contain very little bloed,
but is gorged with a colourless, transparent, frothy se-
rosity ; the air-cells retain their natural texture.

PNEUMONIA,*

499, Laennec has established three periods or stages
of this disease, each characterized by a distinct group of
symptoms. In the first, the respiration is difficult, acce-
lerated, laborious, becomes also unequal and imperfect,
and so bears no proportion to the dilatation of the walls
of the thorax. When both sides are affected it becomes
abdominal, the ribs over the affected part are unmoved ;
occasionally there is a dull pain in some part of the chest,
but ‘this is by no means a constant occurrence, except
when the disease is complicated with pleuritis. On per-
cussion the chest sometimes sounds as in health, but most
commonly its resonance is rendered dull, or lost altogether
in a greater or less extent, always, however, limited to
that of the affected part of the lung.

~ When we examine the respiration in those parts in
which the resonance is altered, we find 1t feeble, scarcely
perceptible, or altogether masked by *a rdle crepitant,”
which indicates both the nature and extent of the altera-
tion. The respiration becomes “ puerile” in the ;
that remain unaffected, and sometimes also in the other
lung. These phenomena soon change, either by the re-
solution of the disease, or by its making further progress.
In the former case, the “rile crepitant” diminishes in
extent and intensity ; the murmur of respiration approaches
its natural state ; the sound of the chest becomes less
dull, and its movements more regular; and finally, a
“rale muqueux” is audible, which indicates the change
‘of the expectoration, and approach of convalescence. But
if, on the contrary, the disease proceeds unabated ; the
alterations in the movements of the thorax still continue ;

* [ have compiled this chapter from Andral and Collin, that
in the original not being safficiently full, considering the impor-
tance of the subject.—T. 41 & ity &
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the sound becomes altogether dull; the ‘¢ rile crepitant”
ceases, for the lung is no longer permeable to the air;
there is a total absence of the murmur of respiration; ex-
- cept in some points corresponding to the large bronehi,
in which the respiration becomes cavernous, and the voice
resounds, so as frequently to produce a real bronchophony,
The expectoration is more or less difficult, the sputa are
white, slightly yellowish, or semi-transparent, and so
viscid as to adhere firmly to the vessel even when in-
verted ; they contain some bubbles of air, and present
some stri of pure blood, or are so intimately blended
with it, as to exhibit a dusky or perfectly red colour.
~ 500, If the disease occupy but a small partof the lung,
it may still end in resolution: It will then be found to
retrace its steps, as it were, and go back throughthe very
same stages by which it had ascended. But if, on the
contrary, it still advances, a purulent effusion takes place
into the affected part of the lung, the movements of the
chest become more restricted, weak, and difficult ; symp-
toms of general debility supervene—a peculiar ¢ rile
muqueux’’ is heard, at first in some points, then in the
e of the affected part. This soon degenerates into a
gurgling sound, indicating that the pus is collected into
a mass, or cavity, from which it escapes by the neigh-
bouring broncehi ;.and so, a real pectoriloquy is established
z means of this communication between the cavity and
e air-tubes. = " de rinmond
* - As each stage of this complaint exhibits a distinet set
‘of symptoms; we can seldom be in error as to its charac-
ter or extent, if we have an opportunity of following it
from its commencement to its termination. But if we are
-ealled in after the second period is established, we expe-
Tience much -difficulty in deciding what the complaint
teally is. Thus, we find the sound dull, the respiration
suppressed, and the ribs immoveable :—but are not these
‘commoti to empyema and hydro-thorax, as well as this
- stage of pneumonia? © The previous history can alone
.pstablish lﬁl!'lﬂ!ﬁii&tiﬂm : DO & 5 0o I e
" Again; in the third stage, the respiration is cavernous,
r 3
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a gurgling sound is heard in the part, together with pec-
toriloquy, ' which constitute the leading. characters of
phthisis. How then are they distinguishable 7 The pre-
vious history, and the nature of the expectoration must
be our chief guides.

501. From pulmonary apoplexy, it is distinguished by
percussion and the examination of the movements of the
thorax, which furnish us in general with sufficient data
for establishing the diagnosis. The respiration is always
complete in apoplexy, but, in most cases, incomplete in
‘pneumonia.’ In the first degree of the latter, while the
“ rale crepitant” exists, the sound is obscure or dull, but
remains clear in the first degree of the apoplexy; the
‘¢ rale” is rarely diffused in pneumonia ; it usually is
fused in the other affection.

What is the part of the lung chiefly affected in pneu
monia? Is it the cellular tissue between the ce
tather the air-cells themselves 1 As yet we cannot aﬂirm
any thing with positive cert.amtj, we ma.]r state whai
appears probable. - e

‘Whilst there is but a simple congestion, we
it during life by the existence of the “réle crepitant.”
‘Now thls «“yile” seems to be but the dlmmuuve, as it
-were, of the ““ rile muqueux,” and 1if it is quite certain
that the latter is seated in the brouchi, we can scarcely
‘hesitate to admit that a mixture of air and fluid in the
bronchi of the smallest size produces the ““ rile crepitant ;”
‘but the pulmonary cells are nothing but the ultimate ter-
-minations of the bronchi expanded into the form of a cul-
‘de-sae. These cells then are the seat of the ‘ rile cre-
pitant,” in the first stage of pneumonia. If this reason-

be correct, it follows that this disease consists essen-
y in: an inflammation of the air-cells, whose inner
surface secretes a flurd at first muco-sanguinolent, uu'l
afterwards purulent.
~As the inflammation advances, the fluid becomes mnrl
l'.hmkandmmd it can no longer be expelled from the
vesicles in which it is formed; 1} accumulates,
‘and distends them, and so gtm rise to those granulations
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‘which give to the lung its hepatized appearance in the
second degree of pneumonia, At a later period, it is not
mucus or blood that is poured out, it 1s pus, which 1n its
turn fills the air-cells, and so constitutes the grey granu-
lations which characterize this last stage, or “ hepatiza-
tion grise.,”” If a portion of a lung in this state be pressed,
we see the pus escaping in the form of drops, each seem-
‘ing to come from the air-cell in which it had been con-
tamned., If the distention of the cells be general, and
carried to a great degree, they burst, their contents be-
come blended, and so the granular appearance is lost.

The walls of the vesicles become soft and friable, just
‘as all tissues do when inflamed. Hence the remarkable
softening of the substance of the lung in pneumonia.—
See Andral, vol. ii. p. 313.—T. -

502. Anatomical Characters.—In the first stage of pneu-
monia the substance of the lung presents an increase of
weight and density ; it is infiltrated with a frothy, san-
guineous serosity in considerable quantity ; it still crepi-
tates on pressure, and its areolar texture can be recognized ;
the external surface is a deep violet, the interior 1s more
or less deeply red. In the second stage, or that of * he-
jpatization rouge,” it no longer crepitates on pressure. "It
¥rue.m.n the heaviness, appearance, and density of the
liver, its texture seems granular when torn ; its external
surface is not so much of a violet colour as in the preced-
ing degree ; the internal is red, and presents some white
spots, caused by the Hulmunary cells and vessels; these
are occasionally mixed with black spots, similar to those
observed on the surface of granite. The sanguineous
serosity with which it is infiltered is diminished 1n quan-
tity, and does not trickle out when a section is made. In
the third stage, or that of ““ hepatization grise,” the inte-
rior of the lung becomes of a pale yellow tinge, its gra-
nular aspect becomes even still more manifest ; a ent
fluid issues from it on incision, which may be collected by
the scalpel ; lastly, the pus infiltered into the substance
of the lung may unite in some points, and then gradually
increase so as to present the appearance of abscesses, the



164 ‘DISEASES OF THE CHEST.

‘walls of which exhibit no trace of false ‘membranes; on
the contrary; they are softened and broken-down, so ‘that
not a trace of their original structure remains.

- Note.—Theresolution of pneumonia, and of several acute
aﬁTEﬁtmus has been frequently observed to be aceompanied
by a certain change in: the seeretions and excretions—
which - change has been usually denominated - a erisis
(judgment or decision), as indicating the termination of
the disease ; and as many individuals, at different times,
have ﬂbserved that diseases evinced a tendency to termi-
nate by a crisis on some particular days rather -than
others, these days have been called eritical (judicatorii
dies). The doctrine of crises, as stated in the works of
Hippocrates and his commentators, seems to have been

deduced from observation and the-records of cases kept |

by himself ‘and his predecessors: yet objections have
been' constantly rmsecf against it, ‘fartly on the alleged
grounds of its having been‘founded on the P
doctrine of - numbers,  and partly because these objectors
(to use their own phrase, ““cannot see” why diseases
should be dlsposed to terminate on one day rather than
on another. To such an objection it may at once be re-
plied, that most of the natural functions and actions of
the system evince a tendency to observe fixed periods.
Thus, during the ‘eévolution of the feetus the perieds of
quickening and - birth take place at assignable intervals
from the moment of coneeption ; and after birth, when
the animal is enabled to maintain an independent exist-
ence, it rpresents ‘during its progress through life, the
periods of dentition, puberty, and the cnhcal age (as it is
calied) each markecr by distinct characters and liable to
a peculiar train of d:aeases In all the diseases included
within the class Exanthemata, the appearance of the erup-
tion, its maturation, and desiccation, take place at fixed
mtervals from the time of infection ; and even when there
is nothing that can be deemed ﬁpemﬁl: in the nature of
the disease, this same tendency is observable ; for in-
stance, in hectic fever (that ramarknble Eﬁhy of the
system with a lesion of an important o s;gm cold and
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hot stage, the morning and evening exacerbations observe

their stated order of succession. These considerations:

may be sufficient to dispose the mind to admit the proba-
bility of the doctrine of crises, but mere a priori reasoning
cannot establish its truth; that can only be done by an
311’1?&“1 to facts, to observation, and the records of cases.
These remarks may seem misplaced when added in the
form of a note to the section on Pneumonia, but there is
no disease in which the question can be more readily
tried; for the periods of its commencement and termina-
tion are generally well marked. Andral (vol. ii. p. 365,)
has given a tabular view of 122 cases of pneumonia,
which had been treated in ‘“la Charité;” of these it ap-
gears that 23 lasted 7 days—13 lasted 11—11 lasted 14

ays—and 9, 20 days. So far, then, we perceive that
poeumonia evinces a tendency to terminate on the 7th,
11th, 14th, and 20th days, which may be esteemed cri-
tical in this disease.—T. |

PLEURITIS.

503. Symptoms,— At the commencement of the disease,
before any false membranes are formed or fluid effused,
an acute pain oceurs in some part of the chest, together.
with immobility of the ribs, particularly those correspond-
ing to the seat of the affection ; respiration is frequent,
(especially 1f both sides are affected at the same time)

ful, hurried, quick during inspiration, and slow in

iration ; percussion is painful, in other respects it gives
the same results as during health. The respiratory mur-
mur is weakened, but not altered in character, except the
disease be complicated, :
~ When an effusion takes place to a moderate extent,
the sound becomes dull in the lower part of the thorax,
both laterally and Euaterinrly. This effect may also be
produced in any other part of the cavity, in which the
effusion shall have become circumscribed by bands of
adhesion left by a former pleurisy. kloias3d S0y Bl

When the stethoscope is a]gpfied along the posterior
border of the scapula, towards its inferior angle, or oppo-

— .
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site'any point to which the effusion may have extended,
we perceive, when the patiert is desired to speak, the
diminutive, as it were, of-his voice, sharp, thin, and tre-
ml;}ulnus, to which Laennec has applied the term cego-
phony. - :

- When' the effusion is very considerable from the com-
mencement, or becomes so during the progress of the dis-
ease, the sound is altogether dull, the cegophony disap-
pears, and' the respiration i no longer heard, unless
where old adhesions retain-some part of the lung near
the ribs, and prevent it from being forced back by the
effusion. ' The intercostal spaces become enlarged, and
elevated, 'the affected side is more expanded than the
sound one, but is no longer influenced by respiration, its
immobility forming a striking contrast w,itE the great
mobility of the other in which the respiratory murmur is
inereased in' intensity, so much so as to assume the
‘ puerile” character. ' e Yo |

When the disease begins to decline, and the fluid be-
comes absorbed, so that its quantity is reduced to the
proportion necessary for the production of the phenome-
non, ‘the cegophony recurs for a while, but gradually
diminishes as the effusion is lessened, and ultimately
disappears ‘altogether when its absorption is complete.

Still - the sound given by percussion remains dull for a
considerable time, and the respiration weak or impercep-
tible ; which effects continue in a greater or less degree,
until the adhesions of the pleura are converted into cel-
lular bands, or into a structure similar to ﬁbtn'-c':t'rtiiaﬁi:
Then the intercostal spaces become contracted, the rib
are made to sink inwards, the thorax becomes narrowed,
and the affected side never again resumes its former
dimensions or mobility. The diseases with which it may
be Ennfmded- are hydro-thorax, chronic pneumonia, or

HEhiRIRI =R GS | ' | '
P~'504. While the cegophony exists, there is no possibi-
lity of mistaking ;I:::untis for any other disease, except

hydro-thorax, as that phenomenon is ultofe | 1

to these two affections; the other local and general symp-
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toms of each must be taken .into ‘account in order to
establish the diagnesis. But when the effusion is abund-
ant, or the disease has passed into the chronic form; if
we have not observed it from: the beginning, we may
mistake it for hydro-thorax, or chronic .pneumonia ; or;
on the other hand, these affections for pleurisy. , How-
ever, the previous -history,. together with the general
symptoms, will enable us to distinguish them.—There
seems no- probability “of its being confounded with
phthisis. , |
505. Anatomical Characters.— The inflamed mem-
brane presents .a great number of red. points, -which;
though situated under the pleura, are:visible through its
substance. . The spaces between them retain their natu-
ral colour; sometimes the membrane is injected, butis
scarcely ever thickened. The inflammation always de-
termines ‘the effusion of a serous, transparent, citron-
coloured fluid, (somewhat similar to unclarified whey)
containing some detached portions of the false: mem-
branes, which are formed on the surface of the pleura.
The extent of these-is determined by that of the inflam«
mation ; if it be confined to the pleura-costalis or pulmo-
nalis, then the surface 1s caverecf with a layer of coagu-
lable lymph; which is. gradually converted. into a false
membrane; but if.the pleura lining the wall of the
thorax, and that covering the. adjacent portion of the
Eﬁ be at the same time inflamed, then both are covered.
with layers of membrane,. and become connected:by
transverse bands passing from one to the other, through
the .fluid which is effused between them. When these
new structures become red, and traversed by vessels, the
portion of the pleura subjacent to them becomes red also,
and the effused fluid partakes of the same colour. . The
surface of the lung beneath the inflamed pleura usually
remains unaffected, but is somewhat more dense and less
crepitant than. natural.. When the effusion is consider-
s oy o WL e
. ~becomes chronic, it may be forced back towards
the vertebral column, and be reduced.totheform of a
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membraneous lamella, so as to be with difficulty dis-
covered, and so induce a belief that it had been alto-
gether destroyed.

In this chronic state the pleura is more red, and the
false membranes more friable than in the acute form, the
effusion also is more abundant, but less limpid, and is
mixed with minute albuminous flocculi, which give it a
puriform appearance.

If resolution and absorption of the fluid take place, the
lung becomes distended with air, the false membranes
contract adhesions, which are usually of a cellular struc-
ture, or sometimes that of fibro-cartilage ; the membranes
themselves present the same organization. It is durin
this process that the ribs approach each other, the chest
becomes narrowed, and the affected side contracted.
When the effusion is circumseribed, as happens when it
is poured out amongst old adhesions closely united toge-
ther, it may be mistaken for a cyst in the lung, particu-
larly if it occurs in one of the interlobular fissures. In
such a case the lung, being compressed against the ver-
tebral column, renders the mistake still more likely to
occur, as at first it may be supposed to have been alto-
gether desteoyed ; but the error is removed as soon as
the false membrane is removed from the pleura.

506. Gangrene sometimes takes place in the pleura,

resenting itself in the form of circumscribed spots of a
Eark brown or greenish colour, penetrating the substance
of the membrane, and extending in some cases to the
subjacent cellular tissue, or to the surface of the adjacent
soft parts, which become infiltered by a serous fluid. If
the gangrene be the result of an intense pleurisy, which
is a very rare occurrence, the false membranes partake
of the same state as the pleura, become softened, broken
down, lose all consistence, and give out the peculiar
odour of gangrene. If it be caused by the rupture of a
gangrenous abscess of the lung, which pours its contents
mto the pleura, pleurisy, with formation of false mem-
branes first takes glace, and then the gangrene super-
venes consecutively, The walls of the thorax may

— =
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sometimes be engaged in the disorganization, and am
abscess, caused by the infiltration of the effused fluid,
may burst externally.

HYDRO-THORAX.

507. Symptoms.—1f the effusion be not very abun-
dant, cegophony is perceived in the same places as in
leuritis, and presents the same modifications, The
sound of the chest is dull on percussion, and the respira-
tion inaudible, except along the vertebral column.
~ 508. The only disease with which hydro-thorax can
be confounded 1s chronic pleurisy; hence the previous
history, together with the absence of the symptoms of the
latter, can only determine the diagnosis.

509. Anatomical Characters.—The cavity of the pleura
contains an effusion, in most cases consisting of a citron-
coloured serosity, transparent, and without any albumi-
nous flocculi. The lung void of air is compressed towards
the mediastinum, But if instead of serosity, the pleura
exhales blood, then the membrane is studded with nu-
merous small red points, and covered with blood in a
semi-coagulated state, -

EMPHYSEMA OF THE LUNGS. (Asthma.)

