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On Diphtheria. 3

with and dependent upon conditions which impair the excretory

* a&ion of the kidneys. \ . )
8. In many cafes there are indications of diphtherical albumi-

nuria being fo affociated. ' :

Thefe indications are: diminution of urine in quantity ;
fuppreffion of lithates; nervous fymptoms-—-as indifﬁ:r?nce to
furrounding objeéts, fomnolence, coma---coincidently with the
commencement of albuminuria, and not referable to any other
known caufe but the kidney complication.

10. The commencement of the albuminuria may be attended
by an increafe of the pyrexia, unexplained by any increafe of the
local diforder or other efficient caufe.

11. Thefe fymptoms are relieved by increafed wurinary
excretion.

12. Albuminuria is not neceflarily attended by any obvious
{fymptoms of an unfavourable character.

13. An imperfe&t elimination of urinary elements may be
unattended by albuminuria. In one cafe, fudden diminution of the
urinary fecretion without albuminuria was attended by fwelling
and pain of the carpal joints (rheumatic?). The f{ymptoms
defcribed in No. g are developed coincidently with this imperfect
elimination,

14. I have not obferved the early prefence of albumen in
the urine, which, from the concurrent teftimony of truftworthy
obfervers, no doubt frequently occurs. Two explanations of this
fatt offer themfelves. In the firft place, moft of my cafes have
been feen in confultation, which is demanded in the majority
of cafes only when fatal fymptoms have already fupervened.
Secondly, my treatment has long been directed to the prevention
of kidney complication. _

15. Apart from its early occurrence, there feems to be a
fpecial tendency to albuminuria about the feventh or eighth day,
at which time the diforder has a natural tendency to terminate.
Under fuch circumftances it is to be looked upon as a critical
phenomenon. It may occur at any period.

~ 16. Kidney affection commonly precedes other complica-
tions, fuch as croup and purpura. -

17. More exalt obfervation upon the amount of urinary






On Diphtheria. 5

diphtheria as a zymotic difeafe; not as Bretonneau conceived it
to be, a local difeafe fpreading by continuity of tiflue, and only
affeéting the fyftem in a fecondary manner.

32. I have never ftated, and I am not pI‘EPEtl‘Ed to {tate,
my opinion upon the relation, if any, between diphtheria and
{carlatina. ‘

33. To thofe who find less difficulty in coming to a pnﬁt]ve
conclufion on the point, I beg to recommend the following
confiderations :

(a) Scarlatina and diphtheria may be affociated.

(b) Scarlatina is not neceflarily accompanied by efflores-
cence, or by noticeable fever.

(c) Diphtheria may probably affeét the fyftem without
producing any throat exudation.

(d) Scarlatina may recur.

‘(¢) Certain forms of fcarlatina may be accompanied by
albuminuria.

(f) Scarlatinal albuminuria does not neceflarily produce
dropfy ; dropfy, in faét, is the exception in albumi-
nuria accompanying {carlatina.

(¢) Any occafional form of a fpecific fever may become
the type of an epidemic.

(h) Granting that fcarlatina and diphtheria are both
zymotic diforders, we do not know what is the
nature of their refpective poifons.

34. Local treatment exerts no known influence upon the
general courfe of fpecific fevers.

35. The true rule of pradice in fuch difeafes is to obviate
the tendency to death.

36. The tendency to death in diphtheria is fometimes by
afthenia, directly induced by the blood-poifon; fometimes by
complications, of which the earlieft is generally a kidney affec-
tion, interfering with urinary elimination. We muft therefore
eliminate the poifon, and if poffible prevent the complications.

37 In pyrexial diforders, one of the moft conftant and

myfterious phenomena is the quantity of water difpofed of by the
fyftem. (See Parkes on Pyrexia.)






On Diphtheria. 7

inftance of ferious fymptoms or of fecondary paralyfis {'up?rvening
where this plan had been rigoroufly carrieEi out. The dlﬁii;:ulty,
efpecially with children, is in infuring a copious fupEIj,r of fluid.

s1. This plan exercifes a {peedy and falutary influence upon
the general fymptoms of the difeafe. The exudation often -:]m:u-
nifhes with extraordinary rapidity. ~ Effential fevers run a definite
courfe, and can be rarely if ever cut fhort. Till the difeafe has
gone we cannot be free from the danger of complication. Hence
the immenfe importance of continuing the treatment after imme-
diate relief has been obtained.

- 52. Aqueous injections may be employed to fupplementalife
ingeftion by the mouth ; but this is a plan of very inferior efficacy.
If deficiency of urine be prefent, bitartrate of potaih, {inapifms to
the loins, warm bath, and folution of acetate of ammonia help to
reftore it.

