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DISORDERS MISTAKEN FOR HYDROPHOBIA.

In all the round of medical science there is no subject so obscure
as that of hydrophobia. There is also none in regard to which
there is a larger and more daring range of speculation. The
literature of the subject is enormous. It is made up of reports of
cases almost innumerable, and of theories as to their nature, canses,
and issue, which are as confusing to one who attempts to analyze
them as might be the waves of a broad and troubled sea. For one
to add anything to this already too extensive mass would seem a
work worse than supererogatory, unless the addition could elaim
justifieation on the score of some seeming necessity.  Fully aware
of this, I come before you to-day to ask your attention to this old
subject again, because, from a prolonged study of it and some
experience, | am convinced that there is an aspect of the matter
which has not as yet reccived the detailed attention which it de-
serves, which I think may be profitably studied, and on which I hope
a summary of my own investigations may throw some light. I ean-
not expect such an imperfect sketclh as I can here give of the
panorama which has passed before my eyes in the last two years to
produce just the same impression on your minds as it has fixed in
mine ; but I ean, and do, hope to attract your notice to it, so that
you may hereafter look at so much of it as shall come before you
with the possibilities I shall point out in your view.

I In concluding the series of papers on hydrophobia of which this is one,
I must acknowledge the advantage it has been to have access to the very
rich Library of the College of Physicians of Philadelphia, in which, includ-
ing the College library proper and that of Dr. Samuel Lewis, are contained
the great majority of the works referred to in the Bibliography to be found
at the end of this paper. In addition to these, I am indebted to the Library
of the Surgeon-General U. 8. A., at Washington, to the Library of the Penn-
sylvania Hospital, to the Ridgway Branch of the Philadelphia Library, to
the private library of Prof. Alfred Stillé, and that of Prof John Ashhurst,
Jr., of this cily.
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From the brief abstract in the programme for this meeting you
may gather the thonght I wish to dwell upon to-day. It is that the
knowledge in regard to the disorders in which the symptoms of
hydrophobia may arise, and which may deceive not only the laity
but also medical men, is much too general and vague. To this fact

an be attributed, I believe, many mistakes which do little eredit to
our profession, and which have had most melancholy consequences
upon the fellow-creatures to whom we minister. And if this state
of affairs can be corrected, I believe it will not be in vain that we
give some time to a study which may seem to have been already
too much discussed.

Hydrophobia, as you well know, is almost invariably diagnosti-
cated from what medical men, as well as the laity, generally regard
as its most constant and charaeteristie feature, namely, the inability
or dread of the patient to swallow liquids. When to this is added
a certain series of eonvulsive movements and psychical manifesta-
tions, the picture of hydrophobia is taken to be complete, and most
men consider it justifiable to fix the diagnosis, with all that it
implies both as to the past and as to the future of that particular
case. So universal is this method of deeciding upon the existence of
hydrophobia, that one finds it suflices to throw almost all observers
off their guard, and lead them to ignore the indications of other,
less striking, but in many respects more important phenomensa.
As a consequence, while in innumerable instances the symptoms
and lesions of a variety of other disorders have been attributed to
hydrophobia, it is almost never suspeeted that the horror of drink-
ing is but a symptom of another disease, which counld not fail of
being recognized, were it not for the undue importance attached to
the aversion to fluids.

It is true that, in a general way, all physicians may be said to be
quite aware that the symptoms of hydrophobia may present them-
selves in other disorders than that whiel' is most unmistakably
desionated as * rabies humana.”  DBut the habit is to class all these
suspicious cases under the vaguoe title of *spurious hydrophobia,”
which adds a term to our nomenclatare, but indicates no inerease of
knowledge. Who wounld suppose that such a term covered a variety
of disorders which numbers not less than thirty, and prebably many
more? And yet such is the case. Some of these disorders are not
very likely to be mistaken by any eareful man; but some are calcu-
lated to deceive the most scrupulous observer, and every one of
them has had some vietims. T'his is not surprising when one con-
siders the fact that the possibility of errors of this sort is not
alluded to, in discussing the diseases in which these conditions may
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arise, in a single work on general medicine, and that they receive
entirely inadequate consideration even in treatises on hydrophobia.
But a study of the records of the symptoms, and lesions discovered
post-mortem, in a large number of cases of so-called hydrophobia
supplies this lack, and furnishes material which may serve morve
purposes than as a warning against errors in diagnosis.
The diseases and morbid states to which I desire to call your
attention I shall arrange as follows :—
I. Disorders of the alimentary canal.
I1. Disorders of the respiratory apparatus.
II1. Disorders of the eirculatory apparatus.
IV. Systemie disorders.
V. Disorders of the nervous system.

