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32 Ingleby Lectures.

might be thought probable, when remote counties are
examined together the result is not so uniform as when
the counties are contiguous, and indeed it may be sus-
pected that if reliable statistics could be obtained of
the periods before railroads were in use, there would not
be so much similarity in the wave lines of distant places
as at present exists. Thus, if we compare the two distant
counties of Northumberland and Gloucester together the
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lines are by no means parallel; the height of the epidemic
wave in Northumberland was not in 1870, but in 1868,
the deaths in the former year being only about a tenth of
those in the latter. The great rise of the epidemic in
Lancashire was in 1869, the north taking slight pre-
cedence of the south in this wave of mortality. Yet it is
plain that, even if the scarlatina years may vary slightly
in different parts of the kingdom, that scarlet fever is
not a mere wandering epidemic, but is subject to laws,

























































Ingleby Lectures. 51

which ended fatally, whilst the other terminated in con-
valescence. Both begin with a high temperature, but in
the favourable example a rapid descent soon takes place,
whilst in the other the evening temperature always
regains the slight decrease of the morning. The pulse is
always very high, and sometimes it cannot even be

counted ; the breathings are quick, more rapid than the

chest symptoms, or often even than the throat accounts
for. The kidney secretion is always scanty during the
first day or two of the fever, it is generally acid,
apparently from lithates. The appearance of albumen
in the early stages of the disease is rare, and when
existing always an unfavourable sign. Constipation is
the rule during the febrile attack. If diarrhceea be
present, it is a bad symptom.
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The earliest sequela, if indeed it can be called a sequela,
for in some cases it seems to be a direct continuation of
the malady, is a rapidly increasing swelling of the neck,
usually beginning just beneath the parotid, near the angle
of the jaw, and often at first confined to one side. There
is much that resembles pyamia in the mode in which
these attacks commence ; often the case, though generally
a severe one, seems going on favourably, when, about the
middle or close of the second week, the temperature rises
areatly, and at the same time a shining swelling becomes
visible in the neck ; such a sign is always of grave import,
and augurs badly for the future of the patient ; however
favourable the symptoms were before, the case now
assumes the most malignant aspect. This primary
sequence is much more common in some epidemics than
others, and was notably so in Birmingham during the
fatal years of 1873 and 1874. Sometimes the symptoms,
dangerous from the first, have never subsided, and the
scarlet fever seems, as it were, to merge into this fresh
invasion; at others, there is a distinct interval of remission,
and the second attack comes on as a sequela, generally
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TEMPERATURE CHART OF A CASE OF SECONDARY INECK SWELLING
ENDING FAVOURABLY. THE SWELLING CoMMENCED AT THE
BEGINNING OF THE 3RD WEEK.

during the course of the second or beginning of the
third week ; the neck then begins to swell, the throat






























62 [ngleby Lectures.

are found, the casts more numerous, though rarely
plentiful, often also blood corpuscles, generally more
or less disintegrated.

In two of the cases here recorded, the presence of
albumen was coincident with a marked increase of urine.
This. increase was only temporary, lasting for one day, and

TEMPERATURE CHART OF CHILD WITH ALBUMINURIA COMING ON
DURING TREATMENT IN BED—ALBUMEN APPEARING ON THE
ISTH AND BLooD ON THE 16TH DAY—URINE DIMINISHED.

in both cases, as might have been supposed, the albumin-

uria was slight, and of short duration., In the other

eight instances secretion was considerably lessened, in
some almost totally suppressed, being reduced in one
case to three, and in another to six fluid ounces. This
diminution usually only continues for a day or two,
gradually regaining the normal standard. It will be
noticed that in seven of these cases the albuminuria
commenced gradually, but in one the onset of the attack
was severe and sudden. This is rare where the kidney
inflammation has what may be termed a natural origin,
but more frequent where cold is an important factor in
the attack; that is in those cases where the natural
tendency which the disease shows towards catarrhal
nephritis is aggravated by improper exposure. The view

here advocated is, therefore, that the scarlatinal poison
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LEcTURE I1I.
SCARLATINA—FACTS,

NEXT in importance to scarlatinal nephritis is the
occurrence of acute rheumatism. This may come on
at any stage of the disease, and is therefore sometimes a
complication, sometimes a sequela. Very strange is it,
and a subject well worthy of our study, that a disease
like scarlet fever should cause a malady which is
certainly often the direct product of cold and damp. In
the records of a case now before me, the rheumatic fever
began on the sixth day of the illness, when the rash was
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TEMPERATURE CHART OF A CASE OF SCARLATINAL RHEUMATISM,
RASH COMMENCING ON THE SECOND DAY, DESQUAMATION
ON THE FOURTH, RHEUMATIC FEVER WITH MITRAL MURMUR
ON THE SIXTH ; RASH ENDING ON THE NINTH DAY,

still vivid ; it is, however, often a sequela occurring during
the stage of desquamation, It is not so acute in its
course as the common form of articular rheumatism,
sometimes, indeed, only one joint is affected ; the effusion
in many cases is also slight, though the part is always
very tender to the touch. In some instances, however,
effusion is more evident; it may invade any joint, from
the shoulder to the fingers, or the hip to the toes: the
wrists, the ankles, and especially the fingers are frequently
attacked. There does not seem the same tendency to
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