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BIOGRAPHY.

Tug records of Addison’s early life are so difficult of
ascertainment that any account of his actual life, m
reference to the object of these papers, must date from
the commencement of his association with Guy’s Hos-
pital about the year 1819 or 1820. That must have
been nearly the period at which he attached himself to
the hospital, where his enterprising and spirited
activity in the search after a definite explanation of
every form of disease presented to his observation,
attracted the attention of the observant and large-
minded treasurer ; who was then by common acknow-
ledgment the great administrative benefactor, and,
through the appreciation of his minute, vigorous, and
just guidance of its business from the smallest details
to the highest principles involved in its government,
the accepted dictator of the affairs of the institution. It
was not easy in those days to overcome the prevailing
ingrained prejudice that unless a man had been origi-
nally a pupil of the hospital he was not fairly eligible
to the duties of its offices. Addison’s may be cited,
indeed, as one of the earliest (if not the first) instances
of those traditional trammels being broken through ;
for in 1824 he was appointed assistant-physician to the
hospital, his previous association with it consisting only
in his entry there as a student after having taken his
degree at Edmburgh.

It cannot be doubted that Mr. Harrison’s intelligent
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subject of syphilis, that, although a topic not in strict
accord with the branch of the profession which he had
adopted, he always spoke on it authoritatively.

The next step in his career which we can gather 1s
his residence in Hatton Garden, and his attachment to
the General Dispensary. At this time he studied with
the celebrated Bateman, and thus became so great a
proficient in skin-disease as to acquire the acknowledg-
ment of those cognisant of his skill, that after the death
of the great dermatologist his mantle had fallen upon
Addison. From his desire to avoid the pursuit of this
subject as a specialty, this competency was not gene-
rally known ; but it is certain that until a comparatively
recent period Addison’s accuracy in the discrimination
of cutaneous eruptions was scarcely matched; an
assertion which a careful examination of the unrivalled
wax models in the museum of Guy’s Hospital (studi-
ously prepared during many years under his own
superintendence) will fully bear out. Itis also believed
that he entered as a student at St. George’s Hospital,
but of this we can obtain no proof, and know only that
he became successively a student at Guy’s, was
promoted early to the office of assistant-physician
(1824), when, from the recognition of his great prac-
tical knowledge, his fame spread rapidly among the
pupils, and he became a brilliant acquisition to the new
school. This recognition placed him, in consequence
of an early vacancy (1827), in the chair of Materia
Medica. At that time, when medical students paid
fees for separate courses of lectures, they sought
throughout the metropolis for the most attractive
teachers. Armstrong then drew a large class to the
Webb Street school by his instruction in the practice
of medicine; most of his pupils remained to listen to
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So severely did he tax his mind with the minutest
details bearing upon the exact exposition of a case, that
he has been known to startle the sister of the ward in
the middle of the night by his presence; after going
to bed with the case present to his mind, some point of
what he considered important detail in reference to it
occurred to him, and he could not rest until he had
cleared it up. He has also been known after seeing a
patient within the radius of eight or ten miles to have
remembered on his near approach to London, thinking
over the case on his way, that he had omitted some
seemingly important inquiry, and to have posted back
some miles for the purpose of satisfying his mind on
the doubt which had occurred to it. If at last he could
lay his finger on the disease, his vietory was attained,
and his painstaking satisfactorily rewarded. For with
him accurate ¢ diagnosis™ was the great, and too often
the ultimate, object of an industry of search, a correla-
tion of facts deduced from seientific observation, and a
concentration of thought rarely combined in the indivi-
dual physician. To those who knew him bhest his
power of searching into the complex framework of the
body, and dragging the hidden malady to light, appeared
unrivalled ; but we fear that the one great object being
accomplished, the same energetic power was not
devoted to its alleviation or cure. Without accusing
Addison of a meditated neglect of therapeutics, we
fancy that we can trace the dallying with remedics
which has been the characteristic of more recent times.
“I have worked out the disease; if it be remediable,
Nature, with fair play, will remedy it. I do not clearly
see my way to the direct agency of special medica-
ments, but I must preseribe something for the patient,
at least, to satisfy his or her friends,” seems to have
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whole bearing in the profession was to the last degree
honorable, and anything like jealousy or ill-will against
another professional man never entered his mind.

The admirable bust by Towne, which now adorns
the museum of Guy’s Hospital, is the best exposition of
the estimation in which he was held by his colleagues,
from whose subseriptions it resulted.

He was for many years acknowledged as the spirit
which influenced the medical doings at Guy’s Hospital,
and to Addison is due, in great measure, the prominent
character which the medical department of that insti-
tution has of late years held in public professional
estimation,

Yetinprofessional intercourse his disposition presented
peculiarities often misinterpreted by the professional
observer: he, the observer, saw what appeared to him a
rudeness, a certain bluntness of expression conveying
to him the idea of a haughtiness, or at least of Addizon’s
assumption of superiority; so that he parted with
him impressed with the dignity of his bearing, a full
appreciation of the accurate and well-sifted opinion
which he had obtained, but at the same time carrying
with him the notion that, judging from his apparently
unapproachable manner, and what seemed to many
‘“ hauteur,” he was a man of large self-esteem. This
18 one of the commonest mistakes in the estimation of
character. In what degree a resoluteness of expres-
sion and an undue energy of manner is unconsciously
adopted to cloak a covert physical nervousness, no one
but the wearer of the cloak can fully estimate. We
have reason to know that Addison suffered most acutely
from this physical enervation; he has even said, «I
never rose to address the Guy’s Junior Physical Society
without feeling nervous,” and yet his listeners would
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Addison had written on diseases of the lung and their
diagnosis only, which would have formed a small but
incomplete volume; or to include all the separate
papers whieh he had written, under the conviction that
all he wrote was the outcome of sterling honest reflec-
tion upon carefully deduced facts : and that admitting,
as they distinetly do, the various degrees of merit in
his several papers, their publication, as a whole, would
be advantageous to the members.

It must be remembered that Addison’s influence, as
an instructive physician, was great rather by his oral
teachings as a lecturer than by his contributions to
medical literature ; and that in the latter sphere essays,
having great value and originality at the time of their
production, have in the course of a quarter of a century
lost much of their initiative merit by subsequent
absorption mto general medical literature. Although
his fame may for ever rest on the disease which bears
his name, we may remind our readers that his reputa-
tion as a teacher had been established long before the
publication of his monograph on disease of the supra-
renal capsules at the close of his career.

Foremost amongst his oral and written teachings
were those which related to * diseases of the lungs.”
He had insisted from the outset of his public profes-
sional life that the then taught doctrine concerning
the condition of the lung in pneumonia was erroneous,
and based upon a false view of the anatomy of the
organ. He first controverted the opinion that pneu-
monia depended upon an inflammation of the then
called “ parenehyma ™ of the organ (i. e., of a supposed
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ments of Gendrin. It may, it is true, originate in the
air-cells, but it may also have its point-de-depart in the
mucous membranes of the bronchial tubes or in the
pleura.”

In 1843, Addison writes, ¢ There are probably some
present who remember the time and occasion when, in
this Society and in opposition to all existing authorities,
I ventured to call in question the long-cherished notion
that pneumonia had its seat in a supposed parenchyma
of the lungs, and that the products of pneumonic
inflammation were poured into that parenchyma. Since
that time I have had the satisfaction of witnessing a
gradual but comparatively rapid renunciation of the
latter views, and the adoption of those advanced in
this Society so many years ago, viz., that pneumonia
has its original and essential seat in the air-cells of the
lungs, and that the ordinary pneumonic deposits are
poured into these cells. It is nevertheless true that
some of our most recent authorities are opposed to this
opinion, and maintain that the pneumonic deposits are
poured into an interstitial tissue; a conclusion which
I find myself unable to reconcile with either the healthy
or the morbid anatomy of the lungs.”

It would thus appear that Addison was the sug-
gestor of our present notions of the pathology of
pneumonia.

In the second paper, which we reprint, “ On the
Diagnosis of Pneumonia,” it may be remarked that at
the time when it was written the stethoscope was not
in general use ; and that Addison, therefore, addressed
his observations both to those who placed a full confi-
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quality with the constitutional state of the patient, 1s
the cause of the consolidation, and that this solid effu-
sion may present post-mortem the appearance of—lst,
the uniform albuminous effusion ; 2nd, the granular
induration ; and, 3rd, the grey induration. These con-
ditions of the lung, he contends, may in the course of
their various stages of disintegration present many of
the aspects commonly confounded with those of tuber-
cular phthisis.

So important did this part of their subject appear to
the editors, that they have thought it desirable to
devote that portion of the limited amount which the
funds of the Society permitted them to employ in
colowred illustration to its especial exemplification.

The amplification of this conception will be found
fully treated of in the fourth paper on ““ The Pathology
of Phthisis,” a paper judged by us to be the most im-
portant of his writings, because he therein matures his
long-cherished notions concerning the chronic affections
of the lungs recognised under the name of ¢ Phthisis.”
In the dead-house this was for years the one absorbing
subject of his investigation, as well as of his subsequent
cogitation.

Addison declared that in the days of his early profes-
sional life it was not unusual to hear medical men
express themselves, even in cases presenting the gravest
pulmonary symptoms, hopeful of the issue, because
there was as yet no proof that tubercles were formed ;
and that even when a fatal issue was evident the pre-
sence of tubercle was urged in reference to the question
of prognosis.
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this idea is to be found in the instance of a case of pneu-
monic phthisis illustrated by Plate 7 attached to this
ﬁaper. Here is shown a complete disintegration of the
lung taken from a person who died of diabetes mellitus
without a trace of tubercle. In this case, as in many
others referred to, there 18 no corroboration of the i1dea
that the adventitious deposit in the lung is ¢ tubercle”
by the discovery of it in any other organ; a fact not
lightly assumed, but resulting from most careful necro-
scopic investigation, which lends great force to Addi-
son’s teaching.

We believe that if funds and space would have
admitted the publication of the numerous drawings de-
posited in the museum of Guy’s Hospital, which Addi-
son had made from specimens prepared by himself, to
illustrate the various forms of disease grouped under the
names of * phthisis and pnewmonia,” no more valuable
contribution to the knowledge of these subjects could
have been offered to the profession.

These drawings exhibit almost every variety of
chronic pulmonary disease which is met with; and it
may repay any member of the New Sydenham Society
who is interested in the subject to study them with
care. He will be prepared, after our remarks, to find
that in Addison’s mind the subjects of pneumonia and
phthisis were inseparably connected, and that when for
the purpose of nosological arrangement he treats of the
one, the other is inseparably blended with it.

At page 10, Dr. Addison writes: “ It has been
observed that these deposits (albuminous) may remain
passive for an unlimited period, and without undergoing
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This subject is incidentally alluded to at page 79,
proposition 23,

The forty-two * propositions *’ laid down by Addison
in his paper on the * Difficulties and Fallacies attending
Physical Diagnosis in Diseases of the Chest,” are as
true, as cogent, as applicable to the emergencies of
daily practice now, as when they were published twenty- |
two years ago. Although many of the ¢ fallacies”
therein deseribed have become familiar to, and conse-
uently avoided by, the experienced stethoscopist, his
axioms must be ever useful, not only to the student, as
a “ systematic code of probable errors,” but to the prac-
titioner as a memorial refresher of the difficulties which
he has to encounter in the formation of a definite,
well-grounded, and explicable opinion upon diseases of
the thoracic viscera.

At the time when the paper on * Fatty Degeneration
of the Liver” was written, a prevailing notion existed
that 1t occurred only in association with phthisis. The
lapse of thirty years since it was written has not
diminished its interest; for the true pathology of the
disease and its relation to many other morbid conditions
are not yet fully understood. The purport of the
paper was to show that fatty liver was not a mere
accident attendant upon phthisical or sevofulous disease,
but that it should be regarded as a more positive

than I: I saw the only child (a daughter) of one of the first noblemen
of this country several times, and from the absence of physical signs, in
spite of the dry cough, I assured him that there was no disease of the
lung ; an inflammation of this kind set in, and she died in six weeks, 1
have never been forgiven.” Our patient died ten days after this inter-
view. T. M. D.
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Addison had any cognisance). We believe that a
careful study of these five collective papers will convey
an accurate impression of the definite, staunch, and
truth-seeking mind, which, with the aid of an indo-
mitable will, enabled Addison to unravel what must
have appeared to him then the tangled problem of slow
lung disorganization.

To those less advanced in life, who have imbibed
from their instructors much of what Addison taught,
without a knowledge of its derivation, it will convey
the useful lesson that there is one only way of over-
coming the difficulties which beset practical medicine ;
the way adopted by Addison. Nothing short of o
laborious investigation of clinical facts and the patho-
logical corroboration of them could satisfy his acewracy
and his rigid causality.

Dr. Abercrombie as to the variety of morbid structure found in the
lung, after death from phthsis, at different periods of life; but neither
Alison nor Abercrombie appear to have formed any accurate appre-
ciation of the textural changes which had oceurred in *ihe lung, nor the

velation of those changes to the actual existence or mnon-existence
of tubercle.






OBSERVATIONS

ON THE

ANATOMY OF THE LUNGS,

(Read before the Royal Medical and Chirurgical Sociely, 1840.)

Maxy others must have felt as I do, that it requires some
nerve to make a demand upon the time and attention of such a
society as this; they must have been conscious, as I am, that how-
ever interesting or apparently important the intended communication
may have been in their own estimation, it may, nevertheless, be
deemed by the society at large altogether unworthy the character
and experience of the majority of its members.

On the present oceasion I hardly know whether such apprehen-
sions ought to be diminished or enhanced by the brevity and incom-
pleteness of this communication, its brevity and incompleteness
being almost a necessary consequence of its subject, forming a mere
part or portion of the results of a much more extended inquiry into
the healthy and morbid anatomy of the lungs—an inquiry by far
too extensive and of too much practical importance to be quickly
accomplished, or hastily presented to the notice of the profession.

In the presence of any body of professional men in any part of
the world, but especially in our own country, it would be in exceed-
ingly bad taste to insist upon the importance of all and everything
appertaining to either the healthy or morbid anatomy of the lungs;
nor would it be less superfluous to add anything to what has been
so repeatedly urged in proof of the necessity of acquiring an inti-
mate knowledge of the former in order clearly to understand and
satisfactorily to demonstrate the latter; it is not, however, by any
means so certain that the converse of this familiar proposition has
met with its full and legitimate share of attention ; it is by no means
so apparent that morbid anatomy has been sufficiently rendered
available to explain or demonstrate the function or structure of

- 1
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tion of them. And, lastly, that the eircumseribed gangrene of
Taennee is commonly, if not uniformly, a mere effect or advanced
stage of pulmonary apoplexy. It is not, however, to any of these
matters that I presume to solicit attention at present, my object on
this occasion being merely to point out a mode of distribution of
the pulmonary vein, which, so far as I know, has not been noticed
by any preceding anatomist or pathologist, and which, on that
account, I have thought would prove not unacceptable to the
members of this society.

The uncertainty and diserepancy which at present prevail respect-
ing the origin and course of the pulmonary vein may be gathered
from the descriptions given of it in the works of some of the most
distinguished modern authorities, the quotations of a few of which
may not, perhaps, be altogether superfluous or misplaced here.

Cloquet, in his large work, ‘Anatomie de I'Homme,” sec. 509,
observes :—* Les derniéres ramifications de I¥rtére pulmonaire
donnent naissance aux radicules des veines du méme nom., Ces
veines qui augmentent successivement de volume, marchant & cdté
el au-dessous des arteres correspondantes,” &e. &e.

Meckel, in his € Manuel d’Anatomie,” translated and amended by
Jourdan and Breschet, tom. iii, p. 518, in speaking of the lungs,
says, “Dans I'interieur de 1’organe, les veines pulmonaires accom-
pagnent les ramifications bronchiques de plus prés que les artéres.”

Adelon, again, in his ¢ Physiologie de I’'Homme,” seconde edition,
tom. 1ii, p. 147, on the subject of the pulmonary veins, observes,
“(Ces veines commencent par des radicules qui sont aussi inaper-
cevables, et par consequent aussi peu connus que les derniéres rami-
fications des bronches et de 'artére pulmonaire: disséminés dans le
parenchyme du poumon, peut-étre continus aux ramifications de
Partére pulmonaire.  Situds probablement aux mémes lieux ot abou-
tissent ces ramifications ef celles des bronches ef ol se fait la respira-
tion,” &e. &ec.

Ollivier, in the article Poumon of the ¢ Dictionnaire de Médecine,’
observes, “ Que les troues des artéres’ et penétrent dans la poumon
et en sortent par le méme porrit ef que les ramifications des veines
pulmonaires sont plus voisines des canaux bronchiques que celles des
artéres pulmonaires.”

Bichat,! on the same subject, speaks thus:—Les veines pul-
monaires nées du systéme capillaire de ces organes, suivent une

1 © Anatomie Descriptive,” tom. iv, p. 05.
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vessel ; that vessel is the pulmonary vein, alone, and unaccompanied
by any artery whatever.

This vessel may be distinctly traced from larger to smaller trunks
towards its source, until we reach the common cellular membrane
between the ultimate lobules, from the exterior of which the vein ap-
pears to originate; whilst on the other hand, by continuing the
mechanical operation towards the root of the lungs, we with almost
equal facility trace the vessels still lying at the bottom of the pul-
monary fissures, and becoming gradually larger and larger by the
addition of branches, which proceed into the pulmonary fissure,
and are derived either from the neighbouring smaller pulmonary
fissures, or from the uniting cellular membrane between the ultimate
lobules themselves, until at length it joins the large trunks at the
root of the lungs, to form the great pulmonary veins, A small
artery is not unfrequently observed running across the pulmonary
fissures, from a portion of lung on one side to a portion of lung on
the other ; and in one instance I have found an exceedingly narrow
strip of healthy lung passing like a bridge across the fissure on the
very surface of the lung.

Thus, then, the human lung may be said to be made up essen-
tially of a vast expanse of membrane, the interior of which during
the whole of extra-uterine life is unceasingly exposed to the influence
of atmospheric air, and npon the surface orin the substance of which
are spread out the capillary ramifications of the pulmonary artery ;
these arterial capillaries passing from thence to the exterior of the
membrane to form the pulmonary vein, which throughout its whole
course is found to be situated on the exterior of the aerial cellular
structure of the organs. It is unwise to be too sanguine, yet I
cannot help indulging a hope that with a knowledge of the striking
and distinct distribution of the pulmonary vein, we shall be more
successful in our investigations into some of the most interesting
and important diseases of the lungs; that it will be the means of
throwing additional light on the origin and progress of that fatal
scourge, phthisis pulmonalis ; and that it will enable us, almost with-
out a doubt or difficulty, to set at rest the long agitated questions
respecting the origin and seat of pulmonary apoplexy, and more
especially of what has been called cedema pulmonum, or dropsy of
the lungs. |

In these investigations T am at present engaged, and may take the
liberty of adding that for the future I hope to have the co-operation
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ON THE

DIAGNOSIS OF PNEUMONIA,

Read before the Guy's Physical Soeiety, 1837,

ANy attempt at a further elucidation of pneumonia, after the
splendid performances of Laennec, may probably appear presump-
tuous ; and especially so, when made by one who acknowledges
himself indebted for almost all that he knows of thoracic diseases to
that truly great man, at once the most distinguished and most suc-
cessful cultivator of medical science that ever adorned the profession.
When, however, it i1s recollected how vast and barren was the field
of his inquiries when he commenced his brilliant career—and when
our former ignorance is compared with the knowledge that resulted
from his unprecedented discoveries—our astonishment is, not that he
should have left something undone, but that he should have done so
much. It is with the most profound deference and respect for his
memory, therefore, that T venture to add this tributary mite to the
riches of one of his favourite essays. T cannot but feel, also, that
some apology is due to the profession, for presuming to direct atten-
tion to a subject with which the works of Laennec must already have
made them familiar, and particularly to those who have so far re-
sisted the influence of prejudice as to have made themselves conver-
sant with the use of the stethoscope. My apology is that the very
familiarity of the subject appears to have lulled medical men in
general, and even the stethoscopist, into a too passive confidence
in what is already known: and has probably proved a check to
that correction and improvement which Laennee himself was at all
times so eager to accomplish.