*510. Symptoms,— This is one of the many diseases
long confounded under the common name, Asthma. It
is characterized by habitual dyspncea, recurring by fits,
which are exceedingly irregular in their periods of return
and duration, and are subject to be increased by any
cause, however slight, that affects the respiration. The
movements of the thorax are irregular, and habituall
unequal ; inspiration is short, high, and rapid ; but expi-
ration is slow, incomplete, and as it were graduated ;
there is thus a manifest difference in the duration of the
two movements, During the fits the respiration becomes

* T have deemed it necmm? lo write this chaf:tar and the
following on Phthisis, the original beiug rather too brief to be
understood }y those who have not the advantage of clinical “in-
struction.— 1. :

Q
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convulsive.  On percussion, the chest.emits a sournd
more clear than in the healthy state, but this unnatural
resonance 1s not given equally at all points, as the dis-
ease seldom extends to the whole lung. When the af-
fection occurs at both sides, we experience much difficulty
in estimating, this increase of sound, as we have then no
subject of comparison ; and again, when only one side is
affected there 1s another source of error ; we may mistake
the sound side, as being less sonorous, for the diseased
one ; but this is soon rectified by auscultation.
There i1s a constant cough, returning in fits, usually
dry, or accompanied by a viscid, transparent expectoras
tion. When the emphysema is of long standing and ex-
tensive, the intercostal spaces become expanded and the
thorax is rendered - prominent, and rounded on one or
both sides, according as the affection is single or double,.
~ In all the points occupied by the emphysema, the
murmur of respiration .is very weak or altogether sup-
pressed. ~ During full inspirations, and sometimes during
expiration, we hear a ‘ rdle sibilant,” resembling  the
sound of a small valve, or a *“ rdle sonore,”’ imitating the
cooing of a dove. The contrast between this marked re-
sonance of the thorax, with the feebleness or total ab-
sence of the respiratory murmur, constitutes the distinc-
tive character of this disease. , ) ~O1E
511. The diseases with which emphysema may be
confounded, are—pulmonary catarrh, and pneumo-tho-
rax, unaccompanied by effusion of fluid.—From catarrh
it may be distinguished by attention to the fallowing
circumstances : In catarrh the suspension of the respira-
tion in any particular point is of short. duration; and
when it returns it is strong, and even  puerile ;" a con-
stant rile, sonore or sibﬂui; also accompanies '%t :-In em-
physema the suspension of respiration in a particular part

7 q

may be long continued, and even permanent, and when
it is restored, the respiratory murmur always continues
weak, P@Iﬁ.cﬂL&ﬂN if the disease has lasted dong. Fur-
ther, in catarrh, the movements of the ribs remain.free,
the respiration ' does not present a constant inequality,
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and ' the-chest retains.its natural sound and eapacity.
But in émphysema; one‘side is more'moveable than the
other, inspiration is very short relatively to' expiration,
and the thorax bécomes expanded, ‘and acquires a tym-
pamtic resonance. | . -
512, Anatomical Characters—The pulmonary vesicles
on the surface of the lung are distended, their size varies
from that of a millet seed to amnut. The partitions' se-
parating them are ruptured, hence the contained air is
readily extravasated ; the small bronchial ramifications
of the affected part are also dilated. When the thorax
is opened, the lung does not collapse; on the contrary, it
seems to-extend beyond it, as if too large for its cavity;,
and if it"be thrown' into water, it floats  on the 'surface.
The mucus which obstructs the‘bronchiis very viseid.
rasrr s BT HESTS, 50, 509 cnosant, AW
516. Phthisis may be considered as divisible into three
Pariods. From this it is not to be inferred, that a disease,
In many cases so obscure in'its progress, and variable ‘in
its duration, conforms strictly to any such systematic di-
vision. Still it is useful to adopt it, chiefly for the pur-
of facilitating the deseription of the symptoms and
diagnosis of the complaint. ~ During the first period,
namely that in- which tubercles, in moderate number, be-
gin to be developed in the substance of the lung, we
cannot find, either by the examination of the local phe-
nomena, or general symptoms, evidence of any other af-
fection than a ca more or less severe; in some in-
stances its progress is,, as it were, latent, and altogether
escapes observation, However, there usually is some
:ﬁfﬂ which may be either hard and dry, or accompa-
by an expectoration, similar to the saliva of the
throat and fauces, which consists of a colourless, ropy,
and somewhat frothy fluid; and in which we occasionally
find suspended some black spots, and rounded floceuli.
In the second period, the tubercles increase in num-
ber, so as to compress and obstruct the substance of the
lung to a certain extent; in which case they afford suffi-
Q2
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cient evidence to make us suspect their presence, but not
to decide with positive assurance. Finally, in the third
stage, the substance of the tubercle becomes softened,
makes an opening for itself into some of the neighbouring
bronchi, is evacuated, and so gives rise to the formation
of a cavity, the existence of which is indicated by its cha-
racteristic symptom—pectoriloquy.

The movements of the chest are very variable during
the progress of this complaint, so much so, that though
they present almost every possible alternation, they can
contribute little to its diagnosis.

In the second period, we usually find that the summit
of the affected side of the chest gives, on percussion, a
sound more or less dull and obscure ; and if the cylinder
be applied on this part, a weakness, or total absence of the
respiratory murmur is found to exist ; and the voice thrills
with increased force under the instrument. These symp-
toms, however, do not become signs of the disease unless
they are constant, and exist at one side only ; for it is
on the comparison of the sound with that of 1.{& affected
side that their value depends.

After some time the sound returns, occasionally with
even increased intensity ; or, on the contrary, diminishes ;
and from having been obscure, becomes altogether dull.
The pectoriloquy, doubtful at first, soon becomes perfect-
ly manifest, ang so continues, except the disease should
increase so much as that the excavation becomes of unu-
sually great extent, when something of indistinctness is
given to it. Whilst these changes are taking place, the
catarrh increases from day to day, and extreme emacia-
tion is produced. . -

- 517. If phthisis during its progress observed these re-
gular periods in all cases, and exhibited this succession of

henomena, it would no longer be a disease difficult to

e recognized. But how frequently does it not happen,
that patients die before the softening and evacuation
of the tubercular matter, or even before the tubercles
have increased in number sufficient to alter the sound of
the chest, or affect the distinctness of the respiration?
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It decides its existence with certainty, only when it has
passed beyond the reach of art. ‘The complaint with
which phthisis is most liable to be confounded is'chronic
catarrh, from which it is distinguishable by the pectori-
loquy, and other symptoms given above, as indicative of
the development of tubercles. “ But the diagnosis is still
rendered uncertain ; for in catarrh a pectoriloquy may be
produced by the dilatation of the bronchi, in which case,
time and the progress of the disease can alone clear up
the difficulty. From acute or chronic pneumonia occu-
pying the superior lobe of the lung, it will be distinguish-
ed by the previous history, the expectoration, and general
ms. : . 3
 518,—Anatomical Characters—Tubercles, in their first
stage, present themselves in the form of small semi-trans-
parent granules of a greyish colour, or sometimes almost
colourless and transparent, their size being usually about
that of "a millet seed, whence the term miliary tubercle.
As they increase, they become yellow ‘and opaque ; at
first in the centre, then gradually mn their whole extent ;
some of those that are near to each other unite, form
masses of a pale yellow colour, and of the consistence of
cheese, in which state they are named crude tubercles.
_ In'this, the second stage of their progress, it frequently
happeus that the substance of the lung, round the tuber-
cles, hitherto healthy, becomes indurated, semi-transpa-
rent, or greyish, owing to a new production of tubercula
‘matter, which becomes as it were infiltrated into the pul-
monary tissue. However, it occasionally happens that
‘masses of considerable size are formed by a similar pro-
cess of infiltration, without the previous development of
separate miliary tubercles. The part of the lung 1n which
this deposition occurs is dense, humid, impermeable to
the air, and when cut presents a smooth, polished surface.
In some parts of this induration, we generally observe
several small yellow granules, which mark its change intp
the second stage, or that of crude tubercle.

As the hardening began in the centre of each mass, so
also does the - eﬂg or softening, ‘which progres-
Q
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sively increases until the consistence of the whole is
changed, when the matter, by opening for itself a passage
1nto some of the bronchial tuges, becomes evacuated, and
so leaves a true tubercular cavity. The interior of these
cavities is sometimes crossed by bands, composed of the
substance of the lung, studded with tubercular matter still
in the crude state, or in some rare cases by obliterated ves-
sels, but never by any bronchial ramifications, As to the
larger vessels, they are forced back and compressed b
the progress of the tumour, but not altogether obliterated,
the small vessels only suffer that change.

After the evacuation of their contents the internal sur-
face of these cavities becomes lined by a soft, friable,
false membrane ; or there is merely an exudation, which
exists in some parts only, and presents variable degrees
of thickness, If the exudation and false membrane
should exist at the same time, then the latter is placed
beneath, and is found to be torn in some parts. Some
cases have occurred in which these excavations were
lined by semi-cartilaginous lamelle, of a greyish white
colour, semi-transparent, adherent to the substance of
the lung, uniting by a progressive increase, and so be-
coming continuous with the lining membrane of the
bronchi. In some cases also the sides of these excava-
tions have been found united by cellular adhesions, or
by a structure similar to fibro-cartilage, which form a ci-
catrix, in which different structures may exist, such as
chalky concretions, black bronchial matter, &c. Finally,
the boundaries of the excavations may be formed b
the substance of the lung having become red, ha.rdenecﬁ
or infiltrated with tubercular matter. Their form is
more or less tortuous, their contents vary, sometimes con-
sisting of a matter of the consistence of thick pus, at others
of a friable substance, swimming in a serous limpid fluid.

In some cases pulmonary tubercles are contained in
cysts, semi-cartilaginous in their texture, firmly adlerent
to the substance of the lung by their external surface,
but smooth and polished on their internal. This is most
commonly found in the bronchial glands.—T.
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HEMOPTYSIS.

(By Exhalation on the Mucous Membrane. )

519. Symptoms.—The attacks of this affection are al-

ways preceded by a titillation in the region of the tra-
chea, larynx, or bronchi, according as the congestion
exists in ome or other of these points; there is also a
sensation of heat and irritation in the chest, together
with a cough, which is soon succeeded by an expectora-
tion, counsisting of frothy, red, vermilion-coloured blood,
in greater or less quantity, The chest emits its natural
sound on percussion ; respiration continues unimpeded,
but is accompanied by an abundant ¢ rile muqueux,”
with large bubbles. .
520, Hamoptysis may be periodical, or supervenes on
the suppression of an habitual sanguineous discharge.
It can scarcely be confounded with hematemesis or epis-
faxis, -

521, Anatomical Characters.—The mucous membrane
lining the air-tubes is covered with blood, and presents
on its surface a number of red points, but there is no
trace of erosion or lesion of its texture, |

PULMONARY APOPLEXY.

522. Symptoms.—This affection, which is generally
very sudden in its invasion, is marked by intense dyspncea,
a.ne? sometimes even a threatening of suffocation. The
movements of the thorax are hurried, unequal, inter-
mittent ; sometimes alternately full and contracted as if
convulsive, exhibiting the greatest possible irregularity ;
the patient seems as if suffocating, and every movement
indicates the greatest anxiety. "0

At the commencement, the sound of the chest on per-
cussion is found very little, if at all, altered, but the
murmur of respiration is decidedly changed, In some
points of the lung, circumscribed and more or less nume-
rous, we perceive a ‘‘ rale crepitant,” and in the inter-
vening spaces the respiration is perfect, or increased in
intensity, so as to become what is termed “ puerile.”
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After some time, however, it ceases to be heard, is suc-
ceeded by a ‘rile muqueux” in great abundance, and
consisting of large bubbles, indicative of an abundant
exhalation of blood into the bronchi and air-vesicles ;
these phenomena are soon found to extend to the whole
of the lung or lobe affected, and then the diagnosis
which was founded upon them, is confirmed by the ex-
pectoration and its characters. In this, the second de-
gree of the disease, the sound of the chest becomes in
general obscure and dull.

523, Pulmonary apoplexy may be confounded, while
in its first stage, with incipient pneumonia, in its second
with catarrh, particularly 1f it assumes a chronic charac-
ter, and if the expectoration of blood be not constant,
which usually is the case.

524, Anatomical Characters. — Some portions of the
lung, generally circumscribed to a few inches in extent,
are found of a very deep dark-red colour, presenting a
degree of density similar to that of hepatized lung : these
appearances are not altered by ablution. When these
portions are divided by an incision, we generally find in
their centre some coagulated blood ; the surface of the
incision is granulated and homogeneous, its aspect being -
perfectly like that of a clot of venous blood, as it is im-

ossible to discover any trace of vessels, bronchi, or cel-
'Fular intersections. The parts of the lung which surround
them are crepitant, sometimes pale, at others red and
injected with blood ; but they are always separated from
the parts affected by the apoplexy, by an abrupt, well-

‘marked line of demarcation.

GANGRENE OF THE LUNGS.

525. Symptoms.—This disease, of rather rare occur-
rence, may attack the surface of the organ, and then pro-
duce pleuritis with or without pneumo-thorax ; or it may
occur in any central part. In the commencement 1t
presents the signs of a slight pneumonia, together with a
great degree of general prostration ; and then there su-
pervenes an expectoration of diffiuent, greenish, foetid
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sputa, emitting the gangrenous odour ; this is accom-
panied by frequent cough, and sometimes by an abun-
dant hmoptysis. :

This disease can scarcely be said to have any symptom
peculiar to it. In its first stage its characters are those
of pneumonia or intense catarrh; and in the second,
when an excavation is formed by the gangrene, we find
pectoriloquy, as in phthisis—and if a communication be
established between the bronchi and pleura, then the
stethoscope indicates its existence by the ‘¢ tintement
metallique,” but the general adynamic symptoms, and
peculiar odour of the sputa, sufficiently indicate the na-
ture of the disease. :

526. Anatomical Characters.—When the gangrene is
not ecircumscribed, its borders are blended insensibly
with the adjacent parts, the transition being marked by
traces of inflammation in the first or second degree, but
the substance of the lung is more humid, and more
easily torn thaa in the first stage of pneumonia. It is of
a dirty pale colour, or of a green, bordering on brown or
black, interspersed with portions of a livid red tinge,
infiltered with blood in a very liquid state, ' In other
parts, it is so much softened that it falls into deliques-
cence, and when divided by an incision a sanious fluid
oozes out, of a greenish colour, and emitting a gangren-
ous feetor, In some cases the gangrene is circumseribed,
and presents the appearance of a dark, livid eschar,
somewhat similar to that produced by the application of
caustic potass to the skin. Sometimes this eschar is in-
closed within an excavation, but more commonly is con-
verted into a putrid, sanguineous pulp, which finds an
exit into the bronchi or pleura, or into both together.
When an ulcerated cavity is thus formed, after a pre-
vious inflammation, it is sometimes lined by a false mem-
brane, which secretes a dark feetid sanies; but when
there is no membrane, then the walls of the excavation
seem to secrete the sanious fluid. Their texture is gra-
nular, sometimes fungoid, soft, and of a reddish brown
colour, In some instances the vessels, though denuded,
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eross these cavities uninjured ; at other times,” on the
eontrary, their coats ulcerate, sluugh and discharge thmr
cnntents

INEUMO-THORAX.

527. Symptoms.—This complaint is sudden in its in-
vasion, and dangerous in its character ; it consists essen-
tially in the effusion into the pleura of an aeriform fluid,
to which is added in many instances a liquid effusion
also. Its'signy vary according as there is or is not a
communication between the pleura and the bronehi.
The affected side gives a hollow-tympanitic sound even

- when the thickness of the walls ﬂf the thorax is consi-

derable. If it should happen that the lung is connected
to the walls of the thorax by bands of adhesion, the
sound in these points 1s almost natural, which renders
the change in all the others still more manifest.  When
the respiration is suppressed in all the space occupied by
the gazeous effusion, it is scarcely heard even at the root
of the lung. This depends on twu circumstances : 1, the
cumpressmn of the Jung by the air ‘contained in the
pleura; 2, the presence of that air between the lung
and the wa]l of the thorax ; for it is a bad conductor of
such feeble sounds ‘as those pmduced by the passage of
the air into the bronchial tubes. * At the sound side the
Tespiratory murmur is distinct, often ‘“ puernle.” -
528. When the effusion is considerable, the aﬂ'ected
side is dilated, but there is no * rile,” of ‘any déserip-
tion. When a gazeous'and a liquid eﬂ’usmn‘are present
at the same time, then on making percussion, we find the
sound of the thorax clear atits superior parts, but dlto-
-gethEr dull ih ‘the inferior; hence, by “the 'pa-
tient’s position, and by consequence that of the contained
fluids, we can vary the seat of ith& uelea:r a.nd the dull
sound. ' °
. When ‘this’ gazeous eﬂhmnn m*nmng to a ﬁstn]ims
communication between the pleura and the bronchi, it is
known by the existence of those peculiar phenomeni de-
scribed by Laerinec,— la respiration, et la resonnance
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metalliques,” or the metallic resonance and respiration.

Finally, if there be a:gazeous and liquid effusion, and
at the same time a fistulous communication, in ndd;tmn
to theae signs another is added—** le tintement metal-
lique,”—or metallic tingling.

The presence of the fluid can always be ascertained by
the peculiar sound caused by succussion. This is suffi-
cient to distinguish this affection from all others in which
the respiration is suppressed for a considerable time, and
to any great extent. It can then be confounded only
with emphysema of the lung—Dbut in this latter the sound
of the chest is rarely increased to such a degree ; the

ion is never altogether suppressed, it is heard dis-
tinctly at the root of the lung, it is accompanied by
some ““ rile,” and returns oceasionally in parts in whtch
it had ceased to be perceptible.