I. DISORDERS OF THE ALIMENTARY CANAL.

The first disorders to which I shall refer as furnishing symptoms
which may be mistaken for these of hydrophobia, are angina and
cynanche of the fauwces, One ean readily understand that an in-
flammation of the throat may cause such a difliculty of swallowing
as to make this, especially before the ordinary signs of systemic
disturbance have become very marked, the most striking symptom.
When sueh a ease oceurs in an individual of a nervous temperament
the very effort to overcome it might only inerease the trouble; and
if' it should appear from the conduct of the medical attendant that
a peculiar importance was attached to the sucecessful performance
of the act of deglutition, the distress of the patient and his inabil-
ity to swallow would be likely to be all the more exaggerated.
Under such circumstances the recollection of a dog-bite, in a person
of years to appreciate the common belief in regard to hyd rophobia
or the natural excitability and tendeney to spasmodic resistance
against any attempt to force him to a step which he knows or fancies
to be disagreeable, on the part of a child, might be naturally ex-
pected to set up a train of physieal and psyehical phenomena which
would closely resemble those of rabies. And no one, I think, who
has studied the histories of many ecases of so-called hydrophobia,
and especially those which have oceurred in very young children,
ean doubt that this very thing has happened over and over again.
My own reading has brought to my notice many cases in which a
want of appreciation of this fact has led to most pitiable errors of
diagnosis and most fatal errors of treatment. In some of these the
presence of an anginose disorder was suspected, but this idea aban-
doned upon the first manifestation of a dread of water. In others,
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halting efforts at swallowing solids led to tests as to whether or not
fluids eould be swallowed, and when this appeared difficult or impos-
sible the diagnosis was incontinently fixed as hydrophobia. T wish
time permitted giving a number of illustrations of this; but I must
content mysell with a single one, selected from the writings of no
ordinary observer, but from those of one who ranks high as a de-
fender of the specifie theory of hydrophobia and as a ridiculer of all
dishelievers. I refer to Dr. Caleb Hillier Parry. In his monograph
on * Cases of Tetanus and Rabies Contagiosa™ (London, 1814), he
gives the history of a case of a little boy, three-and-a-half years old,
who had been subject to earache, with suppuration, and who had been
bitten by a dog, of whieh there is not the slightest evidence that it
was rabid. Fifty-two days after the bite he began to be ailing, then
he complained of his ear and side of the head; he was hot, had a quick
pulse, refused food and drink, was restless, and eried violently if any
one attempted to touch his neck or head. He had the appearance of a
patient in the commencement of scarlet fever. Attempts to look into
his throat were fruitless, because of his struggles. He complained
only of his ear, and held his hand to it. A solution of tartar emetie
was repeatedly foreed down his throat, and infusion of tobaeeo thrown
into his rectum. e resisted all attempts to touch his neck or head,
but expressed no uneasiness when pressed on any other part of his
body. At one time an injection (presumably of tobaceo infusion)
produced sickness, retching, great convulsions, and an irregular,
small, and quick pulse. He was at times wild and agitated, but
swallowed his saliva without difliculty. ITis eyes were red and run-
ning with tears, and his pupils dilated. He passed very little urine,
with a white sediment in it like chalk. On offering him a teaspoon-
ful of water, his hands being held, he tried to avoid it by turning
his face. At length his hands were confined, becanse he was always
attempting to beat and tear his mouth and nose. He then had slav-
ering, convulsions, and wandering, * though not insensibility” (Dr.
Parry says); “as, while he attempted to strike those who held his
hands, he avoided doing so to the lady, . . . who attended him
with the most affectionate cave.” (ILow piteous the tale is!) “After
this time he had frequent chokings, and his tongue remained much
out of his mouth.,” Convulsions and stertorous breathing ushered
in his death. Dr. Parry concludes his account with the remarkable
statement that, at the antopsy, the most thorough examination of
the various organs failed to disclese * any deviation whatever from
the healthy state.” :

And was this truly a case of hydrophobia? Will any one take
the opinion of Dr, Parry for such a diagnosis, in view of the history
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he has given? Do you, gentlemen, see any other cause for this
ehild’s dysphagia—providing Dr. Parry overlooked nothing in ve-
porting the absence of inflammatory lesions—than the angina de-
pendent upon a serious discase of the middle orinternal ear? And,
let me ask, do you demand any other explanation of the poor child’s
death than the treatment he received ? T confess, for mysell, that
I do not; and that I look upon this case as a striking illustration
of the pernicious influence of the common beliel in regard to
hydrophobia; while the fact that such an illustration can be drawn
from the experience of so able a man as Parry, only shows how
dangerous is this error.

