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i PR RIEERR T A

ITS HISTORY, PATHOLOGY, NATURE AND TREATMENT.

AN ESSAY WHICH RECEIVED THE FIRST PRIZE OF THE MEDICAL
ASSOCIATION OF THE STATE OF GEORGIA, June, 1866.

By E. 8. Gatcrarp, M. D., Richmond, Va.

[Reprinted from the Rlchmond Madical Jouinal, 1886.]

We have, in this Essay, made it our chief object to elucidate and
establish the pathology of the disease which forms its subject, whilst,
at the same time, there has been given careful attention to all else
of interest and importance connected with it.

With the treatment and general history of diphtheria, very
many of the Profession are of course familiar, but any one, who
has bestowed even a cursory attention upon its literature, can not
have failed to perceive the obscure, injurious, and even antagonistic
views, that have been offered and received, in regard to its
pathology.

It is in consequence of this confusion and contradiction, that the
disease is still regarded as ¢ lis sub judice,” and therefore a most
appropriate subject for analysis and examination.

In preparing this essay, we have sought to give it a practical
character, by corresponding with the most distinguished gentlemen,
in this branch of the profession, both in America and Europe ; and

from more than one hundred autograph letters, we have selected
1










4 DIPHTHERIA.

It will be seen, that Aretecus deseribes the tonsils, to be in an
uleerated condition, covered with a white, livid and black erust,

Dr. Cartwright, of New Orleans, always wrote of diphtheria,
under the name selected by Aretoeus. We may conclude then, as
this point has been carefully examined by Rilliet and Barthez, by
Brettonneau and others, that the history of this disease, if not its
existence, must be dated from the writings of Aretoeus of Cappadocia.

Macrobius speaks of its existence in Rome, A. D. 380. It is
next after this time mentioned by Ceclius Aurelianus. Hecker
speaks of an epidemic, of this character in England, in 1517. Dr.
Slade mentions an epidemic in Holland in 1337. Another epidemie,
in Holland, is mentioned by Pierre Forest, as having prevailed in
1557. It is next described, as existing in Paris in 1576. Fontecha,
a Spanish Physician, states that it prevailed with him in 1581 ; and
epidemically in 1599 and 1600. Villa Real, also of Spain, de-
seribes it as existing in Andalusia in 1590. A few years after this,
the disease seemed to have swept over Europe. In Naples, where
it destroyed five thousand persons, it is deseribed by Carnevale,
Nola, Zactus, Lusitanus, Marcus, Aurelius Severin, Syambati, and
others. Herrera, Villa Real, Fontecha, Mercatus, Tamayo, Nunez,
and others, write of it as an epidemic in Spain, in the early part of
the Seventeenth Century. Alaymus and Cortesius describe the
disease, as it, about this time, prevailed in Sicily. It visited the
Island of Jamaica in 1636. These authors all write of it under
different names, but the disease is the same. In Sicily, it was
called gulaz morbus; in Spain, garrotillo, or morbus suffocans ; in
Holland, the suffocating complaint; in England, angina maligna,
ete. In the early part of the Eighteenth Century, we find the
disease very generally mentioned, by medical writers, in almost all
countries Rev. Jonathan Dickinson, of Elizabeth Town, New
Jersey, America, in 1738, wrote a letter on the subject of an epi-
demic, then prevailing in that neighborhood, which was undoubtedly
this disease. He speaks of it, as the ¢ throat distemper.” In de-
geribing its symptoms, he states that it frequently hegi}m wit.h a
glight indisposition, much resembling an ordinary cold ; with a list-
less habit, a slow and scarce discernible fever, some soreness of the
throat and tumefaction of the tonsils; perhaps a running of the
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nose ; the countenance pale and the eyes dull and heavy. 'The pa-
tient is not confined, nor any danger apprehended for some days,
till the fever gradually inereases, the whole throat and sometimes
the roof of the mouth and mnostrils are covered with a cankerous
erust, which corrodes the contiguous parts, and frequently termi-
nates in a mortal gangrene, if not by seasonable applications pre-
yented. The stomach is sometimes, and the lungs often covered
with the same crustula. The former is discovered, by a vehement
sickness of the stomach, a perpetual vomiting ; and sometimes, by
ejecting of black and rusty, or feetid matter, having scales like bran
mixed with it, which is a certain index of fatal mortifications. When
lungs are thus affected, the patient is afflicted with a dry and hollow
cough, which is quickly succeeded with an extraordinary hoarseness
and total loss of the voice, with the most distressing asthmatic symp-
toms and difficulty of breathing, under which the poor, miserable
creature struggles, until released by a perfect suffocation, or stop-
page of breath. This last has been the fatal symptom, under which
the most have sunk, in these parts. And indeed there have but
comparatively few rgcovered, who suffered thus, and whose lungs
have been thus affected. All that I have seen to get over this
dreadful symptom, have fallen into a ptyalism, or salivation, equal
to a petit flux de bouche, and have, by their perpetual cough, ex-
pectorated incredible quantities of @ tough, whitish slough from
their lungs, for a considerable time together. And on the other
hand, I have seen large pieces of this crust, several inches long and
near an inch broad, torn from the lungs, by the vehemence of the
cough, etc. * * * The first assault, seen by me, was in a family,
ten miles distant from me, which proved fatal to eight of the chil-
dren in about a fortnight. * * * 1 have frequently observed,
that once having this disease is no security against a second attack.
I have known a person to have it four times in one year; the last of
which proved mortal. * * * The lungs and the throat, and
especially the epiglottis, are inflamed, and the last much tumefied.
* * * This may be distinguished from an angina by the crus-
tula in the throat.” The Professional reader at once detects the
errors of examination here, and if the trachea and larynx (as the
seat of the disease, when it extends beyond sight) were mentioned,
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Dr. Starr as he saw it in Cornwall ih 1749 ; Dr. Cotton as it ap-
peared at St. Albans in 1748 ; Dr. Huxham as it prevailed at P.IF-
mouth 1753 ; Dr. Wall as manifested at Woreester ; Dr. Wcthm?ng
as he saw it at Birmingham in 1778, ete. In America, it prevailed
.. New York in 1771, and was classically described by Dr. Samuel
Bard. It is mentioned, as prevailing in France, about the middle
of the Bighteenth Century, by Dr. Slade, who quotes from the
writings of Arnault and Marteau de Grandvilliers. Tt prevailed in
Sweden in 1755, 1759, 1761 ; it existed epidemically at Upsala in
1762. Rosen describes the history of this epidemic : it is also de-
scribed by Wilcke. There seemed to have been an arrest or absence
of this disease, from the latter part of the Eighteenth Century, until
one-fourth of the next Century had expired; when it refippeared,
and has prevailed, with deadly violence, at different periods, up to
the present time.

We have thus concisely traced the history of this disease, from
the time of Aretceus, to the carly part of the Nineteenth Century.
It has been impracticable to quote from the authors given, as such
a course would be adapted to a volume, and not to a paper of this
limited character,

The history, symptoms and general cause of the discase, as de-
seribed by these authors, are for the most part similar, and such
quotations would have presented more of literary, than pathological
interest. For the same reasons given, we have deemed it unneces-
sary, and certainly not important to describe the epidemies, as de-
tailed by these innumerable writers.

We find, in the history of diphtheiia, during the present century,
that it has prevailed most malignantly in France, England and the
United States, and that this malignancy would be represented, by
the order in which these countries have been named. Although, in
the description of this disease, it would be interesting to give a brief
sketch of the manner of its prevalence, in the large cities that have
have been subjected to its epidemic desolations, yet (as each
one of these epidemics would alone, furnish material for a a more
extended paper than the present) it will only be possible to give the
localities involved. Furnishing thus an historical abstract, from
which the proper references may be obtained, by any one desiring
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Empis, Lemoine, Lespian, Jobért, Duché Penant, Rilliet, Pichenot,
Loisseau, Olliviér, Faure, Becquerel, Aubrun, Duliquier, Charnaux,
Isnard, Peter, André, Desmartis, Bouchet de Vitray and many more,
the works of whom may be, with profit, consulted by those partic-
ularly interested in the study of this subject. With this brief
notice, but correct record, of the history of diphtheria in France,
from the commencement of this century, to the present time, we
pass to the consideration of its course in England, during a similar
period. 2

The first case authentically recorded, as having taken place in
England, was at Spalding, Whaplode Drove, Lincolnshire, July,
1856. Of course other cases must have occurred, but this was the
first recognized case of diphtheria. This was placed under the care
of Mr. Wilkinson. A few months after, other cases were reported,
and it soon prevailed as an epidemic. We find the disease, now
existing in Leek, Pinchbeck, Birmingham, Brewood, Water-Orton,
Erdington, and other localities soon to be mentioned. At the same
time, the disease was carefully studied, and the materials now col~
lected furnished the basis for some of the best papers on diphtheria,
that have yet been published. From the period of 1856, the disease
gradually extended over England, and the names of the following
places represent the scenes of its epidemic visitations: Wolvera
hampton, Dudley, Clapham-Rise, Tattershall-Thorpe, Horncastle,
Dursley, Christ-Church and Strouden, London, Manchester, Cam,
Brentwood, Malden, Coningsby, Belper, Nantwich, Coltishall,
Hanley, Sussex, Norfolk, Kent, Essex, Cornwall, Holdenhurst and
Islington.