529. Anatomical Characters—We find effused mtn the
cavity of the pleura, an elastic fluid, sometimes containe
ing sulphuretted hydrogen gas. This seldom occurs
without some perceptible lesion, it usually 1s accompanied
by a sero-purulent effusion, and by a communication
with the bronchi. In other instances, it results from the
mptu‘re of a tubercular cavity into the pleura, or even of

us eschar of the lung; in this latter case we
a!so find traces of /pleurisy, 'Finally-—pneumo-thorax
may arise from gangrene of the pleura, effusion of blood
Eet:. its cimty, or from ruptnre of some puhﬂonary vesi-

i) ” 1
JIECIDENTLL PEGDUETIHES DEVEL[]PED l'ﬂ' THE

LUHGS. i

53b Symptoms. —There is a de.g'ree of d}rspncea pru-

sghuned to' the size of the tumour, accompanied by a
cough, or by an expectoration, whose'characters are

mﬂﬂ:g ﬁmm:s ere 18-no fever, or general dis-
 the funcnuns.- After some time the sound of

the chu]ll: i:];ﬂl ‘murmur of irxe ation diminish -at - the
ts w correspond to t t of these productions,
and finally cease altogether when they have ‘acquired
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any considerable size, When “ramollissement” of these
productions occurs, then that series of symptoms begins
to be manifested which attends the same alteration in tu-
bercles, and which has already been detailed in the
chapter on Phthisis.

* 83]. They may be mistaken for pleuritis, chronic peri-
carditis, or phthisis.

632. Anatomical Characters.— These tumours vary
very much both in their size.and compesition. They are
in some cases merely cysts in the lung, invested by a
membrane whose structure 18 sometimes similar to serous,
at others to mucons membranes. At other times these
productions consist of a cellular, fibrous, or cartilaginons
structure, in the centre of which we sometimes find cal-
careous or osseous concretions. These latter productions
may also exist without any cyst, in which case they ad-
here immediately to the substance of the lung ; in some

instances they are developed in a mass of cartilage or
tubercle.

ACCIDENTAL PRODUCTIONS DEVELOPED IN THE
PLEURA.

533. Symptoms,—When small, or in the state of cru-
dity, there are no means of ascertaining their presence,
This can only be done when serous effusions take "place,
or when the tumours pass into the state of Iamnl;lime-
ment,” and symptoms of hydro-thorax set in, namely,
cegophony at the commencement, and then absence of
respiration, and dull sound of the chest, to which, in
some cases, symptoms of pleurisy are added.

534, They may be confounded with pleurisy, pneu-
monia, or pericarditis.

535. Anatomical Characters—These productions vary
according to the nature of the tissues that compose them,
In some cases they consist of encephaloid, in the form
of small tumours in no great number ; occasionally com-
bined with melanosis; the pleura to which they adhere
is, in general, red towards the point of union.

- 536. In other'instances they are tubercular, appearing

!
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sometimes find a layer of coagulable lymph ; it is also
frequently the seat of deposits of fibrous lamell®, or of
osseous or calcareous matter ; in this latter case all the
coats of the artery are thickened, friable, and destitute of
their usual elasticity. We sometimes find spots of ulce-
ration affecting the lining membrane only, or penetrating
more deeply into the coats of the vessel.

ANEURISM OF THE AORTA.

540. Symptoms.—This affection is marked by strong
and loud pulsations, synchronous with those of the pulse,
and accompanied by a “ bruit de soufflet.”” * The seat of
these symptoms varies according to the situation which
the tumour occupies ; and if it be so situated as to com-

the trachea or bronchi, it will determine a peculiar

issing sound during the act of respiration or speaking,

The sound of the chest 1s diminished, and sometimes

. above the heart there is a murmur or thrill perceptible by
the stethoscope, or even by the hand. |

541. When the aneurism is seated in the ascending
aorta, the pulsations are most perceptible at the sternum
and cartilages of the ribs; but when the descending aorta
is dilated, then they are perceived along the dorsal ver-
tebra ; finally, when it occurs in the abdominal aorta,
we observe them with great distinctness, and to a great
extent, in the abdomen.

542. Aneurism of the thoracic aorta may be mistaken
for a contraction of the orifices of the heart ; that of the
abdominal aorta may resemble the effects of tumours
placed along its course.

543, Anatomical Characters.—Dilatation of the aorta
occurs most usually in its curvature and ascending por-
tion ; it may occupy the whole circumference of the ves-
sel, or only a part of it ; in which latter case it generally
occupies the anterior or lateral part of the tube. The
three coats of the almost always have some degree
of redness, together with some exudations, ulcerations, or
spots of ossific matter. In some cases the dilatation does
not (as in true aneurism) extend to all the coats of the

R 2
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vessel; the inner and middle coats are torn, the cellular
alone forming the wall of the sac. Finally, we some-
times find the coats of the artery both dilated and torn,
the blood being effused beneath the cellular membrane,
which serves as its investment, The fibrine of the blood,
which lines aneurismal tumours, is disposed in successive
concentric layers, deposited one upon the other. Of these
the external ones are the most dense in texture and dark
n colour, and also most firmly united to each other: they
are thinner in the true aneurism than in that which is ac-
companied by ulceration of the two inner tunics, and
complete rupture of the walls of the artery,

INDURATION AND CONCRETION OF THE VALVES OF THE
HEART. ’

544, Symptoms.—From the very commencement there
is habitual dyspncea (increased by the least exercise) to-
gether with a?pitatinns ; and during the contractions of
the heart, the sound it emitsis rough, and, as it were,
stiffled. Such symptoms as these may induce us to sus-
gect an incipient contraction of the orifices ; but when it

ecomes considerable, it may be recognized by the fol-
lowing signs: 1f the affection is seated in the auriculo-
ventricular openings, we hear, during the contraction of
the auricles ﬁwh’i{:h is then prolonged beyond its usual
duration) a slight “ bruit de rape” (sound of a file), or a
““ bruit de soufflet” (sound of a bellows). These pheno-
mena are constantin their duration ; the former depends
on an osseous induration of the valves, the latter is heard
when its structure is that of cartilage or fibro-cartilage.
When the contraction is seated in the arterial openings
(aortic and pulmenary), the sound above indicated is syn-
chronous with the pulse and contraction of the ventri-
cles; if the left nrilgces (the mitral valvules, and sigmoid
valves of the aorta) are contracted, the « bruit de rape,”
or ““ bruit de soufflet,” is heard between the cartilages of
the fifth and seventh ribs at the left side, whilst, if it occu-
pies the orifices at the right side of the heart (the tricus-
pid valves, and sigmoid of the pulmonary artery), the
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sound is most distinctly heard at the inferior part of the
sternum. A murmuring, or thrilling, is in some cases
sensible to the hand placed on the region of the heart,
particularly when the mitral valve is ossified, and the
contraction of the left auriculo-ventricular opening is
considerable. In this disease the palpitations are fre-
quent ; the strokes of the heart generally intermittent,
unequal, and sometimes very strong, whilst those of the
pulse, on the contrary, are small and concentrated ; they
are more irregular when the contraction occurs at the
left than at the right side. The face is of a violet hue,
the limbs are cedematous, the Patient" is constantly af-
Fictled with a dyspncea, which increases until it proves
a.ta. . .

545. These productions may be mistaken for dilatation
or hypertrophy of the heart; for pericarditis or palpita-
tions.

546. Anatomical Characters.—When the valves of the
heart are affected by these alterations in their whole ex-
tent, their natural form is lost, they become coiled upon
themselves in such a way as to contract the orifice at
which they are placed, which in some instances has been
thus reduced to a diameter of three or four lines. The
surface of the valve, which is the seat of the induration,
is sometimes red, and is always smooth, unless there be
osseous particles or other deposits upon it ; its consistence
is that of fibro-cartilage, cartilage, or even bone. Some-
times the fibrous band which exists between the layers of
the valves is alone affected ; sometimes it is the points of
the valve that contract adhesions to one another, and so
reduce the orifice to the form of an osseous canal ; in
other cases, we find in the duplicatures of the valve no-
thing more than some osseous or cartilaginous concretions,
which may pierce through it, and so come into imme-
diate contact with the blood ; finally, the valves may
contain in their free border some pisiform concretions,
These different alterations occur most usually in the
mitral valves, and sigmoid va;:vai-of the aorta, particu-

R
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larly in the former ; whilst, on the other hand, they are
very rarely found in the tricuspid valves, or sigmoid.
valves of the pulmonary artery. ,

047. Vegetations on the valves exhibit the appearance
of verruce, and are usually seated on the surface of the
valves of the left cavities; they are round, rough, elon-
gated, placed close to each other ; their colour i1s some-
what blue, violet, or red; they adhere closely to the
subjacent parts, their texture is fleshy, resembling that of
compact polypous concretions : there sometimes exists in
their centre a small dot of black blood. ‘I'hese vegeta-
tions sometimes resemble small cysts, adherent to the
valve, usually at its free border, and most commonly are
found on the aortic and mitral valves.

PERICARDITIS.

548. Symptoms.—These are very uncertain, still, when
the following phenomena are present, we may suspect
the existence of pericarditis. When the contractions of
the heart, in a man otherwise healthy, without any per-
ceptible cause, begin to give a strong impulse, and pro-
duce a sound more intense than in the natural state;
when at intervals its stroke becomes more weak and short,
corresponding to intermissions of the pulse, which is very
small and frequent, or even insensible. In some cases
we hear a sound, similar to the crackling of new leather,
but this lasts only for a few hours. There is more or less
of dyspncea ; considerable anxiety, acute pain, and fainting
on the slightest exertion ; sometimes the patient complains
of an acute or lancinating pain, or of heat and weight at
the region of the heart ; oceasionally the sound of the tho-
rax in this part is dull. When the disease is chronic,
these symptoms are less decisive and come on more
slowly. When the pericardium adheres to the heart,
some persons say that a continued undulating motion
is perceptible, distinct from that undulation which na-
turally exists at the region of  the heart; sometimes the
contractions of the auricles are more obscure than in the
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healthy state. To establish the diagnosis of pericarditis
all these symptoms should be present, and even so, some:
doubts must rest upon it. |

549. Pericarditis may be confounded with pleuritis,
hydrops pericardii, or with certain tumours developed in
the vicimty of the heart,

550. Anatomical Characters.—The reduess of the peri-
cardium in this affection is not intense ; it 1s sometimes
dotted on the surface; in the chronic form it is more
strongly marked, and diffused in patches, but there is no,
perceptible thickening of the membrane. In the greater
number of cases a layer of false membrane is deposited
on the serous surface of the pericardium, which in most
cases covers its whole extent, but in some only a part of
it. The cavity of the pericardium contains more or less
of a straw-coloured serous effusion, in which float some
small albuminous floceuli ; the quantity of this fluid dimi-
nishes when the disease is of long standing. .

Note.—There are few diseases more difficult to be re-
cognised during life than pericarditis. Laennec evenin the
second edition of his work admits, that the information
afforded by the stethoscope is just as unsatisfactory as
that furnished by the ordinary means of examination,
When all the symptomsstated in the text occur suddenly
in a person previously healthy, they afford adequate
gmu.nﬁ for presuming the pericardium to be the seat of
the disease, but they cannot be considered as patho-

ic of pericarditis ; for to use the words of Laennec,
“ congestions of blood in the heart, and polypous concre-
tions which arise therefrom, may produce exactly the
same symptoms.”—Still whatever doubts may arise con-
cerning the precise seat of the disease, there can be no
hesitation as to the plan of treatment to be adopted when
such a train of symptoms sets in. il

Louis has given with great minuteness the histories of
some cases of pericarditis with a view to clear up the
diagnosis. The characteristic symptoms are pain, more
or less acute, in the region of the heart, occurring rather
suddenly, and aceompanied by palpitations and a sense
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of oppression, together with an unequal, intermittent
pulse, the action of the heart being also irregular, un-
equal, and even tumultuous. The space within which the
heart’s impulse is perceptible is much restricted. - After
some time, the sound emitted on percussion becomes ob-
scure, or altogether dull in the region of the heart, the rest
of the cavity emitting its natural sound ; the ribs are also
rendered prominent in consequence of the deposition of
lymph, and the effusion of fluid determined by the in-
flammation :—But what is the precise seat of that inflam-
mation? In order to arrive at the answer to this question
we reason in the following way on the facts of the case
as above stated.—The character of the sound produced
by percussion indicates the existence of some foreign body
in the region of the heart: this cannot be solid, forif it
were, the force of the heart’s impulse, so far from being
diminished, would be increased. The fluid thus inferred
to exist in the thorax, cannot be contained within the
pleura; for if it were, it would give rise, at some period
of the disease, to that phenomenon called cegophony :
it must then be cﬂntaineg within the pericardium, being
the result of an acute inflammation of the serous lamella
of that membrane, which is sufficiently indicated by the
symptoms and progress of the case, This mode of rea-
soning (*“ par voie d’exclusion”) is found of the greatest
utility in clearing up the diagnosis of complex cases; it
is often the only one that can be adopted. It is con-
fessedly very difficult in most cases to determine the pre-
cise seat of the various affections referrible to lesions of
the cerebro-spinal system. From the derangement of
any given function, we are in general warranted in infer-
ring a lesion of the organ, or part which is known to pre-
side over that function ; yet great difficulties arise from
the many sympathies which exist between important
organs, even when they are distinct and separate in
situation and connexion ; but the difficulty is considerably
increased when the different parts ministering to distinct
functions are aggregated together by a perfect continuity
of substance, so as to form a totum, or whole, as in the
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cerebro-spinal system.—Hence, in reasoning on the affec--

tions referrible tu this system, we pass in review each of
its parts and their functions successively; we then find
that certain functions have all along eontinued unim-
paired ; and as we proceed, we are often enabled to
exclude from any participation in the existing affection,

the greater number of these parts, and so atrive at the:

conclusion that it must depend on @ lesion of the re-
mainder ; or to state this proeess of reasoning in the lan-
guage of the logicians, ¢ from the amotion of a]l the parts
but one, we conclude the position of that one.”—T,

HYDROPS PERICARDII..
551 Symptems.— By no means decisive, the sound

emitted by percussion is more dull than natural ; there is:

a sensation of weight and oppression in the re.gmn of the

heart, its pulsations are perceptible in a very wide range,

but vary both in degree and situation every instant, being
sometimes towards the right side, sometimes tuwards the
left, but always tumultunus and obscure ; the pulse small,
nt and irregular; the extremities Cﬂdﬁﬂlﬂ.tﬂllﬂ the
mnent is threatened with suffocation if placed in the
rizontal position, and is subject to faintings, but not
often to palpitations.
. 552. It may be confounded with pericarditis, pleuntls
and some organic affections of the heart.

553. Anatomical Characters.— The substance of the
heart appears natural, so does the pericardium ; it how-
ever contains a qua.nhty more or less considerable of
a transparent citron-coloured serous fluid ; in some cases
the effusion is tinged with blood, its uantlty is less
when the affection is connected with a geuneral dropsy
than when it is purely local ; in some cases air is also
contained in the serous membrane.

Note.—When opening bodies after death, we not un-
frequenﬂy find some fluid in the pencardmm—the quan-
tity very much, being in some cases not more
than a few uumﬂ—-mch an effusion is not to be attri-

buted to disease, it may have occurred just as death took

i
L S R — -
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place. When in consequence of a general dropsical
diathesis, effusions take place into the other serous cavi-
ties, a similar effusion may be found in the pericardium
also, but in such cases the quantity it contains is trifling,
as this membrane is the last which takes on the diseased
action, Idiopathic hydrops-pericardii is rather a rare
.aﬁ'ectiﬂn, and if the quantity of fluid effused be small, it
1s exceedingly difficult to ascertain its existence with any
certainty ; if it be considerable, the prominence of the
nbs, and dulness of the sound on percussion, and the
state of the circulating system, will, 1n general, indicate
the seat of the effusion ; but auscultation by itself furnishes
no decisive symptom. The cylinder may possibly assist us
somewhat, but to use the words of Laennec, “je ne puis
dire quelles signes il fournira, parceque je n’al pas assez
d’occasions d’observer I'hydro-pericarde idiopathique.”
These considerations should be duly attended to when the
nﬁeratiun of tapping the pericardium is proposed. They
shew how difhcult it is to ascertain with precision the
existence of this affection, and to avoid confounding it
with others. It should be recollected that this occurred
even to Desault, he operated in two cases, supposing the
disease to be hydrops-pericardii, but it proved to be en-
cysted dropsy of the pleura. 1 mention the fact merely to
shew the difficulty of the diagnosis, not that I think the
mistake would produce any very serious ill-consequence.
As any suggestion from Laennec, on such a subject as
this, is entitled to the most respectful attention, 1 shall
briefly state the mode which he recommends of tappi
the pericardium, should such an operation be resolve
on. He proposes that the lower bone of the sternum
should be trephined just above the ensiform cartilage ;
this will enable the operator to feel the membrane before
he punctures it, and ascertain whether there is any ade-
quate evidence of the existence of a fluid within it,—T.

HYPERTROPHY OF THE HEART,

5 554. Symptoms.—The left ventricle gives a very strong
impulse between the cartilages of the fifth and seventh




DISEASES OF THE HEART. 191

ribs, to which space the pulsations of the heart are cir-
cumscribed, and in which the sound on percussion is
dull. The impulse of the ventricles is very much length-
ened when the hypertrophy is considerable ; the contrac-
tion of the auricles, on the contrary, is very short, and
when examined in the pracordial region its sound is
scarcely perceptible, whilst at the superior part of the
sternum, and under the clavicles, it is loud and distinct,
The stroke of the heart is heard only in a very small
space, and is scarcely perceptible at the top of the ster-
num, or under the left clavicle, and scarcely at all at the
right side, though it is continually perceived and heard
by the patient. We usually find the pulse strong and
an the sound on percussion at the region of the heart
dull and the face presenting a red tinge. These are
symptoms of secondary importance, but still deserve
attention.

