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of the attack, althongh I have found the thermometer to
register a subnormal temperature.

The pulse is rapid, feeble, and often dicrotic, and
always markedly compressible.

The respiration is quickened, and frequently shallow
and sighing.

The appearance and feelings of the patient are those
of severe illness. The complexion is sallow, with a cir-
cumscribed flush upon one or both cheeks, giving way to
the most death-like pallor. The lips are dry, cracked,
and bloodless. The tongue is large, flabby, and coated
with a moist white or buffy fur, except at the tip and
edges, where it may be red and indented by the teeth.
At times it i1s parched and brown, more particularly in
the centre. Occasionally there is slight sore throat.

The skin of the head and trunk is hot, dry, and harsh,
subsequently being followed by a sour-smelling sweat,
whilst the extremities are cold to the feelings of the
patient and chilly to the touch. This chilliness is often
replaced by heat. Many varieties of skin eruption may be
present. Palpitation of the heart is a common symptom.

The headache varies as to character and position.
Generally it is described as if a constricting band were
tightly tied around the forehead, by some as darting and
shooting pains through the temples, by others as a sensa-
tion of great weight or pressure on the top of the head,
whilst in many there is pain in the back of the neck, dart-
ing to the head.

Sickness is usually present but not invariably so. The
retching and vomiting may be among the more urgent
symptoms and most troublesome to treat, and these are
often associated with nausea and flatulence. The vomit
is usually yellowish or greenish in colour. Retching is
in many instances followed by a considerable discharge of
flatus, and when such occurs the headache is greatly
relieved.

There is frequently a troublesome congh, coming on in
violent paroxysms and terminating in retching and pros-







6

reptiles, &e. Many will tell you that when the headache
has entirely left them there still remains an indeseribable
feeling which is not pain, but a sensation as though they
were going out of their minds. Such patients are afraid

to be alone. - :

Other nervous phenomena are often present, such as
tinnitus aurium, loss of smell and taste, tingling and
numbness of the extremities, and loss of muscular power,
sometimes attacking one side only, sometimes "both.
There is always great depression.

Menstruation is much disturbed and often profuse. It
frequently reappears when a patient is taken ill, although
she may have menstruated only a week before, and have
been previously quite regular. Girls seem liable to be
attacked at the menstrual period, which may in conse-
quence be associated with the various phases of hysteria.
On the other hand, there seems to be no prejudicial influ-
ence exerted on the gravid uterus, pregnancy continuing
without interruption to the full term. Labour in those
actually suffering from the complaint appears to be un-
attended by any unfavourable complications.

Complications and sequel.—Pneumonia, pleurisy, and
bronchitis are among the commonest complications of this
complaint. Pleurisy often intervenes insidiously, and is
accompanied by little pain, and may, as in two or three
cases under my care, lead to rapid effusion of flnid. One
should always be prepared for such a result, because
if the fluid is not removed early it tends to become rapidly
purulent and stinking.

Congestion and pulmonary cedema are likely to be
present in bad cases.

Phlebitis involving the vems of the calves has oceurred
in two cases under treatment. In the first case, thongh
absolute rest was enjoined, there was rapid extension to the
left femoral vein,and althongh the patient seemed otherwise
to be improving, in a few days she was seized with great
pain in the right leg, which rapidly swelled, and in
two days from this date she died suddenly from syncope.
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Treatment.—Patients so affected should be kept abso-
lutely at rest in bed, and no movement allowed whatever.
Hot-water bottles should be applied to the feet, and
superficial circulation should be encouraged by warmth.
The temperature of the room should be kept at about
60° F. As the atmosphere of the room is likely to be-
come contaminated by the evacunations, it is very neces-
sary that disinfectants should be freely used, and all
nourishment should be kept ountside rather than in the
sick room. The diet should be light and nutritious, such
as milk, beef tea, meat jelly and the like, with the
addition of pepsin and pancreatin, and shonld be taken
in small quantities and frequently repeated. Thirst
should be alleviated by ice and barley water, and a little
lemon juice or champagne is often grateful. Alkalies
and their carbonates, such as soda, potash, and magnesia,
should be freely administered. Sickness shonld be com-
bated by ice, lime water, soda water, and by the internal
administration of hydrocyanie acid, bismuth, &. Pyrexia
must be checked by antipyretics such as salapyrin,
salicylate of soda, &c. When there is insomnia bromides
and opiates are useful. Pain should be alleviated by
the local application of mustard or linseed poultices, and
hot flannels, and by the internal use of opium, in children
in the form of Dover’s powder. Diarrhcea, if exces-
sive, should be checked by chalk, opium, bismuth, and
vegetable astringents, and if flatulence be a distressing
symptom the internal use of glycerine of carbolic acid,
and creosote is most valnable. Constipation must be met
by either the use of enemata or the administration of
aperients. In a few words the treatment shounld be
directed to the relief of pressure, either solid or gaseous
upon the inflamed part, and to give nourishment in such
a form as may be easily digested by the stomach, and
with little or no waste products to pass on into the
duodenum. Stimulants should be given when there is
faintness, lung complication, or threatened heart failure,
and are best administered in the form of brandy, car-
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even at the height of the attack, which oecurrence I
believe due to sympathetic disturbance, cansing a tem-
porary dilatation of the mesenteric and renal vessels, and
so producing an increase of secretion.