Webster, of Dulwich, gives cases that occurred in his practice,
from 1824 to 1829, which must have been diphtheria, and Ryland,
writing in 1837, furnishes cases that must have been true diphtheria.
There are cases reported from Herefordshire in 1849 and 1850,
that were most undoubtedly instances also of this disease. There
is of course a history connected with the prevalence of diphtheria at
each and all of these places, but, however instructive, it must all be
omitted, and our course limited to the concise relation of the local-
ities thus visited. To conclude the abstract, that we have thus

prepared of these places, we will farther mention the remaining
2
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Soon after the appearauce of diphtheria in an epidemie form in
England, it prevailed in California. As was the case in England,
the Profession had no practical acquaintance with the disease, for
those who had seen it in a former century, had long since been re-
moved. All readers were familiar with the general description of
the disease, as given by Fothergill, Cotton, Starr, Huxham, Bard,’
Wall, and more recently by West, Copland, Evanson, Tweedie,
Maunsell, and others; but these descriptions were not yet recog-
nized, as applicable to diphtheria specially, and on its first appear--
ance, there was of course much speculation as to its pathology, and .
much doubt as to its proper treatment. Dr. V. T. Fourgeaud has
given a partial description of the disease, as it prevailed in Cali-
fornia in 1856, 1847, and 1858, though the greater part of this-
(one of the earliest American papers on the subject) is devoted to-
discussing the diagnosis and pathology of the disease. He regarded-
it as a strictly local affection. Dr. Blake, of Sacramento, California,
has given us an account of diphtheria, as it prevailed in that sec-
tion of his State in 1857, 1858 and 1859. He regarded it as a
distinet disease, different from croup, cynanche tonsillitis and scar-
latina—a disease of the zymotic class. The disease has prevailed, at
intervals, up to the present time, and having seen perhaps as much
of it as any one in that State, he has not yet had cause to change
his opinion. In an autograph letter of Ilecember, 1860, he thus
writes : * That the old doctrine of its local character is unsustaina-
ble, few who have witnessed its effects, during the psst two or three
years, will be disposed to-deny. I still regard it, as a strietly con-
stitutional disease,” Diphtheria has prevailed very generally in
California singe the early part-of 1856, up to the present time, and
its course and history there have been well deseribed by many of
the P'hysicians of that State. Very excellent papers have been
prepared by Dr. V. J. Fourgeaud, of San Franeisco; Dr. Blake,
of Sacramento; Dr. D. Wooster, of San Francisco, and  Dr. J. P.
Whitney, also of that City. Dr. E. 8. Cooper claims to have seen
and treated quite an astonishing number of cases, Dr. H. W, Nelson
gives a deseription of anepidemic of diphtheria which prevailed at
Dutch- Flat, California ; and Dr. Bynum, of Cache-Creek, California,
has presented an account of the disease, as it prevailed with him,

=
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years since, and its history there was given by Dr. Rochester and
by Dr. Austin Flint. Dr. J. G. Orton, in an autograph letter of
January, 1861, states : ““The present epidemic of diphtheria made
its appearance at this place (Binghamton, N. Y.,) about two years
since, and has continued, almost without interruption, up to the
present time. It has been, in fact, the only epidemic that has ex-
tensively prevailed in this region, for the past twenty years.” It
has prevailed at Providence, R. I.; but Dr. Snow, ﬂf that City,
writes that this has been to only a limited extent; there were seven-
teen deaths there from this cause in 1859, and six in the year pre-
vious. In Berkshire County and in Pittsfield, Mass., the disease
has at times existed epidemically. In Philadelphia, diphtheria has
at times prevailed to an alarming extent, and the disease there has
been quite fatal. Its history has been well desceribed by Drs. Con-
die, Meigs, Wood, Nebinger, Beasly, and others. Dr. Condie’s
reviews of this disease are instructive and interesting. One of the
best papers that has appeared, anywhere, on the subject of diph-
theria, was presented by Dr. Henry Hartshorne, of Philadelphia, in
March, 1860. Dr. W. H. Thayer, of Keene, N. H., and Dr. D.
D. Slade, of Boston, have each written most valuable essays on this
subject. In Ohio, diphtheria has prevailed to a great extent. The
epidemics at Cleveland and at Cincinnati have been very severe.—
Dr. C. A. Hartmann, of Cleveland, has contributed quite an inter-
esting paper on the disease, as. seen. by himself; and from Dr.
Comegys we have a letter, giving a graphic description of the
disease, as it prevailed at Cincinnati. Diphtheria has made its ap-
pearance, as an extensive epidemic, in Kentucky, Mississippi and
Tennessee. Dr. S. A. Cartwright, of New Orleans, has given a
description of the disease, as he saw it in that State. Dr. Warren
Stone, who, in the death of his son by diphtheria, has had a mel-
ancholy yet practical experience with that disease, has contributed
his views in regard to it. Dr. R. H. Goldsmith, of Oakland Col-
lege, Miss., has published his experience; and he has had
¢¢ three hundred cases in his practice.” !

But this branch of our subject has already extended beyond the
limits that can be assigned to it, and we must terminate its consid-
eration by briefly giving an abstract of the chief epidemics, whose
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unscientific, and as an absurdity in the uses of etymology. With
all deference, we submit, that the word diphtheria is correct in
etymology, correct in analogy, and correct in euphony. Itis based
on the Greek root digflepa, signifying a membrane, skin, or hide.
Diphtheritis signifies an inflammation of the skin or hide, which is
false in fact; whereas, diphtheria signifies a disease, characterized
by the formation of a skin or membrane. It does not define the
disease, but it certainly suggests its chief characteristic. The
termination in itis, by the general usages of terminology, signifies a
a high degree of inflammation ; whereas, in diphtheria this is not
always the case, and is often a gratuitous assumption. Many of
the most fatal cases never manifest this inflammation. Again, the
termination in itis usually implies, that there is an attending consti-
tutional disturbance, as a result of this inflammation ; whereas, the
constitutional disturbance is, at times, not a result, sometimes it is
absent, and, at other times, it precedes the local trouble.

Death frequently takes place, when the constitutional trouble is
slight, and occasionally when it is absent. Even granting, that the
word diphtheritis did not suggest an error, there is no more reason for
the etymologist to use this word, in the place of diphtheria, than
there is for his using the term pneumonitis, instead of pneumonia;
When, however, the term diphtheritis implies not only an error,
but a pathological condition, not in any degree existing ; and when
the word diphtheria suggests a disease, whose chief characteristic is
indicated in the etymology of the word selected, it seems strange
indeed, that there should be the least difficulty or hesitation mani-
fested, in making an appropriate and proper choice in the titles pre-
sented. Etymology, analogy and euphony are all consulted and
respected, in the name now generally adopted, viz: dipththeria,

FATHOLOGY.

This is confessedly the most difficult and important branch
of this subject; its etiology is not specifically a necessary and
essential object for study, as even if neglected, it would but
place the disease in the long catalogue of those whose causes are
unknown.  Its treatment, however, to be rational, and its investi-

3
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ficient to say, that the existence of the parasites, oidium albicans,
leptothrix buccalis and the heematophyta of microscopists do not
serve the purpose of a theoretical or practical distinction between
the respective diseases. Muguet is chiefly and perhaps solely, a
disease of infants at the breast; whilst diphtheria is not peculiar to
any age. The first usually commences in the mouth; the last in
the fauces. The exndation of the first is curdy and flocculent ; that
of the last membranous, uniform and coriaceous. The constitu-
tional symptoms of the first are slight and often absent; those of thc
last are often grave and usually present. Muguet is not epidemic,
diphtheria is very frequently so. In the first, the swelling of the
lymphatic glands behind the jaw is seldom seen ; in the last, 1t is sel-
dom absent. Deglutition is net impaired, in the first; in the last, it i
troublesome and frequently painful. In the first, there are no com
plications, no sequelz, and there is prompt and continuous conva-
lescence; in the last, there are complications, troublesome sequelae,
and the convalescence is slow, protracted and frequently inter-
rupted. The prognosis is always good in the first ; in the last, it is
often grave.

Aphthous inflammation of the mouth is often mistaken for diph-
theria. The distinction between them is marked and decided. The
mistake, however, has been made, we have observed, by Bretton-
neau, Valleix, Roche, Barthez, and others. The microscopic dis-
tinctions will not be given, for they are not uniformly recognized,
even by good authorities on this subject. They are not easily made
by the majority of the Profession. .[Laycock observes, that in
diphtheria the microscope reveals the spores and mycelium of the
fungus; in aphthous inflammation of the mouth, there is nothing of
peculiar or special importance revealed.] The exudation in diph-
theria is not follicular, vesicular, nor ulcerative ; in aphthous in-
flamisation of the mouth it is follicular, vesicular, and often ulcer-
ative. In the first, (diphtheria,) there are swellings of the
lymphatic glands, obstructed deglutition, fever, sequelse, complica-
tions, notorious mortality, epidemic prevalence, interrupted conva-
lescence, and frequently a grave prognosis. In the last, (aphthous
inflammation of the mouth,) there are no swellings of the glands, no
impairment of deglutition, no fever, no sequel, no complications,
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exanthematous diseases; diphtheria is generally regarded as a
specific disease. 2

In erysipelas, there is often cerebral disturbance and, in bad cases,
there is delirium, stupor and coma. In diphtheria there is never
any mental disturbance, and, in bad cases, the patient dies with in-
telligence and consciousness unimpaired. Diphtheria attacks chil-
dren chiefly ; erysipelas, chiefly adults, Metastasis is frequently
seen in erysipelas; it is never seen in diphtheria. Cerebral effu-
gion is not uncommonly the cause of death in erysipelas; it is never
the cause of death in diphtheria. (Hdema of the glottis is one of
the terminations of erysipelas ; exudation there being never seen.
In diphtheria death, from cedema of the glottis, never ocecurs.
Typhoid symptoms, (cerebral disturbance, frequent pulse, subsnltus
tendinum, floceitatio, dry and brown tongue, diarrheea,) frequently
occur in erysipelas ; they never occur in diphtheria.