555. When the hypertrophy occurs in the right ven-
tricle, the stroke of this cavity is stronger than natural,
and the impulse which it gives is perceived more plamly
at the bottom of the sternum than between the cartilages
of the fifth and seventh ribs. It is also more strongly
marked at the right than at the left side of the chest.
The sound on percussion is dull in this same region, and
the patient is frequently attacked by hamoptysis.

556. When the hypertrophy exists in both ventricles
at the same time, we of course find the symptoms pecu-
liar to each, those which indicate hypertrophy of the ng’ht
ventricle usually predominate,

557. This a.ﬂ'ectmn may be confounded with contrac-
tion of the orifices of the heart or aorta, or with inflam-
mation of the latter vessel. |

558. Anatomical Characters.— There are some differ-
EIIEBS, according to the ventricle which is affected. Whﬂll

curs in the left ventricle, there is an

mnrease of {n;esa and also of density in its walls and
in its base; but the thickness diminishes gradually to-
wm'ds its apex. It is also less in the septum ventriculo-
fum ; it is however in proportion to that of the columna
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carne ; its muscular substance is more firm and deeply
coloured than in the natural state, and its cavity is dimi-
nished in proportion to the increase in thickness of its
walls. The size of the right ventricle is diminished in
proportion as that of the left is increased; it becomes
Hattened, and appears as if it were a cavity contained
within that of the left. When the hypertrophy is seated
in the right ventricle, its thickness and density are always
less than in the left cavity; it does not collapse when
divided ; its thickness is uniform over its whole extent,
except probably towards the tricuspid valves and origin
of the pulmonary artery; the columnz carnez are also
increased in thickness.

-DILATATION OF THE VENTRICLES AND AURICLES OF
THE HEART.

559.. Symptoms.— When the left ventricle is dilated
the contractions of the heart give rise to a clear and loud
sound between the cartilages of the fifth and seventh
ribs. The loudness of this sound, and extent in which it
is perceptible, are in proportion to the degree of the dila-
tation ; when the dilatation is at the right side the sound
of the heart is louder at the inferior part of the sternum,
than opposite the cartilages of the ribs. The extent in
which the sound is heard is in proportion to the degree of
the dilatation; when l]:alpitatiuns occur their impulse is
more weak than in the natural state. The external
jugular veins are swollen, but do not present. any pulsa-
tion; the countenance is usually of a purple colour; in
most cases dilatation of the heart occurs in both ventri-
cles at the same time. - -'

- 560, It may be confounded with contraction of the
orifices of the heart. P .
- 561. Anatomical Characters.—The capacity of the ven-
tricles, or auricles, is found to be .increased, and the
thickness of their walls proportionally diminished, parti-
cularly towards the point of the left ventricle. The dila-
tation is sometimes partial, being confined to a single
point, The substance of the heart is more or less deeply
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red ; in some cases its colour is altered, and its firmness
considerably diminished.

DILATATION, WITH HYPERTROPHY OF THE
VENTRICLES.

562. Symptoms.— The impulse of the ventricles is
strong, and their contraction determines a sound ; that of
the auricles also is sonorous. The stroke of the heart is
heard over a very wide range, and is perceived particu-
larly 1n thin and young persons, even to the posterior
part of the right .side of the chest. The contractions of
the ventricles are perceptible to the hand, when pli.ced
at the region of the heart, and are sometimes interrupted
by short, and even violent pulsations, When the left side
of the heart is affected, these results are perceived by the
cylinder placed between the cartilages of the fifth and
seventh rbs. 1In these cases the pulse is usually strong,
hard, vibrating, and resisting ; but when the right cavity
is the seat of the affection, its contractions are perceived
at the inferior part of the sternum. We may infer that
the two sides of the heart are affected, when the pheno-
mena above described are percewed equally at the nght
and left side.

_563. This affection may be confounded with mﬁam-
mation of the heart.

564. Anatomical Characters.—Partake of the charac-
ters above enumerated, when treatmg of each uf thes&
affections,

DILATATION, WITH HYPERTROPHY OF THE
AURICLES.

565. Symptoms.—The contraction of the auricles emits
a dull sound, instead of the clear one which exists in the
natural state. Conjointly with this dull sound of i:he
auricles, we usually find symptoms which indicate an in-
duration of the valvea, for dilatation of the auricles is the
necessary consequence of a contraction of the correspond-
ing auriculo-ventricular opening ; that is to say, dilatation
of the right auricle is the result. of a cumractmfn n the

.
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right auriculo-ventricular opening ; that of the left auricle
being dependent on the contraction of the left auriculo-
ventricular opening. When dilatation with hypertrophy
of the auricles occurs together with hypertrophy of the
ventricles, the contraction of the auriclesis most distinctly
heard at the superior part of the sternum, and under the
clavicles.

666. This affection may be confounded with contrac-
tion of one or other of the auriculo-ventricular openings.

667. Anatomical Characters.—The name expresses the
lesion of structure found on examination. . The cavity of

the auricle is found incréased in its capacity, and its |

walls thickened,

CARDITIS.

568, Symptoms. — Pathologists have not, as yet, been
able to ascertain with sufficient precision any symptoms
which enable us to indicate satisfactorily the existence
of inflammation of the substance of the heart.
~ 569. Pericarditis, aortitis, pleuritis at the left side,
may be confounded with this affection.

870, Anatomical Characters—Carditis is a rare disease.
The inflammation is usually confined to some detached
part of the substance of the heart; in these cases pus is
usually found diffused amongst the . fleshy fibres of the
organ, or united into one eyst. When ulcerations exist,
they are found more frequently on the internal surface
than at the external. . :

“ RAMOLLISSEMENT,” OR SOFTENING OF THE HEART.

571, Symptoms are very obscure; so much so, that its
existence is often not even suspected. When the disease
1s in its acute state we usually find a degree of anxiety
in the patient; his pulse smalyi, soft, and accelerated ; the
contractions of the heart are quick, hurried, and as it
were, convulsive ; the sound which they emit is dull, the
impulse is feeble, Patients under such circumstances
are subject to fainting fits, and .death takes place sud-
denly. When the “ramollissement” of the heartis chro-
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nie, its contractions, as well as those of the pulse, are
usually frequent, and very feeble ; in this respect, how-
ever, they are rather variable, being sometimes slow,
sometimes hurried.

872, Pericarditis may be confounded with this disease.

973. Anatomical Characters, — The consistence of the
heart is considerably diminished, and it may be torn very
readily. Ttis so soft and friable that the finger easily
penetrates into it ; in some cases this change of structure
1s found to exist only at one side of the heart. When the
disease is acute, the colour of the heart is deep red, or
even brown; but if it has been chronic, it is found pale
and yellowish. The walls of the ventricles, when cut
through, collapse and sink down, When ramollissement
is followed by rupture, which has happened in a few cases,

this accident was observed to have occurred near the point
of the left ventricle.

INDURATION OF THE HEART.

574. Symptoms.—At the commencement of this disease
we usually find the same symptoms as in hypertrophy of
the heart ; but in proportion as the induration makes pro-
gress, the stroke of the heart diminishes in energy. When
the induration is moderate in degree, the contractions of
the heart are sometimes so strong, as to be heard even at
some distance from the patient. The diagnosis of this
disease 1s still involved in great obscurity.

575. Hypertrophy may be mistaken for it.

976. Anatomical Characters—The structure of the heart
is sometimes of a rosy red ; its consistence approaches that
of fibro-cartilage, and when cut is found so firm as to
grate under the edge of the scalpel, This induration,
which is variable in degree, has not yet been observed
to extend to the whole substance of the heart; it is usu-
ally confined to one or other of its surfaces. It is some-
times found in the form of incrustations, and seems as if
it had commenced in the first instance in the pericar-
dium. Induration of the heart does not necessarily give

5 2
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rise to any increase or diminution of the capacity of ifs
cavity.

POLYPOUS CONCRETIONS IN THE HEART.

077. Symptoms.—When the concretions are recent, the
contractions of the heart are obscure, confused, and so
uregular as to be with difficulty analysed. These symp-
toms usually supervene ina person in whom the action
of the organ had been previously regular. We may pre-
sume that the obstacle to the transmission of the blood ex-
1sts in the right cavities when these phenomena are per-
ceptible at the inferior part of the sternum, but the left
cavities are obstructed when the irregularity of the con-
traction is heard between the cartilages of the fifth and
seventh ribs. The diagnosis becomes almost certain when
the disturbance in the movements of the heart exists only
at one side. When the concretions are of long standing,
they give rise to a considerable degree of dyspncea, ex-
treme anxiety, and anasarca, which 1s confined to the su-
perior or ‘inferior Earta of the body, according as‘the con-
cretions occupy the superior or inferior vena cava..

578, Pericarditis and contraction of the orifices may
be confounded with it.

579. Anatomical Characters.— When the concretions
are recent the clot is surrounded at its margins by an
opaque whitish layer, which does not adhere to the walls
of the heart, or its vessels; but after some time a con-
nexion 1s established between them. These concretions
are usually free from the colouring matter of the blood ;
they resemble a mass of fibrine, the consistence of which
varies in different cases; in some instances they become
organized.. In dropsical subjects the concretions, at their
commencement, are gelatinous and semi-transparent ;
they are usually found in the sinus of the right auricle,
in the ven® cave, and in the left ventricle ; the columna
carne, to which they adhere, are flattened. The walls
of the auricles, and also the sinuses, may be lined with
concretions of much less consistence than those just de-
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seribed, being like a mere paste, and therefore presenting
none of the characters of fibrine.

COMMUNICATION BETWEEN THE RIGHT AND LEFT
CAVITIES OF THE HEART.

580. Symptoms.—The colour of the skin and mucous
membranes is livid, blue, or violet, particularly when the
affection exists from the time of birth, The respiration is
always laborious ; palpitations of the heart and syncope
frequently occur ; the general heat of the body is dimi-
nished, and the patient is very susceptible of the ime
Eremiun of cold. In some cases all the symptoms of

ypertrophy of the right cavities are present.

581. This disease may be simulated by contraction of
the auriculo-ventricular openings, or of the arterial ori-
fices ; but as these latter affections seldom occur before
the age of puberty, the history of the case will clear up
the diagnosis.

. 982. Anatomical Characters—The foramen ovale is
found to have continued open, or to have been again
opened after it had been closed, the two lamellz of the
valve which exists in the feetus not having been com-
pletely united, so that a probe can readily be passed from
the right to the left auricle. The walls of the right ven-
tricle are usually found thickened, the auricle at the same
side being dilated. In some cases an obstacle to the
transmission of the blood is found either in the ventricle
or pulmonary artery ; the foramen ovale and ductus ar-
teriosus sometimes continue as in the feetal state. The
which separates the ventricles may be perforated
toa greater or less extent; so much so, that sometimes
the two ventricles seem to form one cavity. This acci-
dent usually takes place towards the base of the leart, in
which case the aorta receives blood from the right ven-
ﬂ Em !l:q]l as fmt?l the l'ral‘t.d The two auricles have
Tmperfec arated, and opening into the
right ventricle, which i::lpmuﬂiﬂated -fregly witi ‘the left ;
this latter ‘being ‘deprived u;' its ‘auricular opening, but
8
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giving rise to the aorta as usual. Finally, seéveral other
malformations may be found.

Note—It is generally supposed that the blue colour
observed in some cachectic persons, is caused by the
existence of a communication between the right and left
sides of the heart. Itis imagined that such a malforma-
tion, or accident, must of necessity give rise to a mixture of
the venous and arterial blood in the heart, and that the
circulation of this impure fluid must produce a livid co-
lour of the skin; yet when we look over the reports of
cases, and post mortem examinations, we find several
instances recorded, in which the foramen ovale was found
open in persons who had, during life, presented no symp-
tom of any derangement of the circulating system. Portal
found so many cases of this sortin the writings of different
anatomists, that he felt warranted in concluding that the
foramen as frequently remains open as it becomes closed.
But this opinion by no means accords with general ex-
perience. Louis states that in 450 cases that had died of
different affections in M, Chomel’s Wards,in “la Charité,”
within the space of four years and a half, two only retained
the communication between the right and left cavities of
the heart. This I believe will be found to agree with
the result of observations made in hospitals and dissecting
rooms. I have had a pretty extensive acquaintance with
anatomical pursuits for several years, and 1 cannot now
recollect to ﬂave met with more than two cases in which
the foramen ovale had remained open in adults. One of
these occurred within the last month in the London Fever
Hospital. This individual, a female about 20 years old,
was brought to the house in anadvanced stage of fever,
no information was received of her previous history ; she
died in two days, without having exhibited within that
time any symptom of an organic affection of the heart, or
derangement of the circulating system, different from what
ordinarily occurs in cases of fever. On examination after
death, the heart was found of its natural size, its walls
of their usual thickness, the different openings and their
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valves presenting their usual conformation, the only per-
ceptible deviation being that the foramen ovale was suffi-
ciently open to admit the passage of the extremity of the
little finger. In such a case, the mere fact of the foramen
being open will not produce a mixture of the venous and
arterial blood, for it should be recollected that the two
auricles are filled at the same time by currents of blood
propelled from opposite directions, Hence if the valve
exists (as it frequently does, though not united by adhesion
to the rest of the auricular septum, ) it will be elevated and
supported by the column of blood admitted into the left
auricle, ang so perform its functions as if perfect union
had taken place. But even if the valve be incomplete, or
altogether wanting, does it necessarily follow that the two
sorts of blood will be blended together? 1 believe not,
for when the auricles contract to propel the contained
blood into the ventricles, it can more readily and freely
Em into the latter cavities (as they are empty), than

om one auricle into the other; and whilst they are being:
filled, the simultaneous entrance of the blood into hntg
will prevent the passage of any current from one to the:
other ; and so, such a mixture as that here alluded to
will not take place, at least to any great extent. But if
- ‘any impediment to the free transmission of blood occurs
either in the auricular, aortic, or pulmonary openings, then
hypertrophy of some of the cavities will take place, a de-
rangement in the heart’s thythm and of the circulation
generally, will follow, and so the blue disease or some
other form of constitutional disturbance will be produced.
The following case from Morgagni bears out this view of
the subject. |

A girl died in her sixteenth year, having been confined
to her bed nearly from her infancy; her respiration had
always been excessively laborious and restricted, and her-
skin and livid. The right ventricle was found en-
larged and thickened, the right auricle double the size and
thickness of the left, the foramen ovale open s0 as to ad-
mit the finger to pass through ; the sigmoid valves of the
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ulmonary artery were ossified and contracted together,
eaving an opening scarcely sufficient to admit a quill.
Is the dark colour produced by the cireulation of a
mixed and impure blood by the arteries? if it were,
would not the skin of the feetus be as dark as that of
persons afflicted with cyanosis, in as much as the blood
in the arteries is as dark as that in the veins? Must we not
admit thdat it depends rather on a stagnation and reflux
of blood in the venous system generally, dependent on
sofe impediment to its transmission through the heart?
In cases of hypertrophy of the heart, particularly when
complicated with contraction of some of its orifices, the
skin frequently becomes perfectly blue or livid ; though
there cannot be any admixture of the two sorts of blood.
On the other hand the foramen may remain open, and no
such ¢hange of colour, or other deviation from health, may
take place, so long as the heart in other respects retains
its matural ‘conformation. It will naturally be asked,
whengce is it that the skin alone presents this dark colour?
why do not other organs, such as the brain, the cellular
texture, present the same appearance when examined ? If
it depends on ‘a stagnation of the blood in the veins, or
on an impediment to its free circulation, why should not
all these structures be affected equally by a cause so
general? “Causa latet, res est hotissima.”—T. -

ANGINA PECTORIS,

583. ‘Symptoms.—The patient complains of a sense of
constriction n ‘the chest, with very acute and
pains‘in the region of the heart, occurring suddenly,
in fits. When the disease is recent, these occur
in the day, and are of very short duration, lasting only a
few seconds. The dyspneea is considerably increased
when the patient walks against the wind. The pulse
during ‘the attack is frequent and almost insensible, but
is not intermittent or irregular, unless the affection be
complicated with some other. Pain extends down the
left arm, and sometimes, but rarely, to theright. The
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the digestive tube, or larynx and trachea; in which
cases it constitutes cesophagitis, or gastro-enteritis.

589. Its Anatomical Characters are those just enume-
rated.

GLOSSITIS.

590. Symptoms.—The tongue is attacked by an acute
or pulsating pain ; it becomes red, hard, and very sensi-
ble, then swollen and covered with a thick mucous coat-
| The tumefaction is sometimes so great that it shuts
down the epiglottis, compresses the larynx, and tends to
produce suffocation ; it is pendent outside the mouth, be-
comes immoveable, and incapable of serving the purposes
of articulation. - The mouth 1s open, and from it flows a
viscid, and sometimes fetid saliva ; deglutition is impossi-
ble, respiration much impeded, and the face red and
swollen ; there is usually some cough, and more or less
fever, - ;

£91. Anatomical Characters—Consist of those which
have been just enumerated.