The dysphagia connected with inflammation of the wsophagus
has also led to a false diagnosis of hydrophobia.  An illustration of
this error is furnished by a case recorded in detail by Mr. Robert
White in his * Doubts of Hydrophobia™ (London, 1826), and taken
from a report by Dr. Pinckard, together with a report of the re-
sults of the autopsy. The patient was a man who fell ill with
symptoms which I think were those of rhenmatic fever—to which I
shall refer again later—and who, after being treated in the most
barbarous fashion, according to our wmodern ideas, died. At the
autopsy there was found at the lower part of the wsophagus an
eroded spot nearly the size of a shilling, assuming an appearance
as if the inner coat had been separated and shrivelled up by scorch-
ing. There was also marked inflammation of the fances. Mr. White,
in repeating the history of this case, makes a comment which I
think would be held to be justified by any one who reads it care-
fully, namely : * Nothing, it appears, could persuade the man that
his illness proceeded from the bite of the dog; though, to do the
medieal men justice, they each used their utmost endeavors to make
him believe so.”

In flammation of {he stomach is so frequently associated with a
dread of drinking that some writers, finding the lesions of it at the
autopsies of patients who had been considered to have hydrophobia,
have made the mistake of speaking as if it were an effect instead of
a cause. It is as sure as anything can well be that inflammation of
the stomach is not to be counted as an essential feature of hydro-
phobia, and it is equally clear that many cases which have been put
on record as eases of hydrophobia were cases in which the dread ol
water was only incidental to the state of the stomach. It is easy
to understand how a moderate degree of inflammation of this organ
might not excite suspicion as to its causal relation to all the symp-
toms; but it is hard to see how extreme instances of disease of the
stomach should have come to be as totally misunderstood as they
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have been. When, for example, one finds such a case as is recorded
by the learned Dr. Mead, in his * Mechanical Account of Poisons,”
where the inner coat of the stomach was so * Mortified that it might
be abraded with one’s Fingers,” one may reasonably wonder that the
reporter did not suspeet that the lesion in the stomach could canse
‘the symptoms, without calling in the influence of a bite of a dog
only suspected to be mad. Another patient, mentioned by Mead,
said the swallowing of his saliva put him *to such Tortures in his
Stomach that Death itself was not so Terrible as the Inexpressible
Agony.” Here was a pain which ought to have led to suspicion;
but it did not. Another case showed an erosion or excoriation, with
something like a gangrene of the stomach. This from Dr. Mead;
while Hufeland, in his ** Enchiridion Medieum,” sets down hydro-
phobia as a symptom of gastritis; and Dr. Rush, with many other
writers, calls inflammation of the stomach a cause of hydrophobia.

Disorders of the infestines may also give rise to the symptoms
of hydrophobia. This is a fact beyond dispute in regard to the
lower animals, and perfectly demonstrable in regard to man. Bruoeh-
miiller, in a most valuable article in the Prager Vierteljahresschrift
f. d. prakt. Heilkonde, IT. Bd,, 1852, shows conclusively that the
symptoms of rabies are to be found in a variety of intestinal affec-
tions of the lower animals; and White cites Dr. Ainslie’s work,
“ Observations on the Cholera Morbus of India,” as stating that,
in this disorder, “symptoms resembling those of hydrophobia have
oceasionally supervened,” ete. Perhaps this statement may throw
some lizght on an interesting case, often cited by the older authors,
in which hydrophobia was said to have been caused by eating beech-
nuts. It is also common to find in the older authors the statement
that fnfestinal worms ave a cause of this disorder. Among others,
I would mention that Dr. Rush must have known of it in connec-
tion with dysentery and (yphus fever, for he sets these also down as
causes.

Before leaving the subject of the disorders of the alimentary
canal, I wish to ask your attention to some statements of Dr. J. C.
Prichard, in his * Treatise on Diseases of the Nervous System, Part
the First, comprising Convulsive and Maniaeal Affections” (London,
1822). In Chapter vii., see. 2, he discusses what he calls enterie
mania, and says: * This is one of the most frequent forms under
which maniacal disorders present themselves to our notice.” He
then deseribes the usual condition of patients suffering in this way,
in & manner which suggests the maniacal state of many cases of so-
called hydrophobia, the histories of which T have read. The de-
seription of some of the symptoms and lesions is so strikingly like
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that of a case of hydrophobia that I eannot refrain from quoting
it. % The mouth and fauces,” Dr. Prichard says, *if examined,
generally present a diseased aspect. The fauces and velum pendu-
lam are red, the vessels injected, covered in patches with mucus.
<+« s+« The mouth is viscid, and the patient generally spits out
a frothy slime in all direetions. . . . . . . There is an ardent thirst.
<+ s+ Inmany cases the patient has an aversion to all food.
e+ os s+ Theskiniselammy andeold. . . . . .. Thecomplexion
iz often flushed ; the eyes wild, glassy, with a superabundant lach-
rymal secretion; the tunica conjunctiva is not unfrequently injected
with blood; the patient is scarcely tolerant of light. . . . . .. The
urine is scanty and high colored. . . . . . . The pulse is rapid and
irritable.”

