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hamorrhagic diathesis is in my mind a dyscrasis, a secondary affection, chiefly
due to chronic hepatic derangement.

The theory of the hepatic origin of epistaxis will not, perhaps, appear
unreasonable if we consider for a moment the rele of the liver in the constitu-
tion and distribution of the blood, its metabolic activity, as in the formation of
glycogen in the hepatic cells, its donble supply of blood through the hepatic
artery and portal vein, its power of transforming hemoglobin into bile pigment,
and of elaborating the raw material so that it may be assimilated when it enters
the general volume of the blood, as the product of cellular metamorphosis,
Now, the proportion of the vital fluid continually flowing through the liver is
fully one-fourth of the whole blood careering through the body ; and further,
that, as the result of heterogenesis we owe the existence of the lithic acid, and
the glycosuric discrasia, it is not unreasonable to attribute to the same cause
the establishment of the deteriorated, depraved, and hypinotic blood of the
angmic subject of epistaxis. According to Michael Foster (') “Since in the
heart and great blood vessels the blood is simply in transitu without undergoing
any great changes, it follows that the changes which take place in passing
throungh the liver and skeletal muscles far exceed those which take place in the
rest of the body.” And Aitken (?) “Numerous instances of the hamorrhagic
diathesis have pointed to a definite organ as its source—namely, either a morbid
condition of the spleen or the liver, and in case of lewkemia, usually toward the
close of life, a genuine hsemorrhagic diathesis is developed.”

Immerman, writing on the general diseases of nutrition, says :—* If a disorder
of nutrition, loocked at broadly, depends upon a disturbance of the mutual
relations between the blood and the tissues, it necessarily follows that it may
originate either in an abnormal state of the blood or the tissnes. Hence the
pathogeny of the general disorders of nutrition suggests the possibility of their
arising in different ways, and regards any one-sided theory, e.g., that they are
a blood disease, as @ priori unjustifiable, For, since the blood, besides supplying
the tissnes with pabulum, also receives from them the products of cellular
metamorphosis, it is always possible that, owing to a morbid state of all or a
majority of the tissues, a secondary heterometry or dyscrasy of the blood may
be induced, as in diabetes mellitus.”* Further, “The anemic condition may
possibly depend on a state of the tissue elements in which the desire for pabulum
is relatively good, when accompanied with an inadequate energy of sanguifica-
tion ; the hypersemic state on a weak, acquisitive power in the tissues, while the
power of renewal of the constituents of the blood is unimpaired.”

My contention is that the starting point of the constitutional disorder which
takes the form of anmmia or hypermemia, and of which epistaxis is the frequent
outcome, is as clearly due to hepatic disorder as diabetes mellitus itself—that is
to say, to an abnormal condition of the tissue elements or cells in the liver,
secondarily affecting the blood, and, through if, the general constitution.

Looking, then, at epistaxis as a sign of a blood dyscrasis, itself a secondary
result of a disordered liver, treatment would naturally proceed on the lines of

(1) Page 35.  (2) Aitken, vol. ii, page 78,
# Zinnson, vol.'xvi, page 257-0,
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Thornton, and Birch, and by Hayem, who says * that it energises to a consider-
able extent the nutritive functions, increases the appetite, slightly elevates the
.temp&ra.ture, stimulates the cardiac movement, and angments the body weight,
increases the number and stimulates the organic activity of the red globules."
Bence Jones also says—* By dialysis all crystallised medicines act as directly on
the textures as on the blood ; they act according to their chemical power when
they enter the textures, and according to the chemical and physical properties
of which the textures are composed.” If the physiological effects of chlorate of
potassium on the blood in circulation approach in any degree to its effects upon
the blood of animals exposed for many days to the external air, the change must
be remarkable. Chlorate of potassium, when added to blood blackened by ex-
posure, instantaneously changes the colour of the serum and the clot to a ver-
milion hue, decarbonizes it at once, and restores its natural appearance. The
result of this experiment recalls to to my recollection the appearance presented
by a case in which, after the use of chlorate of potassium, the patient voided a
quantity of hsmoglobin in the urine, similar in colour and appearance to the
altered sheep's blood in the experiment just referred to.

It happened that during my investigation into the hamostatic virtues of
chlorate of potassium, I observed that its therapeutic value in the suppression of
hemorrhage from the bowels in cases of internal hmmorrhoids, was much
enhanced by the application of a blister over the region of the liver, and further,
that in several cases, counter-irritation alone sufficed to stop the bleeding, while
the chlorate, by combatting*the allied diathesis, confirmed and completed the
cure. I had thus established a curative relation between those remedies in the
successful treatment of congested livers, and their natural safety valves, the
enlarged hmmorrhoidal veins. By these means I have often had the satisfaction
of restoring my patients to health, and of saving them from the pains and perils
of the ligature and the clamp. And this success in the case of hemorrhage from
internal piles snggested to me the possibility also of putting an end to hamorr-
hage from the nostrils—the upper end of the alimentary canal—knowing well,
from long observation, that in the great majority of persons suffering from con-
gestions, cirrhoses, or other diseases of the liver, if free from bleeding from the
anus, they complained of desultory discharges of blood from the nostrils, and
generally the right side, I recognised the similarity in the office performed at
either orifice of the intestinal canal, and felt that the bleeding from the nostril
was in many instances simply vicarious of a discharge from the hamorrhoidal
veins, the natural vent for relieving hepatic congestion. My extended clinical
experience completely tallied with my theory of causation, and confirmed its
correctness ; and, finally, matured observation enables me to put forward the
plan of counter-irritation over the liver as a speedy and effectual remedy for
this tronblesome disorder. The presence of bleeding from the right nostril has
always been regarded by me as a sign of hepatic congestion, and even Galen
(quoted by M, Verneuil) points to this peculiarity as a guide in treatment.”

* The Gazette Hebitomadaire, 1881, No, 10,145, contains this extract from his works :—* Cap-

ing glnsses applied to the hypochondrium arrest nasal hemmorrhage. When the blood Etrumlf
E-om the right nostril, they should be applied over the liver ; from the left, then aver tho gpleen ;
when from both sides, then the cupping glasses shonld be applied over both sides."— Fid. Bulletin

Medical, Ap. 27-'87, page 260.




