- With traumatic erysipelas, erysipelas of the body, and infantile
erysipelas, we do not think it necessary to contrast or compare diph-
theria. If they be compared, however, the membranous exudation
of the throat; the usual absence of cutaneous eruption ; epidemic
prevalence ; contagiousness; slight constitutional disturbance at
first ; absence of swelling, stiffness and elevation in regard to the
eruption ; sweliing of the lymphatie glands ; superficial nature and
character of the eruption, with invariable absence of sphacelation
and sloughing; slight desquamation; frecedom from metastasis,
typhoid symptoms, mental disturbance, stupor and coma; peculiar
complications, sequele (chiefly different forms of paralysis) and
cerebral effusion always absent ; laryngeal symptoms, ete., which
are all characteristically peculiar to diphtheria, will serve to distin-
guish itreadily from each and all of these forms of erysipelas. We
do not see how, with these distinctions, they can ever be con-
founded.

Oroup differs radically from diphtheria. We shall, by the term
croup, always mean true croup; the disease as it has been described
by Cullen, Cheyne, Home (who originated the name), Hosack,
Stokes and others ; cynanche trachealis, tracheitis. We shall not
have any reference to false croup, (the spasmodic laryngitis of
Barthez, Rilliet and others,) or to spasmodic croup, but to'the
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swelling of the lymphatic glands in diphtheria; in croup, as a rule,
it never occurs. Diphtheria generally lasts two or three weeks;
the mildest case, several days.  Croup usually terminates in one,
two or three days; the mildest cases, in a few hours. (Craigié
affirms, that it is never protracted beyond the eleventh day.) In
diphtheria the exudation is fibrinous; in croup it is albuminous.
Dyspneea (if it exists) in diphtheria is uniform; in croup it is
spasmodic. In the first, it is not produced, or increased by deglu-
tition ; in the last, it generally is thus produced and thus increased.
Diphtheria invades at all hours; croup invades (if it does not
always commence) at night. Dampness and cold cannot produce
diphtheria ; they are the chief causes of croup. In true croup,
anti-phlogistic treatment is demanded, and produces decided benefit.
In diphtheria such treatment is forbidden, and produces decided
danger, if not death. The testimony of Cullen, Craigié, Cheyne,
Home, Hosack, Gregory, Stokes, Alison, Watson, Farre and others,
on croup, and that of Brettonneau, Trousseau, Barthez, Rilliet,
Sanderson, Greenhow, Hart and others on diphtheria, will verify
this declaration. The statistics of tracheotomy prove, that there is
a resiliency, a constitutional elasticity in eroup; that there is none
in diphtheria. [Note: Troussean, whose experience on this sub-
ject, is the largest on record, states, that the indications for
tracheotomy should be promptly and early met, unless the patient
be suffering from diphtheria. This is now his rule.] In diphtheria
we have, as a result, paralysis and other consequences manifested,
In eroup, we have nothing of this kind. TIn diphtheria foetor of the
breath is constant and invariable ; in eroup, it is slight, and seldom
occurs. In croup, there is no ¢ dissolution” of the blood: in
diphtheria, it is a chief pathological characteristic. In diphtheria
the constitutional symptoms precede the local; in croup, the loeal
precede the constitutional. In diphtheria, the membranous exuda-
tion of the fauces is almost ‘always present, and can always be seen.
In croup, this exudation does not even frequently take place, and
w:hen existing, can seldom be seen without the laryngoscope ; in
d}phtheria, it is present as the rule ; in croup it exists as the excep-
tion. ¥n diphtheria, the exudation is thick and coriaceous ; in
croup, it is neither thick nor coriaceous. The membrane of eroup
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in such a method of treating a subject. We prefer to avoid all
theories and views, whether presented by societies, academies, or
individuals, and to present facts, based on the oral and written tes-
timony of the Profession. When these are given and 1'&:?.(1, each
reader will be in a proper position to form his own conclusion. 1f
the facts are sufficient, they must bring convietion ; if not, theories
and views can never be accepted, as a useful or efficient substitute.
We have endeavoured to accumulate all the facts in this con-
neetion, and, in their presentation, to establish a satisfactory and
recbgnized difference, between these two diseases. We shall con-
sider scarlet fever and scarlatina, as, for the most part, identical.
An attack of scarlet fever, as a rule, produces a decided immu-
nity from future attacks of the same disease. An attack of diph-
theria produces no such immunity. The first attack only of scarlet
fever is usually severe ; the second, when rarely occurring, is mild;
a third is seldom seen. Diphtheria occurs repeatedly; there are
many instances of a second and a third attack, and it has prevailed
four times, with one individual, in one year. The succeeding
attacks of diphtheria are usually more severe and malignant than
the first. In scarlet fever, the heat is intense, at the outset, and
subsides slowly; in diphtheria, it is very moderate and subsides
quickly. In scarlet fever, the eruption is present, as the rule; in
diphtheria, as a rule, it is absent. The rash, (when present), in
diphtheria is of a uniform erythematous redness—without a punc-
tuated appearance—appearing suddenly in patches. The rash,
(almost invariably present), in scarlet fever is without a uniform ery-
thematous redness—with a punctuated appearance—not appearing in
patches. The exudation in diphtheria oceurs in various localities,
on almost all mucous surfaces not exposed to light, and is almost
invariably present, The exudation in scarlet fever appears only in
one locality ; it never appears on other surfaces, while in diphtheria,
it appears on the conjunctiva, in the meatus auditorious, in the va-
gina, ete. In scarlet fever, the exudation is not generally present,
and if present, does not extend or show a disposition to extend. In
diphtheria the exudation is generally present and does extend. In
diphtheria, the tongue is coated white or yellow, and when this dis-
appears, the tongue is not red or glossy, and does not show elevated
4
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rash) the rule! Yet, if this exceedingly irrational claim is not
made, it must be admitted, that diphtheria and scarlet fever are
separate and distinet diseases. As Dr. Thayer justly says of an
epidemic of diphtheria, in Albany, N. Y., < of 2,000 cases of
diphtheria, not one was known to have a rash; such an epidemic of
scarlet fever would be unprecedented.” ” Were the 2,000 cases of
diphtheria, but scarlet fever without the rash?  Were they all ex~
ceptions to the rule in scarlet fever, or were they not examples of a
separate and distinct disease !

Scarlet fever tends to produce a susceptibility to diphtheria, and
an exemption from itself. ¢ Willan met with only a single in-
stance of a second attack of scarlet fever in 2,000 cases”—(Bate-
man’s Synopsis.) Bouchut says he has never met with a single
well-authenticated case. In forty-eight cases of diphtheria, ¢ Dr.
Ballard reports, that twelve had had scarlatina previously.”  Diph-
theria does not tend to produce a susceptibility to scarlet fever, and
does not produce an exemption from itself. Reverse this and we
have the truth in regard to scarlet fever. Scarlet fever does tend
to produce a susceptibility to diphtheria, and does produce an ex-
emption from itself. Can exactly oppoesite laws be cited to prove
the pathology of the same disease. It is more than probable, when
a rash is manifested in diphtheria, that the disease is complicated
with searlet fever ; and that in eases of genuine diphtheria, there is
no rash whatever. In scarlet fever, albuminuria 1s a secondary
symptom ; it occurs only when the characteristic stage of the
disease is past. In diphtheria, albuminuria is a primary symptom,
and occurs chiefly in the early stages of the disease. The larynxis
commonly invaded in diphtheria; it very rarely ever suffers in scar-
let fever. The sequels of the two diseases, are very different.
Anasarca is common after scarlet fever; it is very uncommon, after
diphtheria. Paralysis is not uncommon after diphtheria, it is exceed-
ingly uncommon after searlet fever. Arthritis is not uncommon, after
searlet fever ; it is almost unknown after diphtheria, Pericarditis
is mnever seen after diphtheria; it is frequently seen after scarlet
fever. Chorea is a sequel of scarlet fever ; it is not known after

_diphtheria. In aggravated cases of scarlet fever, we have great
cerebral disturbance, delirium, stupor and speedy death. In ag-
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other examples, but the testimony given is already more than suf-
ficient. The writings of almost every author, show that the blend-
ing of these two diseases in the same locality, and in the same per-
son, is very common. This blending of diseases is so common, t‘:}at,
aceording to Willan, Sydenham was the first to mention the exist-
ence of scarlet fever, as a separate and distinet disease. (Willis first
defined pertussis, ete.) Diphtheria and scarlet fever prevail simul-
taneously, in the same sections ; they prevail simultaneously, in the
same individual ; they precede and succeed each other, in persons
and places. , Dr. Greenhow gives a list of over twenty places,
in which these diseases prevailed simultaneously. Again, he
gives instances, where one disease precedes or succeeds the other,
respectively ; where they would, at times, be blended. Dr. A.
Clark, of New York, gives a case of achild dying, under his notice,
who had, in succession, suffered from scarlet fever, measles and
diphtheria. Dr. Jacobi states, that, in thirty-two days, he saw a
child suffer from < scarlatina, urticaria, measles and wvarioloid.”
The blending of exanthematous diseases, however, is too wellknown
to call attention to it in this connection., Though diphtheria can-
not, of course, thus be classed, its being blended with these
diseases is a truth, supported by the testimony of the most accurate
and competent observers in the Profession, yet, with care, it can as
easily be separated, pathologically, from these diseases, as these
diseases always are from each other. Diphtheria can as well be
diagnosticated from scarlet fever, as from erysipelas, eroup, or the
other diseases mentioned. That it is a distinct, separate and gpeci-
fic disease, the facts presemted, we hope, sufficiently prove. It
always requires much time to procure a satisfactory collection of
efficient testimony and available facts, for the defence of any path-
ological statement; and such a statement should only be adopted
when thus fortified. The most contradictory and confusing opinions
relative to a disease, are always offered, until the accumulated re-
cords, experiences and statistics, in regard to it, furnish sufficient
proof to establish, beyond a doubt, its true pathology: Only in
such a way, can this ever be done, and if the records and testi-
mony, now presented, are not sufficient, for this purpose, it is only
in this way, that some future writer may hope to succeed.
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Diphtheria.