Such are the very conditions which have been recorded of a large
number of cases of so-called hydrophobia.  And the similarity sug-
oests more than a coincidence. In view of these facts, and of the
attention which neuroses dependent upon disturbances of the intes-
tinal canal are just now attracting, an interesting field for investiga-
tion is presented to students of nervous diseases.

II. DISORDERS OF THE RESPIRATORY APPARATUS.

To a certain extent the inflammations and anginas of the fauces
to which a partial reference has already been made come within
this category. Nextin order come inflammations of the larynx and
trachea. These may, like similar conditions of the fauces and wso-
phagus, give rise to all the dysphagic symptoms of hydrophobia.
To this lact may be attributed not only a great many of the notions
which have been entertained in regard to the lesions of hydrophobia,
but also the old ideas and definition of the term * eynanche,” which
means literally * dog-choking.” The frequency of this coincidence
led Aromatarius, in 1625, to devote a monograph to proving that
hydrophobia iz nothing but a contagious angina; and the histories
of many reported eases of so-called hydrophobia justify this opinion ;
for they have been clearly anginose, although by a strange process
of inversion the striking inflammatory lesions which have been found
in them post mortenm have been looked upon as effects, when, in fact,
they were really causes, -

Vidal has given an illustration of the danger of mistaking a
laryngitis for hydrophobia, which is striking enough to be repeated.
He tells that in a large town where a man had recently died of
1‘:1hieas,fumtlmr._, suffering from intense angina, was brought into the
hospital. The attending physician having his attention called to
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the fact that the man refused to drink, the idea of hydrophohia at
once entered his head. He urges the patient to drink. The latter
says he eannot. Forece is employed. The patient defends himself,
The patient is bound. Convulsions ensue. Ieis canterized beneath
‘the tongue, and dies the next day. At the antopsy the true nature
of the disease is revealed.! :

Turning now to the lungs, it is surprising how much evidence
there is that prnewmonia and pleurisy may be accompanied with so
pronounced a dread of water as to lead to a diagnosis of hydro-
phobia. It is an extremely common thing to read of intense
engorgement and symptoms of solidification of the lung, in the
accounts of autopsies of supposed hydrophobic patients. One of
Dy, Parry’s cases presented at the antopsy emphysema under the
pleura pulmonalis on both sides, and on one two ounces of bloody
fluid in the pleural ecavity. This case had also a patch of ecchy-
mosis as large as a silver fourpence on the floor of the fourth
ventricle.

So common are these appearances in the lungs that Dr. Nathaniel
Chapman in his inaugural thesis, * An Essay on the Canine State
of Fever” (Philadelphia, 1801 )—which was the name he used to
indieate hydrophobia—rests prineipally on them his argument that
hydrophaobia is, as his preceptor Dr. Benjamin Rush had asserted, a
fever. Ie says (p. 51): * I have more than once hinted that this
disease materially affects the lungs. It appears that by far the
most common mode of attack is that of the varied forms of the
pneumonic state of fever, and particularly pneumonia notha. From
a review of the dissections which have been detailed, it evidently
appears that the lungs are particularly affected. Indeed in many
cases they have been so completely engorged as to have acquired
considerable solidity. Admitting then the existence of this state,
a solution is furnished to many of the phenomena of the disease,
which have hitherto baflled every attempt to explain them.”
Again, he says (p. 53): * The aversion to fluids which has been con-
sidered as stamping a specific charaeter upon this disease, and
distinguishing it from all others, has not unfrequently occurred in
pnenmonia.” A ecentury before this, Mead had cited, in his * Me-
chanical Account of Poisons,” a case in which the lungs were found
“wonderfully Red and Tumefied ;" and in his Medical Works (p.
510), there is an account of * Three Cases of the Hydrophobia,"”
in one of which *the fauces were found very much inflamed ; the

1 Dolan, Thomas M., Rabies or Hydrophobia. 8vo, pp. viii, 287. London,
1870. P. 30,
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left lobe of the lungs black, with the vesicles full of black blood ;
the surface in some places which the blackness had not covered,
appearing blistered, as if raised by eantharides. The liver was
hard, and of a yellow, bilious color,”