AMYGDALITIS, OR ANGINA TONSILLARIS. |
592. Symptoms.—Heat and pain, increased by degluti-
tion, in the posterior part of the mouth, with swellin
and redness of one or both tonmsils, which are studde
with whitish specks; the inflammation sometimes extends
to the Eustachian tubes; the mucus of the fauces, which
is at first diminished, afterwards increases in quantity, is
expelled with pain and difficulty; redness, swelling, and
extension of the uvula, which causes a frequent desire of
swallowing. If the inflammation be intense, and attacks
both tonsils at the same time, the respiration becomes
impeded, sometimes to such a degree as to, threaten suf-
focation. Amygdalitis is frequently combined with in-
flammation of the larynx. The tongue is generally
covered with a thick coat of a yellowish white colour; 1t
is seldom red, even at the.edeﬁea. | '
593. It may be confounded with pharyngitis, or with
angina laryngea. .
594. Aunatomical Characters—Redness and tumefaction
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of the tonsils, more or less considerable ; suppuration or
induration of these glands.

PHARYNGITIS.

595, Symptoms.—Swelling and redness in the back
part of the pharynx, which is generally spotted with
whitish patches ; deglutition difficult, often impracticable
no impediment to respiration ; heat and dryness of the

harynx, followed by a copious secretion of mucus, which
1s expelled with pain; the tongue is generally foul and
coated, but without redness, Pharyngitisis often accom-
panied by amygdalitis.

896. Anatomical Characters.—To the morbid altera-
tions which have been pointed out in treating of glossitis
and amygdalitis, we may add, that the inflamed part
may be increased in thickness, penetrated by pus, or co-
vered with a false membrane.

CANCER OF THE PHARYNX,

597. Symptoms.—The first symptoms of this affection
are very obscure, and usually consist of uneasy sensations
in the throat, and slight impediment to deglutition, con-
sequent, in general, on inflammation of the pharynx ; af-
terwards prickly pains, supervening at intervals, are often
perceived in the inferior part of the pharynx ; deglutition
becomes painful ; fluids are rejected as soon as swallowed.
If the pharynx-be examined, it is found tumefied, hard,
and insensible to pressure; at a more advanced period,
ulceration takes place, and the ulcer presents an uneven
surface with everted edges, and secretes a foul putrid
sanies; at this period acute lancinating pains are expe-
rienced. s WP

598. Anatomical Characters—The parietes of the pha-
rynx are thickened, hard, and transformed into a scirrhous
substance ; encephaloid matter is sometimes, though very
seldom, to be found there. The mucous and muscular
coats are almost always distinet, though degenérated, at
least whenever the scirrhus does not become softened ;
one or more ulcers, with thick, hard, and everted .edges,
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present themselves; their surface is unequal, granular,
or fungous. The disease extends more or less to the ad-
jacent parts.

(ESOPHAGITIS.

599. Symptoms,—Pain in a part of the cesophagus,
increased by pressure applied to the neck, when the in-
flammation is seated in its superior portion, between the
trachea and spine ; difficulty of swallowing ; solids and
fluids produce a burning sensation along the whole or
some part of the cesophagus ; they are sometimes rejected
by the nostrils ; continued hiccup. When this affection
assumes a chronie form it is usually accompanied by
&ln&iting, which supervenes immediately after taking

hﬁﬂD. It may be confounded with cancer of the ceso-
agus.
4 601. Anatomical Characters—Redness and thickening
of the mucous membrane, more or less conspicuous ; it is
sometimes lined with a false membrane, very thin and
intimately adherent.

CANCER OF THE ESOPHAGUS,

602. Symptoms.—This disease frequently commences
with hiccup, and shooting pains in the course of the ceso-
phagus, with interruption to the free passage of food im-
mediately after deglutition, When it affects the superior
portion of the cesophagus, its symptoms are the same as
those of cancer of the pharynx. If it be situated lower
down, gnawing pains and a burning sensation are ex=-

1 behind the trachea, particularly if the patient
make use of drinks containing spirit, which always exas-
perate the disease. If the disease be seated near the
cardia the food remains fora short time in the cesophagus,
and is then rejected without effort, mixed with mucus.
If 1t communicates with the air tubes, deglutition is al-
ways followed by a violent fit of coughing. ‘
- 603. Anatomical Characters.—Similar to those of can-

cer of the pharynx, The cavity of the cesophagus is
T
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narrowed by the thickening of its walls; sometimes the
d:ﬁ':gnm'uﬂ-ran;edv part retains the cylindrical form of the ceso-
phagus ; sometimes it is transformed into an irregmiar
mass adhering to the trachea, to the lungs, or even to the
dorsal vertebre.

ANGINA GANGRENOSA.

604. Symptoms.—There are no signs at the commence-
ment of this disease by which we should be led to suspect
its real nature, as all its primary symptoms are perfectly
similar to those of common amygdalitis; but in a short
time 1t assumes its peculiar characters, and all doubts as
to its nature are removed by the appearance of gangrene,
which sometimes occurs so early as the first day. < From
the severity of this affection, we should always be on' the
watch in inflammations of the throat, and dread its ap-
proach; 1st, in delicate women and weak children; 2d,
in persons who are already affected with gangrene of
other parts ; 3d,in cases of sore throat, occurring in scar-
latina, or other eruptions of a livid colour; 4th, when the
disease is epidemic ; 5th, when the individual affected
has attended others in the complaint, for under some cir-
cumstances it appears contagious; 6th, when the in-
flamed parts are livid, or of a deep red ; or when, after
having been of a lively red, they become pale, at the
same time that the patient complains of dryness of the
fauces, and considerable general depression; or when the
parts are covered with those false membranes, which so
frequently occur in all inflammations of the throat; 7th,
in fine, when general or local bleeding induces a state of
weakness, neither propertionable to the strength of the
patient or quantity of blood drawn. sotl )

605. Angina gangrenosa may be known by the small
white or ash-coloured specks which appear on the tonsils
and other parts of the mucous membrane, spreading with
rapidity, and running into one another so as to form la
patches; the surrounding membrane is of a pale or livd
colour ; these patches become grey, or even black, to-
wards the conclusion ; as soon as they are completely
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developed, the throat ceases to give pain, deglutition be-
comes easy, the breath loses its foetor; but symptoms of
general prostration supervene.

606. When the breathing through the nostrils becomes
difficult, and the voice nasal, the gangrene has extended
to the nasal parts ; when this occurs, an irritating dis-
charge flows from ‘the nares, the circumference of which
becomes inflamed.

607; When gangrene is about to extend into the air-
tubes, it is preceded by pain in these parts, together with
difficulty of respiration, cough, and aphonia.

608. When 1t extends to the cesophagus, deglutition
becomes impossible. = When the isthmus faucium is af-
fected, the affection is at once recognized by the a.ppear-
ance which the part presents by the sense of suffocation,
and impossibility of deglutition.

609. It arta.kes of the characters of angina.

610, Anatommai Characters.— The amygdale, velum
palati, pharynx mucous membrane, the cheeks and nares,
cesophagus, larynx, and trachea, are either together or se-
parately covered with eschars, which may be white; grey
or black, adherent or detached; these can scarcely be
said to be putrescent, or in a state of complete decompo-~
sition. 'We also, in general, observe ulcerations, perfora-
tions, and Idss of substance to a greater or less extent,

ANGINA *f CGUEHH.‘EUEE.

611. Symptoms.—These are the same as in the preced-
ing disease, but seldom so severe, The white ash-co-
loured patches never become black; there are merely
some false membranes, which fall off without destroying
the substance beneath them, and are thrown up by vo-
miting or coughing; sometimes they gradually decay,
and are in a manner absorbed.

. A.HGIHL PI.TLTLCH-

612. Symptoms.—Slight sore throat, with patches of a
puhaeeonu cheesy matter, of a white, grey, nr yellowish
colour, spread atlhtenhls.uv;r the affected part; easily

T
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removed by the fingers, but appearing again in a short.
time, and ending by being coughed up. -

GABTRO-ENTERITIS ACUTUS.

613. Symptoms.—This affection is usually marked by
the following symptoms :—viz. uneasy sensations of com-
pression and weight are experienced in the epigastric re-
gion, accompanied by wandering pains in the abdomen ;
general lassitude and dull pains in the extremities ; rest-
lessness, heat, and dryness of the throat, with thirst, ac-
companied by a particular desire for cold drinks; the
eyes are dull and heavy ; the complexion pale and sallow ;
the appetite usually diminished, sometimes increased ; the
digestion accompanied with colicky pains, flatulence, hic-
cough, and nausea. It often begins by a dislike for food,
and distension of the stomach; the mouth becomes
clammy ; the tongue is red at its point and margins,

614. Again, it makes its attack more suddenly and
without any precursory symptoms; first appearing by
vomiting and frequent alvine evacuations, with tormina
and tenesmus. These symptoms may exist conjointly or
separately, according as the inflammation may be seated
1n the stomach, or small or great intestines. The epigas-
trium becomes tender and particularly sensible to pres-
sure ; however, this symptom is often altogether absent.
The headache is generally constant, and the brain or its
membranes may become secondarily affected. In the
course of the disease, the sensibility and activity of the
senses and mental faculties are blunted, which does not
necessarily imply any structural alteration of the nervous
centre ; and even the locomotive powers are more mani-
festly deranged than in many essential disorders of the
brain.

615. The pungent heat and dryness of the integuments
1s remarkable ; the pulse frequent, the tongue red, which
depends upon the degree n‘} the inflammation. Stupor
and muscular prostration are more frequent in this affec-
tion than paralysis or spasms; if these last appear and
affect one side only, they show that the brain is impli-
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cated. The pulse, during the progress of the disorder, is
usuably frequent ; in the onset 1t is full, but soon becomes.
small, concentrated, irregular, and intermittent; when
the inflammation is intense, however, this frequency is
sometimes less remarkable, particularly if the patient be
of the lymphatic temperament. |

616. The urine is small in quantity, and red ; the ex=
ternal margins of all the mucous membranes are red ; the
conjunctiva injected; the pituitary membrane dry; the
mouth, which 1s at first clammy, becomes hot and parched
when the inflammation isat its height ; the tongue, white
“or yellow in the commencement, becomes red atits tip
and edges, and even over all its surface in the course of
the disease. Now and then its anterior portion is found
covered with a multitude of small projecting red or violet-
coloured  spots, between which the mucous membrane
is pale or covered with mucus ; this appearance rather
indi a shght or chronic gastro-ententis, More fre-
quently, however, the tongue is covered by a thick
adherent coat, which becomes dry and rough as the in-
flammation becomes more intense. At this period the
tongue, gums, lips, and teeth are encrusted with a
brownish-black matter, .

- 617, The thirst is considerable, and increases as the
disease extends from the stomach to the small intestines ;
the skin is dry and arid, with a pungent heat, which is
extended over all the body, or only occupies the chest
and abdomen, s byt aseaa s 30

618. Finally, towards the conclusion the countenance is
indicative of suffering, the eyes are red, hollow, and dull;
the nostrils expanded, and the cheek-bones projecting,
and of a deep red colour. |

. 619. Anatomical Characters.—The external membrane
of the stomach is usually natural ; sometimes this viscus
i3 distended with air; but occasionally it is contracted.
The mucous membrane of the stomach is sometimes
studded with red dots, or covered hy patches, arising
from the effusion of blood into the substance of the mem-
brane itself; at other times a uniform redness is diffused

T 3
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over its whole extent, being particularly conspicuous, and
of a deeper shade around the cardia and pylorus.

620, Occasionally the redness follows the course of
the blood-vessels which are injected and arborescent ;
this colour is of a vivid red or of a darker shade, almost
brown, both shades are alternately mixed or intimately
blended one with the other. In some cases an effusion
of gas takes place beneath the mucous membrane.

 621. Gangrene is rarely met with ; ulceration is also
unusual, and seldom penetrates as far as the muscular
coat.  When the mucous follicles are affected, they re-
semble small reddish pimples.

622. When contraction of the stomach accompanies
inflammation the creases of the mucous coat are conspi-
cuous, and of a deeper tint than the surrounding parts.

623. The exterior of the small intestines usually ap-
pears healthy, but when the inflammation is intense 2&
redness of the subjacent mucous coat is visible through
its thin parietes ; they may be contracted or distended.

624, The redness of the internal coat is interrupted
siiddenly in various parts, and is less deeply marked in
the duodenum than at the further extremity of the in-
testine. _

625, If the inflammation be slight, the valvulz conni-
ventes are alone affected, the intervals which separate
them appearing perfectly natural. In a more advanced
degree, the vessels are strongly injected, and we perceive
patches of paler or deeper red ; the membrane is covered
with an adhesive mucus. The muscular and serous coats
seldom participate in the disease. '

. 626. Gangrene of the intestine is of very rare occur-
rence ; when it takes place the intestine becomes black,
dull, and friable, and emits a gazeous odour. Ulceration,
on the contrary, is very common, and is found in the
ileum, particularly in the neighbourhood of the ileo-ccecal
valve ; it is in general confined to the mucous coat, but
it sometimes extends to the other tissues, and not unfre-
quently ﬁﬂﬂﬂ&a perforations through the intestine.

627. The edges of the ulcers are sometimes quite per-
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endicular, and at other times rugose, thick, and ITTegu-
ar; their circumference is red or pale ; their floor is often
fermed by the muscular coat. -

- 628. During the process of cicatrization their edges
sink down, approach each other, and unite by a little
eminence, which in the course of time gives place to a
small depression.

629. 1f the ulcer be large, the cicatrix is formed by a
whitish or rosy pellicle, and if it be still more considerable,
the mucous membrane is puckered and drawn in, so that
the intestine may be contracted in this part.

630. Thickened patches or excrescences are frequently
met with in the small intestines, formed of a white, grey-
ish, or red substance, possessing considerable tenacity,
and chiefly occupying that portion of the gut which 1s
placed next the ileo-ccecal valve, the rest of the intestine
generally remaining sound. These occur most frequently
In young subjects.

631. The mucous follicles resemble so many pimples,
hard and depressed in the centre, which afterwards sof-
ten and suppurate, or appear in the form of brownish
patches, circumseribed and without swelling, ‘' The inva-
ginations which are occasionally met with in enteritis-are
formed by the introduction of the superior portion of the
gut into the inferior, or the reverse takes place, which is
much more unusual. iy |

GASTRO-ENTERITIS CHRONICUS,

632. Symptoms.—This occurs as a consequence of the
former disease, or supervenes in a very slow and gradual
manner, with symptoms more mild, but in other respects
resembling those of the acute form. There is epigastric
uneasiness, often a sensation is perceived as if a trans-
verse and painful band extended from one side to the
other, and particularly evident at the right; it may be
continuous, interrupted, or remittent, and is increased
after meals, more or less, -according to the quantity and
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quality of the food, and is exasperated by the depressing
passions.

633. The pain is gnawing, pungent, and burning,
accompanied by a sense of constriction in the ha-
gus, or of difficulty of deglutition and respiration, with a
sensation of compression along the base of the thorax, er
in some ﬂart of 1t only ; it is sometimes attended with a
dry cough ; occasionally the pain exists solely in the epi-

gastric region, which is then incapable of supporting the

slightest pressure. Usually the patient experiences a dis-
like for food ; but now and then he has an extraordinary
appetite, which, however, soon gives place to a distaste
for every sort of food. | x
634, The digestion is imperfect, and accompanied by
bitter acrid eructations; thirst and a sense of epigastric
fulness are not unusual. The ideas become confused, and
the head heavy ; dulness, somnolency, and a dislike to
movements of any description take place. .
635. The skin is hot, particularly in the palms of the
hands ; the pulse is tense, and generally frequent; vo-
miting takes place when the stomach is overloaded or
much irritated ; there is habitual and obstinate constipa-
tion, giving place occasionally to diarrhcea of short du-
ration. | fsertl =y _
636, In general the tongue is small and red at its tip
and edges, or even over all its surface, but in other cases
it is merely dotted with red specks, or covered with a dry
mucous coat. The breath is feetid ; the heat and thirst
are augmented after meals; the pulse becomes frequent
towards evening; a bitter taste 1s’complained of in the
morning ; the complexion is sallow. s
637. The patients become sad, uneasy, low-spirited,
distrustful, and peevish, and suffer hallucinations, errors
of judgment, and other mental disorders, particularly if
they be of the nervous temperament ; the countenance is
furrowed, its expression altered, and its colour changed

to a pale sallow ; whilstthe cheeks remain red or become

livid ; the muscular powers are weakened, and there is
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the greatest objection to taking exercise. The skin ad-
heres to the bones and muscles, and insinuates itself into
their interstices, and exchanges its natural colour for that
of an obscure red or ochery yellow. |

638. Such are the symptoms of this disease ; but they
are never all united in the same case : indeed, we often
meet with only one or more of them, variously combined,
S0 as'to form almost innumerable varieties of this perplex-
ing affection.

639. It may be confounded with peritonitis, scirrhus
of the stomach, hypochondriasis.

. 640. Anatomical Characters.—The left end of the sto-
mach is frequently found thinned, and admits of being
torn with the greatest facility. The mucous coat, softened,
varies in colour from a white or grey to the deepest shade
of red ; scraped with a knife it is easily detached, in the
form of a pulpy matter; occasionally it presents slight
€rosions. -

641. If the vessels be injected, the blood appears of a
bluish tint, and patches, varying from violet to the darkest
brown, are seen on the internal surface ; the lining mem-
brane is usually thinned, particularlytowards the fundus,
so much so, as sometimes to occasion perforations with
1 ar edges.