* 53. This general plan of treatment does not preclude other
remedies in {pecial cafes, or to meet fpecial indications.

54. Where it has been carried out I have not found a
neceflity for ftimulants, nor have I found that thefe, when ad-
miniftered, have produced that immediate and fenfible (even if
incomplete) amelioration that we expect to fee in cafes where
they have a beneficial influence.

55. The fame may be faid of tonics and iron. I have never
met with fuch marked anatomical alterations as in cafes which
had been freely treated with a mixture containing muriated
tincture of iron and hydrochloric acid. It does not neceffarily
follow from this that fuch remedies may never be required ; but
they thould not be ufed indifcriminately and reckleflly.

56. It is contrary to the ordinary rules of our art to interfere
with the local development of blood-poifons, except for fpecial
reafons.

57. The faucial exudation of diphtheria is to be confidered
as the local manifeftation of a general difeafe.

58. Interference with it will not prevent its reproduétion,
nor will it prevent laryngeal complication, nor will it prevent the
fupervention of grave conftitutional diforder. It is, befides, ex-
ceedingly irkfome to young patients.

59. We are juftified in interfering with the throat exudation






A CASE OF AORTIC ANEURISM,

IN WHICH A COMMUNICATION WITH THE PULMONARY ARTERY
WAS RECOGNISED DURING LIFE BY PHYSICAL SIGNS.*

7}

Since the appearance of Dr. Thurnam’s memoir but little” has
been added to our knowledge of varicofe aneurifm within the
great cavities.

Though fuch cafes are certainly not common, yet they are
fufficiently fo to make it defirable that we fhould be able to
recognife them during life.

When the communication has been between the aorta and
either of the venz cava at any diftance from the heart, the nature
of the difeafe has not been ufually very obfcure. In the only cafe
which I have feen of this clafs, the opening was into the fuperior
vena cava. [hough the patient was only feen once I had no
great difficulty in making a correct diagnofis. The opinion formed
was confirmed by pg/f mortem examination.

Communications with any of the great veflels clofe to the
heart prefent more difficulty for various reafons. Perhaps the moft
important is that aneurifms originating fo near the heart, as thofe
ufually do, rarely attain any great fize, and hence the preflure
phenomena, upon which the diagnofis of aneurifm mainly refts,
are but ill developed.

In the prefent cafe the diagnofis was rather of a preternatural
communication between the aorta and pulmonary artery probably
aneurifmal, than direftly of aneurifm. And it is extremely
doubtful whether the aneurifm could have been difcovered previous

to the eftablifhment of the abnormal communication between it
and the pulmonary artery.

i _ This paper is reprinted (with alterations) from the Tranfactions of the Royal Medical
and Chirurgical Siciety, by the permiffion of the Council.
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The diagnoftic fuccefs here obtained is certainly an encourage-
ment to make the attempt to unravel fuch cafes hereafter. It will
alfo be an affiftance to our future efforts, fince the acouftic phe-
nomena were thofe we might naturally expelt to attend fuch
Phyﬁcal conditions, and are therefore pretty certain to be prefent
in :a]l the cafes of which the anatomical conditions are nearly
fimilar. This belief is fortified by the fact that in Dr. Hughes
Bennetf’s cafe, where the lefions were nearly the fame, the
phyfical figns alfo correfponded. And although Dr. Bennett
did not come to any precife diagnofis during life, he neverthelefs
confiders with me that the relation between the founds heard
during life and the lefions difcovered after death was evident.
He fays that there was “evidence of a profound lefion of the
heart, although its nature was very myfterious, the more fo as
no thrill or tremor was detefted. The cafe, however, was at
once made clear, and the nature of the founds explained by the
examination of the body after death.

James Selwood, @t. 35, married, a porter in the Parcels Office
at the New Street Railway Station, applied at the Birmingham
General Difpenfary, on May 1ft, 1860. He was a fine-looking,
well-made man, and complained of flight cough, fome general
debility, and a little lofs of fleth. Thefe fymptoms had been
coming on for feveral months. Sufpeing phthifis, I {tripped
him to examine the lungs. Not finding any fign of difeafe in the
anterior portions of thefe organs, I applied the ftethofcope to
the heart, and dire&tly heard founds whieh convinced me that the
cafe was not one of ordinary valvular difeafe. I therefore recom-
mended the patient to enter the Queen’s Hofpital, under my care,
which he did in a few days. I found that for four years he had
fuffered much from piles, and about November, 1859, had loft as
much as a pint of blood in a day, and, ever {ince, the loffes have
been confiderable. To thefe fluxes he attributed the debility and
wafting which induced him to confult me. About Chriftmas,
1859, his duties, in calling over the parcels, &c., being at that
time very onerous, he fuffered for a day or two from hoarfenefs,
and has fince often felt a rifing in the throat. Two weeks before
I firft faw him, while wheeling a heavy truck acrofs the line, an
engine ran up, and, to avoid it, he was obliged to make a violent
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and fudden fpring ; he direétly felt very faint, and was compelled
to {it down for fome time, but thought no more about it. He
had never had any palpitation. His appetite was good, and he
flept well. He had a little cough, with expectoration of watery
mucus, and flight dyfpncea on exertion; but the cough was moft
troublefome on lying down.