111. DISORDERS OF THE CIRCULATORY APPARATUE.

That in flammatory conditions of the heart and ils coverings may
oive rise to the symptoms of hydrophobia is a fact well recognized
in most treatises and special articles on this subjeet. It is particu-
larly referred to by Doléris, in his article on ** Rage humaine™ in
the Nowveau Dictionnatre de Meéd. et de Chirurgie, where he cites
in this connection, a monograph of Bourceret, which I have not
been able to obtain. But I have read the histories of many cases
of so-called hydrophobia in which the evidences of pericarditis and
endoearditis are unmistakable, and these lesions sufficient to ae-
count for all the symptoms. This fact is often all the more striking
when taken in connection with the treatment employed. An inte-
resting and most illustrative ease of this sort (which I have once
before referred to in publie) has been recorded by Romberg in his
work on Nervous Diseases, and repeated with approval by Dolan
in his book on Rabies or Hydrophobia. This was the case of a
child six years old, bitten by a dog which had already bitten seve-
ral other children, none of whom (it is to be supposed) had hydro-
phobia. The attack came on three months later, and was fatal on
the third day. The treatment consisted in taking twelve ounces
of blood from the arm, scarifying, and applying cantharides 1o the
cicatrix, and rubbing a scruple of mercurial ointment into the inner
surface of the left arm. The record says the boy’s features expressed
extreme anxiety, and his eyes *“told a tale of immeasurable
misery.” He implored that he might not be touched or bled again,
as he desired nothing more than to be allowed perfect rest. DBut he
was refused this piteous request, and the heroie treatment was eon-
tinued until, as Romberg says, * death came to his relief.,” At the
antopsy the lungs were found to be charged with blood. The
larynx, the trachea, and msophagus were not abnormal in appear-
ance. DBut * the redness of the leart was remarkable, the arteries
and veins on its surface looking as if they had been injected. The
mitral and aortic valves presented a scarlet hue, the trabecule
carnese were darker than usual, the internal surface of the aorta
was of a bright red hue as far as the arch ; the blood contained in
the wvessels was dark and fluid; the inner surface of the stomach
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was as pale as that of the wmsophagus. No morbid change was
found in any other abdominal organ.” The head was not examined.

The full history of this case, taken together with the post-mor-
tem appearances, seems to me to show it to have been one of acute
endocarditis, probably septiceemie. But no such idea seems to have
“entered the heads of the physicians who attended it. As a case of
hydrophobia they went most heroieally to work to treat it. Think
of that little child, only six years old, tested with the useless and
dangerous tests of hand-washing and mirror, and with urine sprinkled
on his skin—the former showing nothing, the latter causing a
paroxysm. Think of his being bled, the cicatrix being scarified
and blistered with eantharides, and mereurial ointment being rubbed
into his arm. Then fancy him, when the doctors came at him after
an interval, imploring only to be left in peace, while they, with
oerim determination, bled him again and dosed him with ealomel,
until * death ¢ame to his relief.”

Before turning to another series of disorders in which hydro-
phobia is simulated, I wish to speak of the possibility of its heing
counterfeited in cardioe neuroses. A palpilafion may bring about
this condition. Dr, Mead had an experience of this sort; he says:
“ 1 remember a case in which fits of a palpitation of the heart were
attended with so great a degree of it, that it seemed not to differ
from the true hydrophobia.” (Medical Works, p. 61.)

IV. BXETEMIC DISORDERE.

I will now ask your attention to certain systemic disorders, and
one natural condition, in which a dread of drinking and other
symptoms like those of hydrophobia have been observed. The first
of these is rheumatic fever. 1 have already alluded, when speaking
of inflammation of the wsophagus, to a case where rheumatism was
the conspicuons complaint at the outset of what was held to be a
fatal ease of hydrophobia. I recall it to your minds in connection
with some remarks 1 wish to quote from the Lumleian Leeture of
Dr. Todd in 1850, on Deliriom and Coma. Speaking of rhenmatie
delirinm, he says:—

“ A patient with rheumatic fever will become restless, delirious,
raving, maniacal, wakeful. As in the other acute forms of delirium,
patients often die suddenly in this, evidently from exhaustion. . . .
This delirium is sometimes ushered in by other symptoms, which
denote a more extensive disturbance of the nervous system than
delivium would do. Thus a patient will be seized with chorea-like
jactitations affecting the upper extremities and the muscles of the
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face ; and sometimes a condition almost tetanic is present, and more
or less of rigidity and opisthotonos are produced. Coineident with
the first appearance of these symptoms, that is, either of the deli-
rium or of the jactitations, we frequently find, but by no means
always, the first signs of inflammation of the perieardium, or of the
endocardium, or of one or both lungs, or of the pleura; and as the
delivions state diverts the mind of the patient from the perception
of all pain, it often happens that no other indieations of the internal
inflaimmation can be obtained than those of the physical signs, the
rubbing sound or the bellows-murmur, or the altered breathing
sounds; and hence it has not unfrequently happened that in the
midst of the great disturbance of the intellect, the inflammation
within the thorax has been unsuspeeted and undetected.”