642. As we proceed from this part, the mucous mem-
brane becomes thick and red, which arises, in some cases,
from a varicose state of its vessels. Ulcerations are very
common, especially near the pylorus, where they penetrate
through the coats of the viscus; occasionally it becomes
of a slate colour or entirely black, without in any degree
changing the consistence of the membrane. LEs

- 643. The small intestines are generally pale externally,
and sometimes contracted or almost entirely obliterated.
Ulcers are very common in the jejunum and ileum ; they
are more extensive and deep than in the acute form of
the disease ; finally, the mucous coat changes to a bluish
?lt:lef. colour, nea.rfy analogous to that of the stomach
1 .
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CANCER OF THE STOMACH,

644. Symptoms.—This disease is generally a conse-
quence of chronic inflammations of the stomach, and sel-
dom oceurs exceptin those who have passed tlurty and
have been addicted to an immoderate use of spirits or
some medicinal excitants,

645. It may be recognized by a sense of uneasiness
and obtuse pain, situated in the region of the epigastrium,
and sometimes extending to the cesophagus, hypochondria,
or even the lumbar region ; giving rise to habitual fla-
tulency; with irritating, acid eructations, nausea, and vo-
miting of a liquid, at first aqueous, then mixed with the
undigested food, and afterwards combined with a brown-
1sh matter, becoming more and more frequent, and finally
habitual.

646. All aliments are not equa]ly oﬂ’enswe, and nnt
unfrequently the most indigestible are those which
best with the stomach. The epigastrium at this penod
becomes the seat of a tumour, which is irregular, and
sometimes projects so as to be perceptible extema.lly
either to the sight or touch. This affection usually gi
origin to a cough, attended with an abundant aquenus
expectoration. The skin soon becomes dull and yellow-
ish ; theappetite is completely destroyed, and the patient
wastes or becomes cedematous ; the matter ejected from
the stomach assumes a sooty | blackneas the countenance
s shrivelled ; the painsacquire more and more intensi
the diarrhcea gives place to constipation; the fever in-
creases ; and the patient expires, presarvmg to the last
the intellectual faculties entire. -

. 647. We may judge from the follnmng 'symptoms
what ]iartlcuiar pa.rt of the viscus is chiefly aff If
the pylorus be the part exclusivelyor chiefly aﬁ'ected, the
vomiting is very abundant, and occurs at a certain pre-
cise period ‘after taking food ; the ‘epigastrium is much
more distended with ﬂatur the tumour is seated more:
towards the right side, between the false ribs and the
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navel ; diarrheea does not supervene till after its obstruc-
tion, or the ulceration of its edges. |

648. If the cancer be seated in the cardia there is no
tumour of the epigastrium ; the pains are only felt in the
superior part of the stnmach and in the back ; the patient
often brings up a mouthful of mucous matter, or even of
the und:cr&sted food, and is harassed by an abundant sa-
livation.

When the aﬂ’ecuun attacks the body of the viscus the
lesser curyature more generally suﬂ‘ars the sufferer takes
little food or drink, as they always occpsmn a very pain-
lful dl;t&ﬂsl{lﬂ, and are gjected up almost as soon as swal-
owe

649. Universal degeneration uf this viscus produces
almost unceasing pains, aund is attended with sca.rcely
any vomiting, a circumstance which may also be remarked
when this organ has contracted adhesions with the adja-
cent viscera.

Nausea only occurs when the pylurus 8 cnntracted .the
stomach partially ulcerated or recently Perfurated
when some abdominal inflammation is existing.

650. This disease may be m.tsta‘ci(en for qertaun chronic
nervous vomitings ; for chronic gastritis ; or may be con-
founded with aneurism of the abgﬂ inal aurta. or tumours
formed by the accum lé]atmn of feecal matter in the colon.

651. Amt.nmtml aracters—When the ehange of
structure is seated in the pylorus the stomach is enlarged ;
in almost all other cases this viscus is found smaller than
in the natural state. It is filled with a blackish liquid
which exists in the absence as well as presence of ulcera-
tions. The thickness of the morbid part varies from two
lines to half an inch or more; its internal surface is un-
even, ulcerated, and covered with a whitish grey or
blm;hsh fnngnul matter, in the intervals of which nume-

rceived ; its external surface may-

he either free or adge nt to the liver, ,pentnneil-lm, or

other neighbouring parts. The morbid matter is compoaed.

of the cancerous structure; of cerebriform matter, or
sometimes of both combined, In the beginning the mucous
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may be distinguished from the other coats of the stomach ;
it is of a dull white and homogeneous structure, whilst
the muscular coat becomes more firm and thick, and of a
bluish colour. Sometimes, though rarely, the disease
spreads from the cardia to the cesophagus, and from the
pylorus to the duodenum.

HEMATEMESIS,

652. Symptoms.—Flatulence, anxiety, general lassitude,
pain of the stomach, coldness of the extremities, and vo-
mitings of blood at longer or shorter intervals ; the blood
Is sometimes pure, never frothy, but more usually black,
clotted, or mixed with the matter contained in the sto-
mach; these are attended with cough, but no fever, and
accompanied with a distension of the left hypochondrium ;
when the blood accumulates to a certain extent in the
stomach, the stools often appear bloody.

653. It may be confounded with hemoptysis.

" 654. Anatomical Characters.—Sometimes the mucous
membrane of the stomach is of a brownish black, and its
vessels ap])ear gorged with blood ; the hemorrhage arises
from simple exhalation from the surface. Sometimes the
membrane is red, and presents at intervals patches re-
sembling ecchymoses covered with adherent blood, and
retaining their colour, though submitted to frequent ablu-
tion, :

i COLITIS ACUTUS,

(Acute Inflammation of the Large Intestine.)

- 6565. Symptoms.—Slight diarrhcea unaccompanied by
disturbance of the constitution, if there exist only irrita-
tion or slight inflammation ; usually wandering pains of

the abdomen, particularly about the navel, increasing in

severity by starts; eructations, a sense of weight in the
pelvis preceding the evacuations, and again recurring

some time afterwards; frequent scanty dejections, con-

sisting of a mucous, serous, or bilious matter, giving rise
to a sense of heat at the margin of the anus, to tenesmus
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and straining, particularly if they occur at very short in-
tervals. When colitis exists to this extent, it is compli-
cated with gastro-enteritis, and consequently with fever,
and the other symptoms peculiar to this disease.

DYSENTERIA,

656. Symptoms—Often epidemic, having the peculia-.
rity of becoming contagious, when it is joined to typhus
fever ; commencing by slight symptoms, or by a general
prostration of strength, with severe pains in the abdomen,
becoming more and more insufferable, and producing a
sensation of twisting along the course of the colon, from
its origin to the anus; frequent calls to stool, attended
with considerable and often unavailing efforts, followed
by the dejection of some filamentous mucus mixed with red.
streaks, or even pure blood, which only gives momentary
relief ; painful strainings, pungent and burning sensa-
tions in the rectum in the intervals of griping ; abdomi-
nal pressure does not occasion very great pain, the weak-
ness, which is sometimes extreme, is generally in propor-
tion to the violence of the gripings and frequency of the
evacuations. | 1

657, It may be confounded with peritonitis, colic, or
cholera-morbus. ,

658. Anatomical Characters.—The large intestines usu-
ally appear natural ; they are contracted if the inflam-
mation be recent, and very much dilated if it be of
longer standing. Internally the ileo-ccecal valve, and
large intestines, present numerous red dots, and, occa-
sionally, large dark coloured patches, Ulcerations are
not unfrequent, The parts bounding the ileo-coecal valve
are frequently studded with brown or reddish pustules,
occasioned by the inflammation of the mucous follicles.
In dysentery the ileo-ccecal valve and the commence-
ment of the colon are the parts principally affected ; the
sigmoid flexure and rectum more slightly, The mesenteric
ﬁlandx_, corresponding to the mﬂame«f parts, are often

ound red and tomefied. e - Reitag

L]
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COLITIS CHRONICUS.

659. Symptoms,—This succeeds the acute form, or-ex-
ists primarily in a mild or mitigated character ; in this
last case it frequently arises from a chronic affection of a
neighbouring viscus. The tormina and tenesmus are
slight, or perhaps do not occur. The diarrheea is abun-
dant, but less frequent than in the former affection; the
evacuations vary in colour, consistence, and quantity ;
the food sometimes passes unaltered along the whole
track of the intestinal tube, a state which constitutes
what is called lientery. The countenance becomes pale,
furrowed, and of a dirty yellow colour ; the skin is dry,
rough, and assumes a clayey aspect; morning sweats
occur, the extremities become cedematous, and the suf-
ferer usually is carried off by an acute gastro-enteritis,
which supervenes on the primary disease.

660. 1t may be confounded with enteritis of the small
intestines, with hypochondriasis, or cancer of the intestine.

661. Anatomical Characters,.—~Thickening and ulcera-
tion of the ileo-ccecal valve are discovered, with unusual
density of the lining membrane, which appears of a
brownish black coleur. The inflammation 1is sometimes
pustular, sometimes diffused ; the inflamed follicles re-
semble white or reddish fleshy pimples depressed in the
centre ; in a more advanced stage they are filled with
pus, and assume a whitish colour, whilst their base is
surrounded by a red circle. The subjacent cellular tissue
occasionally passes into suppuration, and then the mu-

- cous membrane may be detached in shreds, more or less
extensive. - :

. CANCER OF THE INTESTINES.

662. Symptoms.—Habitual constipation occurring after
a chronic enteritis; pains, transient at first, but after
some time, becoming constant, and accompanied by eruc-
tations and painful distension of the abdomen, without
loss of appetite, or perceptible alteration of the pulse;
progressive wasting, and occasionally liquid alvine eva-
cuations, containing blood or purulent matter. The dis-
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tension of the abdomen is more considerable, according
as the disease is distant from the pylorus, and obliterates
more or less perfectly the calibre of the intestine. When
the cancer is large, it presses against the integuments,
and may be discovered by pressure with the hand.

663. This affection is extremely difficult to be detect-
ed, and may be confounded with tumours, having their
seat in the cavity of the abdomen.

664. Anatomical Characters.-—&mlar to those of can-
cer of the stﬂmach

DYSPEPSIA,.

665. Symptoms.—A sense of weight and fulness in the

stomach, usually supervening some hours after meals,

a.rtxcularly when the food has been too abundant, or of
l:ra.d quality, and accompanied with distension and sensi-
bility of the epigastric region, with general uneasiness,
‘mnausea, some difficulty of respiration, pain and heaviness
over the orbits, and eructations, and sometimes hiccough,
signs which may disappear in part after the occurrence
of vomiting. Occasionally diarrheea, flatulency, and
borborygmi are added to these,
. 666, Anatomical Characters.—The stomach is filled
with half-digested matter, and distended, as well as the
intestines, with an acid gas; the jejunum is usually filled
with food, and the ileum contains a liquid matter, which
has already the a arance of excrement. Sometimes
the “gastro-intestinal mucous membrane appears slightly
inflamed. We sometimes discover the food or drink in
the trachea, which had entered it whilst vomiting.,

CHOLERA.

667. Symptoms.—Vomitings, and very frequent al-
vine dejections of a green, whitish, or brown mucous or

bilious fluid ; supervening suddenly and continuing with
such ﬂulenﬁe as to threaten spe e! dissolution, a.ccﬂm-
panied with violent pain of th& st.omaeh severe gripings,
not ‘increased by pressure, extreme prmcurdlal anxiety,
anguish, syncope, and in mmzt ‘cases cramps of the extre-
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mities. In ths disease, which may occur as an endemic
or epidemic, especially in hot climates, the pulse is small
and contracted, the extremities cold, and the ‘counte-
nance, even from the commencement, suffers a peculiar
and very remarkable change; this affection sometimes
proeeeds from irritating, indigestible matter, taken into
the stomach.

668. 1t may be confounded with gastritis, enteritis,
peritonitis, or intus-susceptio.

669. Anatomical Characters.—When death oceurs in a
few hours after the invasion of the disease, the mucous
membrane undergoes no alteration ; in some epidemics,
however, the intestines are found inflamed and contract-
ed ; when death takes place, after some days, the lining
membrane appears more or less strongly injected.

INTUS-SUSCEFTI10.

~ 670. Symptoms.—In general the diagnosis 1s extremel}r
difficult. The disease usually commences by obstinate
constipation, which does not yield to purgatives; it may
‘happen that an enema may bring away some feecal matter
accumulated in the large intestines, but-this does not
‘continue to take place, and even the flatus ceases to escape.
The abdomen soon swells and hardens, occasionally in
an unequal manner, so that the convolutions of the intes-
tines are perceptible externally. To these succeed nau-
sea, hiccough, cholic pains, and in some cases a fixed
ain in a particular part of the abhdomen; thin ‘mucous,
_.Ellll‘.}lls and infirm stercoraceous vemitings occur ; these
last, however, are not common. In some: instances ob-
stinate constipation, prostration of strength, and coldness
of the lirabs, are the only symptoms that precede death.

671. It may be confounded with peritonitis, 11&1.13, or
_constriction of the cclon, -

672. Anatemical Characters.—On some occasions the
strangulation is produced by bands, or adhering false
membranes, the consequences of former inflammations

between the affected part and the epiploon; or
* utions of the intestines; the intestine slips in be-
t#e‘ten these productions and becomes compressed and
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strangulated ; in other cases, without the intervention of
any of these causes it becomes twisted and contorted on
itself ; the knot which results from this, becomes more
and more strained as the tube increases in volume from
the distension caused by the evolution of gas, or by the
enemata or drink given to the patient.

SPASMODIC COLIC.

673. Symptoms.—This disease commences suddenly
with a sensation of twisting, usually occupying the umbi-
lical region, or the course of the colon, the pain is not in-
creased by pressure, on the contrary, it is usually alle-
viated ; it is accompanied by borborygmi, constipation,
small contracted pulse, anxiety, and a particular expres-
sion of countenance.

674. It may be confounded with peritonitis, colitis, or
cholera-morbus.

675, Anatomical Characters—The viscera of the ab-
domen suffer no perceptible alteration.

COLICA PICTONUM,

676. Symptoms.—Acute pains in the abdomen, attack-
ing those persons only who have been employed in
working lead, or some of its preparations ; not increased,
being even relieved by pressure ; pain and difficulty at
stool, then constipation ; retraction, and hardening of the
‘abdomen, nausea, and vomiting ; pain in passing urine,
sometimes strangury ; wandering pains of the extremities,
with paralysis, or extreme weakness of the extensor mus-
cles of the fingers; occasionally convulsions of the supe-
rior extremities ; slowness and hardness of the pulse ; in
some cases severe headache, dyspneea occurring at inter-
vals, and a sensation of constriction at the pracordia, co-
incident with the numbness of the arms.

677. It may be mistaken for peritonitis or enteritis.

678. Anatomical Charucters.—None to be discovered.

' CANCER OF THE RECTUM. |
679. Symptoms.~Weight aand pain about [the anus;

Ly
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burning pain, especially whilst at stool ; then tenesmus,
with or without griping, borborygmi, and a scanty san.
guineous or mucous discharge ; on introducing the finge:
into the rectum, its orifice 1s found hard, eontracted, and
unequal ; irregular furrows, or a circular induration are
perceived on its internal surface, not sensible to pressure ;
soon after lancinating pains are felt, which are seldom
increased by pressure, The anus becomes more and
more contracted, and violent tormina occur ; the feecal
matter, if it be soft, is always voided in a cord-like form,
and causes great.agony in its passage. When ulceration
1s established, a sanious or purulent discharge takes
place, which is attended with diarrhcea or obstinate con-
stipation,

680. Cancer of the rectum may be mistaken for lym-
_phatic indurations in the neighbourhood of the parts, for
venereal ulcers, or certain species of hcemorrhoids.

681. Anatomical Characters.—The disease is not always
confined to the verge of the anus, it sometimes extends
up the gut for two or three inches, or more ; the appear-
ance of this cancer, and its morbid structure, are perl'ecﬂ{
similar to that which occurs in the cesophagus, and whic
has been already described.

HEMORRHEHOIDS.

682. Symptoms.—A determination of blood towards the
end of the rectum, recurring periodically, or irregularly ;
accompanied with a sense of weight, tension, and itching
“about the anus; with a sense of bearing down in the
loins and perineum, and with frequent calls to stool ;
giving rise to an oozing of a sanguineous, or more rarely
_of a mucous matter, and producing in its course the de-
_velopement of tumours, which may be either dry, or con-
tain a bloody fluid, painful or indolent, or sometimes de-
pendant upon a yaricose state of the veins of the rectum,
or they may be cellular in their structure, and formed at
the expense of the gut itself.

683. Piles may be mistaken for venereal excrescences,
~or fungoid tumours in the rectum.
684. Anatomical Characters.—Piles appear under the
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form of tumours, varying in size, and more or less thickly
set, arising from the dense cellular tissue which connects
the mucous to the muscular coat, contained in a sort of
cyst, thin, smooth, or sometimes villous on its interior,
and adhering by its external surface to the sub-mucous
cellular membrane. ln many instances these tumours
are formed of a reddish vascular spongy tissue, or of a
sort of parenchyma or fungous flabby tissue, analogous
to the erectile. Sometimes they depend upon a partial
dilatation of the veins, which may be easily proved by
the introduction of a probe into the vessels. .

WORMS.

685. Symptoms.—Vary according to the species of the
worms ; direct symFtnms are sometimes observable ; such
as sudden disgust for food, increase of appetite, naxsea,
vomiting, pain of the belly, hiccough, borborygmi, tenes-
mus, flatulency, &c., occasionally sympathetic signs, the
principal of which are dilatation of the pupils, itching
about the nose, disturbed sleep, perspirations, irregula-
rity of the pulse, and disagreeable breath. '

686. They may be confounded with inflammation of
the intestines, hypochondriasis, or inflammation of the
brain. .

687. Ascarides Lumbricoides.—A sense of itching with
sharp pains in one or more points of the intestines, parti-
cularly about the navel; the ejection of one or more
worms by the mouth or anus. '

688. Ascarides Vermicularis.—Dull irritation and itch-
ing about the anus, increasing towards evening ; the es-
cape of many of the worms with the stools.