The main object of this brief communication is, to make some
addition, however trifling, to the ordinary means of diagnosis ; since
experience has forced upon me the conviction, that there are few
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tissue is often, under such circumstances, very much diminished,
the slightest pressure of the finger causes it fo break down mto a
semi-fluid mass, resembling an abscess.

It is not necessary to be more minute in describing the patholo-
gical changes which take place in the progress of pneumonia; it is
sufficient to remember, that, in the first stage, the cells contain air
and a serous-looking and sometimes bloody fluid, as shown by the
peculiar crackling sound, and escape of the fluid on squeezing a cut
surface ; that, in the second stage, the cells are solidified compara-
tively dry, and, sooner or later, have poured into them an albuminous
matter, either solid and fixed, or, more rarely, a matter approaching
the character of pus. The stethoscopic signs indicative of these re-
spective changes are such as might be expected, and are easily under-
stood. Whilst the cells contain air and serous fluid, there is little
or no dulness of sound on percussion, but during respiration, we hear
the crepitating rattle—a rattle which undoubtedly depends upon the
presence of air and fluid in the cells, for it is observed in cases of
edema of the lungs, and in some instances of pituitous catarrh, as
well as in the first stage of pneumonia. When the cells are solidified
and admit no air we have dulness of sound on percussion, broncho-
phony, and bronchial respiration, at least when the consolidation is
considerable, and seated near the surface. Such are the stethoscopie
signs of simple pneumonia, they are quite characteristic, and are pretty
uniformly present, except under very peculiar circumstances.

If an opportunity present itself of examining the body, when a
lung consolidated by pnenmonia is retrograding towards a recovery
of its normal state, we commonly find the cut surface of the portion
previously hepatized of a pale or pinkish hue; or we find it present-
ing a mixture of pale, pink, and grey: it is still more friable and
lacerable than natural ; and the cells are again more or less loaded with
serous-looking fluid, rendered frothy by squeezing the lung, in con-
sequence of the presence of a considerable number of air-bubbles.
It would also appear that the further changes consist in the absorp-
tion of the effused fluids, a gradual increase of the tenacity of the
pulmonary tissue, and a more or less complete restoration of the
normal state. In some instances, however, when the albuminous
matter thrown out is of the more plastic or organisable kind, it fails
to be entirely absorbed, and part of it permanently remains. Under
these circumstances, we find it, at an after period, either in small,
detached, and more or less rounded masses, or more extensively and
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for it is to the unsteadiness and fallaciousness of these that errors in
diagnosis are chiefly attributable; and, consequently, it is to them
more particularly that T am desirous of directing attention.

The characteristic symptoms of pneumonia enumerated by Laennec
are, an obfuse and deep-seated pain in the chest, dyspnwa, hurried
respiration, cough, and peculiar expectoration ; but, in reference to
these, he tells us that each of them individually may occasionally be
absent, and, indeed, that they may all be absent in the same case.
Now, were it quite correct to assume that the character of pneu-
monia is that which is expressed by the above symptoms, that the
reputed deviations and exceptions alluded to by Laennec are only of
very rare occurrence, and that obscurity happened only in the pneu-
monia of old people, and in cases complicated with other diseases,
there might probably be some excuse for resting satisfied with the
present position of the subject ; but if it be as true, as T am con-
vinced it is, that these reputed deviations and exceptions, regarded
as obscure, are of extremely frequent oceurrence, that they are met
with at every period of life, and in every variety of constitution;
and that they are very far indeed from being limited to old persons,
and to what have been called complicated cases; I hope to be par-
doned if T make an attempt in some degree to unravel the difficulty,
and place the subject, if not in a more correct, at least in a more
safe and practical point of view,

I have been led to the conclusion that cases of pneumonia, charac-
terised by obtuse and deep-seated pain, dyspneea, hurried respiration,
cough, and peculiar expectoration, are, in truth, themselves the
exceptions in a pathological sense; and that, although most fre-
quently met with in practice, they are, in fact, cases of complication.
It may be said if such cases of complication be those most commonly
encountered in practice, why interpose a mere pathological subtlety
to disturb the practical rule? To this I oppose my belief that it
is an adherence to such a general character of pneumonia that has
led, and is constantly leading, to an oversight—to a neglect of the
disease, when it occurs in what I am disposed to regard as its more
simple form ; and as cases partaking more or less of this simple form
of pneumonia are of frequent occurrence, T am willing to persuade
myself that what follows may have the effect of diminishing the
liability to the errors alluded to.

In simple pnewmonia, after chilliness, shivering, feebleness, and
depression, the patient experiences, for the most part, strongly-
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appreciable degree. But of all the symptoms of pneumonia, the
most constant and conclusive, in a diagnostic point of view, is «
pungent keat of the surface. By this symptom alone the first stage
of pneumonia may in most instances be readily recognised. By this
symptom alone I have repeatedly pronounced the existence of pneu-
monia before asking a single question, or making the slightest
stethoscopic examination of the chest. The presence of this symp-
tom has scarcely ever yet deceived me, even in the most complicated
forms of inflammation within the chest. I by no means contend
that it is necessarily present at some period of every case, although
I do not know to the contrary; but I feel justified in affirming that
when inflammation is confined to the chest, however varied may be
the tissues involved in the inflammatory process, provided this symp-
tom be present, pneumonia may be confidently pronounced to form
a part in nineteen cases out of twenty, and I believe in a much larger
proportion.

A similar pungent heat of the surface is now and then observed
in certain forms of renal dropsy ; more frequently in continued fever,
especially in children; and still more commonly in the eruptive
fevers of the exanthemata and erysipelas; and as such cases may
supervene upon already existing disease within the chest, the fact
ought to be carefully remembered, lest the most valuable diagnostic
sign should rather mislead than assist us. It is in original inflam-
mation within the chest that it proves so constant and conclusive a
sign of pneumonia ; but on every occasion when present it ought to
lead to a most careful serutiny by means of the stethoscope.

I am unwilling to swell this communication by a detailed recital
of individual cases: but were it otherwise it would be easy to in-
troduce a very great variety of instances in which simple pneumonia
has been mistaken for common fever of a typhoid type. I have re-
peatedly witnessed 1t in children, the first suspicion of it having
generally been suggested to me by recognising, on applying the hand
to the surface, the peculiar pungent heat already noticed. I not
long ago had an example in a young woman who was supposed to
be labouring under a severe attack of bilious fever; so called
because pneumonia of the right lung was accompanied, as is not un-
frequently the case, by a sallowness or almost jaundiced aspect of the
patient’s countenance, I have a very similar case in Miriam’s Ward
at this time, also oceurring in a young female. In elderly persons
1t is so common that when a case of typhus is represented to have
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If the representations I have made be correct they certainly lead
to an inference, that even acute disease does not, when confined to
the air-cells, necessarily give rise either to cough or expectoration—
symptoms, perhaps, too much relied upon in recognising, or even
suspecting, affections of the lungs.

Without arguing the question, whether it be possible to expecto-
rate a thin watery fluid, which must necessarily gravitate in the cells
of the lungs, I may venture to state that I entertain a very strong
suspicion that the ecough and expectoration so commonly observed in
pneumonia depend altogether upon the accidental implication of the
bronchial tubes, and that, without a doubt, the degree of these
symptoms depends upon the degree of that implication. Certain it
is that the most intense pneumonia may exist, even in hale constitu-
tions, with cough and expectoration so slight as to pass unnoticed ;
and it is not difficult to suppose that, when so slight, they may
depend rather upon mere sympathetic irritation of the minute
bronchial tubes in the immediate neighbourhood of the inflamed
tissue, than upon any considerable degree of actual inflammation set
up in them. It is true that, on dissection, we very commonly find
the muecous membrane of the smaller tubes reddened; but whether
from inflammation or not, is by no means so easily determined. I
am disposed to think that, in simple pneumonia, the small tubes are
either not at all inflamed, or only inflamed in a very slight degree,
and that, when more decidedly involved, their inflamed state gives
rise to the cough and peculiar viscid expectoration described as cha-
racteristic of pneumonia in general. This complication is indis-
putably more frequently present than absent; a circumstance little
calculated to excite surprise, and one probably sufficient to
account for the symptoms which attend the complication, having
usually been described as those essential to, and characteristic of,
pneumonia.

When cough and expectoration are as well marked as they are
commonly described to be, they cannot fail to attract the attention
of every one, and all difficulty of diagnosis ceases. The same may
be said of those cases of pneumonia in which we have the mucous
membrane of the bronchial tubes involved to such an extent, that,
by universal consent, the disease is said to be complicated with
bronchitis, and in which we have the expectorated mucus, though
considerable in quantity, more or less tinged of a brownish or saffron
colour. [t does not, however, necessarily follow that, when pneu-
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PNEUMONIA AND ITS CONSEQUENCES.

(Read before the Guy's Physical Sociely, 1843.)

My object in offering this communication to the Society is, to
direct attention to a few points connected with the pathology, dia-
gnosis, varieties, and effects of pneumonia. The general history and
ordinary details appertaining to the disease are, I believe, sufficiently
well known ; and might be deemed misplaced, or might even appear
impertinent, when addressed to a society which numbers amongst
its members those who have successfully directed much of their atten-
tion to the subject. The disorder, nevertheless, is one in the study
of which I have long felt a deep interest; and the result of my in-
quiries and investigations is a conviction that much still remains to
be done for the satisfactory elucidation of those points to which I
have alluded. However unsuccessful I may be in my attempt to add a
trifle to the general stock, it is gratifying to hope that by exciting
discussion and thereby concentrating the practical knowledge of the
Society, much useful information may be elicited.

As I have already stated, I shall content myself with a very brief
notice of those parts only of my subject which seem more particu-
latly to require or admit of further elucidation: and in compliance
with such design, I shall first direct attention to what has been
termed simple pneumonia, by inquiring whether that which has been
so called be in reality the simplest form of the disease, and whether
the general impression that it is so has not led to many serious and
even fatal errors,

Every one knows that the symptoms said to characterise simple
pnewmonia arve phlegmasial fever, with dyspnceea, pain or uneasiness
m some part of the chest, cough, and peculiar expectoration. It is
true that Laennec and others have dwelt upon the variableness in

P
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But, notwithstanding the most careful investigation, aided by in-
jections into the tubes and cells, and by the use of magnifying-glasses,
I must confess myself unable to arrive at any positive conclusion,
either as regards the elementary tissues which compose the air-cells
of the lungs, or the exact construction and arrangement of the cells
themselves. These are questions which there is reason to hope will
ere long receive a satisfactory solution from those who have already
distinguished themselves as successful cultivators of microscopic
anatomy. In the mean time, withont venturing to decide whether
the innumerable, minute, irregular, and manifestly elastic air-cells
constituting an individual lobule, partake more of the character of
areolar tissue or of a serous membrane, I am fully persuaded that
pathologically they present none of the attributes of a mucous mem-
brane, as Reissessen and others would lead us to believe ; and that,
so far as the changes induced by inflammation and other diseased con-
ditions are entitled to guide us, they must be ranked with one or
other of the first-named tissues. Neither do these changes enable

“ us to recognise any of that intercellular tissue which has been confi-
dently asserted to be the seat of some of the most important diseases
of the lungs, and into which, accordingly, the morbid deposits result-
ing from inflammation and dropsy have been supposed to be effused.
So far as my observation has extended, I should have as little hope
of finding this interstitial material in the pulmonary lobule as in a
mere bundle of common areolar or cellular tissue,

Liffects of Pnewmonia.—1 may venture to affirm that no one who
carefully traces the effects, either immediate or remote, of pneumonic
inflammation can fail to be struck with their close resemblance to
those of inflammation affecting a serous membrane or the common
uniting cellular tissue of the body; and if the pathological changes
induced in any tissue constitute a legitimate foundation for an opinion
respecting the physiological character of that tissue, one is almost
irresistibly led to the conclusion that the air-cells of the lungs are
a mere modification of one or other of these tissnes. But to
proceed.

It is a plaunsible conclusion of one of our ablest writers on pneu-
monic inflammation that in the earliest stage of that morbid condi-
tion there is a preternatural dryness of the air-cells, from an arrest
of their natural secretions, and that this stage is characterised by an
excited state of the respiratory act, and by a murmur louder than
natural.  To this belief T am inclined to subscribe, having recently
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tended that the serous effusion in cedema of the lungs is not poured
into the cells, but into the supposed interstitial tissue. The disproof of
this, however, is just as easy and as obvious as that of the interstitial
deposition of serum in pneumonia; as I have over and over again
satisfied myself; and 1 may add thaf Mr. Hilton and myself col-
lected the fluid from the truncated bronchi with great care and with
the least possible violence, and found it to be purely serum. In
order, also, to prove that it was not lodged in the interlobular tissue
we separated an individual lobule, and found that by puncturing it
a fluid purely serous was readily collected. Thus, then, as in other
serous struetures, we find that one of the earliest effects of inflamma-
tion of the pulmonary cells is an effusion of serum into them ; and
that when there is dropsy of other serous structures, cedema or
dropsy also takes place in them ; illustrations of which are perpetu-
ally met with in Bright’s disease.

In this stage of pneumonia, together with a highly red and vascu-
lar condition of the cells, we find the cells already more substantial
and dense to the feel than natural, although still crepitating and
containing air. Sooner or later, however, the turgid parietes of the
cells obey the ordinary laws of an inflamed part, they lose their na-
tural cohesion, swell, and encroaching on the cavities of the cells,
cause the absorption of the serum previously effused, and by thus
occupying or filling up these cavities, occasion first a dryness and
brittleness, and afterwards the complete consolidation which consti-
tutes the red hepatization of anthors—a consolidation, nevertheless,
accompanied, as might be expected, by such loss of cohesion as causes
the lung readily to break down under pressure. From the exami-
nations I have made of lungs in this state, I am disposed to agree
with those who reject the notion of the consolidation being dependent
in any degree upon actual effusion of solid albuminous matter into
the cells : it seems to result entirely from the great vascularity, soft-
ening, and tumefaction of the parietes of the cells themselves, and
hence probably the rapidity with which this often takes place in
typhoid or cachectic pneumonia, in consequence of that loss of tone
which uniformly causes the various tissues speedily to soften under
the disorganizing influence of inflammation. Accordingly, if we atten-
tively examine a lung in this condition with a moderately magnifying
power, we find the granular appearance so much dwelt upon by
writers, but without any evidence of actual deposit in the cells.

In order more clearly to comprehend the subsequent changes






AND ITS CONSEQUENCES. 23

separate one lobule from another, and which were, during the period
of red hepatization, distinctly visible. In other cases, however; and
especially in certain atonic forms of acute pneumonia, these changes
are confined to individual lobules more or less remote from each
other, the common cellular membrane appearing to form a distinet
line or boundary to the inflammation; thus illustrating one of the
purposes answered by the lung being divided and subdivided into
lobes and lobules, that of preventing, to a certain degree, the
extension of disease commencing in one lobule to that immediately
adjacent.

It has long been a matter of remark that acute pnenmonia rarely
terminates in the formation of abscess ; and it certainly is not a little
remarkable that, notwithstanding the great loss of cohesion of the
tissues—so great that the slightest violence after death causes them
to break down into a semifluid amorphous mass—a real abscess
should be so very rarely met with. In good constitutions, even
under the most intense inflammation, such an occurrence is uni-
versally acknowledged to be extremely rare; whilst in the more
atonic inflammatious affecting bad constitutions, although abscesses
are by no means so very unfrequent, they are for the most part ex-
ceedingly small, and irregularly scattered through the inflamed part.
In some cases such is the want of vital power, that acute inflamma-
tion rapidly disorganizes the tissue, and either reduces it speedily to
a puriform albuminous mass, or entirely robs it of its vital properties.
so that it dies or sloughs before the softening and liquefaction are
so complete as we find in abscess : in these cases of slonghy abscess
the sloughing part somefimes presents a dark dingy aspect, exudes
a turbid serous or samous fluid, and even mamifests an offensive or
putrid odour. Gangrene, properly so called, is acknowledged to be
still more rare; although, when gangrene of the lung does oceur in
its diffuse form, I believe it to be closely allied to the sloughing
process just alluded to, and to result from a certain degree of inflam-
mation ocenrring in bad constitutions; all the cases that I have wit-
nessed having been in persons who had either been guilty of great
intemperance, or had otherwise brought their systems into an
extremely cachectic or atonic state.

I have, in these remarks, specified diffused gangrene in particular ;
because another form of gangrene of the lung is spoken of, of a more
chronic kind, generally surrounded by condensed lung, and to which
the name circumserided gangrene has been applied. Most, if not all
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condensation, friability, albuminous opacity, and, lastly, the softening
down into a complete abscess.

There is another form of consolidation of the lung, which has been
much dwelt upon by writers on this subject. It was first, I believe,
particularly noticed by Laennee, who described it under the name of
carnification of the lung, and was regarded by him as the result of
pneumonic inflammation, modified by pleuritic effusion. Externally
the lung presents a bluish tint, not unlike that of the spleen ; it
feels soft and flabby ; and, when cut into, displays no granular, but
rather a uniform texture, of a dark or brownish hue, pretty closely
resembling raw flesh which has become dark-coloured from long
keeping ; it is totally destitute of air, does not crepitate, and instantly
sinks in water. This, I repeat, has been considered as a consolida-
tion resulting from pneumonia modified by pleuritic effusion; and
has even been made the grounds of an argument, that pneumonic de-
posits do not take place into the air-cells; the deposit in the present
case being, or supposed to be, seated in the inferstitial tissue. 1
will confess that I never could understand these views, which are
altogether at variance with what I understand by inflammation. T
never could reconcile it to myself that an inflamed tissue could
retain its normal, much less have an increased, tenacity ; for the lung
in this state is remarkably tough ; whereas loss of cohesion is one of
the most constant and inevitable consequences of inflammation in any
tissue. I mever could entertain a doubt that the whole of the
appearances of such a lung as has been deseribed resulted from pleu-
ritic effusion having compressed the lung, forced out the air, and
thus brought the sides of the cells into close contact. Accordingly
I recently took a portion of lung in this state, and, having ascer-
tained that it instantly sank in water, requested my friend Mr.
Hilton to try to inflate it : he did so, and the result may be seen in
the dried lung which [ now present for inspection. In short, the
lung is perfectly inflated; and the aérial cellular tissue is in its
normal condition, with the exception of a slight redness, indicative
of an unusual quantity of blood. That this may occasionally be
blended with pneumonic inflammation and its consequences, I do not
deny, though I do not know it; but I am strongly inclined to
believe that the whole matter is one of those mistakes which, once
made, continue to be handed down without correction, in consequence
of a neglect to put if to the test of careful experiment.

I have met with mstances of hepatization of the lung, more or
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the character of the'inflammation, and consequently upon the nature
of the albuminous deposits, and the degree of organization of which
that albuminous deposit is susceptible.! Of these permanent effects
I have been led to distinguish three varieties: 1. Z%e uniform albu-
minous indwration. 2. The granwlar induration. 3. The grey
induration.

When acute pneumonia occurs in good constitutions, the soft-
ened tissnes appear occasionally to become so blended with or assimi-
lated to the permanent albuminous deposit, that the whole is
converted ultimately into a uniform homogenous, semi-transparent,
or opaque and yellowish material, in which we discover not the
slightest trace of either the aérial cellular structure, or of the com-
mon interlobular cellular membrane. Passing through this organ-
ized mass, we sometimes find vessels of considerable size carrying
red blood, which, on making pressure, may be forced out of their
truncated extremities; but as regards any proper vascularity of the
new tissue itself, I am not at present m a position to speak with
confidence. The material just described may either be diffused
through a considerable portion of lung involving several lobules, or
even the greater part of an entire lobe, which is sometimes the case;
or, as more rarely happens, it may be limited to one, or a very few
lobules only. This, the least frequent of the permanent pneumonic
indurations of the lung, I would distinguish by the term, waiform
albuminons induration.