This description presents a remarkable counterpart to those con-
tained in the reports of not a few cases of so called hydrophobia.
And it seems to me to throw some light on a statement which has
been repeated from author to author down to most recent times,
that a sudden chilling of the body is one of the eauses of ** spon-
taneous hydrophobia.” Further, it seems to furnish a reasonable
explanation of many cases of hydrophobia, especially in little chil-
dren, where no manifest lesion has been found after death, and
where during life there was evidence of high inflammatory action,
with great dread of being disturbed in any way.

This part of our subject is so important that I eannot leave it
without another reference to the admirable work of Dr. Prichard
on * Convulsive and Maniacal Affections,” in which the similarity
of the symptoms in many other disorders to those of hydrophobia
can be traced, althongh the author seems to have had no such idea
in his head. In regard to rheumatism and gout, he refers to eases
where we only need a dread of drinking to be specifically mentioned
to recognize them as typical of rabies. Even the post-mortem

lesions correspond, and a most suggestive explanation is given of

the want of proportion of the phenomena of inflammation to the
severity of the symptoms and the outcome of the disease. (Chap.
vi., sec. 3, of Melaslasis to the Head.)

And now of gout let me briefly say that Dr. Todd, who seems as
little as Dr. Prichard to have been thinking of hydrophobia when
he wrote, remarks: *In cases of general gout, which resemble
rheumatic fever in so many points, a delirinm of precisely the same
kind as that of rheumatic fever oceurs, running the same course and
presenting the same features in its clinical history.” And this
assertion is of the greater interest when we encounter snch a state-
‘ment as is made by White in his * Doubts of Hydrophobia,” that
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his friend Mr. H. Satton had informed him of a ecase of translated
goul, in which the symptom hydrophobia, exemplified by a dread of
fluids generally, was unequivocally present.

Uramia is another disorder in which hydrophobia may be simu-
lated. To this fact is probably to be attributed the common belief
that the presence of albumen in the urine is an evidenece of hydro-
phobia.  This curions process of inversion is observable in many
recorded cases. One of the most striking of these which I have
come across is reported by Bergeron, in an article ¥ De la Rage,”
in the dreh. Gén. de Méd., 18G2. The patient was a child twelve
and a half years old, first under the eare of a quack, and afterward
treated by the reporter with the assistance of a strait-jacket, and
with hypodermic doses of len drops of a one per cent. solution of
atropia the first day, the next day a similar dose, and the third day
Jifteen drops. 'The fourth day the child died. At the autopsy
there was found softening of the brain and medulla, the kidneys
were congested and the urine contained ** one-third albumen.”
Quite as striking as this story is the fact that the history of one of
the cases from which Dr. Gowers obtained the specimens for his
valuable investigations in regard to the pathological lesions of
hydrophobia—which are too often ecited as if they established a
definite lesion for this disorder—discloses, with a total absence of
evidence that the dog which bit the patient was mad, the fact that
the patient’s tongue was black and dry, his pulse 132, his tempera-
ture 100,17, and at the antopsy his kidneys were found to be in a
state of cloudy swelling., (Trans. Path. Sve. London, 1877.) The
examination of such records—and I could cite many move, if time
permitted—has seemed to me to show, not that albuminuria can be
considered a symptom of hydrophobia, but that hydrophobia is
oceasionally a natural or a provoked symptom of nephritis. In
this connection I must refer again to the Lumeleian Leeture of Dr.
Todd, in which he deseribes a form of delirium, which he designates
as *renal,” and compares to that of epilepsy to be hereafter al-
luded to.

Besides these well-defined diseases there are many cases hard to
classify exaetly, in which a eareful study of the records leads to the
conclusion that what were regarded as manifestations of a specific
disease dervived from the inoculated virus of a rabid animal, were
nothing but phenomena of some systemic disease, which escaped the
diagnosticating powers of the observers, because the oecurrence of
a dread of drinking and a false preconception of its significance
blinded their minds or set them irretrievably on a wrong scent.

It may seem singular that the symptoms of hydrophobia should
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present the feature of intermitteney. But a number of cases where
this has occurred have been observed. Mr. Kenedy reported two
such cases in 1680 ; Dr. Arnold reported one in 1793 ; and in 1803
Dr. Dumas reported to the Montpellier Med. SBoc. what he ealled a
“ Case of a variety of Intermittent Fever accompanied by the
Symptoms of Hydrophobia ; and forming an Intermittent Hydro-
phobic Fever.”