Prognosis frequently unfavour-
able.

Mortality often severe.

Laryngitis frequent.

Most often epidemie.

Diagnosis complex.

Throat lesions not in proportion
to severity of the disease.

Diphtheria.

A disease of adults and children.

Commences in the fauces.

Exudation membranous and co-
riaceous.

Constitutional symptoms some-
times grave and never absent.

Generally epidemic.

Lymphatic glands behind the jaw
very generally swollen.

Deglutition not much impaired
and not painful.

Frequent complications and grave
sequelz. :

Convaleseence protracted and in-
terrupted.

Prognosis often grave.

Mortality frequently severe.

Diagnosis complex.

Diphtheria.

Exudation not follicular, vesicu-
lar, nor ulcerative; but pel-
licular.

Lymphatic glands behind the jaw
swollen. .

Deglutition ohstructed, but not
painful,

Accompanied with fever,

Complications frequent and se-
quelze grave,

Prevails epidemically chiefly.

Pharyngitis.
Prognosis invariably favourable.

Mortality never severe.

Laryngitis infrequent.

Most often sporadic.

Diagnosis simple,

Throat lesions always in propor-
tion to the severity of the
disease.

Muguet.

A disease chiefly of infants,

Commences in the mouth.

Exudation non-membranous and
flocenlent.

Constitutional symptoms never
grave and frequently absent.

Always sporadic.

ILjrmphatic glands behind the jaw

never swollen.

Deglutition always painful and
generally impaired.

No complications and nosequelse.

Convalescence neither protracted
nor interrupted.

Prognosis never grave.

Mortality never severe,

Diagnosis easy.

Aphthous Inflammation af the
Mowth.

Exudation follicular, vesicular,

and ulcerative : not pellicular.

Lymphatic glands behind the
jaw not swollen.

Deglutition not obstrueted, but
painful.

Not accompanied with fever.

Nocomplications and no sequelze,

Prevails sporadically only,
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Diphtheria.

Death, when disease is uncom-
licated, from asthenia.

Sound of the cough sonorous and
moist. ‘

Convalescence slow, unreliable,
and complicated with the se-
quelee of the disease; inter-
rupted.

Diphtheria.

One attack produces no immu-
nity whatever from succeeding
attacks.

One attack not influencing the
severity of the next ; if at all,
generally increases the sever-
ity of the second, third, or
fourth attack.

Heat, at the outset, very mode-
rate and subsides quickly.

Cutaneous eruption present, as
the exception ; of a uniform
erythematous redness; with-
out a punctuated appearance;
appearing in patches.

Exudation appears in various lo-
calities ; present as the rule.

Tongue coated white or yellow ;
when this disappears, tongue
is not red and glossy ; papillee
not elevated,

Convalescence slow, unreliable,
complicated and interrupted ;
bears no proportion, in length,
to severity of the throat le-
sions; trouble chiefly consti-
tutional.

Sequels—paralysis and very sel-
dom anasarca,

Arthritis unknown ; pericarditis

never occurring ; chorea never
s2en.

Croup.
Death from apneea.

Sound of the cough sonorous and
metallie.

Convalescence easy and uniform;
no sequela; uninterrupted.

Scarlet Fever.

One attack produces almost a
complete immunity from suc-
ceeding attacks.

One attack always influencing
the severity of the mext; se-
cond attack seldom seen and

mild ; third hardly known.

Heat, at the outset, very intense
and subsides slowly.

Cutaneous eruption present, as
the rule; not of a wuniform
erythematous redness ; with a
punctuated appearance; not
appearing in patches.

Exudation appears only in one
locality ; present as the ex-
ception.

Coat very light and soon disap-
pears ; tongue is then red and
glossy ; papille elevated ;
¢ strawberry tongue.”

Convalescence (when the throat
has not ulcerated) usually con-
tinuous and uniform ; bears a
marked proportion, in length,
to severity of the throat le-
sions ; trouble chiefly local.

Sequels—anasarca and very sel-
dom paralysis,

Arthritis often seen ; pericarditis
often oceurring ; chorea often
seen.,
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contain far more than enough of fibrin, to compose and constitute
the membranous exudation of this disease. Whether this explana-
tion, that we specially offer, be sufficient or not, to explain the con-
ditions stated, we know that this exudation is chiefly, and almost
invariably composcd of fibrin.

This exudation always exhibits its characteristic peculiarity of non-
organization and non-development. The codgulation is not due to
the action of vital force, or local causes, for M. Empis states, that
< at the end of afew hours after tracheotomy, whatever care is
taken to clear the canula, the instrument is seen to be lined, with a
layer of whitish concretions; the thickness of which continually
increases. These concretions are evidently, only the result of the
cotigulation of the liquids, with which the sides of the canula were
in constant contact.”

When this exudation first appears, sometimes it consists only of
altered and depraved mucus; if the case does not then improve, the
exudation becomes muco-serous ; then sero-fibrinous, and after this
entirely fibrinous. The coiigulation of this fibrin, as it is exuded,
builds up the diphtheritic membrane; if it is daily removed, the
membrane is thin and easily broken ; if not removed, it becomes
thick, dense and coriaceous. This will, in a great measure, explain
the discrepancies seeming to exist in the accounts of the various
autopsies. In some, the membrane is thin and soft ; in others thick
and tough, etec. Portions of it become detached, and it sometimes
thus presents a rough and ragged surface. Not organized, it soon
begins to decompose, and we have the constant feetor of breath,
characterizing this disease. When the membrane is artificially
removed, it reveals apparently a concave, or ulcerated surface. On
close inspection, it will often be found that there is no uleeration ;
the tonsils in parting with the exuded fluid shrink in bulk ; the
fluid coiigulates, and in this process, exerts a considerable pressure
on the surface beneath ; this pressure soon produces a whitish con-
cavity, and thig concavity has the appearance of an ulceration; on
removing the exudation, the basement membrane is frequently
exposed, and we have a shining and smooth-surfaced concavity.

Generally, the diphtheritic pellicle is seen only about the fauces ;
most frequently, on the tonsils only ; but sometimes, it spreads over
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looking at the thin edge of a section, or by adding acetic acid,
which rendered the whole transparent, at the same time expanding
it, and bringing into view an exceedingly delicateand irregular net-
work, of well and sharply defined, occasionally bulging, fibres,
which appeared to be, so to speak, the skeleton of the original net-
work., In some places, the false membrane consisted of an appa-
rently uniform layer, composed of an extremely fine and indistinetly
fibrillated tissue, studded with molecular matter, and presenting
something of a ground glass character. Imperfect epithelium was
entangled here and there, in the substance of the membrane, but
was most abundant on the superficial surface, These microscopic
appearances and characteristics, have since been fully examined,
but, beyond what has been stated, there is nothing of special inte-
rest, or importance known. Dr. Harley has made many micro-
scopic examinations of the dipththeritic membrane, and thinks there
is nothing fibrinous in regard to it; in twelve cases he found noth-
ing of the kind, ¢ but simply mucus, epithelium and mucus cells.”
The explanation of this apparent contradiction is very simple ; the
specimens examined, by him, were either from mild cases, or ob-
tained during the initial stage of other cases. Dr. Layeock, of
Edinburgh, in a lecture published, May 29th, 1858, regarded the
membrane due to a fungous growth, the Gidium albicans, as fre-
quently exhibited in ordinary thrush. He considers the membrane
due ¢ to the action of the parasite on the enfeebled mucous mem-
brane.” This view, which at the time attracted much attention, is
now entirely abandoned. Dr. W. R. Rogers, in fourteen cases,
found the parasite absent in all but one. This was read before the
London Medical Society. It is of course unnecessary to say any
thing, in reference to the competency of Dr. Rogers as a micro-
scopist. In twelve cases, Dr, Harley found this parasite present
only in one, and then the fungus did not grow upon it, until fifty-
six hours after its removal, He considers the presence of all fungi,
in these cases, due to accidental circumstances. They occur on the
teeth and tongue of the most cleanly persons and it is not singular,
that they should, at times, be found on the diphtheritic membrane.
According to Berg and Giibler, (as stated by Dr. Thayer) ¢ this
fungus may be developed on any acid, thickened mucus of the
6






DIPHTHERIA. 43

DIAGNOSIS,

This to the Physician is, next to treatment perhaps, the most
interesting, if not the most important, branch of the subject.—
With him, must ever be prominent before the mind the Latin in-
junetion, ¢ prius cognoscere, dein sanare.”

The diagnosis of diphtheria ought not to be very difficult, after a
careful study of its pathology. We hayve almost invariably the diph-
theritic membrane as a guide, with its characteristic disposition to
extend, and, in a few days, to cause the marked and peculiar feetor
of the breath ; its invariable tendeney to reform, after removal ; the
facility, as a rule, of its removal, and the peculiar appearance of the
tissue beneath—swollen, injected, shining, or covered with eccchy-
mosed spots—concave and red ; the feetid discharge from the nos-
trils ; its constaney, quantity and irritating effects on the parts
subjected to its contact; the almost universal swelling of the
lymphatic glands behind the jaw: the unusual prostration attending
or resulting from such a slight and brief attack of fever; the fre-
quent appearance of albuminuria, in the early stages of the disease;
the infrequent, weak and compressible pulse. These will, when
taken together, enable one, without much difficulty, to pronounce
upon the character of the disease. As it is absolutely important,
to determine very early the existence of diphtheria, we will intro-
duce a differential diagnosis—serving to certainly distinguish it
from the diseases with which it may be confounded,

It will be distinguished from pharyngitis, by the presence of the
membrane, and its disposition to extend and reform ; by the slight
and brief character of the fever; by the early and unusual pros-
tration ; by the swelling of the lymphatic glands; by the little
inconvenience and pain caused by deglutition; by the occasional
supervention of laryngitis; by the disease not being, in severity,
proportional to the lesions of the fauces; and lastly, from its epi-
demic prevalence, and the constant foetor of breath.

