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in strong men, it is by no means rare tonote, with the onset of peri-
carditis, the cceurrence of distinet, though slight, choreic movements
of the hands and face.

In the unstable period, and in early convalescence during the
anmemia which is so striking a feature even after a slight attack of
rheumatic fever, a slight degree of chorea affecting the fingers is
not a very rare condition in young women, and can often be found,
if it be looked for.

Other nervous phenomena may become dominant during the course
of rhenmatic fever. They often precede or accompany the hyper-
pyrexial attacks; but they may occur without hyperpyrexia.

In some of the hyperpyrexial attacks, we have the most conspi-
cnous examples of the alternation, or, as the old writers called it,
the metastasis of symptoms ; for the joint-affections may entirely
vanish, the patient throwing his limbs about in the most violent
fashion; and the skin, instead of being bathed in perspiration, may
become dry and pungent.

The tendency to recurrence of rhenmatism is almost as marked
a feature as that to relapse, and the after-attacks of rheumatism
i are as worthy of our consideration as the relapses. How often these
consist of a day or two's inconvenience only, with slight effusion into
a joint or the structures round a joint, or some vague muscular

ins |
Paﬂ the cases in which the heart has suffered, we are too apt to
think of the patient's subsequent progress as depending on the mere
mechanical considerations of eardiac compensation. But, in many
-of the febrile attacks of old rheomatic heart-cases, the solitary
insidious intercalation of just one small joint-effusion may remind
us that we have once again to deal with a rheumatic fever, the
principal incidence of which is on valves or pericardium.

There are other recurrent attacks, and even primary ones, in which
there may be acrid perspiration and pericarditis without any
arthritis ; and others in which slight pains referred to joints with-
out any effusion are followed by pleurisy on one side, pnenmonia on
the other, and fresh heart-mischief.

Now I believe that a survey of the rheumatism of children will
show, in addition to the general statements previously formulated
with respect to the initial typical attack, that those manifestations
which occur in adults as relapsing and recurrent forms, may appear
in children as still more isolated and even as initial phenomena; but,
when we study the entire life-history, subsequent as well as ante-
cedent, we find very often that these are not really isolated phe-
nomena, but only members of a series. Thus, withont being un-
duly fanciful, we may, I think, regard the initial complete febrile
attack oceurring in an adult, as analysed into separate factors in
a child, these factors being appreciable at different periods—some
of them intensified, and others minimised.

It is only the life-history, and especially the sucecession or coinci-
3 dence of symptoms, which will enable us to surmise that a given
1 symptom, which by itself would be indeterminable, is in a child :

truly rheumatic. For example, again and again, cases of organic
heart-disease in children are brought under our observation, and no
rheumatic history is forthcoming. Excluding the cases due to con-
genital malformation, which it is generally possible to do, it is cer-
tainly wrong to rush to the conclusion at once that such cases of
organic heart-disease are not rhenmatic. When we recall how slight
. and brief the pain and swelling of a rhenmatic joint may be in a
child, we can readily understand how, especially amongst the poor,
it may have escaped attention along with the concomitant initial

-
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There has frequently been observed in thesc cases the occurrence
of erythema marginatum, and several.of the patients developed
chorea. Out of twenty-seven consecutive cases investigated, there
was reason to believe that some morbid cardiac condition obtained
in every one. In several, pericarditis developed under observation ;
and in two the existence-of old pericardial adhesion was subse-
guently established post morfem. In nearly half-the cases, the
cardiac disease was seriously progressive; that is to say, valvular

. murmurs altered, and dilatation increased, and the use of digitalis

and the enforcement of rest seemed of no avail. Necropsies were
obtained in five cases; in all these, there was mitral disease, with
dilatation ; in four, there was disease of the mitral and tricuspid
valves ; in three, of the mitral, tricuspid and aortic valves; in four,
pericarditis.

From their connection with the fibrous tissues, from their spon-
taneous tendency to mere or less complete subsidence, their prone-
ness to relapse and recurrence, their clinical association especially
with heart-diseasze, we think it will not be denied that these nodules
are truly rheumatic lesions. It is probable that their recognition in
a given case, where the history of joint-affection and even of pain

- 15 equivoeal, may assist us by pointing out the tendency to rheun-

matism. Further, as their evolution is often unattended by pyrexia,
they may be of interest, as forming a link between certain forms of
rheumatoid arthritis on the one hand, and, on the other, the acute
and subacute forms of rheumatism, which have this in common,
viz,, the proclivity to heart-complication. If it be permitted to
speculate as to the homology of these nodules, I should like to
auggest that, considering their structure and natural history, they
may perhaps correspond with the inflammatory exudation which
forms the base of a cardiac vegetation, on the top of which latter a
cap of fibrine may or may not become deposited. If that be taken
as a provisional hypothesis, I think it helps us to picture to our-
selves the possibility of the occurrence of some thickening of the
ostinm of a valve, which may afterwards disappear, or may become
the starting-point of a slow fibrosis. As a final observation, I may
mention that, in one of my cases, the pericardial adhesions in some
Elﬂce-s had a distinctly nodular character ; and that Dr. Angel Money

as recently found, in a case of rheumatic nodules where there was
extensive pericardial adhesion, a distinet nodule invading the heart-
substance, extending from the pericardium inwards.