That the influence of the free use of mercury in former times may
have had something to do with the produection or prolongation of
tlie symptoms of hydrophobia, seems a reasonable inference from
the fact that this drug by itself is suflicient to set up an artificial
disorder of this sort. Thus Dr. Reid,! in 1817, writing of tetanus
and hydrophobia, speaks of a ease of a young woman who died in
the Westmoreland Lock-Hospital of hydrophobia, eaused by mer-
cury taken for syphilis. And lest this ease should be eavilled at as
one of uleerative stomatitis, or other effect of salivation, I find that
a record of an autopsy is accessible, which so far corresponds to
many of more dubious cases that no lesion was found to account
for the symptoms.

It is probably to the confusion ereated by the ocenrrence of hy-
drophobia as a symptom in a great variety of irregular disorders
that we are to attribute the utterly erroneous teaching of Dr. Rush,
that hydrophobia is a * malignant fever,”” and that, long before
him, of Eustachins Rudius who ealled it * a putrida maligna humi-
ditate caput petente morbum,” with the following which this teach-
ing has had. Are we not rather justified in recalling the old
assertion of Mead, that hydrophobia may be a symptom of various
fevers founded upon observations of Schenckius, Salmuth, and
others, who had observed it in these disorders without any bite
whatever? And is it not better to say with Baud, in his inaugural
Thesis on * Tetanos,” Paris, 1304, quoting Vogel, * In acuti et
inflammatoria febre sponte oritur.”

The natural condition in which hydrophobia may arise is preg-
nancy. Saint-Martin, in his  Monographie swur la Rage (Paris,
1826), says that Mazars de Cazelles saw this to occur to one woman,
during the first four months of her pregnancy, cleven times.
Doléris speaks unequivoeally of the occurrence of the symptoms of
hydrophobia under these circumstances as a signe dominante, and
other systematic writers do the same.

' On the Nature and Treatment of Tetanus and Hydrophobia, 8vo., pp. iv.,
186. Dublin, 1817.
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V. DISORDERS OF THE NERVOUS SYSTEM.

I now ask you to turn your attention to the disorders of the
nervous system in which hydrophobia may be simulated. These
may be classified roughly as those in which there is a well-defined
pathology and those in which there is not. The former we will
begin with, and pass on through the functional neuroses to the pure
psychoses.

Meningitis, whether cevebral or spinal, may give rise to all the
symptoms of excitement and dread of drinking which are com-
monly attributed to hydrophobia. This is a fact so well recognized
that I will save your time by simply alluding to it and stating that
a study of the appearances found at autopsies of persons dying of
so-called hydrophobia, especially children, seems to indicate that
acute or chronie inflammation of the meninges ought to be aceused
of not a few of these cases, and not the bite of a dog. In a case of
supposed hydrophobia in a young child which I recently saw in con-
sultation, I made the prediction that, if an autopsy was secured, we
should find evidences of cerebral meningitis, both at the eonvexity
and at the base of the brain. An autopsy was secured, and the
prediction was fully verified—yet the gentleman who called me in
consultation insists to this day that the case was one of hvdro-
phobixa.

Pachymeningitis is another disease of the envelopes of the brain
which has been discovered after death attributed to hydrophobia.
Such a case was mentioned by Dr. Mills in the discussion on this
subject at the Philadelphia County Medical Society, last May
(FPhila. Med. Times, Aug. 11, 1883), and others are to be found
scattered through its literature.

Apoplexy, one would think, could hardly put on the appearance
of hydrophobia; but, in view of the singular forms it may assume
and the variations from the typieal picture which it may present,
this possibility is not to be denied. Where apoplexy has the
accompaniment of delivinum, or mania, a very small diversion of the
ideas of the patient or the physician might cause it to present all
the phenomena of some cases I have met with, in which even the
symptom of hemiplegia was not lacking. Dr. Prichard ealls par-
ticular attention to the * affinity,” as he calls it, between apoplexy
and mania. This connection may not be so apparent to others as
it was to him ; but it is sufficient to put the student of hydrophobia
on his guard against the possibility of an error of diagnosis
dependent upon it. Bollinger says ( Firchow’s Archev, iv., 1872):
“ When such diseases as acute and chronic hydrocephalus, menin-
gitis, pywemia, apoplexy, ete., are spoken of as accompaniments of
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hydrophobia, the suspicion of diagnostic substitution lies near at
hand.”

This last quotation applies also to the next condition I wish to
call your attention to, that is, hydrocephaluz. There would not be
much ground for believing, a pirriort, that acute or chronic hydro-
cephalus could simulate hydrophobia, but the fact that the posi-
moriem appearances of these conditions have been found in a certain
number of persons dying of supposed hydrophobia, leads to the
suspicion that the dread of water was really a symptom of the
hydrocephalus. Here again is a point in regard to which the prac-
titioner may well be more on his guard than some who have reported
cases appear to have been.