689. Tenia.—Twisting and weight in the abdomen,
with a sense of pinching or gnawing in the vicinity of the
stomach ; swelling and irregular retraction of the lower
part of the abdomen ; enormous appetite ; ptyalism; the
rejection of part of the worm by stool or vomiting, -

690. Anatomical Characters.— Differing according to
‘the rgecies of the worms. Y o '

691, Ascarides Lumbricoides.— Body whitish, or of a
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reddish grey; round, from four inches to a foot in length,
very elastic ; tail terminating in a blunt end ; head fur-
mshed with three oblong tubercles, between "which the
head is placed.
692 Ascarides Vermicularis, — Body very thin, and
trﬂm two to nine lines in length; tail termmatmg in a
ry fine-and transparent point ; head furnished with two
vesmles, lateral ang transparent, or with three tubercles.
693. Tenia, — Flat and articulated, having at its
smaller extremity a tubercular head and mouth, sur-

rﬁunded by four suckers; there are many varieties of
them.

HEPATITIS.

694. Symptoms.— A heavy, dull pain occurring in the
right s:.de, increased by pressure, deep inspiration, or
cough ; ‘sometimes, however, it is alleviated by doubling
the bﬂd forwards ; in some cases an acute pain is felt in
the nght shoulder and along the vertebral column; the
size and consistence of the liver may be au ented in
which case it projects beyond the fa{ ribs and extends
more or less into the abdomen. The patient lies on the
right side, and finds it sometimes almost impossible to
rest on his back or left side. Respiration and digestion
are impeded, and there is occasionally a slight dry cough;
very generally a yellow tinge is communicated to the
skin and ‘conjunctiva ; the urine is of a saffron colour ;
there is constipation, and the fecal matter is found
greyish and discoloured. If the disease terminate in
suppuration, a fluctuating tumour may be felt beneath
the integuments of the right side. This affection, which
is of more frequent occurrence in hot countries than in
our temperate climate, is often difficult to be detected :
writers have constantly assigned to it the symptoms
which belong to the inflammation of the peritoneum, on
its concave or convex surface.

695. Hepatitis may be easily confounded with pleurisy,
or with inflammation of the peritoneum, enveloping the
substance of the liver.
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696. Anatomical Characters—The size of the liveris not
increased by acute inflammation ; its investing membrane
adheres less firmly to it than in the healthystate ; its sur-
face is brown or reddish, and marbled. The substance
of the organ becomes brittle and friable in proportion to
the degree of the inflammation ; and when cut, blood
oozes from its surface, but cannot be said to flow from its
vessels, asin the natural condition. It is also granular,
the granulations consisting of the Jyarench}rmatuuﬁ struc-
ture ; they are, however, increased in size ; some of them
are red, more or less bright; others yellowish, which
gives rise to a striated appearance. In thisstate the liver
resembles much the aspect of an inflamed lung before it
has become completely solid ; but when pressed between
the fingers it is very friable, and is reduced to a soft pulp
like an inflamed spleen, which arises from the quantity of
sanguineous fluid which 1s poured into its texture;its
weight is evidently increased ; the lining membrane of
the different biliary canals is injected, and of a reddish
brown colour. These are the appearances presented by
the liver when inflamed, and before suppuration has set
in. When the latter takes place, the pus is infiltrated into
the substance of the liver, sometimes it is found in several
small abscesses, and mixed with blood, which gives it a
greenish yellow colour ; sometimes it is united into one
large cyst which may make its way either into the abdo-
men, into the chest, and bronchial tubes, into the intes-
tines directly, or by means of the biliary canals, or lastly,
may point: externally through the integuments of the ab-
domen, and so be evacuated,

CANCER OF THE LIVER.

697. Symptoms.— The marks of this affection are very
‘uncertain ; it cannot be detected till the organ extends
itself below the edges of the false ribs, and affords an
opportunity of perceiving the projections, (varying in size
aﬂg number), ?vtlalich exist on IPta surface, 'Thaﬂiggsﬁun is
attended with pain and difficulty, but without vomiting,
‘and is most generally accompanied by constipation,
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cholic, borborygmi, and more or less acute pain of the
right hypochondrium and shoulder of the same side, with
uneasiness in the epigastric region ; emaciation commen-
ces; the skin and conjunctiva become jaundiced ; the
limbs ‘are affected with cedema ; and ascites soon super-
venes, which speedily carries off the patient.

698. It may be confounded with any of the diseases
of which this organ is susceptible.

699. Anatomical Characters.—The liver commonly ex-
tends across the epigastrium ; sometimes occupying the
left hypochondrium, Its surface is covered with furrows,
occasionally pretty deeply marked. When the substance
is cut into, tumours are met with in different parts, of a
cancerous nature, and mixed with tuberculous or ence-
phaloid matter in various degrees of advancement. The
structure of the viscus surrounding these is usually natu-
ral, and is, in many cases, attached to the tumours, (which
are-now and again very numerous,) by vascular con-
nexions only, which ‘admit of being easily separated ; in
other icases, however, the connexion is meore intimate,
and-the parenchyma of the organ seems gradually to de-
generate, When these morbid degenerations, which com-

ose the cancerous substance, become softened, the whole
1s converted into a pultaceous mass, which increases by
degrees, at the expense of the lower tissue of the viscus.
This softening, however, is seldom general, several of the
tumours usually preserving their original consistence.

ENCYSTED DROFPSY OF THE LIVER.

700. Symptoms.— A smooth shining tumour, little or
not at all painful ; without discoloration of the integu-
ments, and with evident fluctuation; seated in the right
hypochondrium and epigastric region ; not being displaced
by change of position ; the patient is unable to lie on the
back or left side, ' ‘

701. It may be mistaken for encysted abscesses in the -
liver.: = - '

- 702. Anatomical Characters.— These cysts are some-
times formed of fibrous tissue, sometimes of serous, their
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size is very variable ; they are developed occasionally in
the substance of the liver, and contain a serous or semi-
gelatinous liquid, containing, in some instances, a greater
or less number of hydatids.

BILIARY CONCRETIONS..

703. Symptoms.— Very difficult, generally impossible
to be distinguished ; the presence of the concretions in
some cases gives rise to a sort of pressure in the epigastric
region, to violentcholic, to eructations, to obstinate vomit-
ings, and to acute pain, seated in the course of the com-
- mon duct, and increased after taking food. These symp-
toms become more certain if the patient has voided any
biliary calculi, either by vomiting or stool.

INFLAMMATION. OF THE SPLEEN.

704. Symptoms,— This affection is seldom observed
during its acute stage; it is marked by pains felt under
the left false ribs; increased by pressure or by motion.
The patient finds it disagreeable to rest on his side. The
skin 1s discoloured, being of a yellow tinge; but not suffi-
ciently deep to simulate jaundice. Insome cases of sple-
nitis, blood is mcasinnaﬂy vomited. It occurs epidemi-
cally in low and marshy districts, and on the sea-shore.
When chronie, it is more easily recognised ; for besides
the symptoms above-mentioned, a hard, large tumour is
felt in the left hypochondrium, which is sensible to pressure.
Splenitis is a common consequence of intermittent fevers.
. 705. It may be confounded with gastritis, peritonitis,
or tumours in the left hypochondrium.

706. Anatomical Characters.— The substance of the
spleen is sometimes softened, gorged with blood, and al-
most ciffluent ; its size is generally much increased ; it is
sometimes filled with pus, accumulated into a mass, or
diffused in its substance. The spleen has often been
found filled with tubercles, either indurated or softened.
Its external membrane is sometimes torn through, at
others it is thickened and hardened, being almost cartila.
ginous. ;
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PERITONITIS,

707, Symptoms,— Acute pain, producing an exfreme
degree of weakness, occurring over the whole extent or
part of the abdomen, increased by the slightest pressure ;
obstinate constipation and burning heat of the abdominal
integuments ; pulse small; contracted, concentrated, and
frequent; particular expression of countenance ; the pa-
tient lies on his back, with his thighs drawn up; urine
scanty ; in many cases vomiting and hiccough. The
tongue is white, covered with mucus, and more or less
dry ; the respiration is difficult (particularly during inspi-
ration) frequent, and chiefly carried on by the ribs.

708. If the disease attack women after their accouche-
ment, the breasts become collapsed, and the lochia sup-
Eresjsed ; the pain in that case usually commences in tEe

ogastric region,- The symptoms of .]raeritpnitis are not
ways so well marked, particularly if it come on more
slowly ; or if the chronic form succeed the acute, it then
becomes difficult to detect it, for the pain is often ve
obscure ; the belly little distended, the pulse unaltered,
and the constipation less conspicuous. The increased
size of the abdomen, and the evident fluctuation which
soon succeed, are the symptoms chiefly to be depended
on.

709. When 1t occurs in consequence of perforation of
the intestine, it is rapid and violent in its progress, and
soon causes death. | |
~ 710. It may be confounded with enteritis, hepatitis,
and splenitis. 5 | |

711. Anatomical Characters—Numerous red spots are
discovered on the peritoneum, penetrating its whole thick-
ness, and separated one from the other by parts of the
membrane, retaining their natural colour ; in some cases
the serous membrane is injected or thickened.

712. Inflammation more generally occupies the cover-
ing of the intestines, than the part w]:uch. ines ﬂm walls
of the abdomen. False membranes, varying in thickness
and softness, according to the duration of the disease, are
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found spread over the peritoneum ; these insert them-
selves into the intervals of the intestines, and unite them
one to the other. The cavity of the abdomen is filled
with a whitish milky liquid of very feetid smell, contain-
ing suspended a great number of small albuminous
streaks of a white, greyish, or red colour; the contained
fluid sometimes consists of a bloody serosity, more or less
limpid, particularly if the disease had lasted but for a
very short time, death having quickly supervened.

713. Peritonitis sometimes also shews livid patches
and real gangrenous spots. In the chronic form the al-
buminous concretions possess more solidity, and these
bands which unite the intestines often become cellular ;
finally, peritonitis often gives rise to hard, semi-transpa-
rent granulations, and the serosity which then exists in
the cavity is limpid, and contains few albuminous streaks ;
it resembles whey, slightly turbid, - '

ASCITES.

714. Symptoms, — Tumefaction of the abdomen, com-
mencing f{rom below upwards, and unaccompanied by
the symptoms of peritonitis; a sensation of fluctuation
upon,striking the parietes of the abdomen, which appear
smooth, then stretched and covered with turgid veins ; the
liquid changes place when the patient changes his posi-
tion ; the urine is much less abundantly secreted than in
health ; and difficulty of respiration, varying in intensity,
according to the distension of the abdomen, is com-
plained of. |

715. It may be confounded with encysted dropsy and
tympanitis. | |

716. Anatomical Characters,— Abdomen distended to
a greater or less extent by a citrice transparent serosity,
without the slightest trace of albuminous streaks ; perito-
neum sound ; there usually exists some organic alteration
of some one of the ahdominal viscera, generally the liver
. or spleen, . - Fi ) 2 i oo
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NEPHRITIS.

717. Symptoms—A sense of dull pain, or weight; is in
general: perceived in one side only of the lumbar ‘region,
soon giving place to sharp deep-seated pain; and causing
a sensation of tension and bearing down; occasionally
lancinating or pulsatile ; increased by presmn'e, or by ly-
ing on the belly or unaﬂ‘ected side ; scantmess Or sup }n'es-
sion of urine, which is, in g'eneral red tinged with blood
and voided with difficulty; the pain- often extends itself
from the loins to the b adder penis, or groin; and is
accompanied by a. numbness or tremulous motion of the
thigh, and with painful retraction of the testicle’; vomit-
ing, with general febrile symptoms, usually supervene.
In some cases, the pain ceases for a time, l:-ut returns
again with inereased violence; when this happens, we
may suspect the existence of calculi in the kidneys; par-
ticularly if the urine at the same time contain some cal-
culous matter When the complaint is chronie, the pains
are less, a heaviness is complained of in the loins; and
the urine usually hecnmea trﬂubled, and mnmnsapum
lent fluid.

718. It may be cnnﬁmnded mth E}"ﬂhh& pentemtls
or lumbago. =
- 719. dnatamwai Characters—We us'dally find but ‘orfe
kidney affected, which is red, indurated, and infiltrated
with pus; the ureters sometimes participate in the disease,
and are then found red, their mucous coat thickened, and
covered with pus.
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GRAVEL,

720. Symptoms. — Urine depositing soon after ‘being
voided a gravelly matter more or less fine, hard, and re-
sisting the pressure of the fingers, which is composed
either of uric acid united with animal matter, or of oxal-
ate or phosphate of lime : acute pains, with a sense of
heat and heaviness in the lumbar regions; urine gener-
ally voided with pain and difficulty. This complaint is
very commonly met with in gouty subjects.

721. It may be confounded with nephritis or hama-
turia.

722. Anatomical Characters.— A gravelly substance,
similar to that which exists in the urine, is usually de-
tected in the hdneya, ureters, or bladder. The substance
of the kidney is in many ‘cases of a perfectly natural
appearance.

DIABETES.

723. Symptoms.—The urine is considerably augmented
in quantity, and 1s clear, white, or yellowish, insipid or
sweet, .and preceded in most instances by frequent calls
to make water, and pain in the course of the ureters;
&thintbﬂlmsatmhle, appetite increased, wasting and’ extreme

e .

?EE Anatomical Characters.—The kidneys are some-
times found red, am:‘lmnumally large; at others they pre-
sent a remarkable flaccidity ; their vesselsare occasion-
ally much distended with lud dilated, and easily torn:
in other instances their substance has suffered a sort of
disorganization or solution, more or less complete. Again,
they have hreen found smaller than natural.

gI:'.-'l'ETIEI'IH-

725. Wmm—-ﬁcute permanent pain' and heat in
the hypogastrium, which is sometimes protruded ; wei t
and tension of the perinzum ; frequent painful, and
ineffectual efforts to make water ; frequent and pamﬁﬂ'
erections ; the urine, at ﬁr;t lmipid, becomes troubled

x
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and reddish, and is voided with pain and scalding heat ;
more or less fever generally attends. When the chronic
form succeeds the acute, the fever disappears, the heat
and tension of the hypogastrium and perinzum are also
diminished ; the calls to make water become less urgent,
and the scalding during emission is considerably less dis-
tressing ; the patient often voids, with an effort, a viscid
fluid resembling the semen in appearance, but differing
in smell. On other occasions chronic cystitis comes on
gradually; a heaviness and uneasy sensation are felt in
the perinzum, and the patient finds a desire to void his
urine, which can be accomplished with difficulty; the
urine is yellow, and deposits a mucous matter more or
less abundantly, similar to the white of eggs ; the pain is
slight and permanent, or returns at intervals: finally, the
introduction of the sound is attended with great diﬂ?cnlty
and intense suffering.

726. It may be confounded with nephritis, peritonitis,
or matritis.

727. Anatomical Characters.— Redness of the lining
membrane of the bladder more or less considerable, con-
fined to some particular parts, or diffused over its whole
surface. When cystitis is chronie, the viscus is lessened
and contracted ; or, on the contrary, distended by a foetid
urine mixed with blood or purulent matter; its parietes
are thickened in proportion to the duration and slow pro-
gress of the disease; its internal surface is of a.redgsh'
brown colour; we often meet with a net~work of vessels
distinctly developed, similar to varicose veins, and parti-
cularly resembling the venous plexus which surrounds its
neck ; it is in general furrowed more or less deeply, ac-
cording toits degree of contraction. . The mucous follicles
are considerably developed, and ooze out, when pressed
between the fingers, a glairy matter similar to that depo-
sited by the urine. Ulcerations of the internal coat of
the bladder are also frequent, and it then contains more
of pus than of this glairy fluid. In some cases gangrene,
- or even perforations, exist, and finally, it is occasionally
changed into the true cancerous tissue. . ..

28] _ -




URINARY ORGANS. 233

HEMATURIA.

728. Symptoms, — A passing of blood through the ure-
thra, which may proceed from the kidney, ureters, blad-
der, or urethra ; when it proceeds from an affection of the
kidneys, it is attended with a sense of heat and pain in
the loins, and not unfrequently by coldness of the extre-
mities ; it is only when the blood accumulates in consi-
derable quantities that the hypogastrium increases in size,
and becomes tender, and that the calls to pass urine are
frequent and urgent. When the disease is seated in the
ureters, it causes a sense of pain and tension along the
line of their course. Hemorrhage from the bladder is
usually preceded by frequent desire of passing urine, by
heaviness and tension a the pubis, extending' to the
perinzum, groins, and lumbar regions; sometimés the
patient complains of tenesmus, constipation, and heat
about the anus; the passing of urine is attended with
pain ard difficulty ; the blood is little if at all combined
with the urine. When the hemorrhage takes place from
the urethra, a pain is perceived in a particular part of the
canal, and the blood 1s red, liquid, and pure, and gener-
ally voided without effort.

29. It may be confounded with nephritis, cystitis, or
menorrhagia. %3 Lo |

730. Anatomical Characters,— Sometimes the mucous
membrane which has given rise to the effusion is tume-
fied and red, and the blood still oozes from it when
pressed between the fingers; on the other hand, it is oc-
casionally pale, and shews no marks of congestion; in
other instances we find rupture of the vessels, or some
other morbid changes in the kidneys, ureters, bladder, or
urethra, which has given rise to the hemorrhage.
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CANCER OF THE UTERUS.