When, on the other hand, the inflammation pours out a less
organizable albumen, as often happens 'in strumous habits, the
permanent change produced is very different. In such cases the
interlobular cellular tissue often, though not necessarily, remains
perfectly distinet; and a solid, pale, or yellowish and friable albu-
minous matter occupies the lobules; and this, apparently, without
having assimilated the parietes of the cells, as in the former case.
The cellular arrangement is still perceptible, both on the exterior
and in the interior of the lobule, giving to the former something of
the configuration of a raspberry, whilst, on eutting the lobule, we
find the friable albuminous matter presenting the granular aspect

! Whenever the albuminous producls of inflammation become consolidated
and contracted, and remain permanently, I, perhaps with little propriety, use
the terms ““ organized  and  organization.” The state of the blood-vessels
in and around these products may probably form a subject of the future com-
munication.






AND ITS CONSEQUENCES. 29

the pulmonary tissue has nearly taken on the form of the uniform
albuminous induration, this character gradually changes as we pro-
ceed from the most inflamed part; the lung merely feels harder, is
imperfectly inflatable, is of a darker colour, and is gradually lost in
healthy cells.

As the morbid changes described have been somewhat indiserimi-
nately considered as forms of tubercular infiltration, it may be fairly
asked—What proof have we of their inflammatory origin? It is
impossible in a necessarily limited communication like the present,
to state all the circumstances, which, after several years of careful
inquiry, have left no doubt in my own mind. Nevertheless, in reply
to such a question, I may observe, in the first place, that we occa-
sionally have direct proofs of a previous attack of acute inflamma-
tion within the chest. 2ndly. They are pretty uniformly accom-
panied by the clearest evidences of former inflammation : viz., old
deposit on the pleura immediately above the affected portion of lung ;
adhesions between the pleura in that situation ; considerable pucker-
ing of the pleura, with accompanying contraction and diminution of
size of the lung itself, sufficient in some instances to cause actual
deformity of the thoracic cavity. 3rdly. They are, perhaps, more
frequently than otherwise found in the middle and inferior lobes of
the lung, and not in the apices, the usual and earliest seat of tuber-
cle; and, lastly, The total absence in many instances of a vestige of
tuberele in other parts of the lung.

I cannot quit this part of my subject without adverting to the very
interesting and much-agitated question regarding the relation which
exists between pneumonic deposits and tubercle :—the question
whether tubercle be uniformly and necessarily the result of a process
of inflammation ; or, if not, whether it is so in any, and in what in-
stances. Without pretending to remove, in any considerable degree,
the difficulties and obscurity which at present beset the subject, I
think it desirable to place before the society a plain statement of
the facts which I have observed, the analogies which have suggested
themselves, and the conclusions to which I have been led by my
investigations and experiments on the matter.

Like many others, I have not failed to be exceedingly struck with
the general resemblance—a resemblance almost amounting to identity
—observed fo exist between the effects of tubercular disease oceurring
in serous membranes, and those met with in the lungs; the several
forms, changes, and varieties presented by the one being almost
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effects of which are, opacity, thickening, and contraction of the men-
brane, as shown by its dull grey or whitish colour, by the diminished
caliber and dense fleshy feel of the intestinal tube, by the shortening
of the mesentery, and by the disfigurement of the parenchymatous
viseera. These effects manifestly arise from an effusion of coagulable
lymph or organizable albumen ; this giving a thin coating to the
serous membrane, and, by its contraction during organization, occa-
sioning the contraction. I find in the lungs a state scarcely dis-
tinguishable from this. In certain lobules, or in a single lobule, we
find a cluster of tubercles, the whole presenting now a more dull or
opaque appearance : not only do they become dull and opaque, but
this change is followed by a decided attempt at contraction or puck-
ering of the affected lobule, as I believe, from a cause similar to that
in the peritoneum. If we examine several of these clusters of grey
tubercles in different parts of a lung, we are led to the conclusion
that they begin in a point or cell, and gradually extend to the rest
of the cells, either of that or of that and adjacent lobules; and that
contraction first commences in the centre of the cluster or collection :
so that whilst the centre has become remarkably dense, and the
tubercles, as it were, squeezed up together, the density gradually
diminishes, and the tubercular changes become more and more
distinet, until at the very circumference we find what are called
tubercles occupying a portion of pulmonary tissue still more or less
healthy and crepitating. It is not a little singular, too, that as a
general rule, in proportion to the degree of contraction and density
of these simple tubercles, or rather, perhaps, of the film of inflamma-
tory effusion poured out around them, is the quantity of black
matter found in the diseased tissue; so that on cutting through a
portion of lung so affected, the gradually diminishing density of the
deposit, on the one hand, and the gradually fading black discolora-
tion, on the other, give to the cut surface a peculiar radiating or
stellated appearance. Tt is also worthy of remark, that in the tuber-
cular state of the peritoneum, a collection of such black matteris by
no means uncommonly met with, in small quantity, adherent both
to the tubercles themselves and to the false membrane which so
usually accompanies them. Admitting my deseription of the morbid
changes to be correct, an objection may be taken to the order of
succession which I have adopted. It way be said that inflammatory
albuminous deposit takes place first, and that tubercles are subse-
quently formed in it, as manifestly often happens in false membranes,
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alluded to can be considered as a separate and distinct body, there
is not one of the varied morbid conditions, coming under the de-
nomination of tubercle, which has not appeared to me to result from
changes in or on the natural tissues, rather than from any separate
and well-defined deposit displacing these tissues. These morbid
changes have appeared to me to be perfectly identical with those of
inflammation.

Without taking into account a highly injected state of the vessels
of the part, or that arrest of secretion said to attend the onset of
inflammation in every structure, the ordinary morbid changes imme-
diately produced by pneumonia are, 1. An effusion into the air-cells
of serum more or less highly charged with albumen in solution; 2.
A molecular change in the inflamed tissue, characterised by more or
less opacity and loss of cohesion; 3. A deposition of albumen into
the cells, either solid and organizable, or fluid and puriform ; 4. Total
albuminization of the tissues, either in the form of a material suscep-
tible of organization, or of a material unsusceptible of organization,
and thence forming an abscess. On the other hand, the salutary or
reparatory changes are, 1. Absorption of the effused serum; 2.
Such a change in the molecular condition of the tissne as restores to
it its natural cohesion, and, to a certain extent, its transparency; 3.
Organization of the effused albuminous matter, with consequent con-
traction and induration of the tissues into which it is effused, or ab-
sorption of the albuminous effusion if puriform; 4. Organization of
the albuminized tissue, when susceptible of that change; or the
formation of a cyst to circumscribe the abscess, when the conversion
is of the puriform kind. The immediate morbid changes produced
by ordinary pnenmonia and by phthisical disease are the same, with
the exception of the albumen, whether effused or resulting from the al-
buminization of the tissues, being much more susceptible of organiza-
tion, and consequently more likely to become permanent in the former
than in the latter ; whereas the reparatory or salutary changes are much
less complete and much less permanent in phthisical disease than in
ordinary pneumonia. Accordingly, as far as my observation has ex-
tended, the uniform albuminous induration can scarcely ever be said to
have occurred in strongly-marked phthisical disease; whilst the granu-
lar induration may be said to form a connecting link between phthisical
disease and ordinary pneumonia. The grey induration in phthisical
subjects being chiefly made up of the less organizable or granular
deposit and black pulmonary matter, is much less firm, much less

3
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exceptions to this rule, and without attempting to account for the
greater frequency of ordinary pneumonia in the lower portions of the
organs, on the score of these portions being the most dependm_wt,
and consequently most favorable to congestion, I may, without dis-
puting their accuracy, remark, as a set-off against these statements,
that it is quite in keeping with my own experience, in examining the
lungs of individuals who have died of disease not affecting the chest
at all, to find indications of partial inflammation much more frequently
towards the apices than in the lower portions of the lungs. Partial
pleuritic adhesion and pneumonie changes, according to my expe-
rience, are more frequently met with in the former than in the latter
situation. If this observation be correct, will it not go some way to
account for the earlier development of tubercular disease m the
apices, as a general rule?

We know that the several permanent morbid structures or deposits
alluded to in this paper, whether of a tubercular or pneumonic origin,
maintain what may be called their integrity by a very slender power :
that degree of vital influence which holds their molecules in a solid state
is so inconsiderable, that it is liable to be impaired or destroyed by
very slight disturbing or devitalizing causes. The most common
and most powerful of theseare, unquestionably, inflammation set up
m the surrounding parts, and a cachectic habit of body,' but more
especially these two causes occurring in the same individual. We
accordingly find that under such circumstances these structures and
deposits soften down, and are gradually converted into an albuminous
or puriform fluid, and thus give rise to symptoms of phthisis. 1t is
only with the softening of pneumonic deposits that we have to do;
although, for reasons stated, it is almost impossible entirely to lose
sight of the changes, which take place in tubereular deposits, and
especially so as the latter are often associated with what 1 have de-
signated the granular pneumonic induration.

In cases of wniform induration, the appearances in the lung pro-
duced by its softening necessarily vary with its seat, its extent, its
being accumulated in a single well-defined mass, or distributed more or
less extensively in more sifuations than one, and according to the com-
pleteness or mcompleteness of the softening process, or the entire
or partial discharge of the softened matter by the bronehial tubes.
We occasionally find one large round or oval cavity, generally but not

' See the admirable description given of one form of such caclexy in the
valuable work of Sir James Clark,
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be very circumseribed, as, for example, in one of the apices of the
lung.

Respecting the grey pneumonic induration, T have little to add to
what has been already stated. The softening usually takes place
very slowly, either in one or in several points: the cavities thence
resulting are, I believe, more frequently of moderate than of large
size; and unless secondary changes and deposits shall have taken
place from accidental attacks of inflammation, the resulting phthisis
is proportionably slow. 1In the few well-marked ecases T have seen
the disease proved fatal through the supervention of a more or less
acute attack of bronchitis or pneumonia,

In regard to the question respecting the cicatrizing of a vomica in
the lung, I may observe that the uniform albuminous, as well as the
grey induration, is frequently distributed in a sort of linear form, so
as very much to resemble a cicatrix; and considering the perfect
identity of the physical signs of pnenmonic consolidation with mucus
in the tubes of the consolidated part, and those of pneumnonic
abscess, on the one hand, and the linear distribution of pneumonie
deposit, with consequent puckering of the lung on the other, I
cannot resist the belief that many at least, if not all the reputed
cases of cicatrized abscess, may have been of this kind ; although I
advance the snggestion with all the deference due to the high
authority of Laennec, and the scarcely less valuable opinion of
Dr. Stokes.

Having described the ordinary deposits, diffuse and lobular, pro-
duced by acute pneumonia ; and having stated what I believe to be
the ordinary changes which take place in them in an after period, I
may be permitted, in conclusion, to refer to the changes which we
so often have an opportunity of seeing in the apex of a single lung, as
furnishing a very good illustration and sort of epitome of the whole of
this part of our subject. The appearances alluded to are frequently
discovered after death, without the least suspicion of their existence
having been previously entertained, being merely incidental, and
often met with in the bodies of those who have died a violent death,
and who might be said to have been previously in perfect health,
The total absence of tubercles, or any other disease whatever, in any
part of either lung, goes far to negative their tubercular origin : the
thickened pleura pulmonalis, the adhesion between the pleura pul-
monalis and pleura costalis, together with the irregular puckering
of the lung and pleura pulmonalis, sufficiently attest the previous
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ON

THE PATHOLOGY OF PHTHISIS.

Read lefore the Guy's Physical Sociely, Jan. 4th, 1845.

At pages 237 and 238 of the ¢ Elements of the Practice of Medi-
cine,” published in 1837, the following passage occurs in relation
to changes produced in the lungs by pneumonia:—*In some in-
stances, however, when the albuminous matter thrown out is of the
more plastic or organizable kind, it fails to be entirely absorbed, and
part of it permanently remains. Under these circumstances we find
it, at an after period, either in small, detached, and more or less
rounded masses; or more extensively and more irregularly diffused
through the pulmonary tissue. When distributed in small insulated
portions it constitutes one of the forms of albuminous deposit, in-
discriminately called tubercles ; whereas, when more extensively and
irregularly diffused, it has, in like manner, been regarded as a form
of tubercular infiltration. The history, however, of the patient’s
case, in many instances, as well as the local appearances themselves,
lead to the conclusion that they are merely the result of a previous
attack of pneumonia. We often learn, on inquiry, that at some
former period, perhaps years before, the patient had had an attack of
inflammation within the chest ; whilst if he die of some other disease
we almost uniformly discover, on dissection, unequivocal evidence of
antecedent inflammation, The evidence consists in thickening and
adhesions of the pleuree, especially in the neighbourhood of the
appearances in question, together with induration and puckering of
the pulmonary tissue immediately surrounding each albuminous
deposit; or, when the deposit is irregular and extensive, we often
find an actual deformity and puckering of the pleurm above the in-
filtrated parts. This view of the origin of these albuminous deposits
will probably serve, in some measure, to explain why they are much
less uniformly found in the apices of the lungs than ordinary tuber-
cles. It has been observed that these deposits may remain passive
for an unlimited period, and without undergoing any very appre-
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distant when it will he generally acknowledged that they have not
by any means commanded the attention they deserve.

The comparative neglect, hitherto, of these pathological changes
is, doubtless, in a great measure, owing to the erroneous impression
left by the illustrious Laennec respecting the signs and symptoms of
what he was led to regard as the simplest form of ordinary pneun-
monia. In a former paper I endeavoured to show that the simple
pneumonia of Laennec is in reality a broncho-pneumonia, and that
there exists a still more simple form of the disease incident to all
ages and constitutions, in which there is but little cough or expec-
toration, and in some instances none at all, and that, in consequence,
this simpler form is often entirely overlooked. It may be true that
this simpler form of pnenmonia is most frequently met with in the
aged and in cachectic habits, constituting what have been called the
latent and typhoid forms of the disorder; but it is nevertheless a
very great and very serious error to conclude that it is confined to
such persons and constitutions. Nor do I suppose that there is a
single experienced physician present who has not had more oppor-
tunities than one of satisfying himself that such cases, occurring
even in early life and in hale constitutions, are very liable indeed to
be either altogether overlooked, or mistaken for, and treated as
cases of common continued fever.

If, then, this simpler form of pneumonia be liable to escape detec-
tion, even in early and middle life, and in good constitutions, how
much more likely is this to happen when it oceurs in the aged and
in highly serofulous or otherwise cachectic habits. It cannot be
doubted that simple acute pneumonia occurring in such persons and
constitutions must be still more liable to be overlooked or mistaken,
inasmuch as neither the constitutional symptoms nor physieal signs
are in general so unequivocally developed. This is so true that
even the crepitating rhonchus, so much and so justly relied upon in
the diagnosis of ordinary cases, is often exceedingly transient or
imperfect, as if the rapid congestion and consolidation of the pul-
monary tissue excluded that degree of serous infiltration which is,
apparently, essential to produce crepitation. When we take into
consideration these sources of error, against which I know that even
the accomplished stethoscopist is not universally or altogether proof ;
and when to this we add the fact that a very considerable proportion
of the profession still unfortunately continue to disregard ausculta-
tion, or are unable to avail themselves of its advantages, we cannot
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. form sloughs, at a very early period of their development or forma-
tion, perhaps a few weeks or months after the occurrence of the
inflammation which gave rise to them; the pulmonary tissue,
although consolidated, still presenting various degrees of brittleness,
or loss of cohesion; or, they shall proceed to perfect hardness and
quiescence, and either remain passive and without creating any in-
convenience, or from some cause or other, after an indefinite period,
begin to disintegrate and give rise to excavation, with most of the
ordinary signs and symptoms of phthisis.

During the last eight or ten years I have had opportunities of
distinetly tracing the progressive changes alluded to in lungs unoc-
cupied by a single tubercle; and in cases where the pneumonic
inflammation giving rise to them had been satisfactorily recognised
during the life of the patient. Such instances, beyond all doubt,
occur most frequently, but not exclusively, in persons of a bad or
cachectic habit of body ; whilst I very much question whether there
ever was a single instance of tubercular disease of the lung proving
fatal, in which more or less of this pneumonie change might not have
been distinetly recognised, if the prevailing notions respecting tuber-
cular infiltration had not obscured the perception of the beholder.

It is a curious and highly interesting question to the pathologist
how far the recent pneumonic change must, in any instance, have
proceeded, to have passed beyond the limits of complete restoration
of the normal condition of the pulmonary tissue. Undoubtedly this
will depend very much upon the condition and constitution of the
patient ; permanent albuminous deposits being much less frequently
met with in hale and healthy subjects than in persons of a strumous
or cacheetic constitution. That red hepatization may subside, and
ultimately leave the pulmonary tissue little if at all changed, is, I
think, hardly to be disputed; but how far, or to what extent, an
albuminous deposit, sufficient to produce grey hepatization, shall
have proceeded, to admit of complete restoration, is a question by
no means of easy solution. If the opacity produced by inflammatory
action in a serous membrane, such as the arachnoid, pleura, or peri-
toneum, can be perfectly repaired, and transparency restored, it is
easy to conceive that a similar—probably merely molecular—opacity,
giving rise to early grey hepatization, may admit of a similar result :
and from my own observation I am led to believe that it is so. But
whether the more decided and distinet albuminous material often
met with in feeble constitutions can ever be removed, and the trans-







ON THE PATHOLOGY OF PHTHISIS. 45

were strongly adherent at the spot indicated ; the pulmonary tissue
beneath was indurated, and the indurated part was traversed by a re-
markably dilated bronchial tube. The preparation has been mislaid.

It is, however, when consolidation occurs at the apex of the lung,
even without any considerable bronchial dilatation, that there is the
greatest difficulty of diagnosis, and the almost certainty of at least
suspecting it to be disorganizing phthisis, especially, if with consoli-
dation we happen to have an excess of mucous secretion in the bron-
chial tubes. Under such circumstances the physical signs of phthisis
are complete.

A short time ago a case was attended in this hospital conjointly by
Dr. Lever and myself. To my indefatigable friend I am indebted
for the following history.

““ Rebecca M—, a married woman, 29 years of age, presented her-
self amongst the out-patients of Guy’s Hospital, complaining of
heemorrhage from the uterus. She had borne several children, and had
miscarried once or twice. The heemorrhage had existed between
four and five weeks, and at the fime of her visit was profuse. She
had placed herself under the care of some chemist, and had taken
various medicines, some of which had diminished the flow of blood,
but from the time of its commencement it had never entirely ceased.
She was pale, exsanguineous, and exceedingly debilitated, her feet
and ankles were cedematous, her pulse small, rapid, irregular, and in-
termitting. Five years previously she had been laid up for several
weeks with ‘rheumatic fever.’” She stated that for three years she
had suffered from a cough, the commencement of such being an
attack of inflaimmation of the lungs; that she expectorated a little
brownish-green matter ; and that she occasionally suffered from great
difficulty of breathing ; but that her cough had been less, and her
breathing more easy, since the occurrence of the flooding.

“There was a sensation of weight at the bottom of the back, but
there were no lancinating central pains which usually attend malignant
organic disease of the uterus. An examination per vaginum was in-
stituted. The uterus was found to be flabby, relaxed, and large, but
free from organic lesion, The following medicine was prescribed :

Alumin. gr. xij ;
Acid. Sulph. dil. mx;

Tinet. Hyosey. mxx, t. d.
Ex. Inf. Rose. Comp.

This she took for three weeks with an occasional saline aperient,
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beneath was in a state of passive iron-grey induration, There wasno
destructive disorganization whatever ; nor was there the slightest
trace of tubercle to be found in either lung.

Still more recently a female patient in the hospital died of dropsy.
She had been under the care of one of my colleagues. She was sup-
posed to be at the same time the subject of phthisis, all the physical
signs of that disease being strongly marked at the apex of the lung.
On dissection, the pleure were found adherent, the lung itself
beneath the adhesion was in a state of well-marked iron-grey indu-
ration, there was no destructive disorganization whatever, nor was
a tubercle to be found in any part of either lung.

Now that morbid state cannot be of rare oceurrence of which three
well-attested cases come under the observation of a single individual
in the short space of a few weeks, nevertheless at the present time
it is only vaguely acknowledged, and is still without a name.