Tumors in the substance of the brain, or pressing upon it, have
very often been the oceasion of the symptoms of hydrophobia. Of
this I could give many illustrations, but will content mysell with
mentioning one form of tumor not common and very unapt to be
suspected. I mean the cysticercns, One of the most impressive

stories of a case of hydrophobia which I have ever read is that of

a Dr. Herrmann, recorded by Lorinser in a paper entitled * Awei
O pfer der Hundswuth ™ ( Two Sacrifices to Hydrophobia), published
in the Wiener Med. Wochensehrift, in 1874. Dr. Herrmann had
symptoms of hydrophobia, and died under the most painful ¢ircums-
stances. At the autopsy it was found that he had a cysticercus in
his brain. A similar case has been put into English, in 1879, by
Dolan. This ease he got indirectly from an Italian journal. The
patient was a woman ; at the autopsy there was found at the base
of her brain a eyst as large as a nut, full of eysticerci. Du. Dolan,
in reproducing this case, makes it a warning against errors of diag-
nosis of this sort.

Stmple neurilis is set down by Doléris as one of the conditions
in which hydrophobia may occur as a symptom. This he speaks
of in connection with inflammation of the phrenic and pneumogas-
tric nerves.! Nothing would seem more likely in view of the physi-
ology and pathology of these nerves, and it suggests a line of in-
vestigation which has not had the attention it deserves,

We now come to the disorders of the cerebro-spinal system, which
have a more obscure pathology. First of these we may take up
acute manta or delirium. This is a division of our subject which
might well have an entire paper devoted to it; but we must pass

! This opinion receives confirmation from an observation of Prof. Miiller
(cited by Bruckmiiller, Prager Vierteljahressch. T d. prakt. Heilkunde, 1852,
I1. Bd.y, who found in two horses with rabies an inflammation of the nen.
rilemma of the nerves at the spot of the bite, and the same condition in the
nerves of a mad dog.
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over it rapidly. And, first, I would refer to a eelebrated case of
Dr. Samuel Bardsley, of Manchester, which was said to be one of
hydrophobia, with an incubation of twelve years. This case he
made the subject of a long and elaborate paper on “ Canine and
Spontaneons Hydrophobia,” published in 1807. The author’s con-
clusion was that his was a ease of spontaneous hydrophobia; but
after studying it carefully, I do not see how there can be any doulit
that it was a ease of aeute maniacal delirinm, brought on by want
and care and starvation. DBergéron (Archives Gén. de Meéd., 1862)
calls attention to the identity of the symptoms of hydrophobia and
acute mania; and Girard de Cailleux, Inspector-General of the
Service of the Insane in Paris, has said: * The similarity of the
symptoms, course, duration, termination, and cadaverie lesions of
acquired hydrophobia and acute febrile delirium, establishes an iden-
tity of nature worthy of attention.” (Bul. de I’Acad. de Méd.,
T. xxix., 1067.) DBollinger has ealled attention to the fact that dogs
dying with rabies present at their antopsies a condition called
“ Fremdkiorperpneumonie” (foreign-hody pneamonia), which is iden-
tical with a condition found in mental disorders of man. ( Virehow's
Areh., Bd. LV, 1872.) Again, Westphal, at a meeting of the Ber-
liner Med.-Psych. Gesellsehafl, Jan. 1570, said he had seen a case
which presented a typical picture of acute delirium, and added that
physicians often misname psychie disturbances for hydrophobia;
saying, also, that in depressed and hy pochondriacal sulijects the bite
of a healthy dog may eanse symptoms of hydrophobia. (Arch. fiir
Psych. und Nervenkrankheiten, 11, Bd., 1869-70, p. 520.) Again, at
the discussion of hydrophobia in the Philadelphia County Medical
Society, in 1883, Dr. Moon, whose experience in the treatinent of the
insane has been very great, said of a case recently reporved by D,
Wood in the same place, that he * might have been describing a
typical ease of acute mania as not infrequently seen.” And, finally,
Dr. Kiernan, of Chicago, says he has seen a case of acute mania
whieh simulated hydrophobia so closely that a physician who had
seen fifteen cases was only convineed that it was not © lyssa” when
the patient recovered, (Am. Journal of Neurology and Psychology,
May, 1883.)

Mania & potu, delirium tremens, or acute aleoholism, is probably
one of the commonest oceasions of error of diagnosis in regard to
hydrophobia in adults. The symptoms of what may be called
typical cases of these two disorders differ, it is true, in some par-
ticulars ; but there are also enough peints of resemblance to lead
to mistake. Many authors have called attention to this fact, and it
is being exemplified constantly all over the world. A case of this
kind oceurred in this city about two years ago. Doléris speaks of












































