From muguet, we distinguish it, by its commencement in the
fauces and not on the buceal surface; by the exudation
being t?embmnnua, and  not curdy or flocculent ; by great
prostration, early manifested; by the disposition of the mem-
brane to reform after heing entirely absent, for a time: by the
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nostrils plugged with a depraved mucous secretion and with the
swollen tonsils and uvula causing a mechanical dyspncea, well caleu-
lated to suggest laryngeal, or bronchial trouble ; the lymphatic glands
much enlarged and the museles of the neck stiff and painful ; dys-
phagia and impaired deglutition manifested ; albuminuria present;
and the patient’s condition, generally, painful and dangerons. The
profuse secretion of saliva and depraved mucus, with the swollen
fauces, and elongated wuvula, making sleep, or even rest,
impracticable.

These instances, with the intermediate degrees of severity in each
or all of the symptoms, can be referred to the first or non-malig-
nant form of the disease.

The malignant form of diphtheria, is so terribly defined in its
course, that there can be no error in the classification of the cases.
In the malignant form, we have all of these symptoms aggravated,
with other symptoms, that are happily peculiar to this exhibition of
the disease. There is, at first, great headache ; prostration; total
anorexia; well defined chill, with low, but prostrating fever ; tongue
loaded with fur; throat enormously swollen ; fauces dark-coloured ;
a yellowish or brownish, coriaceous exudation on the tonsils, pillars
and uvula, and sometimes over the whole surface of the fauces ; vomit-
ing and diarrheea ; profuse secretion of saliva and an abundant dis-
charge of depraved mucus; nostrils diseharging a thin, corroding
and exceedingly offensive liquid; tumefied tonsils and uwvula, with
the plugged nostrils, causing great dyspneea; salivary and mucous
secretions, rendering the recumbent position impossible ; haemor-
rhage from the nose, mouth and sometimes from the bowels; fetor
of the breath and the discharge from the nostrils affecting the entire
chamber ; weak, rapid pulse; complains of heat, with the body
cool; lividity, thirst, and the ordinary symptoms that precede
death. This form of the disease is happily rare. We have malig-
nant cases, in which these symptoms are not all present, or where
they are much milder. The excessive headache ; the weal, frequent
pulse, with no heat of surface ; diarrhea and hsemorrhage; yellow
or dark, leathery exudation on the fauces; engorgement of the
salivary glands ; excessive feetor of the breath serve always to make
this form of the disease easily recognised.
























L | 1 d
5 | } 4 il s
1 1







DIPHTHERIA. ST

in all others, influence the severity and result of individual cases ;
and whilst no atmospheric or hygienic condition can bring immu-
nity to the opulent, those under the best hygienic influences, fre-
quently eseape death, from the same causes that entail it upon the
poor, where sanitary influences are ignored and neglected. During
the prevalence of diphtheria, however great the care and anxiety to
prevent it, we find the pestilence in the palatial mansions of the
rich, as well as in the hovels of the poor. < Pallida mors squo
pulsat pede pauperum tabernas regumque turres.”

It has been supposed that humidity had much to do with the
causation of diphtheria ; such was the conclusion of Ghisi, at Cre-
mona; Brettonneau, of Tours, Trousseau, Isambert, Chomel,
Lemoine and others ; but the recent investigations of this subject in
France, the report of the Lancet Commission, and the testimony of
the most distinguished observers in England, France and America,
have proved, that there is no reason, whatever, for this assumption.
However humidity may act as an exciting, or even as a predispos-
ing cause, during the existence of an epidemie, it is quite certain
that it is powerless in the origination of the disease. As Dr. M.
L. Linton, of St. Louis, very properly writes, ¢ cold and variable
weather, though not causing the disease, seem to favour it ; that is
toincrease its mortality.” This is all that ecan be claimed, for the
action of these agents. Dr, Michel Peter, of the Hopital des
Enfants, at Paris, givesthe same testimony—¢¢ a cold and damp sea-
son, with abrupt changes of temperature, has increased the number
of diphtheritic affections,”

The statistics furnished by Dr. Jacobi, of New York, also cor-
roborate this view ; whilst the number of cases during the months
of January, February and March, vary each from 12 to 25; the
Summer months furnish from 3 to 5. In 1859, the month of
January exhibits 5; March, 21; April, 17 ; May, 14; June, 8; July,
4 ; ete., showing a gradual increase, during the variable weat Lor of
Spring, and a proportionate decrease, as the Summer, and less varia-
ble months come on. This, by many, may be supposed to be
accidental, but we will find that the records of the next year tell
the same story. In 1860, we find in J anuary, 18 cases; February, 13;
March, 26 ; April, 12; May 4; ete. These statistics are taken from
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rience, dumpn{:ss' seems to have no relation to the etiology of diph-
theria, ¢ the most fatal epidemic that has fallen under his observa-
tion, occurred at an elevation of about 4,000 feet above the level of
the sea, at Dutch Flat, and again at Grass Valley, 2-3000 feet above
the level of the sea.” Dr. Wooster, of California, gives the same
testimony.

There is one point which should receive attention, in this connec-
tion : it is that, however powerless in regard to the causation of
diphtheria, the variable weather of Spring and Autumn seems to
increase its prevalence. The researches of Wade, Peter, Jacobi,
Wells and others, justify such a declaration. What can then be
defintely said of the etiology of diphtheria? We have examined
the subject, in its climatic, meteorologic, and hygienic relations,
and find that the etiology of diphtheria is entirely independent of
these agencies. That, however much or little they may contribute
to the extension of an epidemic of diphtheria, they are powerless in
the origination of this disease. We have, however, been able to
state, from the examination of the subject, that though diphtheria
originates in all climates, it is chiefly found prevailing in those,
marked by frequent and great changes of temperature. That when
existing, it is increased by variable weather; that prevailing at all
seasons, it extends most in Spring and Autumn; that the extremes
of heat and cold, dryness and dampness of atmosphere, do not
originate the disease, and do not specially increase it, but that
rapid alterations of these agencies, if not originating, tend always
to extend it. That hygienic agencies do not originate the disease,
but that, with all allowance for the statements of Dr. Semple, in
regard to the epidemic at Bagshot, Dr. Odriazala, relative to that at
Lima, Dr. Heckstall Smith, in England, and a few others, they do,
as in all other diseases, inerease the extension and mortality of
diphtheria. We find, in conclusion, that (as in zymotio diseases)
though there is great obseurity in relation to the etiologic agencies
of diphtheria, there is no obscurity whatever, but much unanimity,
in regard to those circumstances which give, to these agencies, a
general, diffusive and fatal tendency. We are in possession of
this practical fact ; that if we can not analyze and understand the
causes of diphtheria, we can fully understand the method, by which
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so fully examined, when writing of the history of the disaase:, that
it would be but a repetition, to farther allude to it. There is one
fact of special and practical interest in this connection ; all epidemics
of diphtheria begin and end, with mild and benign cases. It may
be useful to bear this in mind, in connection with the treatment of
the disease.

ENDEMIC PREVALENCE,

Watson states, that diphtheria is endemic in Picardy and
Touraine ; Orton, that it has been endemic at Binghamton, N. Y.,
ete. We question the propriety of the use of the word in this con-
nection. It is an established fact, that the disease is not due to any
peculiarity of population or locality.

CONTAGIOUSNESS,

There is no part of our subject, which we approach with
more care and circumspection. Pathologists have yet to acquire
definite ideas, and to submit clearly intelligible laws, on the
whole subject of contagion. In the obscurity and confusion
now prevailing on this subject, there is an almost ludicrous disposi-
tion to take refuge in the welcome labarynth of words, One terms

‘a certain pathological condition, contagion ; another infection; a
third, personal contagion; a fourth, immediate infection, and so
with the endless catalogue, specific contagion, specific infection,
immediate contagion, ete. We will not, in the use of the word con-
tagionsness, have reference to the technicality of any particular
authority; we will assume, for our brief purpose, that the word
contagiousness shall signify, the contraction of a disease not epi-
demic, when exposed to its influences. When the disease is epi-
demie, it ismanifestly very difficult to establish the fact of its con-
tagiousness. It is illogical and unjust to claim, that any combina-
tion of circumstances demongtrates the contagiousness of a disease,
when these circumstances cogxist, with the epidemic prevalence of
the disease. Sporadic cases are usually and confessedly mild, and
it is no proof of the non-contagiousness of a disease, that it is not
propagated by such cases. Tt is thus manifest, that reasoning and
argument are inadmissible in this connection, and it only remains,
to state facts, as developed in certain well authenticated cases, and
to leave the reader to draw his own conclusions. We will first pre-
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have been prevalent at the time of his departure, but the writer
(Mr. Lambden) could not ascertain this. The two places are !iwa
miles distant. His brother soon eontracted the disease and died.
These were the first cases in that region. Two other cases followed.
A little girl returning from Mareham, where diphtheria was prevail-
ing, to an out-lying hamlet, became sick and died; this was the
first case at the hamlet. Two other cases soon occurred in the same
house, but none in the hamlet. One of these cases, whilst con-
valescent, went to Tattershall Thorpe, where the disease was un-
known ; here a relapse occurred. A member of the same family
was soon seized with diphtheria. Mr. Lambden furnishes also
another instance ; a farmer having two farms, ten miles distant from
each other ; his family being divided—a part at each house; at one
of the houses, the disease prevailed, but not at the other. A child,
apparently well, coming from the infected to the non-infected house,
is soon seized with diphtheria; a child, who had never left the non-
infected house, is soon after taken sick, with the same disease and
dies. Dr. Greenhow gives an excellent example of the contagious-
ness of diphtheria, as furnished by Mr. Chavasse, of Sutton Cold-
field : ¢ Diphtheria was believed to have been imported into a board-
ing school, by a day ‘boarder, some of whose family were suffering
with the disease, Five cases soon occurred in the school. The
patient, most severely attacked, was removed home, a distance of
forty miles from Sutton Coldfield, when convalescent, and is sup-
posed to have communicated the disease to her family ; two children
and a servant taking the disease and soon dying of it. Dr. San-
derson relates the case of a boy, who contracted a case of diphthe-
ria, which was then prevalent; he was sent to Derrythorpe, several
miles distant, where the disease had not made its appearance. Four
days after, his sister was taken sick with the same disease, and
seven days after his return, a brother and the youngest child of the
family also. In the report of Mr. Simon, Registrar General of
England, the following case is contributed by Mr. Eastes, of Folke-
stone—* No case of diphtheria had ever been seen in Folkestone
until Isabella, st. four and three-quarters, arrived from Bo ulogne,
on the evening of July 2ad, being then in an advanced stage of the