Phyfical examination fhowed that the cardiac dulnefs was
increafed in the vertical dire¢tion. The apex could be diftinétly
feen and felt beating in the fixth intercoftal fpace, and the heart
was alfo to be feen beating in the fifth. Over the cartilage of the
fourth left rib two loud murmurs were heard, inftead of the ufual
cardiac founds; that, with the fecond found, being of a hiffing
character, and fo prolonged as to continue till the commencement
of the next ventricular fyftole. At this fame fpot a very con-
fiderable purring tremor accompanied the fecond murmur. The
firft murmur was of a loud bellows charatter. Both murmurs
were audible as high as the bifurcation of the common carotids, in
the back, and over all the upper part of the cheft; they did not
feem to be peculiarly propagated towards the left fubclavicular
fpace. At the apex of the heart a fingle murmur only was to be
heart, and this evidently attended, or rather replaced, the cardiac
firft found ; it could be traced eafily down to the enfiform car-
tilage. At the apex, the cardiac fecond found was very diftinét
and quite natural ; no trace of murmur.

I found no venous diftenfion or pulfe. The pulfation of the
carotids was very vifible, particularly on the left fide, and marked
by fome, though not confiderable, thrill. The heart’s acion was
quiet and regular.

The only abnormal phyfical fign in the lungs was fome
mucous rales at the bafe of each, equally on either fide. Pupils
contraéted, but mobile ; liver enlarged, no iterus ; urine normal.

From this combination of phyfical figns, I concluded—-

1ft.  That blood efcaped either from the aorta or the pulmo-
nary artery during their fyftole, from the loud hifling, prolonged
murmur replacing the fecond found at the bafe of the heart.

2nd.  That it was probably from the aorta that the blood
efcaped, from the propagation of the found up the arteries of the
neck, and their vifible pulfation and fenfible thrill.
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occupation of the patient, as well as fome points of his hiftory,
lent {trength to this view.
8th. gT.'nat the aneurifm f{prang from the root of the aorta, or

near it.

To proceed now with the narration of the I:'aﬁ‘.".. :

No change took place in the phyfical figns during his refidence
in the hofpital of about three weeks, except that after a confiderable
hemorrhoidal lofs the murmurs and frémiffement all be.c?rne
intenfified; they, however, foon reverted to their former condition.

At his urgent requeft that fomething fhould be done for the
piles, I allowed Mr. Wilders, our able houfe-furgeon, to touch
them with nitric acid. After this they bled lefs, though the
hamorrhage was never completely fupprefled, nor indeed did I
with that it thould be.

He declared that he was quite well, except that his breathing
was a little fhort. I could not induce him to remain longer in the
hofpital, as he was determined to refume his employment, which
he accordingly did.

Upon the morning of the 14th of June, 1860, having been
at work all night, he was feized about fix a.m. with pracordial
oppreflion and faintnefs, fuch as he had never previoufly experi-
enced. Neverthelefs, after getting fome brandy and lying down
for a couple of hours, he was able to walk home, a diftance of
about a mile. After that he became rapidly worfe, and was feen
by Mr. Pemberton, who ¢ found him with laborious breathing,
and an intenfe expreflion of anxiety, referring his fuffering to a
load at the epigaftrium. The hand placed over the cheft in the
cardiac region experienced a purring fenfation, clearly and diftinétly
marked. Sounds---thefe were characterifed by loud, continuous,
double-rufhing founds audible all over the cardiac region, but more
intenfely fo at the bafe of the heart and up the aorta. There was
entire abfence of fuperficial venous diftenfion ; h@morrhage, con-
tinuous and arterial, from the hemorrhoidal veins. The condition

of the patient varied only in the occafional abatement of his
feelings of oppreflion.

Treatment.-—-Brandy, ether, and counter-irritation.
“ He continued much the fame until the morning of the 28th
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