734. Symptoms. —Irregulanty of menstruation, some-
fimes alarmingly abundant discharges, sense of pain and
bearing down in the hypogastrium, tenesmus, dysuria,
and wandering pains of the breasts; to these in a short
time succeed acute lancinating pains in the neck of the
utems, uneasy sensations in the loins, hips, and hypogas-
trium ; an abundant feetid fluor albus or discharge of
sanious matter through the vagina. If at this period the
finger be introduced into the vagina, the neck of the
uterus is found to have become softened over all its extent,
or only in particular parts, the intervening portions ap-
pearing hardened. Its orifice is more open than natural,
and of irregular form ; upon pressing the os tince a sanious
or sanguinolent liquid escapes, and a flow of this matter
1s soon eatabhshed as the disease proceeds the lancina-
ting pains become more frequent and intense ; the neck
of the viscus becomes irregular, fringed, pamful and
bloody, and if the disease be seated in the body of the
womb, it evidently acquires an increase of size, which
may be perceived externally ; pressure on the hypogas-
trium augments the pains, which are then extended to the
groin, thighs, Jumbar and sacral regions. -The examina-
tion of the neck of the uterus by means of the speculum
invented by Professor Recamier, gives us a certainty as
to the nature of the affection, even in the very com-
mencement ; hence we should always have early recourse
to it.

735. It may be .confounded with chronic matntis,
scirrhus, or some forms of leucorrheea.

736. Anatomical Characters—In the greater number of
cases cancer commences in the neck of the uterus, more
rarelj in its internal surface. In most instances the can-
cerous or cerebriform matter which constitutes the disease,
or both united, are interiorly blended with the substance
of the ﬂsm:ls, in other cases we only meet with an ulce-
ration of its tissue, the ulcer a a.nng studded with fleshy
vegetattonu, irregular, and reggeh or whitish, or cnvered
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with a fungous matter, or a kind of putrescent substance,

varying in colour, and extremely feetid. When the body

of the organ has not been destroyed, we find its structure

perfectly healthy at some lines distant from the surface of
the ulcer; its volume is not augmented in this case, but

its internal surface is livid, tumefied, and discoloured.

If, on the other hand, the ulcer first commences in the

interior of the womb, its size is greatly increased, and the

fungous matter which covers the ulceration is extremely

thick, the os tince appears livid, blackish, tumefied, and
conyerted into a lardaceous substance. The superior

part of the vagina and the appendages of the uterus often

participate in the disease, ancﬁre disorganized.

FIBROUS TUMOUR OF THE UTERUS.

737. Symptoms.—A tumour varying in size, round, and
slightly furrowed, which may be perceived by the touch ;
heaviness and dull pain in the loins, hypogastrium, and
superior part of the thighs, frequent hemorrhage, various
irregularities or suspension of menstruation. g

738. They may be confounded with cancer of the neck
of the uterus.

739. Anatomical Characters—These tumours are at-
tached to the internal surface of the uterus, or toits neck ;
they consist of a collection of whitish fibres, closel{
united, and are very firm and extremely tenacious, muct
more flexible than cartilage, but less so than cellular sub-
stance.

MENORRHAGIA.

740. Symptoms.—An abundant flow of liquid or coagu-
lated blood through the vagina, occurring continually, or
at short intervals, and accompanied by a sense of weight
in the hypogastrium, loins, and thighs, and with painful
contractions during the expulsion of the blood.

741. It may be confounded with cancer, polypi, or
fibrous tumours. | _

742, Anatomical Characters.—Redness and tumefaction
of the lining membrane of the uterus; in other cases
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polypi, fibrous tumours, and other organic affections of

this viscus are discovered.

ENCYSTED DROPSY OF THE OVARIES.

743. Symptoms.—A partial tumour of the abdomen,
occupying one side of the hypogastrium, or both, if the
two ovaries be conjointly affected, proceeding slowly, and
in general co-existent with some irregularity in menstru-
ation; a sense of fluctuation in the tumour ; which 1s not
displaced when the patient changes position.

744. It may be confounded with tumours developed in
the pelvis, | '

745. Anatomical Characters—A cellular or fibro-cellu-
lar cyst is usually found in the ovarium, containing a
hmlp1d citrine serosity, and in some instances a greater
or less number of hydatids. . '

: CATARRH OF THE UTERUS.
- 746. Symptoms.—Slight itching of the pudendum and
vagina, sometimes Extending to the uterus, and accom-
panied by a discharge of a serous limpid liquid, which
progressively becomes more and more consistent, and as-
sumes a green or yellow, and finally a white colour ; from
this period it begins to decline, and the urine in its pas-
sage ceases to give pain. ‘T'he mucous membrane of the
labia and vagina is red and tumefied, and the patient
complains of pain in the groin, perineum, and hypogas-
trium, and of scalding during emission of urine. When
the affection is chronic, there is but little pain about the
genital organs, and the discharge is abundant and lasting,
or only occurs for a few days after the menses; it is ac-
companied in such cases by pain of the loins and thighs,
by languor, by irregularities in digestion, and by a gnaw-
ing sensation in the stomach.

747. 1t may be confounded with chronic matritis, or
- cancer of the uterus.

748. Anatomical Characters—Redness more or less
evident of the lining membrane, which in some instances
appears rather thicker than in its healthy condition. In
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755. Anatomical Characters,—On examination after
death, the redness is found to have disappeared ; the skin
infiltrated, and a bloody serum flows from it when cut.
Its texture is changed, as it is much more easily torn than
when in the natural state, In the simple erysipelas the
skin is found altered in its superficial vascul l}"ﬁ;ﬂen‘s only ;
but in the phlegmonoid, its whole thickness 1s affected,
and the veins are found diseased, their internal coat red,
and occasionally they are seen filled with pus, a pheno-
menon never observed in the arteries of the same
Pus is also met (in the phlegmonous erysipelas)
into the cellular membrane, or collected in one or more
abscesses. When it terminates by gangrene, the vesicles
are observed to be black and friable.

EDN.&.-

756. Symptoms—A successive eruption of pustulﬂ, ex-
tending half way round the trunk, and-sometimes com-
pletely surrounding it. - The pustules of different colours,
white, red, or brown, are pointed towards their summits,
and surrounded by a red circle. = They contain a limpid
fluid which proves very irritating to the parts it comes in
contact with. When one set goes off another cumtantly
appears. This affection remains longer than erysipelas ;
its duration may be stated at from twenty-five to forty
days. The patient suffers a very acute burning sensation
in the affected part ; and this disease occasionally is fol-
lowed by obstinate pains. In some rare examples a:lﬁt
awelhng of the subcutaneous cellular tissue is

757. The diseases with whl&:lﬁu may be confounded
are Pemphi s, E as, an .

758. ﬁna%umm%ﬁﬂm.—ﬂ?::me as sunple Ery-

mpelaﬂ.

URTI[}AI\‘.IA, OR .NE'I'TLE RASH.

759. Symptoms.—A. geperal redness of the. skin, yery
soon, fulluwed)by an eruption (mﬁmﬁsmen:ﬁ, some-
ti partial) of nmgula: flatten various -
sized tubercles, whose bases are of a deep and vivid red,
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TINEA, OR SCALD HEAD.

765. Symptoms.—Violent itching “of the ‘scalp or fore-
head ; small pustules or vesicular eminences are observ-
ed ; these are hard, of a conical shape, whitish, and con-
tain a fluid of a very disagreeable m?nur ; on the appear-
ance which this takes when drying, is founded the de-
scription of the various species of this affection.

766. Tinea Favosa.—In this species thick yellowish
crusts are formed of various sizes, of a tubercular form,
with a conical depression in the centre. These scabs are
buried in the skin and scalp, in which large fissures are
made around these, discharging a purulent, thick, and
fetid matter. This variety is observed to attack the
forehead, temples, and neck of children, from two to fif-
teen years. |
~ Tinea Rugosa.—The crusts or scabs in this species are
small, granulat, of a greyish or brown colour, and are
compared to the pieces of mortar which is seen to fall
from old walls. The smell is sour: there is no depression
in the centre. -Rarely met with in adults, and is confined
té.tth& sc .I = ’ S, ) "

- Tinea Furfurucéa.—There are no crusts; there are
white 'scales, more or less thick; from under which a
fetid viscid liquid oozes, which dries and gives rise to new
scales. This form of tinea does not occur in adults, or
‘even in children after their seventh year. =¥

Tinea Amiantacea.—Small scales of a silvery or pearl
colour surrounding the hair in their entire length, and so
forming filaments and meshes like the asbestos or ami-
antus, whence the name is derived. It emits no par-
ticular smell ; occurs only during adult age, and particu-
latly in melancholic individuals. R :

* Tinea Mucosa.—Superficial ulcerations, from which
‘exudes a mucous humour, somewhat like honey; this,
‘ag it dries, forms$ crusts of an ash colour, or gfegnish,
‘occasiondlly yellow like wax. This species of the disease

sometimes extends to the face, temples, and limbs, m

the same way that the tinea favosa does. It occurs usu-
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: 769, Prurigo mitis. — Is accompanied by soft and
smooth papule, somewhat larger and less acuminated
than those of Lichen, and seldom appearing red or in-
flamed, except from violent friction. Hence an inatten-
tive observer may overlook the papule altogether: more
especially as a number of small thin black scabs are here
and there conspicuous, and arrest his attention. These
originate from the concretion of a little watery humour,
mixed with blood, which oozes out when the tops of the
papule are removed by.the violent rubbing or scratching
which the severe itching demands. This constant fric-
tion sometimes also produces inflamed pustules; which
are merely incidental, however, when they occur at an
early period .of the complaint, The itching i1s much ag-
gravated both by sudden exposure to the air, and by
heat; whence it is particularly distressing when the pa-
tient undresses himself, and often prevents sleep for seve-
ral hours after he gets into bed.

¢ 770. This eruption mostly affects young persons, and
commonly occurs in the Spring or beginning of Summer.
It is relieved after a little time by a steady perseverance
in the use of the tepid bath, or of regular ablution with
warm water, although at first this stimulus slightly aggra-
vates the eruption. The internal use of sulphur, alone
or combined with soda or a little nitre, continued for a
short time, contributes to lessen the cutaneous irritation ;
and may be followed by the exhibition of the mineral
acids. Under these remedies, the disorder gradually dis-
anears: but if the washing be neglected, and a _srte:n
of uncleanliness in the apparel be pursued, it will con-
tinue during several months, and may ultimately termi-
nate in the contagious scabies. .

- 771. Prurigo formicans.— This affection differs mate-
rially from the precedin%: in the obstinacy and severity
of its symptoms, although its appearances are not very
dissimilar. The itching accompanying it 1s incessant,
and is combined with various other painful ‘sensations;
as of insects creeping over and stinging the skin, or of
hot needles piercing it. On undressing, or standing be-
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its usual condition ; it remained bright and shining ; and
the eruption recurred, Internally the use of pitch has,
in some instances, been beneficial, having occasioned the
rough cuticle to crack and fall of, and leave a sound soft
skin underneath. This medicine, made into pills with
flour, or any farinaceous powder, may be taken to a great
extent, mot only without injury, but with advantage to
the general health ; and affords one of the most effectual
means of controlling the languid circulation, and the in-
ert and arid condition of the skin. Upon the same prin-
ciple, the arsenical ‘solution has been employed in ich-
thyosis. 1In one case, in a little girl affected with a mo-
derate degree of the disease on the scalp, shoulders, and
arms, this medicine produced a complete change of the
condition of the cuticle, which acquired its natural tex-
ture; but, in two others, no benefit was derived from
it. The decoction of the inner bark of the elm has been
said to be a specific for ichthyosis, by Plenck ; but this
originated in a misconception as to the use of the term.

HERPFPES.

776. Symptoms.—This appellation is here limited to a
vesicular disease, which, in most of its forms, passes
through a regular course of increase, maturation, and de-
cline, and terminates in about ten, twelve, or fourteen
days. The vesicles arise in distinct but irregular clus-
ters, which commonly appear in quick succession, and
they are set near together, upon an inflamed base, which
extends a little way beyond the margin of each cluster.
The eruption is preceded, when it is extensive, by consi-
derable constitutional disorder, and is accompanied by a
sensation of heat and tingling, sometimes by severe deep
seated pain, in the parts affected. The lymph of the ve-
sicles, which is at fust clear and colourless, becomes gra-
dually milky and opaque, and ultimately concretes into
scabs ; but, in some cases, a copious discharge of it takes
place, and tedious ulcerations ensue. The disorder is
not contagious in any of its forms. .

" The ancients, although they frequently mention herpes,
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dry-and flatten, and dark or yellowish scabs concrete
upon them. These fall off about the eighth or tenth day,
leaving a reddened and irritable surface, which slowly
regains its healthy appearance. = As the successive clus-
ters go through a similar course, the termination of the
Ehﬂle 15 not complete before the thirteenth or fourteenth

ay. -
}lr:'he disorder of the constitution is not immediately re-
lieved by the appearance of the eruption, but ceases as
the latter proceeds. The heat, itching, and tingling in
the skin, which accompany the patches as they succes-
sively arise, are sometimes productive of much restless-
ness and uneasiness, being aggravated especially by exter-
nal heat, and by the warmth of the bed.

The predisposing and exciting causes are equally ob-
scure. The eruption occurs in its miliary form, and
spreads most extensively, (sometimes over the greater
portion:of the surface of the body,) in young and robust
people, who generally refer its origin to cold. Butitis
&]]:11: to appear, in its more ‘partial forms, in those
who are subject to headaches, and other local pains,
which are probably connected with derangements of the
uh?[}opaiﬂtic- organs.

he same treatment is requisite for this as for the fol-
lowing species. : e

778. Herpes zoster.~This form of the eruption, which
is sufficiently known to have cbtained a popular appella~
tion, the shingles, 1s very uniform in its appearances, fol-
lowing a course similar to that of small-pox, and the other
exanthematic fevers of the nosologists. It is nsually pre-
ceded for two or three days by languor and loss of appe-
tite, rigors, headache, sickness, and a frequent p
together with a scalding heat, and tingling in the skin,
and shooting pains through the chest and epigastrium,
Sometimes, however, the precursory febrile symptoms are
slight and scarcely noticed, and the attention of the pa-
tient is first attracted by a sense of heat, itching, and ting-
ling, in some part of the trunk, where he finds several red
patches of an irregular form, at a little distance from each’

I
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to discharge for many days, and were not all healed be-
fore the end of the fourth week.

The febrile, symptoms commonly subside when the
eruption is completed; but sometimes they continue
during the whole course of the disease, probably from the
mcessant 1rritation of the 1tching and smarting connected
with it. - In many instances the most distressing part of
the complaint is an intense darting pain, not superficial;
but deep-seated in the chest, which continues to the lat-
ter stages of the disease, and 1s not easily allayed by ano-
dynes ; sometimes this pain precedes the eruption.

Althqugh | the shingles commonly follow the
course of fever, eruption, maturation, and decline, within
a limited period, like the eruptive fevers, or exanthemata
of the nosologists ; yet the disorder is not, like the latter,
contagious, and may occur more than once in the same
individual. - The disease, on the whole, is slight; it has
never, in any instance that I have witnessed, exhibited
any untoward symptom, or been followed by much de-
bility ; in the majority of cases it did not confine the pa-
tient to the house. . :

The causes of the shingles are not always obvious.
Young persons, from the age of twelve to twenty-five, are
most frequently the subjects of the disease, although the
aged are not altogether exempt from its attacks, and suf-
fer severely from the pains which accompany it. It is
most frequent in the summer and autumn, and seems oc-
casionally to arise from exposure to cold, after violent
exercise, Sometimes it has appeared critical, when super-
vening to bowel-complaints, or to the chronic pains of
the chest remaining after acute pulmonary affections,
Like erysipelas, it has been ascribed by some authors to
paroxysms of anger. rdg

It 1s scarcely necessary to speak of the treatment of a
disorder, the course of which scarcely requires to be regu-
lated, ‘and cannot be shortened, by medicine. Gentle
laxatives. and = diaphoretics, with occasional anodynes,
when the severe deep-seated pains occur, and a light diet,
seem to-comprise every thing that is requisite in the cure.

\
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whole to the end of the second or third week. No incon-
venience, however, attends the eruption, except a dis-
agreeable itching and tingling in the patches.

The herpetic ringworm is most commonly seen in chil-
dren, and has been deemed contagious. It has sometimes,
indeed, been observed in several children, in one school
or family, at the same time ; but this was most probably
to be attributed to the season, or some other common
cause, since none of the other species of herpes are com-
municable by contact. It is scarcely necessary to point
out here the difference between this vesicular ringworm,
and the contagious pustular eruption of the scalp and
forehead, which bears a similar popular appellation.

The itching and tingling are considerably alleviated by
the use of astringent and slightly stimulant applications,
and the vesicles are somewhat repressed by the same ex-

edients. It is a popular practice to besmear them with
ink ; but solutions of the salts of iron, copper, or zinc, or
of borax, alum, &c. is a less dirty form, and answer the
same end. : -

- Another form of herpes circinatus sometimes occurs, in
which the whole area of the circles is covered with close
set vesicles, and the whole is surrounded by a circular
inflamed border. The vesicles are of a considerable size,
and filled with transparent lymph.  The pain, heat, and
irritation in the part are very distressing, and there is
often a considerable constitutional disturbance accompa-
nying the eruption. One cluster forms after another in
rapid succession on the face, arms, and neck, and some-
times on the day following on the trunk and lower limbs,
The pain, feverishness, and inquietude do not abate till
the sixth day of the eruption, when the vesicles flatten,
and the inflammation subsides. = On the ninth and tenth
days a scabby crust begins to form on some, while others
dry, and exfoliate, the whole disease terminating about
the fifteenth day. ' '
- All the forms of herpes appear to be more severe in
warm climates than in our northern latitudes; and the
-inhabitants of the former are liable to a variety of herpe-
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