disease. She died on the following day. On the 6th of July, her
9
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epidemic, says the proofs of contagion were sonumerous, that no one
even pretended to deny them. There are a few distinguished gen-
tlemen in America, who do not consider the disease contagious. In
an sutograph letter of January, 1861, Dr. D. Franeis Condie, of
Philadelphia, states—¢ no facts have been observed, by me, to war-
rant the eonclusion of its contagiousness.” The testimony, how-
ever, that has been presented to us, by a number of the most prom-
inent Physicians in America, is overwhelmingly in favour of its
contagiousness. Those in America who have written upon the sub-
jeet, most generally advoeate this view—Hartshorne, Slade,
Thayer, Wynne, Hatch, Blake, Fourgeaud and many others, whose
names are familiar to the Profession, Dr., Thos. Peacock, of Lon-
don, in a letter of December, 1860, writes: ¢ 1t has affected a
large proportion of those brought under its influences ; three chil-
dren in one family, and an aunt, who only visited at the house, all
died of if; the disease is most probably propagated, by a specifie
contagion,”  Dr, Jeonings, of Malmesburg, England, writes of
its contagiousness : “* I have had such clear proof, that T do not hesi-
tate to pronounce it of a contagious character; in the first case,
under my notice, the disease was eclearly contracted by nursing an
adult who sank under it ; two brothers of the deceased, residing a
mile distant, contracted the disease, either from a casual visit, or
by attending the funeral.” M. Isambert declaves, that ¢ as'to the
contagious character of the disaase, there can be no doubt, for
many Physicians have contracted the disease.” M. Empis, who
has severely studied this subject, advocates the same view. Care
mevale, Severinus, Nola, Lusitanus and others of the Seventeenth
Century, declared its contagiousness. Dr. Edward Ballard, of
Islington, England, has published the following interesting and
suggestive case: ‘“Jane J., ;ot. ten years, resided at Tslington,
with her mother, an aunt and three sisters.  On May the 1st and
2nd, she was on a visit at the house of an uncle, whose daughter
was kept at home, for what was supposed to be a cold, On the
2nd, this child (detained at home) manifested decided symptoms of
diphtheria ; the attack was slight and she recovered, On May 6th

a servant, in the same house, was taken sick, and died at the lm:%:
pital, to which she was removed. Jane J., after remaining with
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tion of tracheotomy performed upon himself. The case was a very
severe and painful one. It is well described, by his friend, Dr.
Donaldson, of the same City. The evidence of contagion here is
strong. There is also strong presumption of contagion, in the
details of the fatal illness of Dr. Cooke, of Brooklyn, L. L., as fur-
nished by Dr. Willard Parler, of New York City. Thelast and as
satisfactory proof of the contagiousness of diphtheria, as has ever
been presented, is furnished by Dr. J. B. Greeley, of Nashua,
N. H. He thus writes: ¢ The mother and four children, in one
family, were carried off, one after the other, by this disease. A
relative of the family, from a town eleven miles distant, was sent
for, and assisted in nursing the children. = After their death, she
went home ; ten days after, two of her children were attacked with
the same disease, and two days after that, the mother was taken
down. The mother and one of the children died. I am informed
these were the first cases in the town.” No one, on this accumula-
tion of the most convincing and satisfactory evidence, can longer
deny the contagiousness of diphtheria ; the proof, thus given, is
enough to satisfy the most skeptical and exacting. Whilst the
disease is undoubtedly contagions, it certainly is not, however,
always so. The practical deduction to be drawn, from all the evi-
dence, is this, experience does not justify any panie or alarm on the
subjeet of the contagiousness of diphtheria, whilst at the same time, it
teaches that all unnecessary exposure is reprehensible. That though
it can not be strictly considered dangerous, for friends and nurses
to minister to the sick, it is certainly advisable, for those not main-
taining such relations, to avoid communication with them. That,

whilst those exposed, do not generally suffer, it is undoubtedly true
that they do not uniformly escape.

INCUBATION.

By a careful examination of all the French records, Dnr.
Peter found that the period of incubation lasted from < two to
fifteen days, hut most often from two to eight.”  Dr. Comegys, of
Cincinnati, Ohio, writes (November, 1861),) that ¢ during the incu-
bative stage, in the cases seen by me, there geoms to be a state of
exhilaration, which may be denominated diphtheritic intoxication.”
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THE EFFECT OF HIGIENIC CONDITIONS ON THE COURSE OF THE DISEASE.

Whatever may be the effect of hygienic conditions, on the etiology
of diphtheria, their influence on the course of the disease 1s un-
doubted. It forms of course no exception to the general law, in
regard to the course of all disenses, that a strict study and practice
of hygienic precautions, must contribute to the safety and welfare
of patients and communities. It would be idle to quote statistics
or furnish testimony for the enforcement of this patent and inva-
riable truth.

CITY AND COUNTRY ATMOSPHERES.

We have seen that diphtheria prevails, with equal malignity,
in Town and Country, and that some of the most fatal and
extensive epidemics have prevailed, in the pure bracing air of
the Country. Like many' non-contagious diseases, it is fre-
quently seen in the Country, as well as in the City, and, unlike
contagious diseases, it does not seam to select for general, or most
frequent prevalence, the great centres of population. It has not
been observed, that City atmospheres under fair hygienie conditions,
give increased malignity to this disease. " Some of the most malig-
nant cases have ocenrred in the retired and clean hamlets of Eng-
land, and the history of the disease in every Country, is but a
further illustration of this fact.

AGE AND SEX,

Attacking persons of every age and sex, diphtheria may be
considered as most generally attacking children. In Califor-
nia, from eighteen to twenty per cent. of the deaths have been
among children ; Dr. Hatch of that State has examined therecords,
in this connection. In Avignon, eighteen per cent. of the children
were attacked, in a regiment quartered there, whilst only four per
cent. of the soldiers suffered. In Albany, N. Y., of one hundred
and eighty-eight fatal cases, one hundred and eighty-five were
children.  In Boulogue, of three hundred and sixty-six fatal cases,

three hundred and forty-one were children. Brettonneau, Peter,
10
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DISEASES AMONG THE LOWER ANIMALS, COINCIDENT WITH THE PREVA-
LENCE OF DIPHTHERIA.

Dr. Greenhow states, that during the prevalence of diph-
theria, “‘a new kind of epidemic, affecting the mouth, lips and
nose, with aphthous ulcerations, and the teats and feet with vesi-
cles and ulcerations (hence called the eruptive disease, or the foot
and tongue disease) appeared among the cattle.” The disease had
almost entirely disappeared, until recently, when it has again pre-
vailed very extensively, and often simultaneously with diphtheria.
An epidemic, in which the lungs are chiefly implicated, called pul-
monary murrain, or lung disease, and perhaps more appropriately
named by Professor Gluge, of Brussels, exudative pleuro-pneu-
monia, likewise prevailed a year or two later than the preceding,
among the herds of this country, and has never entirely disappeared ;
although, during the succeeding twenty years, there have been some
periods, when it has very generally declined, and others, when it

" has prevailed in a more epidemic manner. One of the latter
periods began in 1859 and still continues. What renders these
cattle epidemics peculiarly interesting, in connection with the' pres-
ent subject, is the fact that, although at the time of their appear-
ance twenty years igo, they were quite new to the existing g’enei‘a,-
tion of dairymen, farmers and Veterinary Surgeons (there being
no record of their prevalence in this country, during, at least, the
preceding half century) pulmonary murrain, preceded by an erup-
tive murrain, prevailed about the middle of the last century, just
before the outhreak of diphtheria which then occurred. Towards
the close of the first half of the century, when Fothergill, Cotton,