The following is still more curious and interesting. It is certainly
upwards of four years ago since Mr. G—, the brother of a medical
man, first consulted me at the suggestion of my friend Mr. Key. He
presented the ordinary signs of phthisical disease at one apex, but with
indications of an unusual degree of consolidation. He was exceedingly
lhoarse, had cough and expectoration, some hectic and considerable
emaciation. I saw him from time to time during the last few years of
his life, and often had cause to be struck with the quiescent condition
of the parts of the lung originally consolidated. The physical signs
extended themselves progressively over a very considerable portion
of the lung first affected ; and at length presented themselves in the
other, in the same order. After dragging on a sad and melancholy
existence for four or five years in this way, he was at length assailed
by peculiar affliction, and sunk. For the particulars of the inspec-
tion made a few months ago I am indebted to Mr. Foaker of Great
Baddow, through the courtesy of Dr. Miller of Chelmsford.

““I now regret that no notes were made of the morbid appearance
found in the corpse of poor G—; more especially as some circum-
stances were hardly reconcileable with each other, as you will remem-
ber. We remarked a lodgment of pus in the lower portion of the
trachea, completely obstructing both bronchi, sufficient, I conceived,
to have produced suffocation. Nevertheless, there was nothing like
excavation in either lung, though cut into every lobe; and the cut
surfaces exuded a gritty half-purulent fluid-like softening tubercle.
Both lungs were hard and incompressible, when not adhering to the
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secondly, that very rare form of the disease, in which an insidious
inflammation proceeds very slowly to convert a considerable portion
of pulmonary tissue into grey induration, without any necessary
excavation whatever, as in the case of Mr. G., before given.

TUBERCULO-FPNEUMONIC PHTHISIS.

By tuberculo-pneumonic phthisis is meant a very common form
of the complaint, in which, although tubercles are present, the really
efficient cause of the phthisical mischief is pulmonic inflammation.
In this form of the disorder the tubercles sufficiently indicate the
strnmous or cachectic habit of the individual, and manifestly pre-
dispose to the inflammatory change: nevertheless they do not,
beyond this, seem to be either primarily or essentially concerned in
the serious changes observed to take place in the pulmonary tissue.

As the time of the Society is valuable, and I have no inclination
whatever to write the voluminous details which my subject would
admit of, and almost justify, I have, at the risk of being considered
dogmatical, resolved to state my opinions in a very brief and some-
what unconnected or aphoristical manner. It will at least be favor-
able to discussion.

However analogous and closely allied the abnormal nutrition
which produces tubercle may be to that which constitutes inflamma-
tion, we cannot, in the present state of our knowledge, admit their
identity.

The great transparency in most instances of simple pulmonary
tubercle, for some time after its development, and the total absence of
any degree of surrounding opacity, are irreconcilable with the necessity
of actual inflammation for its production: nevertheless, pulmonary
tubercles, and the ordinary effects of inflammation, have been con-
founded with one another.

Simple pulmonary tubercle is most frequently of a grey colour,
vitreous-looking, or semi-transparent, moderately hard, offering
considerable resistance to pressure between the finger and thumb,
and is apparently homogeneous. It varies in size from that of a
mere point, to that of a mustard-seed, and rarely exceeds the
latter.

To these tubercles, by way of distinction, I would apply the term
sthenic. They are comparatively little prone to disintegration; a
tendency to which is indicated by yellowish opacity and loss of
cohesion,

4
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- This compensatory change probably increases the difficulty of
recognising simple tubercles in the lungs, it being rarely, if ever,
possible to detect them, either by dulness of sound on percussion,
or by diminished respiratory murmur as determined by auscultation,
unless, perhaps, they exist in great numbers and in groups of con-
siderable size. A case which recently occurred at this hospital very
well illustrated this position. A little boy was emaciating and gra-
dually sinking under a severe attack of what we have now no doubt
wag infantile remittent fever. From the obscurity of the case, our
attention was particularly directed to the lungs, in order to ascertain
if any phthisical disease existed; but although he was repeatedly
and carefully examined by several gentlemen, with the express
view of detecting tubercles, nothing in the least satisfactory resulted.
Nevertheless, after death, simple tubercles, in great numbers, existed
at the summit of both lungs, as may be seen by inspecting the pre-
paration placed upon the table.

In general, the only physical indication worthy of the smallest
confidence at a very early period is a certain degree of inequality in
the ‘respiratory murmur, it being a little more loud or puerile at
certain points, or in one lung than in the other.

Having no means of positively ascertaining the presence of simple
tubercles, we are unable to determine either their first development,
how rapidly they are developed, or how long they may remain in a
passive or harmless state.

When tubercles are present in the pulmonary tissue there existsa
great proneness to increased vascular action, congestion, or inflam-
mation in the lungs themselves and their appendages, the larynx,
trachea, bronchi, bronchial glands, and pleure. The tendency is,
however, most strongly marked in the immediate vicinity of the
tubercles.

Unless subjected to causes calculated to aggravate such tendency
to congestion or inflammation, an individual may experience little or
no inconvenience from the presence of tubercles—a pathological
principle applicable to sthenic tubercles generally, whether situated
in the lungs, the pleure, peritoneum, or arachnoid.

The mflammation which supervenes upon tubercalated lungs is
commonly of the low insidious kind observed in scrofulous and
cachectic constitutions; and, unless under aggravation, is rarely
attended with sufficient serous exhalation to produce perfect pneu-
monie crepitation,
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dounbtless, very often contributes to the same result; but mere
excavation of a portion of a lung has no such effect as diminishing
its size. In the worst and most excavating forms of emphysema
there is no shrinking of the lung.

The same contraction of albuminous matter on exposed blood-
vessels acts as a ligature or roller, helps to obliterate their canals,
and so to prevent heemorrhage. Nevertheless, the parietes of an
exposed blood-vessel do oceasionally soften or ulcerate, and thus
give rise to the serious hemorrhages of advanced phthisis.

"The attempts at repair in the pneumonic deposits which oceur in
tuberculo-pnenmonic phthisis lead most frequently to the iron-grey
and granular indurations pointed out in a former paper. In those
rare instances where the character of the pnenmonic induration ap-
proaches that described under the name of uniform albuminous
induration, its semi-transparency occasionally imparts to it a gela-
tinous or horny aspect.

When the deposit and subsequent induration are limited to the
vicinity of a simple tubercle, or are otherwise very cicrumseribed, we
occasionally find, as the result, a small, irregular, hard, and usually
dark-coloured body, which is firmly adherent to the more healthy
tissue.

The attempts at repair, or induration of the pneumonic deposits
occurring in tuberculo-pneumonie phthisis are commonly very im-
perfect, and not durable; so that the deposits, for the most part,
sooner or later undergo a second change, by which they soften
down, and produce excavation. This softening, however, may take
place days, weeks, months, or, I believe, even years after the original
deposition.

When the disease has proceeded to excavation, the natural enre of
the ulcer thus produced consists in the formation of a more or less
dense and paramount lining membrane—the true cicatrix of such
ulcers,

Although this membrane may perhaps now and then remain
passive and harmless for years, it most commonly happens that the
cicatrization is imperfect and incomplete ; the efforts at repair fail ;
the albuminous material, which ought to form the membrane, softens
down, and with it successive portions of the pulmonary tissue fur-
nishing it; and thus the ulceration proceeds till, exhausted by un-
ceasing irritation and imperfect nutrition, the patient dies.

In examining the lungs of fatal tubereulo-pneumonic phthisis, we
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source of - disorganization and excavation in tuberculo-pneumonic
phthisis,

When the pneumonic deposits have proceeded fo that state which
constitutes either the uniform albuminous, the iron-grey, or the
granular induration, although they may remain in a passive
harmless state for an indefinite period; it is impossible to imagine
that they can ever be removed, and the natural and healthy tissue
of the lung restored.

The amount of expectoration depends upon the extent to which
the bronchial tubes happen to be implicated.

The appearance of the matter expectorated affords, in a large
majority of instances, no positive test, either of the existence or of
the extent of disorganization.

Possessing no means of removing tubercles when once developed,
our resources are purely preventive; and are such as are caleulated
to improve, strengthen, and fortify the general constitution.

Our next duty is, as far as is consistent with the above principle,
to remove all the predisposing, and avoid all the exciting causes of
inflammation of the lungs and their appendages.

Tuberculo-pneumonic phthisis having once fairly commenced, the
inflammatory process must be met and combated by moderate
general or local bleeding, active and continued counter-irritation, the
general use of antiphlogistic measures generally, bland diet, warm
clothing, regulated temperature, or, what is infinitely better, a milder
and less variable elimate. i

When considerable, as indicated by the enduring pungent heat of
skin, increased hurry of respiration, sharpness and hardness of the
pulse, and by a small mucous or subecrepitant rhonchus, the acces-
gions or aggravations of pulmonic inflammation may, to a certain
extent, be checked or controlled by the use of mercury in addition
to other means; but when mercury is made to affect the general
constitution, it has appeared, in some instances, to hasten disor-
ganization, at a subsequent period.

The disease, by proper treatment and management, may often be
arrested for a time, and not very unfrequently for years, the pneu-
monic changes already produced remaining in a passive state, as
determined by auseultation and percussion,

It is but just, and of some importance to admit, that although
‘the general tendency to rﬂ:palr or induration in pneumonic deposits,
and' the absence of it in tubercle; are struugl_v inarked, and suffi-
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the disease which I have described under the name of tuberculo-
pneumonic, tubercles are present; but the tubercles being usually
of the sthenic kind, and little compounded, remain, with few excep-
tions, quiescent, until disturbed by inflammation setting up around
them; this inflammation, moreover, proving the chief source of
destruction, first of the pulmonary tissue itself, and, consecutively,
of the tubereles. Nevertheless, as compounds are, in every instance,
more prone to disintegration than simple tubercles, we cannot be
surprised that occasionally the most sthenie form of tubercles should,
when compounded, undergo primary disintegration ; that is to say,
disintegration independently of that pulmonic inflammation which
constitutes so essential a part of ordinary tuberculo-pneumonic
phthisis, It has also been admitted that no precise line of demarca-
tion can be drawn between what, for the sake of distinction, I have
called sthenic and asthenic tubercles, the one or the other merely pre-
ponderating in different cases. The sthenic, as already observed, pre-
ponderate, in the tuberculo-pneumonic phthisis previously described ;
and if the single term of “tubercular’ may be retained at all, to
express any particular form of phthisis, I should feel inclined to
appropriate it to that sad and fatal form of the disease in which
asthenic tubercles prevail, and in which they manifest a strong ten-
dency to assume the compounded character, although it would pro-
bably be more correct to employ the term “ tubercular” in a specific
sense, and regard the two forms of phthisis associated with tubercle
as mere varieties : the one, the tuberculo-pneumonic, as the sthenie ;
and the other, now under consideration, as the asthenic.

This form of phthisis, then, is characterised by a preponderance of
asthenic compound tubercles. These often exist in great numbers,
either separately, or, more rarely, aggregated together, so as to
occupy several adjacent lobules, or even a considerable portion of an
entire lobe of a lung. It is not to be understood from this that
compound tubercles alone are fo be found in this form of phthisis,
to the entire exclusion of tubercle in its simple, or even sthenic
form: all that is meant is, the great preponderance of compound
tubercles. These masses of compound tubercles present various
appearances, not only as regards their size, figure, and diffusion,
but also according to the stage of development or degeneration in
which they happen to be at the period of examination. It would
appear, from careful inspection of numerous specimens, that the
simple tubercles of which they are made up are sometimes like simple
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secondary cause purely mechanical,—the crowding together of non-
vascular tubercles mechanically arresting circulation, and thus pro-
ducing softening of all the tissues and materials of the part analogous
to what we see taking place in particular portions of brain, from
arrest of civeulation through the vessels immediately supplying them
with blood? A preparation on the table would rather favour the
former of these speculations, It is a portion of the lung of a person
who died of phthisis, and whose lungs throughout were thickly beset
with tubercles : both the lung itself and the pleura had undergone
much inflammation, and it will be seen that to a considerable extent
the pleura has been completely dissected from the surface of the
lung by the entire destruction of the uniting areolar tissue ; whilst
simple tubercles remain in great abundance, partly resting on the
naked surface of the lung, and partly on the internal, or naturally-
attached surface of the pleura. The appearance, too, of the soften-
ing mass itself would almost lead to an inference that at all events
the softening first takes place in the pulmonary element of compound
tubercle; for on attentively examining the softening mass, especially
in the most asthenic form of the disease, we can often distinctly per-
ceive the small opaque, whitish or straw-coloured tubercles, as it
were, suspended in or supported by a delicate sort of tissue, more or
less copiously soaked or infiltrated with a sero-purulent fluid. I may
also venture to express it as my belief that the pulmonary element
of sthenic compound tubercle not only presents, in many instances,
indications of a primary inflammatory process, but even attempts at
repair, as shown by hardness, contraction, and blackening of the
more central parts. It is, however, of no profit to speculate further
on this part of the subject; and whether the softening be the
result of a physiological or of a mechanical secondary cause, the
fact remains the same ;—the compound, and oceasionally the simple
asthenic tubercles do admit of, or take on, softening, independently
of any evidence of inflammation of the pulmonary tissue beyond
their respective boundaries.

But although, contrary to the general rule observed in sthenie
tubercles, the asthenic variety may, nay, often does, soften, without
evidence of either preceding or accompanying inflammation around ; it
is not thence to be inferred that such primary softening of asthenic
tubercle, whether compound or simple, constitutes the sole, or even
the principal source of the disorganization of the lung met wiath.in
the form of . phthisis. now under consideration. So far is this from
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the complaint, in which, although the excavation may be very limited,
the inflammatory contraction and consequent induration of the pul-
monary tissue are usually much more extensive as well as more com-
plete. The asthenic character, equally apparent in the tubercles and
in the accompanying inflammation, whilst it establishes the influence
of constitutional peculiarity goes far to deprive us of all reasonable
hope of ever being able successfully to combat this variety of
phthisis when once developed, for without repudiating those rare
exceptions to be met with in the history of the most fatal disorders,
pathology alone would lead me, however reluctantly, to subscribe to
the opinion of those who pronounce this form of phthisis at least’to
be at once incurable and hopeless. Prevention I believe to be the
golden rule in every form of phthisis, and especially in the tuberculo-
pneumonic and tubercular varieties, but I think I may venture to
predict that if a remedy, either of prevention or of cure, be in store
as a mercy and a blessing for future generations, that remedy will
prove to be very different indeed from the enervating expedients so
indiscriminately employed at the present day.

I may, in concluding this part of my subject, be permitted to add
that the bronchial tubes of the diseased lung very commonly present
corresponding indications of want of tone, being thickened, softened,
and opaque ; and, making allowance for a little exaggeration, may not
unaptly, in some instances be compared to a boiled pipe of maccaroni.

In my former as well as in my present communication, T have
endeavoured to point out several morbid changes of pulmonary tissue,
the result either of recent or of ancient inflammations, which have
as I am led to conclude been mistaken for tubercle or tubercular
infiltration. I have, at the same time, freely admitted the oceasional
difficulty of determining positively whether certain changes are attri-
butable to tubercle or to a bygone inflammation, or to a combination
of the two. There are, however, some pathological appearances by
no means unfrequently met with in phthisical lungs, which, although

very commonly regarded as tubercular, are most unequivocally
not so.

When a lung has been for some time the seat of irritation of
almost any kind, the small bronchial tubes are liable to become
hypertrophied—to have their parietes thickened and indurated. On
incising such a lung, the truncated extremities of the more minute
tubes have very often been mistaken for simple tubercles, in conse-






ON THE PATHOLOGY OF PHTHISIS. 65

- 6. Simple bronchitis, especially when confined to the apex, ot
otherwise circumscribed.

7. Dilatation of the bronchial tubes with or without induration.

8. General but recent pleuritic effusion.!

0. Partial or circumseribed, but recent pleuritic effusion.

10. The flattening of the rib, and compression of the lung, occa-
sioned by ancient pleuritic disease, especially when associated with
bronchial irritation.

17. Emphysematous crepitation, especially when coupled with
dilated bronchi.

12. Pulmonary apoplexy.

13. Aneurism of the aorta.

14. Malignant disease of the lung or neighbouring parts.

It is well known to many members present that for some years
past I have taught it as my conviction that both ancient and recent
pleuritic adhesions occasionally give rise, during the respiratory act,
to divers modifications of crepitation, varying from that of the
smallest suberepitant to the largest mucous or even gurgling rhon-
chus. To this opinion, I have made few converts, and for the
very obvious reason that the question scarcely admits of direct proof
or demonstration. The patient probably continues to live, and if he
die, I am unable to obviate the objections urged, that the sounds
heard may have resulted either from a mechanical change in the
condition or position of the lung, or from some sort of obstruction
in the bronchial tubes. Nevertheless, I entertain no doubt what-
ever about the matter, and, moreover, have much reason to believe

! Whether the following ought to be regarded as a case of this kind, I do
uot presume to determine. In the interval between the reading and discussion
of this paper, I was requested to visit a young man about twenty-five years of
age, whose father told me that he had, the day immediately preceding my visit,
taken his son to a gentleman who has excited some attention by the facility
with which he professes to recognise and cure consumption. The doctor told
him that the case had gone too far; that he must make up Lis mind to lose
his son shorily : that the patient limself needed not to repeat bLis visit ; but
that he, the father, might return, and reporl progress. He was ordered to take
a small dose of rectificd naphtha twice a day. I found the young man labouring
under a good deal of constitutional disturbance, bis left chest was full of fluid,
and the heart was beating below the right nipple.

My friend, Mr. Cock, at my request, drew off about three pints and a half
of fluid, and subsequently about a pint. The patient is doing well.
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ON

THE DIFFICULTIES AND FALLACLES ATTENDING
PHYSICAL DIAGNOSIS

IN

DISEASES OF THE CHERT.

(Head before the Guy's Physical Sociely, February 284k, 1846.)

Were I to affirm that Laennec contributed more towards the
advancement of the medical art than any other single individual,
either of ancient or of modern times, I should probably be ad-
vancing a proposition which, in the estimation of many, is neither
extravagant nor unjust. His work, ¢ De I’ Auscultation Médiate,” will
ever remain a monument of genius, industry, modesty, and truth.
It is a work, in perusing which, every succeeding page only tends to
increase our admiration of the man, to captivate our attention, and
to command our confidence. We are never permitted for a moment
to imagine that we are reviewing, for the first time, the mere pro-
fessions of an ingenious speculator or plausible theorist: we are led
insensibly to the bedside of his patients; we are startled by the
originality of his system ; we can hardly persuade ourselves that any
means so simple can accomplish so much, can overcome and reduce
to order the chaotie confusion of thoracic pathology ; and hesitate
not, in the end, to acknowledge our unqualified wonder at the
triumphant confirmation of all he professed to accomplish. If to
any one this should appear the language rather of exaggeration and
enthusiasm than of sober judgment, let lim, as a matter of justice
to Laennee, endeavour to ascertain the actual state of our knowledge
on the subject previous to the time of that distinguished man; let
him consult the work of Cullen, the standard work of that day; let
him divest himself for the moment, if he can, of all that he has
learned directly or indirectly from the labours of Laennec; let him

]
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placed the stethoscope and its pretensions in a false position ; they
have awakened in the minds of many a vague notion of infallibility ;
they have led the profession and the public to expect too much,
and by suppressing or concealing the real imperfections of a favorite
expedient, have put it in the power of hostile parties to inculpate
the stethoscope for the errors of the stethoscopist. But if the
works of even able and experienced writers have thus done injury to
the cause of physical diagnosis, and have furnished weapons of
attack to its opponents; what shall we say of that very numerous
class of persons who, with the most slender experience, mistake zeal
for proficiency, and are perpetually falling into grievous and palpable
error? The enthusiasm, the rashness, the bigotry and conceit of
the exclusive stethoscopist have indeed, most seriously retarded the
adoption, and vitiated the claims of physical diagnosis; and have
done more to discourage the student, to shake the confidence of the
profession, and to throw ridicule upon the stethoscope itself than the
most inveterate hostility could ever have accomplished. They seem
to look upon the instrument as all-sufficient ; they rush at once to
auscultation and percussion ; they neglect or disdain to make those
careful and minute inquiries which no sound and sensible physician
ever fails to do, and thereby convert an invaluable auxiliary into
what, in their hands at least, proves but an imperfect and treacherous
substitute.  Unfortunately, in the medical profession, all truly
valuable and practicable knowledge is only to be attained by a pro-
portionate sacrifice of time and labour, and as a general rule the one
may very fairly be measured by the other. Physical diagnosis is
signally obedient to this law; a perfect mastery over it would indeed
be an inestimable acquisition ; but its accomplishment can scarcely be
numbered with the possible. The truth is, even moderate proficiency
in the use of the stethoscope is much more rarely achieved than
many are willing to admit; and I venture to affirm that the student
who shall attempt to aequire such proficiency from a perusal of
books, and by an attendance upon patients in the wards of even
this large hospital, will, if he rely solely upon his own individual
efforts, unaided by an experienced guide, most certainly and most
miserably fail in his object. His attempts will prove but a profitless
expenditure of valuable time ; he will only be storing his mind with
false knowledge, and in the end will assuredly reap for his reward
disappointment, mortification, and loss of professional fame. The
very language of physical diagnosis must prove, in a great measure,
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cultivated the practice of auscultation and percussion at this large
hospital and elsewhere for a quarter of a century.

