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Swelling and cedema of the adjacent mucous membrane as the
disease spreads.

A milky or grey transparent ezudation forms on the swollen
mucous membrane, and passes on to form fresh membrane or
slough.

In a few cases I have watched this thin exudation on the tonsil
precede the membrane, and I attach the highest importance to this
early exudation as being the only true hunting-ground for the
organism of diphtheria.

I have seen this primary exudation form like a veil on the
swollen, but unbroken, uvula and soft palate, in a case where one
tonsil only was affected, and that was healing, but local painting
with boracic was refused. In this case, treated with carbolie spray,
the germs could not enter from without, Clearly it was a constitu-
tional disease, and the morbid material of the blood manifested
itself locally in this exudation as much as the rash in scarlatina.

Almost as rapidly as the exudation appeared on the soft palate,
it also oceurred in the larynx, such being indicated by hoarseness,
cough, and aphonia, &e. The child had many struggles for breath,
but died comfortably in five days, due probably to the depressing
action of the diphtherin, I mention this as many state that death
is from asphyxia, and with a struggle.

The later stages are separation of the membrane, with or without
h@morrhage, ulceration, and granulation.

One is obliged to recognise at least three types of diphtheria.

(1) Very mild or sympathetic throats.—These are often contracted
from severe cases. There is the febrile state, with pain and redness
of the tonsil. They are diphtheritic in the true sense, and capable
of giving a severe attack to another person. In April last I had
marked proof of this:

A had well-marked diphtheria; B, attending to her, developed a
“ sympathetic ”’ throat, without any apparent ulceration or exuda-
tion, but feverish (TC. 102) ; C had an interview with B, and was
not otherwise exposed to infection, and in four days developed well-
marked diphtheria.

(2) Mild type, with all the symptoms well marked, but recover-
ing in some cases spontaneously, or, with treatment, in a day or
two.

(3) Severe type of many grades : cases in which, with active and
constant measures, the cases ouly yield in ten to fourteen days, in
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per cent. of sulphurous acid (7), or 1 to 3000 of perchloride of
mercury, occasionally spraying out the nares.

Medicine need not be given in mild«ases. The spray should be
used hourly at first. Chlorate of potash and permanganate of
potash to be earefully avoided. Perchloride of iron is useful only
on account of the hydrochloric acid. In severe forms, and in
children who cannot be sprayed, to paint the throat with glycerine
preparation every two or three hours—10 per cent. salicylate of
soda in glycerine ; saturated solution of boracic acid in glycerine.

On account of its affinity for water, glycerine rapidly penetrates
the mucous membrane, carrying with it the antiseptic.

The treatment recommended by Loeffler, in * Deutsche medicinische
Wochenschrift * for March 5th, 1891, seems to me exceptionally harsh
and irritating. He recommends gargles of corrosive sublimate, 1 to
1000 ; 3 per cent. of carbolic acid, dissolved in 30 per cent. of
aleohol ; also aleohol and oil of turpentine, to each of which is added
2 per cent. carbolic acid. Also concentrated watery solutions of
creasote. These irritating drugs savour very much of the early days
of antiseptics, when pure carbolic acid, with putty, were used as
surgical dressings.

Some of the above (e.g. turpentine) are almost caustic in their
action,

As a result of using the more efficient and less irritating drugs,
I have found almost every case, however severe, yield to treatment.

In my early days, especially when I have contemplated trache-
otomy, but failed to obtain permission, by persevering with
measures already deseribed the cases have gradually recovered.

So impressed have I been on this subject, that I am tempted to
feel that if a case can be saved it is possible without tracheotomy.

I attribute death in two of my cases of tracheotomy to diphtherin
poisoning, as post-mortem showed all the membrane had been
removed from the trachea, larynx, and even fauces.

I strongly urge the carbolic spray or other antiseptic inhalation,
iodoform insufflation, and small doses of pilocarpine hypo-
dermically, as soon as the disease invades the larynx,

In searching for the specific organism, the condition of the mouth,
the fauces especially, and the membrane are of the utmost impor-
tance.

In all my cases, I have examined throats which had been
efficiently cleansed with one or other of the above antiseptics. In
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