Having considered these subcutaneous lesions, let us pass to the
skin proper. First, with regard to the erythema group. Erythema
nodosum, it is well known, is associated with severe pains in the
limbs and some fever, and is sometimes followed, as rhenmatism i
by considerable anmmia. But I have never been able to assure my-
self of the production of an organic cardiac murmur in this disease,
nor of any intercurrent arthritis, however slight; and it seems pos-
sible that the pains in the limbs may be accounted for in great
measure by the effusions which, thongh limited in amount, often
oconr in spots which do not readily yield, as on the front of the shin.
There is certainly proneness to recurrence in the same individuoal.
Nevertheless, until we get evidence of the initiation of heart-disease
in an attack, or of the liability of persons who suffer from erythema
nodosum to subsequent undonbted rhenmatism, T think we ought to
hesitate before saying that erythema nodosum is closely related to
rhenmatism, much less convertible with it, although in some re-
spects it runs parallel with it, Dut, with respect to erythema mar-
ginatum and erythema papulatum, the case is, I think, often more
satigfactory.
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me say at the outset that, in my humble judgment, the embolic doc-
trine of chorea rather hampers than assists us in our inquiry. It
does not explain satisfactorily some of the cases to which I have
referred, especially what may be called par excellence the neurotic
cases; and it leaves oub of the reckoning certain cases which are
tmpnrtnut—vin., those in which chorea is the first event, and heart-
disease and rhenmatic fever ocour subsequently.

For awhile, it seems more satisfactory to go back to the lines of
inquiry laid down by Roger and the French school, and ask our-
selves, what evidence there is for the association of these two
affections !

Now, first, with respect to acute rhenmatism, the evidence appears
to be very strong indeed.

Choreais a very common sequel totheacute rheumatism of children.
I do not know any other acute fever of childhood of which it is a
sequel, except occasionally of scarlet fever, with which, significantly
enongh, theumatism is a to occur.

During the progress 0 acute rhenmatism, even amongst adults, it
may occur, especially at the onset of pericarditis; also, as Roger
pointed out, it may precede the manifestations of acute rhenmatism,
pither immediately or with a considerable interval. Further, mani-
festations of acnte rhenmatism may become associated with chorea,
the chorea still persisting. The majority of cases of chorea are
non-febrile—even very violent cases, when uncomplicated, are often
non-febrile; but, now and then, a choreic case becomes pyrexial, even
hyperpyrexial, with more orless delirium, dry skin, and endocarditis.
When arthritis supervenes, we have no hesitation in saying that
there is rhenmatism ; buf, even if arthritis do not supervene, is it
not the most reasonable view to suppose that the hyperpyrexia and
endocarditis are due to an intercurrent, but latent, form of rheam-
atism, the connterpart of the adult hyperpyrexial rhenmatism

A girl aged 13 had tonsillitis, with patches of erythema; then most
geyere nocturnal muscular rheamatism, of thekind commonly called
growing pains; then moderate chorea; then severe rhenmatism,
affecting many joints; then relapse of the chorea, with sndden
cessation of the arthritis, and the supervention of fatal hyper-
pyrexia; the whole illness being comprised within six weeks.

A boy, aged 10, had had pains, referred to large joints, for two
months, for which he had attended a medical man. When ad-

mitted into hospital, there were multiple rheumatic mnodules,

slight effusion in one knee, mitral murmurs, and chorea. He was

' then non-febrile, butin a few days he became febrile, and he continued

so for a fortnight ; for two days there was hyperpyrexia. During
this Febrile attack he developed no arthritis, but there was a
localised eruption of miliaria rubra, and there was some alteration
in the cardiac murmur, besides a suspicion of pericarditis. The
chorea and the nodules had almost subsided, when he got a subse-
quent fresh attack of fatal pericarditis. At the post mortem exami-
nation, besides pericardial lymph of different dates, and some thick-
ening of the mitral valve, there were found vegetations on both miftral
and tricuspid valves,and one of the rheumatic nodules was found. Ido
not think that there can be any doubt that the febrile attack, which
supervened on the chorea, etc., was a true masked rheumatism, of
which the crop of miliaria and the fresh endo-pericarditis were ex-
pressions, although there was 1o arthritis.

But, in the second place, there are a number of cases of chorea in
which heart-affection exists, and no history of acute rhenmatism can
be obtained. It has been the fashion to call the choreic murmur

functional or dynamic. Upon such murmurs in chorea I can give no
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