Desirous on the present, as on all other occasions, of economizing
the time of the Society, and promoting discussion, I have arranged
my subject in the form of separate propositions, and have attached a
number to each. By such an arrangement, any single proposition
can readily be singled out and commented upon by those gentlemen
whose intention it is to favour us by joining in the discussion.

Proe. 1.—1T¢ is well fnown that many persons whilst under exami-
nation entirely fuil o perform the respiratory act efficiently, either from
mere mervousness or from a mistake in regard to the mode of accom-
plishing it ; they merely heave the chest up and down instead of freely
and forcibly inhaling and expelling the air. This may lead fo an
ervoneous belief" that the respiralory murmur is deficient, even whilst
the lungs are perfectly healthy.

This source of fallacy is best corrected by desiring the patient to
cough, and instantly afterwards to inspire forcibly in order to cough
a second time. When to this expedient is added a comparison of
the two sides of the chest, the actual condition of either lung may,
in general, be determined with considerable precision.

2. Whatever lessens the freedom, mobility, or elasticity of the ribs,
renders the sound, on percussion, more dull. Hence it is that in
rickety persons, where deformily of the chest has laken place sub-
sequent to birth, the signs furnished by percussion are often extremely
unsatisfaclory ; and, indeed, wnder such cireumstances, neither per-
cussion, nor, in many instances, auscultation, can be much relied
upon,

3. Some persons, without actual deformity, have naturally such
Siwedness of the ribs, that they at all times manifest very imperfict
resonanee, as well as considerable feebleness of the respiratory murmur,

4. The rigidity of the cartilages of the ribs in advanced life has a
sunilar ¢ffect, and, moreover, often tends to throw obscurily over
hypertrophy of the keart, by preventing the usual heaving of the ribs
at each systole of the hypotrophied organ,

“The dulness of the sound elicited by pereunssing the chests of
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patibility of a few, or of many of these with the recent history of the
case, and with other physical signs present. In such a case I con-
sider the employment of the naked ear much superior fo that of the
stethoscope. When ancient pleuritic mischief exists at the upper
part of the chest, and especially in front, it occasionally proves a
source of very serious mistakes, to be noticed hereafter.

6. When, as usually happens, riekely deformily consists in lateral
Aattening of the ribs, with projection of the sternum, the action of the
heart is liable from slight causes lo beat with such violence, and to
have its sound and impulse so extensively diffused, as not wunfre-
quently to have led to an unfounded apprekension of serious organic
disease of that organ.

T had an opportunity of witnessing a good illustration of this some
time ago, with my friend Dr. Ridge. The ready disturbance of the
heart’s action, and the great extent of its sound and impulse had led
to a belief that it was organically diseased, yet inspection after death
displayed a healthy organ,

7. When acute disease of the lungs occurs in persons with rickely
deformity, the violence of the symploms is often quite disproportionate
lo the evtent and severity of the pulmonary disease, and may thereby
suggest unnecessarily active treatment.

8. When the abdomen is greally distended with fluid, the encroach-
ment of the diaplhragin upon the elest and ils imperfect descent during
inspiration, often give rise to such dulness on percussion, and feeble-
ness of respiratory murmur at the inferior part of the chest, as may
be mistaken for effusion into the latler cavily. On the right side en-
largement of the liver, and on the left enlargement of the spleen, may
to a certain extent, kave a corresponding effect.

9. Of all the sources of fallacy to be encountered in the physical
diagnosis of diseases of the lungs, bronckitis is by far the most prolifie
of mistakes and oversights. It may greatly obscure phthisis, pue-

monia, and plevrisy ; as well as divers forms of chronic disease of
the organs.

10. When the bronehitic complication in phthisis is consideralle,
we often fail to delect some, or all, of the ordinary physical signs of'
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cussion may detect its presence at the time. On the other hand, in
the form of bronchitis alluded to, such puerile or blowing murmurs
are so very common, that whenever the long, laboured, wheezing ex-
piratory murmur, or paroxysmal character of the dyspneea indicates
the former, we may at all times expect to find more or less of the
latter.

The general tendency of bronchitis is to enlarge, that of phthisis
to contract the chest.

11. When with bronchitic rales the stethoscopist detects some dnli-
ness of sound on percussion, tubular respiration, bronchoplhony, pec-
toriloquy, and gurgling ; it still is not conclusive evidence of phthisis,
as the whole of these signs may result from the permanent changes
produced from a former plewrisy, plewro-pnewmonia, or whooping-
congh, or even a recent pleurisy or pnewmonia, when these several
conditions kappen to be associated with considerable bronchitis.

There is a case in Lazarus Ward, under the care of Dr. Barlow,
somewhat illustrative of this proposition. We have the history of
ancient pleurisy, there is universal dulness over the right side, with
contraction of the ribs, vibration is not extinct, the patient expecto-
rates puriform matter, and there are all the signs of excavation in the
lung. The case is, in every respect so strongly marked that no one
can doubt its original character, although before death I hold it to be
impossible to pronounce with certainty the existence or absence of a
cavity.

The case of Robert B—, aged 28, admitted into our Clinical
‘Ward, resembled the above, in several particulars. He had been in
the hospital four years before with the sequele of pleurisy—general
dulness over the whole of the right side of the chest, contraction of
the ribs, heart drawn over to the right side, all the ordinary signs of
an excavated lung, and copious puriform expectoration. When he
reappeared in our Clinical Ward, with the exception of greater ema-
ciation, his general condition and the state of the right chest were
little altered.

Acute disease set up in the opposite lung destroyed life, and dis-
section proved the correctness of the opinion that had been formed
as to the pleuritic origin of the disease in the right side. The re-
markable displacement of the heart excited some surprise, neverthe-
less, I am disposed to conclude, from what I have seen in practice,
that great contraction of the right chest after pleurisy almost as cer-
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experiment from time to time, whilst the ear continues to be applied
to the chest. I have known large cavities overlooked from a neglect
of these precautions: the puerile respiration, which so often sur-
rounds phthisical obstruction, tending not a little to promote the
fallacy.

15. A person may have a violent tearing cough, lasting for weeks
or wmoutks, atlended with slight mucous expectoration, occasionally
even streaked with blood, and causing pain fto be fell through the
whole chest, as well as an appearanee of general constitutional dis-
iress, whilst neither auscultation nor percussion can detect any morbid
change within the chest.

All this often results from a relaxed uvula, in either sex; or, if
the patient be a female, it may depend upon hysterical irrifation.
More rarely I believe it to occur in connection with miliary tuber-
cles antecedent to phthisical disorganization.

16. When any form of chronic induration of the pulmonary tissue
exists, and especially if atfended with dilated bronchial tubes, neither
ansenllation nor percussion enables us fo distinguish suck a eondition
of lung from phthisical disease. If brounchitis be present, and the
induration be situated at the apex, the signs are perfectly identical
with those of phtlisical disorganization.

Our diagnostic resources are to be found in the history and pro-
gress of the case, the absence of some of the more ordinary symp-
toms of phtlisis, and some incongruify observable between the
local signs and the general aspect and condition of the patient,
Illustrations of this proposition are of repeated oceurrence.

17. Ausenltation and percussion alone are insufficient to distin-
guish malignant disease, kydatids, or a twmour from more ordinary
diseases of the chest.

~ Nevertleless, by disclosing something unusual, or apparently

incompatible with ordinary diseases of the chest, physical examination
will often excite a suspicion which—Dby a careful consideration of
the history and progress of the case by the wooden dulness of sound
on percussion, by the peculiar expectoration, by the effects of me-
chanical obstraction on the veins of the neck or external chest, or
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side, extending from the apex nearly as low as the angle of the
scapula; and tubular breathing and bronchophony to the same
extent; slight tubular breathing and bronchophony at the right
apex, with large crepitation.

¢ Under the impression that phthisis was present, she was ordered,

Empl. Canth. infra claviculas singulas applicetur.
Pil. Papav. ¢. Ipecac. bis die sumat.
Mist. Mucilag. ter die sumat.

Under this treatment the cough became worse ; sputa more copious,
fawn coloured, and uniform, except that it contained puriform
streaks ; the head painful; pulse 120, compressible ; cheeks flushed ;
skin hot and pungent ; while the signs afforded by auscultation and
percussion continued unaltered. She was then bled twice to eight
ounces ; and calomel, antimony, and opium were administered. Her
mouth was kept sore by the calomel for a few days, when it was
discontinued, and nothing given but julep ammon. acet. Under
these remedies, the dulness, tubular breathing, bronchophony, and
gurgling at the left apex, gradually diminished, and at length
entirely disappeared. The tubular breathing and bronchophony at
the right persisted longer, and cansed some alarm; but these also
ceased : the expectoration became white and frothy, and then, with
the cough, subsided.

19. When pnewmonia occurs in its simplest form—that is, with
little or no bronehial complication—rthere is sometimes no cough, and
consequently no expectoration ; the whole case so closely resembling
common continued fever, that both the stethoscopist and the non-
stethoscopist are apt to be thrown off their guard.

In such a case the stethoscopist has greatly the advantage ; for if
he do his duty he will pretty certainly detect the pneumonia by
physical examination; whereas the non-stethoscopist is very likely
to remain in ignorance of its existence, to the serious detriment or
destruction of the patient.

Although there are many exceptions, this, the simplest form of
pneumonia, most frequently oceurs in the aged and cachectic; and
in such subjects I have met with a few cases in which even an
ordinary physical examination of the chest might have failed to
detect the disease. A case of the kind occurred some time since in
Billet Ward, and to which I remember having directed the attention
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The following case presents a very remarkable modification of this
source of fallacy :

¢ Charlotte C—, aged 19, was admitted into our Summer Clinical
Wards, complaining chiefly of some pain and tenderness over the
whole of the abdomen, but especially on the right side, and the
bowels appeared to be greatly distended with flatus. These complaints
were of a month’s standing, but about three months prior to admis-
sion she had had an attack of inflammation within the chest, and was
still harassed by a short dry cough.

“On the right side of the chest, anteriorly, there was increase of
resonance as high as the third rib, and even the apex, the resonance
was greater than normal, dulness at the base of the same lung
posteriorly.

“ Respiration was puerile in the apices of both lungs anteriorly,
mixed with sibilant rales in the right. On the right side, as high
as the third rib, slight and distant crepitation, with a metallic state
of the breathing, and when she spoke or coughed similar ampho-
ric sounds were to be heard. Accompanying these amphoric sounds
we had the tintemint metallique.’

On inspection after death, the pleurse on both sides of the chest
were adherent ; but the diaphragm had been raised up high within
the chest, partly by the inflated bowels, and partly on the right side,
by old adhesions between it and the base of the lung. A vast feecal
abscess extended from the pelvis to the under surface of the diaphragm
on the right side. From this inflated abscess, or from the distended
intestines, or from both, had originated the great resonance, the
amphoric sound, and fintement metallique.

22, Physical examination cannot determine whether pnewmonia, in
any of its forms have or kave not supervened upon tubercles, althongh
the prognosis in the two cases would be very different.

23, I very much doubt whether physical examination can in any

instance determine with certainty the existence of simple tubercles in
the lungs.

In a former paper I communicated a case which very well illus-
trated this, and the following is to the same effect :

“ Adah H—, aged 17, admitted under Dr. Addison. She was
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the fact alone will go far to preserve us from error, and when the
suspicion exists a long-continued application of the naked ear to the
chest will often succeed in detecting a little transient graze, or pleu-
ritic crepitation, sufficient to greatly strengthen that suspicion. The
lapse of one, two, or three days will in general place the matter
beyond dispute.

“Jeremiah —, aged 23, ill two weeks; was admitted into Job
Ward under Dr. Addison. He complained of acute pain beneath
the right nipple when a deep inspiration was taken, of headache,
pains in the limbs, and extreme prostration. . There was a frequent,
harassing cough, copious expectoration of a frothy mucus, tinged
with blood, the skin was pungently hot, and the tongue was loaded
with a moist white fur.

“ Physical evamination of the chest.—It was deep and well
formed. The movement of the right side was instinctively checked
during respiration. Vocal fremitus good in all parts. From a
peculiarity in the configuration of the thoracic parietes, not very un-
frequently met with, percussion elicited in all parts very imperfect
resonance. Dulness, it is true, was more strongly marked beneath the
right mamma, and below the scapula of the same side, than in the
corresponding parts of the left lung, but the presence of the liver
renders this sign fallacious, and but imperfectly diagnostic. The
signs afforded by stethoscopic observation were, if possible, still
more unsatisfactory. Where the sounds of respiration could be fully
heard, with the exception of occasional bronchitic whines, they were
normal. At the lower parts of both lungs the patient will not
permit the air fully to enter the cells, and even after coughing, nc-
thing, save a slight roughening of the respiratory sounds before, and
a tendeney to tubularity behind in the right lung could be detected.
The voice was triflingly modified at the base of the right lung: it
was bronchophonic in character.

“The case was diagnosed to be phlegmasial fever, with broncho-
pleuro-pneumonic complication, and Dr. Addison ventured to pro-
phesy that in a few days, all the stethoscopic signs diagnostic of such
pulmonic disease would present themselves.

“The treatment consisted in moderate depletion, local and gene-
ral, with small doses of antimony, opium, and calomel combined in
form of pill.

“On the second and third days no change took place in the phy-

6
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listening for some time towards the base of the right lung posteriorly
I thought that a pleuritic rub or friction sound was occasionally
audible at the end of a forced inspiration, but Dr. Addison after a
protracted examination said he could not hear it.

“The followiug day, viz., the third from the attack, there was no
doubt as to its existence, it having become constant, although heard
over a limited space, and unaccompanied by the signs of serous
effusion.” :

Some time ago I attended a very instructive case of this kind, with
Mr. Busk and Mr, Bell. It occurred in the person of a foreigner.
He was supposed to be suffering from acute hepatitis. The chest
had been carefully examined, and no physical signs of disease within
that cavity could be detected, the dulness present on percussion being
attributed to the liver. I repeated the examination, but although
persuaded that it was a case of pleurisy affecting the angle, and from
the pungent heat of the skin that the pleurisy was associated with
pneumonia, I could detect no sign whatever, except some dulness on
percussion, and there was neither cough nor expectoration. A few
days removed all doubt about the matter,

I may observe, in concluding my remarks on this proposition,
that when pleurisy has its seat in the parts alluded to above, it con-
stitutes by far the most painful and perhaps the most dangerous
form of the acute and sthenic disease. It is the paraphrenitis of the
ancients, a disease which, according to them, consisted simply of in-
flammation of the diaphragm. This, however, is not correct, for the
pleura covering the diaphragm is often inflamed without giving rise
to the dreadful suffering observed in paraphrenitis, whereas, when
acute and sthenic inflammation attacks the pleura, where it is reflected
from the diaphragm of the ribs at the base of the chest, and thus
involves both the diaphragmatic and costal pleure at the same time;
then it is that we have such intense suffering and such an expression
of agony in the countenance, as forcibly to remind us of the #isus
sardonicus of the older writers.

26. When the effusion infto the chest is of the purely serous kind,
or when the proportion of albuminous material is very inconsiderable,
the fluid gravilates to the floor of the cavily, and may, unless very
abundant, entively escape detection, either by auscultation or pereus-
gioit,
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Being myself of the latter opinion, I had a fine exploring trochar in-
troduced between the eighth and ninth ribs. A little fluid trickled
out of the minute canula, immediately followed by the entrance of
air into the chest; the body was then inclined to the right side,
when about a drachm more escaped, upon which I immediately had
the canula removed. The question of adhesion or effusion was thus
decided, but how much serum remained and had gravitated towards
the diaphragm can only be surmised.

27. When serous effusion is very considerable, giving rise fo
unequivocal bronchophony, tubular respiration, and want of resonance,
and vocal vibration, physical examination has repeatedly led to a

mistaken belief that these signs resulled from pnewmonic or other
consolidation of the fung.

A few years ago a little girl was admitted into the hospital, under
my care, labouring under great oppression of the chest. Amongst
other signs and symptoms, I found great dulness on percussion of
the right side, tubular respiration, and so clear and powerful a bron-
chophony that I did not hesitate to pronounce the case one of pneu-
monic consolidation. She shortly died, and I found the affected side
of the chest full of fluid. More attention to the history and progress
of the ease would have saved me from this error.

Some time ago a middle aged woman was under my care in the
hospital, who had diseased heart and, as I believed, effusion into the
right chest. She was seen by another physician, a zealous stetho-
scopist, who without hesitation and with considerable confidence,
declared the case to be one of pneumonic consolidation. I intro-
duced a trocar, and proved beyond all dispute that the pleural cavity
contained a large quantity of fluid.

“In reference to the apparent paradox that, in certain conditions
of the chest, the vibrations of its parietes, ordinarily produced when
the patient speaks, can no longer be felt, whilst, under the same
circumstances, loud bronchophony is audible ; we must bear in mind
that there is no necessary connection between the two results.
Sound is transmitted through bodies by a successive motion of its
molecules, the whole mass not necessarily undergoing any change of
place, whilst the movement appreciable by the hand is the change of
place which an entire body undergoes. As a familiar illustration :
suppose the end of a deal rod is in contact with the ear, and let a
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of pure serum, and when it is made up of the ordinary mixture of
seram and solid albumen, usually met with in acute pleurisy ocour-
ring in persons of good econstitution; the physical signs of the
former being, for the reasons stated, much more equivocal and
inconclusive than those of the latter.

Although I have just alluded to certain crepitations detected by
auscultation, not only in cases of acate, but of ancient pleurisy also
—and although I believe that little doubt is now entertained as to
their oceurrence in both of these morbid states—I do not think it
is by any means satisfactorily established whether these crepitations
result from the mere movements of the adhesions themselves, or
from some mechanical change or impediment in the adjacent lung.

The following communication from my friend Dr, Barlow bears
somewhat upon this question :— .

“ Ux1ox¥ STREET, SOUTHWARK, June 26, 1846,
“My pear Docror,

T much regret that there has not been a complete report of
the case of the man who died at No. 3 Lazarus Ward, last Monday,
and was inspected on the following day. I trust, however, that the
following particulars may serve your purpose.

“This patient was admitted under my care with hemoptysis,
about the end of February last: there were also strong reasons for
believing him to be phthisical, although the auscultatory signs were
not unequivocal. Soon after his admission he was transferred to
the care of Dr. Bird (whilst T had charge of the Clinical Wards) till
the end of April, when he again became my patient ; and when there
were undoubted signs, both topical and general, of advanced tuber-
cular phthisis. Some time before his death, his position, respiration,
and the seat of pain, led to the diagnosis of diaphragmatic pleuritis
but there was, moreover, a defined pain and tenderness over a space
nearly half-way between the ensiform eartilage and umbilicus, about
the size of a crown piece. Here a crepitus could be distinetly felt
by the hand ; and, upon applying a stethoscope to the part, a cre-
pitation could be plainly heard with each inspiration and expiration,
Upon one occasion, a few days before the death of the patient, this
crepitation so closely resembled that produced by bronchitis of the
smaller tubes, that T made the remark * there is a mucous rattle in
the peritoneum.” And this resemblance was also noticed by Dr,
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pleurisy situated at the lowest part of the chest on either side, but
especially the right, from similar sounds resulting from recent adkhe-
sions between the liver and diapkragm ; or between the liver and
abdominal parietes : neither can auscuitation and percussion at all
times distinguish some of the croaking sounds developed in the bronechi
from a plewritic rub; the sounds often closely resembling each other,
and both occasionally communicating a manifest vibration to the hand
applied to the parietes of the chest.

