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166 ARTHUR V. MEIGS,

fantile wasting, or, if the name be not ohjectionable, maras-
mus, and it presented no unusual clinical features or symptoms;
but it has so long seemed to me that there must be some par-
allelism between the disease under consideration in adults and
some of the cases of infantile wasting that, upon finding the
pathological lesion so typically developed (see Fig. 4), I added
the case to the group; where from the pathological standpoint
certainly it justly belongs. Infants dying in this way grow to
look so exactly like those who die of old age that every one
who has written upon the subject has remarked upon the sim-
ilarity of the appearances presented, though the two modes of
death are the antipodes of human existence. Upon previous
ocecasions I have published three papers on this subject, and it
will be my endeavor not to repeat unnecessarily what will be
found in them. They are as follows: ¢ Clinical Observations
on Albuminuria, based upon a study of sixty-two cases seen
in private practice,” Tirans, College of Physicians Phila., vol.
vi., 1882; “ Cardiac Degenerations and Bright's Disease the
Result of Changes in the Intima of the Arteries and Veins,”
American Journal of the Medical Sciences, June, 1888; « A
Study of the Arteries and Veing in Bright’s Disease,” Trans,
College of Physicians Phila., vol. x., 1888; and the Medical
Record, July 7, 1888,

SymproMs AND Diagwosis.—The symptoms of this disease
are of such a nature as, in marked cases at least, to make the
diagnosis an easy matter. Perhaps these symptoms cannot be
better elucidated than by passing them in review and trying
to collect them together in sneh groups as they would seem
most naturally to fall into, for to my mind certainly they pre-
sent a clinical picture which is most striking and characteristic.
Hemorrhage, whether it appear in the form of epistaxis or of
cerebral apoplexy, is a marked symptom and one which should
always rouse the physician to investigate whether endarteritis
has not taken possession of some part of the vascular system
of the patient. Epistaxis was the earliest symptom in the first
four cases narrated to draw attention to any deviation from
health in the patients. Any externally distinguishable stiffen-



















172 ARTHUR V. MEIGS,

round-cell infiltration, the broad base of the wedge being
toward the cortex, such as are so commonly seen in sections
cut from the organs of persons dying in this stage of the dis-
ease, and that this has in the course of time healed, after having
destroyed a greater or less number of tubules, and left in their
place a small sear. Why it should so long have been supposed
that the kidney was incapable of getting over the effects of an
inflammatory process which is in no wise different from what
oceurs elsewhere, when it is perfectly well known that every
other organ and tissue in the body can undergo regeneration
to a greater or less degree, is a thing which is incomprehensible !
In view of these facts we should, as physicians, be very slow to
give a fatal prognosis, except in cases in which the morbid
changes have progressed so far as to make our ground very
certain. There is no combination so bad, and none which
go fully seems to justify a very gloomy prognosis, as the pres-
ence of albumen and casts in the urine, with general dropsy
and a heart evidently greatly enlarged, with much shortness of
breath. Of these symptoms, to individualize them, there is
none which has anything like the grave significance of en-
largement of the heart with heaving impulse and constant
shortness of breath; people with this combination seldom live
more than a few months. Experience has long since taught me
to believe that the presence or absence of the signs of valvular
change is, comparatively speaking, of very secondary impor-
tance, and should bave little influence in determining our
decision of the probable duration of life, but that all our efforts
should rather be turned to endeavor to form an estimate of the
size of the heart and state of its walls.

TrearMeENT.—It would make this paper much too long if
any attempt was made elaborately to discuss the treatment;
beside which, the question dees not properly come under its
scope as defined in the title. It need, therefore, only be said
that the disease is so widespread in its results and produces
such varying effects, as the morbid process takes possession of
one or another part of the organism, that no special plan of
treatment could be laid down which would cover all the dif-



