The angemia, prostration, and nervous symptoms can, I
think, be best explained by the rapid disintegration of the
red corpuscles of the blood, due to the entrance into the
circulation of certain toxic agents, and these becoming
imperfectly oxidised pass to and are deposited in the
various tissues throughout the body. When circulating
through the brain, they give rise to the headache and the
dreams complained of, leaving a feeling of light-headed-
ness after all headache has gone; when to the body,
pains in the limbs followed by great prostration. In
their endeavour to escape by way of the skin they caunse
irritation of the glands of that structure, and reveal
their presence by the appearance of various kinds of
eruption,

There is in this disease, I think, an arrest of proper
nutrition to the walls of the vessels, and this, aided by
the alteration in pressure within the vessels, canses
rupture of the smaller tubes or capillaries, and hence the
bleeding that occasionally oeccurs from certain mucous
surfaces,

The source of these pernicious products I believe to
be caused by the putrefaction, with generation of gas, of
the contents of the bowels due to the arrest of pancreatic
secretion, and so allowing the bile to become acted upon,
and its properties destroyed, from want of sufficient
alkalinity, by the acid contents of the intestine ; for it is
often remarkable what a drop in the temperature and
relief to the symptoms aftends the evacuation of the
bowels by the administration of aperients, and this is
partly why I think biliary stimulants of such value in
these cases, increasing as they do the amount of bile
secreted, thus tending to check decomposition, at the
same time huorrying onwards the contents of the bowel
before destructive change is allowed to take place ; for as
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ness of varying intensity, the slightest pressure in many
producing great pain, whilst in others there is resistance
and pain obtainable on deeper pressure.

Now the sitnation and localisation of this tenderness is
of much significance, starting as it does from a point two
to two and a half inches above and to the right of the
umbilicus, and travelling transversly across the abdomen
to the extreme left of the left hypochondrium, passing in
part under the shelter of the costal margin. There is
likewise some pain on pressure over and around the
umbilicus. To the right of this point the tenderness dis-
appears, thus showing that the inflamed area is limited in
extent. The epigastric angle is free from tenderness,
except in those cases where there is much sickness, and
then it is probably due to the retching. The examina-
tion of the back reveals dulness and tenderness of that
portion corresponding to the situation of the pancreas,
with muscular rigidity, the latter in many cases being so
marked as to lead to the suspicion that we have a case of
spinal meningitis.

In conclusion I wounld add, that owing to the many
difficulties in private practice, from popular prejudices to
the making of examinations after death, I have as yet
been prevented from being able tofurnish the post-mortem
appearances and histological characters of the pancreas
in those dying from this disease. But I feel that I can
fully rely upon those, who have the opportunities, to
publish the results of their investigations. May not those
who are interested in the bacillary theory of disease find
greater success attending their efforts, were they but to
examine the pancreas in these cases.

I append the reports of two cases illustrating what I
believe to be chronie enlargement of the pancreas dating
from previous attacks of so-called influenza.

Case.—G. W—, ®t. 24, occupation milliner. Com-
plains of pains in the back and left side extending to the
left shoulder.
