I met with a ease of the abdominal friction sound alluded to above,
in a gentleman who died of malignant disease of the liver; and,
more recently observed the same thing in a patient whom I attended
with Mr. Fidler of Peckham. Omne of the best illustrations, how-
ever, occurred in a patient, Eliza W , aged 22. This poor
creature laboured under a sad complication of disease. She had
phthisical disorganisation of both apices of the Inngs, an enlarged
liver, and the morbid kidneys of Bright’s disease. In the progress
of her case she was attacked with acute pain and great tenderness
over the region of the liver, extending up beneath the margin of the
ribs, first of the right, and afterwards of the left side. The crepi-
tation of palpation could scarcely be felt; but a strongly-marked
friction sound was heard during the acts of inspiration and expira-
tion, perfectly identical with a pleuritic friction sound. Indeed, it
extended so high into the chest on the right side, that it was doubt-
ful whether pleuritis, as well as peritonitis, was not present. Inspec-
tion after death proved that there was no recent pleurisy ; but “the
abdomen contained about a pint of pale straw-coloured serum. The
liver weighed six pounds three ounces, extended as high as the third
rib, as low as the umbilicus, and across to the left hypochondrium ;
its upper surface, especially of the right lobe, was coated with a
layer of recent lymph ; there were also recent adhesions between it
and the diaphragm, and the anterior parietes of the abdomen. Tn-
testines slightly reddened, connected together by very soft adhesions,
slightly coated with lymph: all these were more apparent on the
right side than on the left. Kidneys slightly enlarged, together
weighed ten ounces; tunic adherent at some parts, surface irre.
gularly contracted; cortical substance, composed of fatty-looking
matter, in which all striated appearance was nearly lost; tubular
portion pale; pelvis normal; no fat obtained by heat. Bladder
healthy.”
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34. So far as auscultation is concerned, the double friction sound
of pericarditis, if’ heard toward the base of the keart, might be mis-
taken for the see-saw murmur of imperfect aortic valves, or vice versi,

The character of the pulse alone would be almost sufficient ta
decide the question.

33. Auscultation does not at all times enable us to distinguish
Sriction sound produced within from a friction sound produced with-
out, the pericardium ; 1. e. friction between the pericardial surfaces
from friction between the loose pericardium and lung or parietes of
the chest.

T have had more illustrations than one of this difficulty; and the
following case, admitted into our Clinical Ward, T am disposed to
think furnishes another.

“ SamveL F , aged 21, was admitted on Sunday night, the
7th of June, in a state of partial collapse. He had been seized about
two hours after his meal with excruciating pain in the lower part
of the abdomen: there were frequent, but ineffectual, efforts to
vomit, The pain extended so as to involve all parts of the abdo-
men, which was exquisitely tender on pressure. He gradually sank
into a semi-comatose state; the extremities became cold ; respiration
was hurried, and effected with great apparent pain ; the pupils were
contracted ; consciousness of surrounding objects was imperfect,

“ Diagnosis—Perforation of the stomach.

“The chest being examined, gave the following stethoscopic
signs :—Over the aortic valves was heard a soft brushing to and fro
sound, accompanying each systole and diastole of the heart. The
sounds of respiration anteriorly were normal. Behind, at the base
of the right lung, a harsh grating rub met the ear, synchronous with
inspiration and expiration : elsewhere, breathing was normal.

““The patient sank rapidly, and died the following day at twelve
o’clock.

“ Sectio-cadaveris—A perforating ulcer in the lesser curvature of
the stomach, Universal peritonitis.

“Lungs and heart perfectly healthy. Between the right pleura
and pericardium there existed a band of old adhesions, which had in

all probability given rise to the anomalous &ruif heard with the heart’s
action. Both lungs overlapped the heart. .
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Instances of extrinsic cardiac murmurs are, in truth, exceedingly
common, and ought to be carefully borne in mind in exploring the

chest. The following case is probably one of this kind.

“ JosepH C——, aged 24, was admitted into our Clinical Ward
on the 8th of July. He complained of dyspncea, and a painful
feeling of weight at the bases of both lungs when a deep inspiration
was taken. The history was that of recent supervening upon old
pleurisy. The stethoscopic signs indicated phthisical disease at the
apex of the right lung, pleuritic adhesions below the left mamma,
and consolidated lung with pleurisy and dilated bronchial tubes at
the left base posteriorly. The heart’s position in the chest, its
impulse, and rhythm, were perfectly normal ; no érvi¢ accompanied
either sound.

““ But little change, save that of a gradual extension of the pleurisy,
took place in the general or physical signs, until the 24th. On this
day, the ear being placed over the aortic valves, a rubbing sound
was heard accompanying the heart’s action. Inasmuch as there was
no symptom whatever of any affection of the pericardium, the nature
and cause of the druif underwent a rigorous investigation. It was
found not to be persistent, but to vary as the act of respiration
varied. The patient was ordered to take a full inspiration and hold
his breath. The heart’s sounds were then heard, somewhat feeble
and distant, but perfectly normal. The lungs were then allowed to
collapse partially, and the breath was again held. A distinct double
bruit became audible, accompanying the systole and diastole of the
heart ; a loud, harsh druit de rape with the systole ; a soft brushing
sound with the diastole. The act of expiration being fully effected
and the breath once more held, the heart was heard to beat loudly
and distinetly, and nothing abnormal could be detected in its sounds.
—The patient is still in the hospital, and the phenomenon persists
unchanged.”

For the particulars of the next case, I am indebted to ﬁy friend
Dr. Gull.

“W. H——, aged 2%, admitted, under Dr. Barlow, April 22,
1846 : engineer by employment; single; very muscular; habits
irregular. The first symptoms of his present disorder came on about
three days previous to his admission ; his legs at that time begiuning
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be influenced by the movements of the heart, and thus produced the
to and fro sound, which could be artificially produced at the post-
mortem examination by traction of the pericardium. The pulmonary
tissue of the left lung was in the first stage of pneumonia (edema).
On the right side, the upper lobes of the lung were emphysematous ;
the lower lobes were devoid of air, from compression of the clear
serous fluid in the pleural cavity; no signs of recent inflammation.
The bronchial tubes, on both sides, contained a large quantity of
viseid mucus. :

“ Heart.—Right side very much distended and pushing the left
side backwards : (did not this render the impulse so indistinct, and
cause the increased dulness?): left side hypertrophic: weight of
heart, fourteen ounces and a half, Several ounces of clear serum
into pericardium,

“ Liver enlarged and congested ; weight, six pounds one ounce.

¢ Spleen.—Weight, fifteen ounces ; granules indistinet,

“ Kidneys very large ; weight, twenty-five ounces and a half ; dark
chocolate ; tissue soft.”

A very curious modification of extrinsic cardiac murmur occurred
in Mirlam Ward a few years ago. A young female, with diseased
lungs, furnished, on anscultation, a double murmur of the character
described. The sound was very strikingly developed, both in the
systole and diastole of the heart ; but mixed nup with a remarkable
moist sucking sound, somewhat resembling what would be produced
by the application and up-and-down movement of the leathern play-
thing called a “sucker.” The diagnosis formed was vomica, with
adhesion to the pericardium ; and this was found to be correct on
inspection after death.

The only doubt remaining in my own mind in this matter is,
whether the extrinsic cardiac murmurs, which I have been in the
habit of calling pufmonic, may not in every instance be associated
with some slight or circumscribed adhesion, or albuminous deposit,

37. Auscultation fuils to distinguish an aortic murmur depending
upon organic change from that which resulfs from other causes.

The murmur from diseased valves cannot always be distingnished
from the murmur so often attendant on chlorosis, diseased spleen, or
other form of aneemia. The general history, coupled with the character
of the murmur, will very commonly decide the question,
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the ribs, and along the great vessels up to the clavicles. It is diffi-
cult to say in which direetion it is heard more distinetly. Pulse 1c0.

“The condition of the heart, on post-mortem examination, was the
following :—Great hypertrophy of both sides; weight, twenty-four
ounces : right and left auriculo-ventricular orifices large : pulmonary
artery thickened, having very much the appearance of the aorta; its
valves healthy : mitral cords stretched ; curtain thickened somewhat;
aortic valves rigid from a large deposit of bony matter, extended and
leaving a mere slit for the passage of the blood. The pulmonic signs
discovered by auscultation, which had led to a suspicion of effusion
into the left chest, were all due to the great hypertrophy of the
leart.” '

““Jadmes A , aged 24, ill four years: a sailor, unmarried,
living at Woolwich. He had never had any serious illness until
four years before admission, when he fell into the water, and had an
attack of rhenmatism, which lasted two months. After tlus, on
making any exertion, he felt palpitation, dyspnea, sensation of
weight in the chest, with pain and tenderness at the epigastrinm.

“When admitted under Dr. Addison, February 4, 1846, his
aspect was tolerably healthy; he had a slight cough, with white,
scanty sputa. Witk the erception of an occasional intermission, the
pulse was regular. Impulse of heart and preecordial dulness in-
creased ; mucous rilles in various parts of the chest; druif on first
sound of heart below mamma, second sound scarcely audible : there
was severe pain in the loins, and pain and tenderness at the epigas-
trium. Tt was at first supposed that the symptoms were produced
by simple hypertrophy and dilatation ; but shortly afterwards it was
discovered that the drui# was loudest at the epigastrium, where a
tolerably well-defined pulsating tumour was felt. The druif could
not be heard posteriorly, and was constant in all positions of the
patient. The case was now supposed, by Dr. Addison, to be either
aneurism of the abdominal aorta; or adhesion between the cardiac and
diaphragmatic pericardia. The symptoms which ensued, seemed to
confirm the former opinion. The cough became loud, frequent, and
violent ; the patient declaring that he was trying to cough up some-
thing which he felt in his throat. The food appeared to stop at the
epigastrium before it passed into the stomach; and on two or three
occasions 1t regurgitated soon after it had passed down the gullet.
The voice became thicker ; he felt choked when he lay on his back ;

T







OBSERVATIONS

N

FATTY DEGENERATION OF THE LIVER.

Tris morbid condition of the liver has hitherto attracted but
little attention in this country; the extremely imperfect infor-
mation which we at present possess concerning it having been ob-
tained from the Fremch physicians; whilst even amongst them, if
we accept its imputed connection with phthisical disease, it must he
confessed that no advance whatever has been made towards a know-
ledge of either its causes or its consequences, This want of infor-
mation is probably, in a great measure, attributable fo our inability
to recognise the disease during the life of the patient; for as we
then entertain no suspicion of its existence, we fail to make the
minute and connected observation of facts so necessary to the eluci-
dation of every internal affection.

We find the utter barrenness of diagnosis upon this matter
well illustrated in the candid avowal of the accomplished and expe-
rienced M. Louis, who, in his admirable work on Phthisis, observes :
“ Nous manquons de signes capables de la faire reconnaltre & une
époque quelconque de sa dorée. En vain nous avons été an-devant
des symptomes qui pourraient lui appartenir, nous n’en avons
recueilli ancun.”

To supply this defeet ought, then, to be the endeavour, as it
unquestionably is the duty, of every one enjoying the advantages of
a large hospital, and it is in this spirit that I submit to the profes-
sion the scanty materials of this communication.

When the liver has undergone the extraordinary change in ques-
tion, it exhibits, when the abdomen is laid open, a pretty uniform
and highly characteristic appearance. It is observed to be of a
cream or pale-yellow colour, figured irregularly with brownish or
deep-orange spots. 1t is wusually, though not always, more or less
enlarged, and sometimes very considerably so,
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The most remarkable deviation from the healthy state apparent in
this specimen of bile was the peculiar odour it evolved after the
addition of an acid, even of acetic. This odour was the most dis-
gusting and least tolerable I ever met with evolved from any kind
of animal product, it was quite sui generis, and very permanent.

The liver was next examined for the purpose of ascertaining the
quantity of fat present. One thousand grains were cut into very
small pieces, and boiled in repeated portions of aleohol, the solutions
being filtered, whilst nearly boiling hot, through muslin. By this
process a solution of fat and osmazome, with saline matter, was
obtained : the fluid was evaporated over a vapour bath, to dryness,
and the residue digested in boiling water, to remove the salt and
osmazome. The insoluble portion consisted of a soft brownish fat,
very fusible, and possessing a peculiar and unpleasant odour: the
quantity yielded by the one thousand grains was 476 grains, equal
to 333'2 grains in each pound of liver.

The urine of the same patient was examined on June 1st: it was
remarkable for its extremely low specific gravity, being but 1'c0% :
it was quite neutral ; contained in suspension dense mucous floceuli,
and yielded a precipitate by protracted ebullition, which was insolu-
ble in nitric acid; it however differed from albumen, in not being
precipitated by nitric acid. It contained but very minute traces of
the earthy phosphates. When evaporated to dryness, it left a resi-
due, soluble partly in alcohol, and remarkable for its peculiar bitter
taste, which I had never previously met with in any specimen of
urine. That this bitterness is not owing to the presence of bile, was
evident from its being scarcely coloured, and not yielding any change
of colour, on the addition of nitric acid.”

Having, in the course of my experience, been often struck with
a remarkable appearance of the face in certain patients—an appear-
ance dependent not so much on the expression of the countenance as
the texture and aspect of the integuments—and having observed
the exact resemblance of the appearance in each case, I endeavoured
to conneet it with some corresponding uniformity in the accompany-
ing disease; and at length arrived at the conclusion, that, when
strongly marked, it is indicative, if not pathognomonic, of fatty de-
generation of the liver. 1t is purely integumental, as it is not con-
fined to the face, but may pervade the whole surface of the body ;
although I am not disposed to think that it is earliest observable, as
well as most conspicuous, in the integuments of the face and backs
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notice that in two of them (Elizabeth Castline, aged 32, and Samuel
Minx, aged 57) no suspicion had, to my knowledge, been enter-
tained of disease existing, either in the lungs or liver; both indivi-
duals having remained plump and fat up to the period when death
took place. Elizabeth Castline died of organic disease of the brain,
and the following is the account of the appearances found on dissec-
tion, furnished by Mr. King, who examined the body :—

“There was a nevus in the pia mater, near the vertex; and the
ventricles of the brain were distended, with two ounces of pretty
elear fluid.

““The contents of the chest were tolerably healthy, and the blood
in the heart was coagulated and fibrinous.

“The liver was of a large size, rather pale, coarse, and close, and
yvielded much oil when baked in paper. Bile pretty copious, and
dark yellow, nearly to blackness. The spleen was of good size,
and coarsely granular. TUterine system in a healthy condition.”

S— M— died of pericarditis, succeeding to an attempt to commit
suicide by cutting his throat.

His body when examined was much distended by the gaseous
products of decomposition : the lungs were watery, and the pericar-
dinm lined with honeycomb fibrin: the spleen unhealthy ; and the
liver fatty, and presenting the usual characters of that state.

Whether any symptoms or indications attended this condition of
the liver in these two individuals, or what they were, I had no
opportunity of ascertaining; but what has been stated renders it
sufficiently apparent that fatty liver is not necessarily associated
with tubercular disease of the lungs; and that such a state of liver
is not, for a time at least, incompatible with a certain degree of
bodily vigour.

The following case, which was furnished me by Mr. Barnes of
Chelsea, presents an instance of an asthenic or atrophic state
connected with this change of the liver; which I am ineclined to
believe is of by no means unfrequent occurrence, and tends to show
not only that fatty degeneration of the liver may exist, uncon-
nected with the tubercular disease of the lungs, but that its existence
may occasionally be pretty confidently diagnosticated during the life
of the patient. 1

“In January, 1835, I first saw Mrs. T—, who was then suffering
from a very troublesome cough, which she said was usual at that
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bined with extract of henbane and a grain of quinine night and
morning, and a drop or two of prussic acid with a few grains of
magnesia in camphor mixture : she went on thus till the end of May,
when she died.

“ Having obtained permission to examine the body, I requested
the attendance of Dr. Addison, who had always said that this patient
had a fat liver, but had been unwilling to venture a decided opinion
respecting disease in the chest, the impression, however, on his mind
had been that little, if any, existed.

“ Having opened the chest, we found extensive firm, old adhesions
of the pleura, but we could not discover a vestige of tubercular dis-
ease in the lungs, even upon the most careful examination; they
were, indeed, to all appearance, quite healthy ; excepting that, like
other parts of the body, they were easily broken down.

“The heart was sound.

“ When the abdomen was laid open, the liver was seen somewhat
enlarged, presenting a straw colour in appearance, and rather firm.
We cat a thin slice from it; and having exposed to the flame of a
candle, it did not curl as is usual with healthy liver; but it gave out
a considerable quantity of fat, which was allowed to drop on paper ;
the stomach was, to all appearance, healthy, excepting the mucous
coverig being rather hard in the follicles, and somewhat of a horny
aspect. The kidneys, uterus, and bladder were examined and had
a healthy appearance.”

In this instance I was led to form the diagnosis regarding the state
of the liver entirely from the aspect and feel of the integuments espe-
cially on the face and backs of the hands, for during the life of the
patient she had exhibited no decided symptoms of disease of that
viscus ; and, indeed, the character and situation of the anasarca under
which she had laboured led me to suspect some morbid change in the
kidneys, but on examining the urine no trace of albumen could be
detected. I think it not improbable, therefore, that this degenera-
tion of the liver may, like mottled kidney, occasionally prove a cause
of anasarca; a supposition somewhat strengthened by finding, on
visiting her shortly before death, a great degree of anasarcous infil-
tration of the back, loius, and sides, exactly such as I have often
found in renal diseases, although with much less swelling of the legs
and thighs than usually accompanies the latter. In one case it
scarcely existed at all, or at least in a very slight degree. Could
this anasarca be a mere consequence of inanition ; the appetite being












ON THE

DISORDERS OF FEMALES CONNECTED
WITH UTERINE IRRITATION.

PREFACE.

Having been honoured with a share of the Clinical
duties in the Medical School of Guy’s Hospital, I
availed myself of a few Cases admitted into the Female
ward, to illustrate, to the best of my abihty, a very
prevalent and very important class of diseases which
had long engaged my attention, a class of diseases most
seriously affecting the health and comforts of Female
life, and consequently fraught with the deepest interest
to the Profession. It was after the delivery of a
general Lecture on the subject that I was recommended
by a few friends, upon whose candour I thought I
could rely, to publish my opinions. To this, I can
truly affirm, I felt considerable reluctance. I was too
much occupied in the performance of laborious public
duties to compose such a work as might be deemed
worthy the acceptance of the Profession, whilst T had
little melination to intrude upon their notice so slender
a production as a Clinical Lecture. It is of very little
consequence how or why I overcame such seruples :
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and disputes have ever and anon crept in to disturb the creed.
Individuals have observed, or have imagined they have observed,
that in many of these phlegmasie, in many of these reputed local
inflammations, the general or febrile symptoms often anticipate the
local inflammation, and consequently cannot be truly said to be
secondary or symptomatic of that local inflammation ; neither arc
the general symptoms at all times in proportion to the degree of
the Zocal inflammation, which ought to be the case, were the general
symptoms purely symptomatic, as may be repeatedly witnessed both
in catarrh and in rheumatism.