Lb o

Huxham, Starr and’ other writers were describing’ the diphtheritic
epidemic, then prevalent, an anonymous member of the College of
Physicians, aml Drs, Brocklesby, Hurd' and Layard wrote their
accounts of the murrain, then prevailing epidemically among horned
cattle. This may have been indeed a mere coincidence, but that
the appearance of the eruptive and pulmonary diseases, amony cat-
tle, and of diphtheria, in the human subject, are'in' some meastire
attributable to the operation of a common’ cause, seeths probable,
+ seeiniy that several of the older writers, on morbiis” stratigulatotiug,
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especially noticed in this connection. His researches on paralysis, ag
a sequel to diphtheria, ave voluminous and interesting. Maingault’s
description of the first appcarances and effects of this kind of
paralysis, is graphic.and masterly : ¢ Two or three weeks after all
throat affection has disappeared, the first symptoms of paralysis
ghow themselves ; they are developed slowly; the patients may
even have made considerable progress towards recovery, before they
occur. The first thing noticed is a paralytic affection of the soft
palate, characterized by a difficulty of deglutition and a nasal
speech ; phenomena that may entirely disappear, when the general
muscular weakness shows itself. In some patients, there is sudden
emaciation.e Vision becomes imperfect and even complete blindness
may supervene. The strength fails gradually; formication occurs
in the extremities, accompanied by more or less severe pains in the
joints, Walking becomes more and more impracticable, until the
upright position is impossible. The paraplegia 1s then complete.—
The upper extremities share this wéakness; the head becomes too
heavy and sinks on the chest; the museles of the trunk are incapa-
ble of sustaining the weight of the body. Strabismus, distortions
of the face, dibbling, defective articulation and paralysis of the
bladder and rectum also supervene. There is an entire absence of
fever ; the pulse is small and is reduced sometimes to fifty; at the
same time, the heart’s action iz tumultuous and there are ansemic
murmurs.  With these and other symptoms of defective innervation,
the intellect remaing intact, but the mental powers are sluggish.—
The disease may proceed to a fatal termination, or, if it terminates
favorably, the patient’s strength refurns gradually, and a cure is
effeeted in a period varying from two to eight months. ” This is of
course the type of a severe and serious case. The most common
form of paralysis is that of the velum palati; this is quite commmon
and ig seen in almost all epidemics. It almost invariably precedes
other forms of paralysis. The sequel® may thus be stated:
Paralysis of the velum and tongue; general paralysis ; paraplegia;
hemiplegia (rare); paralysis of the bladder and rectum ; strabis-
mus; amaurosis; paralysis of the iris and ciliary muscles;
otalgia; formication ; numbness ; mal-articulation ; pyzemia ;* spa-

* Reported by Dir. Coopar, of San Frﬂ.ncinnn.l
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Jard Thomas reports a case, where there was much mental irritabil-
ity manifested. Disturbance in the organ of hearing is compara-
tively rare. Impotency sometimes occurs. Occasionally the gen-
eral paralysis is complete ; it is often accompanied by a sense of
coldness, and frequently by articular pain. We see cases both of
myopia and preshyopia manifested, during the sequelze of diphthe-
ria. Dr. T. Gaillard Thomas, of New York City, reports an inter-
esting case of myopia, attended with convergent strabismus, great
muscular prostration, strongly marked paralysis of the velum palati
and partial paralysis of the limbs. In the acute stage, he describes
the foetor of breath as having been so great, as to taint the entire
atmosphere of the room. M. Maingault has described a typical
case, which admirably delineates the course and history of diphthe-
ritic paralysis; the details of the case afford a better conception of
this peculiar eondition, than could be possibly formed, from the
best general description.

“ Boy, t. four'years; living at home; of good constitution ;
large and well developed, and never having had any serious
malady ; was attacked with high fever, with extreme difficulty
in swallowing, August 1st, 1858. Upon the third day, false
membranes were observed upon the tonsils; there was little
glandular enlargement, etec. The child was soon convalescing.
Some days passed without anything particular to note, when sud-
denly the voice assumed a nasal tone, and liquids were ejected
through the nose, while solids were swallowed without difficulty.—
In spite of this complication, the little patient regained his strength ;
there was some appetite, and the digestion was good ; little by little
the nasal voice became less marked, and the deglutition of liquids
easier. But in spite of a tonic regimen, and of assiduous attention,
and though for fifteen days the throat was cured, yet the child
became more and more feeble in the legs, falling frequently and
walking with an unsteady and tottering step. This feebleness
increased daily ; soon the child could walk but a few steps, and
only by holding on to the furniture ; there was pallor and emaciation.

¢ September Tth.—The feebleness was so marked, that he could
not stand upright, and if left without support, he would sink down

n a mass ; sitting, or reclining, it was with difficulty that he could






d 1 - i . :
) 1t I (i & 1 - 3 ;
§ ! u : :
1 ¥ ]
. | : . < " ; .
: s - L . - ¥ ?
I | i { =l
- 1 L I |
=
; - . Al L1
T £ FY - | til . -
7] ¥ rs - & = A L
1 'L i | - - L 2













5
g 3 1 3 2 ] | i . i L
I ] - - | 2 L4} y FANFITI FIAN oA L
- L= \ [ ' - ’  ll MLl !
| - i) 1 RLN LG L | A1) = 5
P s g - . ' LI
1 1 L L 1L L Gl LG L | wiwl bt Al ]
L ] | ¥ el L1 [ LIl 1o i Y L - L I 5 -
_ ' ' . = - 128 30 B =1 - e -
1 1 1
Y 2 . i 1 g ET= - v |7 o oTs Y 8 :
L ¥ | 11} 2] (1L L TELC) s J 2 N TE i nhals VT
L9 " LLENs - BE=7 0k | 1 Satalche
1 | : 18 11 TR : ! i il fonhle
- L g ] LY ' - 1l LLEL LRSS
1 0 - F ) [
| | ; el 1 ¥ CIE an
] | B Fste) TNATL 1 TT1T ] E TiF 5] .Y T
} | =100 i | 1: ¥} AT 18 q







DIPHTHERIA. 91

thirty ; ” he mentions the case of a girl, of three years of age,
recovering after the appearance of blood, pus and albumen in the
urine : there were tuberclesin the lungs. Dr. Jacobi states, that the
pieces of membranous exudation which are at times discharged, and
which cause a grave prognosis, when, to the surprise of the Physi-
cian, the patient recovers, will frequently be found to come from
the posterior nares; his attention was called to this, by a Physician,
who, during an attack of diphtheria,  brought up these cylindrical
tubes,” but found that they came from the nares. Dr. Greenhow
states, that when the membranous exudation becomes thick, brown,
or black, he has usually found the result unfavourable. (Mr. Cole-
man, of Wolverhampton, has found pain in the cardiac extremity
of the stomach a fatal sympton.) In regard to albuminuria, it may
be definitely stated that, although a grave symptom, at all times, it
is not necessarily fatal. It is wanting, frequently, in severe cases;
and largely manifested in many that recover. 'he condition marked
by the supervention of purpura is always unfavourable. Delirium
is exceedingly rare, but always an indication of great danger. MMr.
West furnishes an interesting case, showing the treacherous char-
acter of convalescence, and the extreme liability of the Physician
to give an incorrect and premature prognosis ; and, most especially,
where this is favourable. The case is that of a woman, who declined
entering the hospital at Birmingham, but continued to atteud, asan
out-door patient, walking a mile daily, for this purpose. ¢ The
throat improved in appearance each day’; but, notwithstanding this
amendment, she became weaker, and returning home, tired, on the
third day, she took some food and went to bed. She appeared very
drowsy during the remainder of the day, was disinclined for exer-
tion ; refused nourishment and continued in a dozing condition,
until morning, when she asked for breakfast. Whilst being litted
up to receive it, she fell back fainting and died.” Dr. Greenhow,
after giving the particulars of a case of diphtheria, shows, at its
conclusion, how very suddenly and unexpectedly death sometimes
makes its appearance: ¢ 22d; continues better in all respects;
appetite returning.  Notwithstanding my earnest recommendation
yesterday, she was sitting on a sofa downstairs, at the time of my
vigit, and her friends could scarcely helieve that danger was immi-












B

DIPHTHERIA. 95

ner’s) of this kind. Dr. L. N. Beardsley, of Millford, Conn., and
Dr. Reynolds, of New York City, give cases where death was caused
by starvation, from implication of the cesophagus. Syncope, from
nervous depression, convulsions, diseases of the kidney, have each
been the immediate cause of death, in diphtheria. Dr. M. L. Lin-
ton, of St. Louis, Mo , writes, ¢ most of the cases that I have seen
terminated fatally, by throat symptoms.” In the forty-five cases
related by Dr. R. W. Crighton, of Chapel-en-le-Frith, nine died:
six from asphyxia; three from asthenia. Asthenia is the most
common cause of death, after the acute stage of the disease has
passed: being the result of intense anzemia, or hydremia; or from
irrecoverable prostration of nervous influence, whether occurring
primarily, or secondarily. Pyeemia has been mentioned as a cause
of death in diphtheria. Blake, of California, states that ¢ the
most common, anatomical, cause of death is the enlargement of the
cervical glands ; this is also the opinion of Dr. Wooster, of that
State. The intemperate use of food, when in a weak and exhaunsted
condition, seems to have been the cause of several deaths; the
shock, here, on one of the chief nervous centres, may explain such
a result. It may possibly be only a coincidence, but many deaths
are recorded as having taken place, just after the indiscreet use of
food. Undue exertion (when prostrated) has been a proximate
cause of death. Patients cannot be too carefully warned against
the indiscreet use of food, or against undue exercise.

The depression from obstinate vomiting, from diarrheea, froin
haemorrhage, have all been the proximate cause of death. We
would thus classify the causes which have, proximately, induced
death—ecroup ; pneumonia; bronchitis; membranous exudation
extending into the trachea and bronchiz ; asphyxia from various
causes, as exfoliation of membrane, or rupture of abscess, or impli-
cation of the nares and tonsils; asthenia; gangrene; pysemia;
hemorrhage ; heart-clot; convulsions; syncope; Bright’s disease;
pericarditis ; intemperate use of food, under prostration; undue
exercise ; diarrheea, ete.

This disease has claimed many illustrious and prominent persons
as 1ts victims, Brettonneau regards the death of Josephine as due
to diphtheria, and that of Washington has been attributed to the
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(lap this broad blister on his back ;
And after he has had the blister,
Within an hour apply the clyster.

I must be gone—at three, or four,

I shall return, with something more. ”’

Such treatment may appear astonishing and impossible, yet the
history of the mortuary list, in diphtheria, shows that it 1s far from
being unknown and unfamiliar,

LOCAL TREATMENT.