Now, all this abundantly attests the many difficulties which oppose
themselves to the attainment of truth; it teaches us humility in the
pursuit ; it furnishes an apology for the many errors we all of us
commit in the exercise of a profession, founded upon general and
ever varying principles—principles the result rather of multiplied
observation and experience, than deducible from any distinet know-
ledge of the vital endowments of the human frame. But, gentlemen,
this diversity of opinion in regard to the constitutional or local
origin of disease, teaches us, at the same time, a most impressive
lesson as to the intricate and intimate connexions existing between
the different systems and organs of the living body ;—it proclaims,
in language which cannot be misunderstood, the danger, the folly of
reasoning upon the functions of the living body, as if it were a mere
piece of mechanism ; and confirms the important truth, that, whether
we call a disease general or local in its origin, the sympathetic or
secondary effects which arise during its progress, will vary and
require correction widely different from what we observe in any
derangement, however complicated, of wheels and levers. If a mere
piece of mechanism go wrong, from some defect in one of its parts,
although it may derange the movements of the whole, so long as the
partial defect is allowed to remain, yet it will generally be found,
that it is only necessary to correct that original defect to restore the
whole to regular order; not so with the living bedy, for the
secondary effects, as well as the primary disorder, must be com-
bated, in order to restore the entire machine to a healthy condition :
nay, so true is this, especially in what we call idiopathic fever, that
the secondary or sympathetic affections often demand our special and
almost exclusive attention, whilst they constitute the chief sources
of danger and alarm. Again, let us reverse the position, and let us
suppose a person to receive a severe Joca/ injury from external
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from the opposite of his position, from the consequences of insidious
local irritation upon the general constitution. Proceeding with
something little short of enthusiasm upon the newly established
principle, men began to discover a purely constitutional origin for
all local disorders; they forgot, or at least slighted the secondary
effects produced upon the general system, by the ‘continuance of
local irritation, and regulated their practice accordingly. Of course
I now speak of that form or species of local irritation, which proves
injurious rather from its eonfinuance than from its immediate severify ;
and it is the form of local irritation to which I am anxious in this
lecture to solicit your earnest attention—an irritation often so slow
and gradual in its approach, as to pass unheeded by the sufferer, and
overlooked by the practitioner; an irritation nevertheless, which,
whatever may have been its origin, shall by its continuance insi-
diously undermine the general constitution, and give rise to remote
consequences subversive of almost every personal comfort—I mean
then, gentlemen, Uterine Irritation.

I will not oeeupy your time and attention by any elaborate
attempt to define the term érrifafion, a term in common use, to
signify a disturbance in the endowments or functions of a part
independent of either actual inflammation or organic lesion. It is
not denied that either the one or the other of these states may
occasionally attend or result from such irritation ; all that is meant
by the term is, as I have said, a disturbance in the endowments or
fanctions of a part without either inflammation or organic lesion
being necessarily present. In thus characterising uterine irritation
therefore I do not deny that it may be coexistent with, or even give
rise to inflmmation or organic lesion ; but speaking generally, I
would say that it is found to exist altogether independently of either
of these states.

The first question then is, how are we to ascertain its presence ?
What are the signs or symptoms by which it is to be recognised ?
A person of experience will almost infallibly pronounce it to be
present, from a mere glance at the effects which it so commonly
produces upon the system at large, and upon particular parts, and
which usually prevail to a greater or less extent in every instance
before a professional man is consulted : but, in addition to these,
which I shall particularly point out by and by, there are certain
signs or symptoms emanating more immediately from the uterus
itself, some of which will, in a large majority of cases, enable

8
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The eaciting causes again, ave active exvertion of any kind during
the flow of the menses ; frequent child-bearing, especially if the
patient suckle her children herself ; excessive venery, and, indeed,
venereal excitement of every kind. Married women, I think, perhaps
suffer most from child-bearing, and from imprudence during the
menstrual period; unmarried women, on the other hand, from
similar imprudence, and, peradventure, from causes of excitement of
the genital organs, concerning which it is unnecessary to be very
explicit.

I shall now proceed to deseribe fo you, in the most intelligible
manner I am able, the morbid conditions of the general system and
of particular organs which result from the continuance of that
uferine irritation to which I have just drawn your atlention, only
premising that they of course vary very much both in kind and
degree, but chiefly in degree, according to differences in particular
constitutions, and according to the susceptibility of individual
organs,

The first complaint usually made by a female suffering from this
irritation, is, of feeling #ervous, probably with a disposition to be
low-spirited ; but if, in a well-marked case of the kind, you proceed
to feel the pulse, and especially if it be your first visit, the chance is
that you will perceive a distinet tremor of the hand, and a remarkable
acceleration and sharpness of the pulse, evidently arising from
mental agitation—a degree of mental agitation so great, in a naturally
susceptible female, that if you attempt to soothe or encourage her,
she will begin to sob, her lips quiver, and she bursts into a flood of
tears. Even after she has sufficiently recovered her self-command,
she experiences considerable difficulty in deseribing her feelings and
sensations, and often appears to despair of satisfactorily communi-
cating to you the nature of her ailment. She tells you, that,
without any assignable cause, she gradually declined in health and
spirits ; that she has lost her wonted alacrity, has become indolent,
and is easily fatigued by comparatively slight exertion ; that she is
readily flurried ; that her heart often beats, flutters or palpitates;
that the impressions made upon her mind are altogether dispropor-
tionate to the causes producing them ; that she is very prone to
weep, and occasionally experiences sudden and transitory feelings of
alarm and dread, especially during the night, without being able
satisfactorily to account for them ; in short, that both body and
mind are in a morbidly sensitive condition, whilst general distress is
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mechanical obstruction, and indeed one lady somewhat fancifully
compared it to a bullock in her throat. It is a sensation, however,
which will often last, in a greater or less degree, for days, or even
weeks, with little intermission.

At other times the patient suffers from repeated vomiting, or is
perhaps seized suddenly, but only oceasionally, with vomiting, pre-
ceded, accompanied, or followed by an irregularly inverted action,
chiefly of the wsophagus, and attended with an ascent of flatus, so
as, in some instances, to threaten suffocation.

Such, gentlemen, are the ordinary affections of the stomach met
with in the disorder to wlich I have alluded ; affections, however,
varying both in kind and degree in different individuals ; affections,
too, in which the whole alimentary canal appears more or less to par-
ticipate, the patient being very commonly troubled with ramblings,
distension and anomalous transitory twitchings in the bowels,
symptoms undoubtedly depending upon the flatus and other contents
irritating these already morbidly sensitive organs. In more rare
cases there appears to be a sort of inverted action of a greater or less
portion of the alimentary canal ; an inverted action commencing in
some part of the bowels; an inverted action accompanied by a
rumbling noise in these organs; an inverted action extending to the
stomach, passing up the wsophagus to the pharynx, where it produces
a most distressing sense of suffocation, and lastly communicating
with and involving in one universal disturbance the brain and entire
nervous system, This mysterious communication so closely allied to
the aura epileptica is in all probability somewhat of the same nature,
and may, perhaps, result from the irritation in the alimentary canal
being conveyed through the pneumogastric nerve to the brain; for
when this takes place, the breathing is usually affected at the same
time in a very remarkable manner;—the whole assemblage of
symptoms, the aberration of mind and bodily contortions consti-
tuting, when taken collectively, what in common language is under-
stood by an hysteric paroxysm. There are, however, divers
modifications met with—the patient being sometimes seized with
violent and involuntary fits of laughter or crying during the
paroxysm, at other times she will lie in a perfectly motionless and
insensible state, but with a natural pulse, for hours together; or
she shall suffer from a more or less perfect paroxysm without its
being preceded by any globus whatever.

Hitherto then, we have traced the effects of uterine irritation as
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6thly. PAIN IN THE REGION OF THE STOMACH.

And lastly, PAIN 1N THE REGION OF THE KIDNEYS, SOMETIMES
EXTENDING DOWN THE COURSE OF THE URETERS TO THE BLADDER.

Such are the painful affections usnally met with, attacking the
abdominal viscera; affections too, which, in point of frequency of
occurrence, observe the order in which I have enumerated them.
You will have noticed that I am reserved in referring these pains to
any particular organ, contenting myself with the jfact that the pain
is felt in a particular sitwafion. The truth is, considerable difficulty
presents itself in ascertaining positively what particular organ is
affected, as the natural functions of the part or organ do not, in such
cases, appear to be necessarily disordered, or at least to such an
extent as to indicate with cerfainty that it is the seat of the pain
complained of by the patient; neither can we have the usual aid of
post-nortem examinations, as few die of such complaints, whilst, if
the patient be cut off by another disease, no organic lesion is disco-
verable to satisfy our inquiries. Occasionally, however, this question
may be decided during life, as we shall see presently.

With respect to the pain under the mamma, or under the margin
of the ribs of the left side, this is out of all proportion of most
frequent oceurrence, and will often last for weeks, or even months
together, with but little intermission, This pain is very circum-
scribed ; it is not necessarily or constantly increased by a deep
inspiration or by external pressure, although this is occasionally
observed ; it is seldom attended with cough; it is not materially
affected either by a charged or by an empty state of the stomach, but
varies in ifs intensity, and now and then goes off altogether for a few
minutes, hours, or even days, or the pain shall subside and be sue-
ceeded by a mere uneasiness or sense of fulness in the part. This
pain, as I have said, is of extremely frequent occurrence, and is very
often associated with palpitation of the heart, or, what is much more
usual, with unnatural pulsation of the organ, if T may be allowed
the expression ; 4. e, the patient is conscious of the heart’s action, or
she feels as if its impulse were communicated to a part so sensitive
as to excife distinet sensation, which, you know, is not the case in
a state of health. 'With respect to the precise source. of the pain, T
confess myself at a loss to speak with confidence or certainty, but
am upon the whole inclined to assign it, when complained of under
the left mamma, to the cardiac orifice of the stomach ; at least in
one case in which it had prevailed for a considerable period, and in a
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This, like the others described, is variable in its degree, and although
more or less permanent, sometimes remits for hours, days, or even
weeks together, and again returns. It is, however, more decidedly
and obviously effected by flatulence, than the pains in the other
situations mentioned ; thereby more clearly pointing out the seat of
the malady. The movement of the flatus is occasionally attended
with a gurgling or rambling noise, and a simultancous aggravation
of the local pain in the part. This is now and then mistaken for
colitis, or for some organic lesion of the organ.

Fourthly, Pain in the course of the ascending colon. 1 have had
occasion to observe, that the pain already deseribed as sitnated
behind the margin of the ribs on the right side, sometimes extends
down the course of the colon as far as the iliac region ; i1t not un-
frequently happens, however, that the pain is felt exclusively in the
situation of the ascending colon, and like that on the opposite side,
varies in degree at different times, or for a period disappears alto-
gether. This pain too, after a time, is attended with considerable
tenderness, so that the least pressure creates inconvenience.

Fifthly, Pain affecting the abdomen generailly. This is by no
means of rare occurrence, and in some instances so closely resembles
general peritonitis, as to be mistaken for, and treated as that
complaint. Indeed, I know of no disease more puzzling than this,
and it was not, I confess, till T had wilnessed several such cases, and
attended minutely to the history and progress of the disorder, that
I became convinced of its true nature. It may be called a general
neuralgia of the abdomen. It is sometimes attended with a tym-
panitic, and at other times, with a flaccid state of the bowels, the
former being by far the most distressing. The pain is complained
of over the whole of the belly, and the slightest touch, in many
instances, cannot be borne, such is the extreme sensibility and ten-
derness of the parts.

If you watch the case attentively, you will, in general, soon detect
some incongruity in the symptoms, to excite doubt and suspicion ;
but yet, so close is the resemblance in some cases, as almost to sct
positive diagnosis at defiance. A case of this kind lately occurred
in Martha’s ward, when I was in so much doubt, that, to err on the
right side, I treated it as peritonitis, although the history of the
patient, and the condition of the uferus, told against it: I soon
became convinced that I had been wrong, as I shall presently explain
to you, It may be observed too, that this general pain of the belly,
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you will be less likely to be misled now that your attention is alive
to the sources of fallacy—sources of fallacy, gentlemen, which, in
common conversation, all admit and profess to know ; a source of
fallacy, nevertheless, which is more freely acknowledged than attended
to in practice, otherwise we should have fewer errors committed than,
T know too well, are committed even at the present day. Knowing
then that such cases are of frequent occurrence, whenever a female
complains to you of pain under the left breast, with or without pal-
pitation or pulsation of the heart; of pain in the right hypochon-
drium ; in the situation of the left or right colon ; or of acute pain
generally over the whole belly, or in the region of the kidneys or
bladder—always be upon your guard, and if on iquiry you find a
few, or many of the constitutional symptoms I have described,
together with indications of uterine irritation, as shown by painin the
pelvis, in the loins, or in the thighs, before or during the catamenial
flow; by too frequent or too profuse menstruation; or by leucor-
rheeal discharge; I say, when you find such an assemblage of
symptoms and circumstances, your suspicions will amount to a high
degree of probability, that the complaint is not of an inflammatory
nature. The comparative absence too of fever, the appearance of
the tongue, and the state of the surface, will materially assist you in
the diagnosis ; although it must be confessed that peritoneal in-
flammation often exists with but little development of the general
symptoms regarded as characteristic of the phlegmasiee ; whilst on
the other hand, the painful affections I have been desecribing are not
unfrequently attended with an accelerated, and vibrating, or even a
hard pulse, a hot skin, and furred and slightly brown tongue.
Generally speaking, however, the pulse varies much in the latter,
and seldom has much hardness in its beat, although from the irrita-
bility of the heart, it is sometimes sharp or jerking, whilst the skin
is usually warm, rather than Zof, and with a disposition to moisture ;
and lastly, the absence of many, or of some of the symptoms of the
phlegmasize simulated, will go far to complete the marks of distine-
tion. But more of this anon,

It must, nevertheless, be carefully remembered that all or most
of the symptoms I have enumerated, as emanating more immediately
from the uterus itself, may and often do result from organic changes
either in the uteras or in the parts adjacent. Whenever therefore
we have the least suspicion of the existence of such causes, an exa-
mination of the patient ought on no account whatever to be neglected,
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founded therecon has at all times been frankly acknowledged ; so
much so, indeed, as almost to have placed the disorders in question
amongst the opprobria medicine. Having been led however to take
a different view of the subject, I am necessarily induced to make the
correction of the state of the uterus, the first, or at least, the princi-
pal indication, although of course, the second indication, that of
allaying troublesome symptoms, must often go hand in hand with,
or in aggravated cases even take precedence of it. 'What then are
the means best calculated to remove the morbid condition of the
uterus, the irritable state of the organ? In the cases in which the
uterine disorder has attracted attention, it has been recommended to
bleed generally, to take blood by cupping from the loins, or by
leeches from the region of the pubes, or from the pudendum ; to
purge, to give anodynes, to employ the warm bath, and to keep the
patient in a recumbent position, even for months at a time. Of this
kind are the principal remedies recommended in an excellent work
recently published by a distinguished member of our profession—I
mean Dr. Gooeh. That gentleman treats of the complaint as it is
attended with actual tenderness of the os uteri to the touch, when
an examination is made per vaginam. He enumerates the remedies
I have mentioned, but with those expressions of extreme distrust,
which mark the man of candour and of truth, and with that modesty
which, when united to extensive experience, commands the assent of
every reader. Now, gentlemen, that all these remedies may be
occasionally serviceable, or even necessary, I am not presumptuouns
enough or inclined to deny: depletion, general or local, in the
plethoric, and anodynes and laxatives in most cases; yet speaking
from experience, this object, this grand object is secured with much
greater certainty, and much more speedily, by applications made
directly to the uterus itself, and parts adjacent. The applications to
which I allude are cold astringent washes, injected per vaginam by
means of a proper syringe. The ordinary womb syringe answers
the purpose exceedingly well, but one of any convenient shape may
be used, provided it be sufficiently large to contain from four to
six or eight ounces of fluid. The injection should be introduced
with such a degree of force, as shall secure its application to the
upper part of the vagina, and to the os uteri; and the operation
should be repeated two, three, or four times a day, according to
the circumstances of the individual case.

Tither the mineral or vegetable astringents may be used; the
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the same manner as if such lencorrheeal discharge were present, on
the principle that this leucorrheeal discharge is itself a mere symp-
tom or effect of the state of the uterus and neighbouring parts,
which I am anxious to remove. Such, gentlemen, is the focal treat-
ment that experience and observation have led me to adopt, and
which, after a long trial, T venture, with some confidence, to recom-
mend to you. It is just possible that circumstances not noticed by
me may occasionally occur to interfere with or forbid the practice ;
but, g:anﬂemen, I speak of generalities, and not of universal prin-
ciples—universal principles are unknown in our profession.

I would only remark further, that, very recently, Mr. Jewell has
recommended the Nitrate of Silver, either in substance or in solu-
tion, as an application in lencorrheea; and I have no doubt, from
what we observe in its general use, that it will have a powerful
effect in destroying morbid sensibility ; but I have had no experience
with it myself, whereas I have extensively employed the astringent
wash before mentioned for the last ten years, and declare to you that
I have never known any serious inconvenience to result from it in a
single instance; if ever injurious, therefore, it is unknown to
me.

The second indication—io allay or remove troublesome symptomns
—must, of course, be variously fulfilled, according to the circum-
stances of the particular case, but the remedies employed for the
purpose will necessarily co-operate with the local treatment to afford
relief to the patient ; unless, indeed, the severity and character of the
troublesome symptoms be such as to render the immediate applica-
tion of the wash either doubtful or hazardous—as e.y. when the
stomach is the seat of severe spasm, or the bladder or abdomen
generally acutely painful, in which cases the second indication must
take precedence of the first. Should the symptoms merely consist
of the susceptible state of body and mind before described, or should
this be accompanied by that modification of derangement of the
digestive organs characterised by flatuleney and irritability of the
stomach and bowels, the general treatment need be very simple. I
say nothing of Jloodletling, as the propriety or impropriety of this
must be apparent from the state of the circulation, always keeping
in mind that such subjects bear bleeding badly, especially in large
quantity, and that mere fireguency even with skarpness of the pulse,
is, in the highest degree, fallacious: a full, hard pulse, with consi-
derable heat of skin, and more or less throbbing or pain in the head,
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dose. This ammoniacal mixture seems, by its stimulus, to expel
flatus, and thereby to afford relief to many of the uneasy and un-
happy sensations, and to raise the spirits of the patient. I have often
given the Ammonia along with the Mistura Myrrhe of Guy’s Hos-
pital, an ounce or a dose of which contains, I believe, about twenty
grains of Myrrh, and is made with the Decoction of Liquorice root.

But suppose that, with more or less of the general symptoms, we
have pain under the left mamma, or in any of the other situations
pointed ouf, what modification of treatment ought we then to
adopt P ;

The pain under the left mamma is of such frequent occurrence,
that it becomes a matter of the very first practical importance to bear
it carefully in mind when called upon to treat the disorders of young
females, There is no local pain more frequently mistaken, and there
is, perhaps, no local disorder so maltreated as this. Over and over
again have I known patients blooded, cupped, blistered, and
anointed with acrid ointments, for months in succession, not only
without relief, but with the most serious injury to their general
health, whilst the uterine irritation has been altogether overlooked.
Indeed, gentlemen, in thus declaring and denouncing such a mis-
take and such bad practice, I candidly confess that I am only de-
claring and denouncing * queque ipse miserrima vidi, et quorum pars
magna fui.” In truth, it was the frequent occurrence of this obsti-
nate and intractable pain that first led me to a close and minute
investigation of the subjeet of uterine irritation, having, like others,
repeatedly blooded, cupped, and blistered in vain in such cases.
Since, however, I have been guided in the treatment by the principles
I have ventured to lay before you, my success has been much more
certain and decided, and when the treatment founded thereon has not
fully answered my expectation, it has at least been attended with the
negative advantage of inflicting no unnecessary injury on the patient’s
general health.

In pointing out its non-inflammatory nature, gentlemen, do not
imagine that I contend for the impropriety of bleeding or cupping,
or blistering in every instance. On the contrary, in plethoric sub-
jects, one or two general or local bleedings may occasionally prove
of service, but merely, I believe, as such practice might be expected
to afford relief in an ordinary colic, or any other similar painful affec-
tion. Depletion, however, is very far from being in general neces-
sary, and probably will, in a majority of cases, be positively hurtful,

)
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When the pain is situated in the right Aypochondrium, or under
the margin of the ribs of the right side, it is, as I have before said,
repeatedly mistaken for, and treated as, hepatitis, and many are the
times that I have known poor delicate women blooded, cupped,
blistered, and salivated on this supposition, till they have been
brought almost to the very brink of the grave. It is to be distin-
guished by the symptoms and circumstances already pointed out, and
when ascertained, is to be treated upon precisely similar principles
to those so minutely detailed. In these cases, patients sometimes
tell us that our medicines, especially mercurial and resinous purga-
tives, greatly aggravate the pain of the part during their operation.
Cupping, Leeching, and Blistering, will each occasionally, but only
occasionally, afford relief: whilst, generally speaking, T would say,
that in this form of the complaint, hot anodyne fomentations, assi-
duously applied, are more decidedly beneficial than in the former
case, but in other respects the same means may be pursued. Insome
cases, four or five grains of Dover’s powder, twice a day, will afford
relief ; in other instances, the more powerful combination of calomel
and opium has been tried with effect. The calomel, however, ought
to be given with great reserve, and never, if possible, to such an
extent as to affect the system ; in short, in all cases, the less violent
measures we employ the better.