The local treatment of diphtheria is very simple; some
prefer an escharotic, as nitrate of silver in solution, or in
stick ; the mineral acids either alone, or as used by Brettonneau,
one part of hydrochloric acid to three parts of honey; others again
use milder meang, as insufflations of alum (reduced to an impalpable
powder,) either simple or previously roasted; some again, exhaust the
catalogue of stimulants, capsicum, turpentine, etc.; others find good
results from the mild, or strong astringents, as vinegar, or tannin,
or tincture of iodine, while a few use a simple disinfecting lotion,
as the chloride of soda, lime or zinc; the chlorate of potassa in
solution, or the mechanical mixture of levigated charcoal and water.
We will, in this connection, insert- a communication of praetical
interest, from Professor John T. Metcalfe, of New York City.

“In the treatment of diphtheria, I believe that all sound praec-
titioners are agreed, that it is of prime importance to do every
thing, calculated to nourish and sustain the patient, whilst admin-
istering such medicines, as tend to correct the spanmmia, so fre-
quently, if not universally recognized, as one of its most striking
features, In common with many others, I have relied mainly on
the tincture of the sesquichoride of iron, for internal administra-
tion. Nor has my experience failed to convince me of its excellence.
It has the superiority over the chlorate of potash, in not disagreeing
with the stomach, when properly diluted, and of not producing the
exhausting diarrheea, which I have known to occasionally follow the
use of the salt, My object, in addressing you this note, i3 not to
speak of the general medication in diphtheria, so much as to call
attention to the fact, that, in five cases, I have found great benefit,

13
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tonsil. It soon ceased to spread, and was but ephemeral. In the
last case under gy care, a girl of thirteen, whom I had attended
seven years before, with well marked scarlatina, the exudation
involved the tonsils, and spread to the uvula, after the third day.—
The bromide of iodine at once checked the feetor of breath, and, in
twenty-four hours, caused a complete disappearance of membrane,
both from the tonsils and uvula: T omit the details of the other
cases, as they are not of such a character, as to make a different
description necessary. The topical application consisted of four or
five drops of the bromide of iodine, to the fluid ounce of gum
syrup, well #ipplied to the diphtherial patch every two hours.—
There is nothing unpleasant to the taste, or in the smell of the
tineture thus prepared, notwithstanding the very disagreeable nature,
in*hoth these respects of the pure liquid. It is well to continue its
use, until the mucous membrane shall have resumed its normal
appearance.” As the bromide of iodine is not officinal, we subjoin
the mode of its preparation, for those who are not able to procure
it conveniently. Saturate an ethereal solution of bromine, with
*metallic iodine. The different works on chemistry and the ordinary
pharmacopzeas do not contain any notices of the bromide of iodine.
Griffin, in his ¢ Chemical Recreations,” states that ¢ bromides of
the other metals may be procured, by the addition of hydrobromic
acid to a solution of their salts.” The method given will be found
simple and practicable. Lugol’s iodine caustie is as convenient and
perhaps as efficient, as the bromide of iodine, It is an excellent
disinfectant and produces an exfoliation of the membrane, just as
readily. It may be used of full strength, or diluted, according to
the judgment of the Physician: It is made, by adding to two ounces
of water, an ounce cach of metallic iodine and iodide of potassuim.
It is not unpleasant to the patient; does not produce the ash-col-
oured marks, eaused by the nitrate of silver; is very stringent
and is an excellent disinfectant. The chloride of zine will be
found an excellent application, either to the fauces or the nostrils;
it has not the disagreeable smell of some of the cholorides and is
very eflicient, as a disinfectant. For destroying the feetor of
breath, we know nothing more excellent, than the use of an
ordinary charcoal troche. They can be constantly used, with none






DIPHTHERT & N0 .

rubefacient effect will be produced ; if cold 1s preferred, remove the
covering from the part and the evaporation of the chloroform will
sufficiently produce this effect. Unlimited use of ice may also be
allowed ; this will often be grateful to the patient, and is a valuable
adjuvant in the treatment of the disease. Dr. A. Snead, of Rich-
mond, Va., has used this remedy with much satisfaction and sue-
cess. In regard to the membranous exudation on the fauces, there
are many modes of treatment. If the lunar caustic be used, in
stick,care should be taken that this does not break and a portion
of it escape into the pharynx, and thus into the stomach. Fatal
results have ensued, from carelessness in this respect. If the caustic
in solution, is used, it is always painful and distressing to the
patient ; portions sometimes enter the glottis, or the nares, producing
very unpleasent results. If this application were specially or specifi-
cally demanded, let it be applied of course, regardless of the pain or the
consequences ; but is it o demanded ? Will not many other appli-
cations answer equally well, if not hetter? Again, the nitrate of
silver produces, on the tissues affected, a characteristic effect, or
deposit, which it is almost impossible to distingnish from the mem-
branous exudation, and which renders it almost impracticable, to
determine the comparative increase, or decrease of this exudation—
a result which it is desirable to reach, at every inspection of the
fauces. The prognosis and treatment are often influenced, by the
conclusion which this inspection produces. Dr. Alonzo Clark, Dr,
J. 3. Wellford, of Richmond, Va., and others, think it unnecessary
to apply the escharotic to the exudation, already formed, but only
to circumseribe it, by drawing, with the escharotie, a cirele around
the diseased locality. Many of the French, English and American

Physicians, however, think differently, and attach a direct impor-

tance to the destruction of the membrane itself. Dy, F. B. Wat-.
kins, of Richmond, Va., who has treated this disease, with the most

gratifying results, has usually adopted this course. If there is any

truth whatever, in the views taken, by MM. Bouchut, Jodin and

others, in regard to this being a parasitic formation or in the

declarations of Laycock, of Edinboro, that it is afangus growth (the

oidium albicans); or that it is, in part, an accumulation of micro-

scopic alge, ete., it is evident, that it can not be too completely
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relief of these, a prompt emetic. It would seem to be a wide-spread
impression, that, during the act of vomiting, exudations, or mem-
branes, are expelled from the larynx, or trachea ; the truth in regard
to this is, that such a result is a physical impossibility. During
the act of vomiting, the rima glottidis is firmly closed, and if this
were not the case, vomiting would be impracticable. The mechanism
of vomiting, when made the subject of reflection, demonstrates that
the giving of emetics, for the expulsion of membranous exudations
from the larynx, is not in accordance with the teachings of physi-
ology. The mechanism of vomiting is as follows : a full inspiration
is taken, the diaphragm is depressed, and the rima glottidis closed ;
the abdominal museles now contract and the stomach is compressed
between these muscles and the depressed and firmly contracted dia-
phragm ; the rima glottidis is rigidly and firmly contracted, to
maintain the diaphragm in this position, and the contents of the
stomach are fully and thoroughly ejected. When the diaphragm
descends, after a full inspiration, and the abdominal muscles are
then contracted, it is manifest, that if the rima glottidis is not
firmly closed, we shall have expiration simply, and not emesis. In
addition to this, it is a well-known anatomical fact, that the lips of
the glottis are covered by an exquisitely sensitive mucous mem-
brane ; that the least irritation of this is immediately reflected and
that the constrictor muscles (the arytenoid muscles) of the glottis,
firmly contract, closing fully and firmly this aperture,

If the preceding mechanism of vomiting is incomplete, it is
evident, as soon as the least portion of the contents of the stomach
are brought into contact with this mucous membrane about the
glottis, that the constrictor muscles, of this aperture, fully and effi-
cientlygelose it. It will thus be seen, that it is impossible for emetics
to cause, directly, the discharge of membranous exudations, from
the larynx and trachea. The effects of these medicines may and do
produce that condition of the system, where, from the resulting
relaxed state of the tissues, this exudation may be loosened and after-
wards expelled, by another act—that of coughing ; but if we have
to rely upon coughing for the removal of these membranes,
(as they cannot possibly beexpelled by vomiting) is it not the best
and proper course, te cause this lax and relaxed condition of the

14
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ling display and attractive innovation are frequent and paramount.
Still tracheotomy is the final chance of rescue from death; it can
scarcely, under many circumstances, lessen the chances of recovery,
and may rescue the patient from an inevitable death. Testimony
and the record are against the operation, on the other hand ; and it
certainly adds to the patient’s trials and suffering. These are the
facts—each Practitioner must decide.

When this croupal condition exists, it has frequently been
treated by catheterism of the larynx; this operation has been per-
formed, to a great extent, in France, by M. Loiseau; even to the
superseding of all other treatment. In addition to American expe-
rience with this subject, it will only be necessary to say, that the
committee (MM. Béhier, Monneret, Roger, Seé and Barthez)
appointed by the French Academy, reported very unfavorably, in
regard to it.

Where the tonsils are enormously hypertrophied, and the uvula
so enlarged, as to jointly produce dangerous dyspncea, partial abla-
tion may be adopted. Dr. Orton, of Binghampton, N. Y., who
has seen a very large number of cases of diphtheria, writes, that
the bi-chromate of potash has been very beneficially used by him,
as an emetic, expectorant, and alterative ; he writes very enthusias-
tically of this remedy, and seems to regard it, almost, as a specific.
Whether calomel should be used when croupal symptoms super-
venes, must be left to the judgment and experience of the
Physician. It of course has its advocates : Brettonneau, Guersant,
Rilliet, Barthez, and others, in France ; Watson, Brown, Evanson,
Maunsell, Tweedie, Connolly, in other sections of Europe ; Wood.
Condie, Meigs, and many in this country, are in favour of its use.
It 1s proper to say here, that many prominent Physicians, of great
experience, and deservedly held in high esteem, rely chiefly upon
the use of calomel, not only when croup supervenes, but through-
out the course of this disease. Dr. F. Deane, of Richmond, Va.,
and others, offer testimony in this connection, which all who are
prudent, conscientious and just in practice, should impartially
receive and accord to it the respect which a long experience
eminenfly justifies. It should be carefully recollected, that though
croup may supervene in diphtheria, itis not, in the least, (so far as
