When the pain seizes the track of the colon on either side, the
same treatment will apply, as it will also when the stomach becomes
the seat of the pain, unless indeed severe spasm accompany it, when
more active measures must be had recourse to; as, a full dose of
Tiquor Opii Sedativus, or even a full dose of Laudanum and Sul-
phuric Aither, as 1 shall presently show,

I have said that the pain occasionally attacks the whole of the
belly, exactly simulating acute peritonitis, This may be attended
either with a flaccid or a tympanitic state of the intestines, the
latter proving by far the most painful of the two, the slightest touch
causing the patient to cry out.

This generally diffused pain is not unfrequently associated with
that modification of uterine irritation marked by excessive menstrua-
tion, both in point of quantity and frequency. But in such cases,
whether with or without menorrhagia, it will require all your tact
and discernment, and, what is more, it will require all your philoso-
phy and forbearance, to abstain from copious depletion under an
apprehension that it may be peritonitis. This history of the case
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the discharge is concerned, therefore, your object is to allay the vas-
cular excitement by moderate depletion and purging, and to allay
irritation by anodynes and rest. A free action on the bowels exerts
so powerful an influence over excessive uterine discharge, that I am
often induced to administer divided doses, either of the Magnesia
and Salts mixture, or of the Salts dissolved in the Compound In-
fusion of Roses; endeavouring to obviate the increase of the neural-
gic pain of the belly, which is liable, when it prevails, to be
aggravated by the Salts, by giving at the same time about five
grains of Extract of Conium, or Extract of Hyoscyamus, three
times a day instead of the Liquor Opii Sedativas. In general, how-
ever, other laxatives may be given occasionally, to maintain a free
discharge from the bowels, and to counteract the effect of opiates,
should we determine upon a trial of them ; for this purpose Castor-
oil, or Calomel and Rhubarb may be given: or the object may be,to
a certain extent, accomplished by the use of glysters. If in spite of
our depletion, laxatives, and rest, the flooding still continues to
prevail, without neuralgia of the abdomen, I generally direct the
patient to apply cold vinegar and water, by means of a sponge, to
the lower belly, two or three times a day; employing at the same
time anodynes, or anodyne glysters, in order to allay the irritability
of the womb itself.

If you have flooding alone then, without neuralgia of the belly,
you will bleed generally or locally, according to the state of the
patient’s system at the time; keep up a free action on the bowels;
keep your patient cool, and on low diet, and administer anodynes,
either by the mouth or by glyster, with or withont cold sponging
according to the severity of the case. Should flooding prevail along
with the neuralgia of the belly, precisely the same remedies, with the
exception perhaps of the cold sponging, will be required ; whilst, if
the neuralgia exist alone, the case becomes much more sinple, must
be treated on common prineiples ; 7. e, general bleeding, according
to the degree of excitement of the heart and arteries: perhaps
leeches to the belly, hot fomentations, laxatives, and anodynes, either
given by the mouth, such as Liquor Opii Sedativus, Conium, or
Hyoseyamus ; or in the form of glyster, as thirty or forty minims
of Laudanum, with a little thin starch. Even in flooding ecases I
never give the lead, as T never fail by more gentle means to subdue
the disorder, and I have known the lead induce severe colic.

I need only observe further, that, if you should feel disposed to
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stomach, loss of appetite, headache, and divers unhappy sensations
not easily defined by the patient. Chalybeates not only offend in
this way, but are extremely apt to excite the uterus, so as to produce
excessive menstruation, if it did not previously-exist, or to aggravate
it, if it have already prevailed. Exceptions do undoubtedly oceur,
but the objections to them stated are founded on personal expe-
rience. The Sulplhate of Zinc, however, may sometimes be given
early, with advantage, provided it do not offend the stomach. A grain
to begin with may be given night and morning, alone, or with a few
grains of the Extract of Conium, or of Hyoscyamus, or with a little
of the Pil. Galban. Comp.; or it may be given along with two or
three grains of the Hrfract of Gentian, or Fxtract of Bark ; or these
latter may be given without the Zine. Any of these may be tried,
and persevered in, till the local disorder and the most prominent of
the general symptoms shall have been subdued to a certain extent,
when less reserve may be observed as to the nature of the tonies we
employ ; the chief of them are Bark, Bitfers, Chalybeales, the Cold
Bath, and Country air. ;

The prophylactic measures have already been alluded to, and need
not be repeated, further than to impress upon you the necessity of
the patients avoiding all irritation or excitement during the menstrual
periods.

A most important matter to be attended to in every case, is the
proper regulation of the diet of our patient. Bearing in mind that
the stomach is almost uniformly in a weak and irritable condition,
all those articles which are of difficult digestion, and all such as are
calculated to produce excitemenf, ought to be most carefully
avoided. Hence the patient should abstain from salted meats, made
dishes, pickles, and high-seasoned food, whilst almost all vegetables,
especially in a raw state, such as salad and eelery, prove extremely
inconvenient to the subjects whose case we are now considering. Of
course, the quantity of nutriment necessary in any individual case,
will be sufficiently indicated by the state of the patient’s constitution ;
but, generally speaking, animal is better suited than vegetable food,
to such irritable habits, whilst all warm and watery slops prove per-
nicious, by increasing the susceptibility of the system at large, and
by impairing still further the tone of the stomach in particular. OF
course, every variety of idiosyncracy will be met with in practice,
but, as I have said, generally spenking, such patients rather require
a generous diet than otherwise, whilst vegetables, especially of the
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washes already noticed ; you ought to urge in strong terms the pro-
priety of their avoiding all violent exertion, and all sources of bodily
or mental excitement, whilst the uterus is performing its functions ;
they should be directed to remain as quiet as possible, and to take
some gentle aperient a short time before the expected period; and
lastly, they are to be told what sort of diet is most likely to benefit
their disorder, and improve their general health.

Such, gentlemen, is the advice you will do well to inculecate in
every instance ; for, unless you do so, and your advice be attended
to, depend upon it any relief you may afford during a professional
attendance will be but temporary, whilst each accession of trouble-
some or painful symptoms will call for medical interference, and tend
still further to increase morbid susceptibility, and thereby to aggra-
vate the disorder in the end.

I have said that the complaint assumes different forms in different
persons, or even in the same person at different times ; that it some-
times presents a general morbid susceptibility both of body and
mind such as I have already described, together with more or less
disorder of the digestive organs, but without either hysterical parox-
ysms or local pain, whilst in other instances together with a greater
or less degree of the general disorder, we have either a hysterical
paroxysm or pain situated in one or more of the parts before speci-
fied, or both. Cases of the former deseription are not often to be
found in hospitals; because, in the first place, such patients rarely
apply for admission, from a persuasion that their disorder is purely
constitutional, and consequently not to be relieved by medicine ;
and, in the next place, such patients are seldom selected by the
attending physician, partly, I fear, from a similar feeling, but chiefly
perhaps from a well-founded apprehension, an apprehension founded
on past experience, that the remedies usually employed will, in all
probability, disappoint both him and his patient.

This general disorder, however, constitutes what may be called the
simplest, and in one degree or other by far the most frequent form of
the complaint. The extent, too, to which it proceeds, in some in-
stances, without local pain or an actnal hysterical paroxysm, is not
less surprising to the observer than it is distressing to the patient.
I remember a young woman being brought to me by her mother as
an out-patient, the state of whose body and mind presented one of
the most melancholy pictures of human infirmity I ever beheld,
Her mind was so extremely susceptible that she wept from the
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is a dyspeptic subject, troubled with flatulence of stomach, and
disturbed by fearful dreams at night.”

The most prominent of the permanent symptoms existing at the
time of her admission were pain, giddiness, and uneasy sensations
within the head, palpitation or pulsation of the heart, pain in the
left side, extending occasionally towards the scrobieulus cordis, and
remarkable weakness and irritability of the stomach ; but with these
she presented in a very exquisite degree the general morbid sensi-
bility both of body and mind, to which T have had occasion to
direct your attention. The secondary local pain, affecting the left
side below the mamma, was by no means considerable, and was
moreover very variable in its intensity, it was, however, as is very
usually the case, associated with palpitation, or more uniformly with
unnatural pulsation of the heart. The hysterical paroxysm was in-
complete, it was generally preceded, we were informed, by a tight-
ness and oppression at the epigastrium, but by no distinet globus,
whilst neither the mental aberration nor the bodily contortions were
so considerable as are commonly observed; but the patient was
described as experiencing at the time a'numbness of the left side of
the body, spasms, impediment in the speech, and other symptoms
indicative of disorder of the cerebral functions.

This distarbance in the cerebral functions presents one of the most
interesting phenomena of the complaint, and naturally leads to an
inquiry into the pathological condition of the brain and nervous
system, from whence it proceeds. The symptoms enumerated closely
resemble, or indeed are the same as those which attend morbid con-
ditions of the brain of the most serious character ; but, as in the
complaint under consideration, we know, that, however alarming in
appearance, they rarely prove permanent, or rather are rarely fol-
lowed by serious or fatal consequences, it becomes a most interest-
ing question, both to the pathologist and to the physiologist to
determine in what this peculiarity consists; or, in other words, as
we have no evidence in many instances of either vascular or organie
disturbance, what is the pathological condition of the brain in
hysteria ?

In making any attempt to solve this interesting question, we are met
by difficulties at every step. We still remain in ignorance of the essen-
tial properties of cerebral and nervous matter, we are consequently igno-
rant of the mode in which the functions of the nervous system are per-
formed ; whilst we are unforbunately just as ignorant of the ultimate
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and consequently infinitely varied in its effects in different indi-
viduals. It is a state, however, which, so far as we are able to
judge from facts, exists independently of any particular condition of
the vascular system, although it is not denied that it may be mate-
rially influenced by certain states of that'system. It is a morbid
state of the nervous system generally, which, by way of distinetion,
may be said to depend upon some inscrutable change induced by
certain causes in the organism or vital endowments of that system,
independent of appreciable derangement either of structure or of
vascular action—a change, nevertheless, which is sufficiently mani-
fested by the disturbance of the functions of that system, whether
that disturbance consist simply of a general morbid susceptibility of
body and mind, whether it consist of partial disorder of nervous
function in particular parts, or whether it be such as to involve the
entire frame in what we designate a hysterical paroxysm. If you
ask me why I suppose this state to exist independently of vascular
disorder, I can only observe in reply, that I suppose so, because in
many instances, even where the disorder of the cerebral functions is
most alarming, I have failed to observe, either in the aspect of the
patient or in the state of the pulse, any indication of vascular
derangement ; because, in the next place, I find such disorder of
the brain occasionally removed or relieved by remedies which
experience teaches us prove injurious in cases where analogous
symptoms result from manifest vascular disorder; and, lastly,
because, however alarming in appearance, I have seldom known
such disturbance prove permanent, or to be followed by serious or
fatal results, which cannct be said of cases of a different description.
Admitting it then to be prodable that the morbid condition of the
nervous system is of the character I have supposed, you will pro-
bably be disposed to inquire w4y I conclude that it proceeds in this
case from uterine irritation, and mow I suppose such uterine irrita-
tion to produce it. In reply to the first question, T would say that
I suppose it to arise from uterine irritation because of the frequency
of their coexistence—because, making due allowance for original
differences of constitution, the disturbance of the nervous system is
found to be proportionable to the degree or duration of the uterine
irritation, and because I find that whatever abates or removes the
irritation mitigates or removes the disorder of the brain and nervous
system. To the second question, mow uterine irritation produces
this state of the nervous system, my only answer is, I know not.
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especially meat, caused a distressing sense of weight and- oppression
in the epigastrium. Here then we had an exquisite case of general
susceptibility, with a state of stomach which not only precluded the
possibility of giving those laxatives which prove the least irntating
and those medicines most likely to relieve the local pain, but such
as prevented the patient taking even a moderate proportion of that
food which was most likely to benefit her disorder. Under such
circumstances I was compelled to content myself with exhibiting
the Ammoniacal mixture, to each dose of which I added a dram of
the Tincture of Hops, employing at the same time the injection, and
keeping the patient quiet in bed. For the local pain in the left
breast we tried at first a Belladonna plaister, and afterwards a blister,
but with little relief.

She was admitted on the 31st of December, and on the 1oth of
January the injection was directed to be desisted from, as the
menses were expected, and on the following morning the report
was that they had appeared, without being preceded by a hysterical
paroxysm as usual, and accompanied by much less pain and suffering
than she had previously experienced. All this relief I attributed to
the open state of her bowels, and to her being kept quiet in bed; in
twelve hours the flow of the menses ceased, when she experienced a
considerable aggravation of all her general and local distress. From
this state she gradually rallied under the use of Tincture of Hops
in Camphor Julep, the use of the injection, and an occasional
laxative; so that on the 16th I allowed her a bit of meat, which,
however, she herself objected to, in consequence of the uneasiness it
was apt to produce in the stomach. It was the extreme irritability
of the stomach that compelled me to deviate from the advice I have
given you as to the selection of laxatives; here I was obliged to
give the Colocynth and Calomel, or the Calomel and Rhubarb in the
form of pill, although they always produce much griping.—I did,
indeed, order a glyster, but her bowels were so torpid, that I could
not trust to it effectually to evacuate them. I need only further
add, in reference to this case, that, under the use of the Ammonia
and Magnesia, which were resumed, the Extract of Gentian, and
the injection, this young woman got gradually better, and left the
hospital, T believe, on the goth, in much better health than she had
experienced for a long time., Her general susceptibility was greatly
diminished ; the disturbance in her head was very much relieved, the
hysterical paroxysms ceased to appear, the distension of the stomach
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creased both by a full inspiration and by pressure ; but its situation,
independently of its character, precluded the possibility of its being
pleuritic ; it varied not only in its intensity, but moreover in its seat,
so that, after remaining for some time fixed in the region of the
deseending colon, it moved a little higher up, and afterwards
attacked the sigmoid flexure and bladder, attended with painful
micturition.

On the 6th of January, or about ten days after admission, I
ordered the injection to be used, and on the following day was teld
that pain in making water had been experienced for the first time.
I was, therefore, disposed to attribute it to the wash, which will, in
very susceptible habits, occasionally produce an increase of pain, if
used quite cold at first. It turned out, however, that the injection
had not been used at all in our absence, so that it had nothing
whatever to do with the pain in this situation,

On the 3oth the menses appeared, and continued four days with-
out pain, a circumstance which I am disposed to ascribe to her
having been kept quiet in bed, to the laxative medicines given her,
and in part perhaps to a pill of four grains of extract of poppies, and
one grain of ipecacuanha, night and morning, given to relieve the
cough. Little attention was paid either to the disturbance in the
head, to the palpitation of the heart, or to the local pain, till the
cough became relieved under the simplest treatment.

Suffice it to say, in conclusion, that during her stay she was once
blooded : that she had a few leeches applied to the region of the
sigmoid flexure, a blister to the left side, repeated fomentations, and
that on the 12th of February she began the use of the wash, at first
tepid. Both the general and local symptoms, however, though vari-
able, proved remarkably stubborn, owing, I believe, to the bad
condition into which both the uterus and general system had been
brought before we saw her. She remained with us till T quitted the
ward, little more than a month, above a fortnight of which we were
debarred from the use of proper remedies, by the bronchial affection
under which she laboured at the time of admission. We therefore
effected less than we otherwise might have done had we had more time.

The next case I shall notice, is one in which we had the pain
diffused more generally over the abdomen ; the case itself, as well as
the outline of the progress and treatment, being furnished me by my
friend and able assistant, Mr. Dashwood, as follows :

Jane Russ, ®t. 20, admitted January 13, says, that between five

10
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bedtime with the most beneficial effect. The sulphate of zinc was
also tried, but was obliged to be withdrawn on account of its exciting
nausea. Her appetite now remains good ; she sleeps well at night ;
has had no return of the globus for some days; the pain and tender-
ness of the abdomen less in severity, and ocewrring at longer
intervals, and during those intervals she is perfectly free from all
uneasiness,

Although the next case did not occur in the elinical ward, as it
was seen by some of you I shall not scruple to quote it as an example
of one of the more acute and equivocal forms of general neuralgia
affecting the abdomen,

Ellen Jones, @t. 27, admitted into Charity Ward on Wed-
nesday, October 14, 1829.—Is of a sanguine temperament, with
red hair. The menses first appeared at the age of twelve, having
been preceded by no other inconvenience than drowsiness, They
shortly afterwards entirely ceased till the age of twenty, she
having had during the whole of the interval a leucorrheeal discharge
occurring at irregular periods. She had also during the con-
tinuance of the amenorrhea experienced a slight hemiplegic
attack, from which, however, she is now entirely free. When the
menses re-appeared at the age of twenty they continued to recur
every two or three weeks, often lasting a whole week, exceedingly
copious, and mixed with clots, but attended by no pain in the loins,
till her marriage a year and nine months ago. Since then she has
had neither a child nor a miscarriage, but the menses have ever
since been profuse, recurring every two or three weeks, and attended
with violent pains in the loins and pain under the left mamma, the
latter often going off and returning again. She says she has had
medical advice for the last year past, and has been three times
blooded—has had leeches applied, and taken medicine, but in spm,
of which she got gradually worse up to the present time. The pain
she now experiences commenced a fortnight ago whilst the menses
were flowing, and has gradually increased to its present severity.
The pain affects the whole of the abdomen, and is so extremely acute
that she cries out from the slightest tonch. There is, however, no
great expression of distress in the countenance; skin rather warm
than hot, with a disposition to moisture ; tongue foul and slightly
brown ; pulse frequent and sharp.

There was a time when I certainly should have set this down as a
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before the menstrual period. Although she has uniformly experienced
pain at the period, it is only during the last three months that she
has suffered from leucorrheeal discharge. About six weeks ago was
seized with violent sick headache, fainting fits, pain in the right side,
under the margin of the ribs, sometimes extending downwards or
over the whole belly, with great tenderness on pressure and occa-
sional palpitation or pulsation of the heart. These pains continued
to increase till the time of her admission into the hospital, at which
time they were found to be greatly aggravated by pressure, and in
some degree by a deep inspiration.

Elizabeth Beauchamp, @t. 24, admitted Oectober 17th, became
regular at fifteen, having suffered from pain in the loins for some
months previously. Tver since that time she has experienced pains
in the loins and thighs, aching in the legs, and coldness of the legs and
feet, before and during the discharge. She married about five years ago,
soon after which she miscarried in consequence of a fright. She mis-
carried a second time at the sixth month, but afterwards bore a living
child. From the time of her first miscarriage, except while pregnant,
she has menstruated every fortnight or three weeks. After the second
miscarriage, she first felt severe pain wunder the left mamma, with
beating or pulsation of the heart, which has prevailed more or less
ever since, but has always been worst during the flow of the men-
strual discharge. Five months ago she was suddenly seized with
exeruciating pain in the loins, so severe that she could not stand,
but which subsided gradually in three or four hours, leaving a ten-
derness over the whole of the abdomen. On the 14th of the pre-
sent month she was seized suddenly with most severe pain in the lower
belly. It came on about five o’clock in the morning and lasted
three hours, and was attended with a violent desire but with inability
to pass her water. After being well fomented, she succeeded in
voiding a little, and the pain went off gradually about eight o’clock.
On the following day she was seized with intense pains in the pit of
the stomach, extending across to each side, without vomiting, but
accompanied with considerable nausea and pulsation at the serobicu-
lus cordis. This pain occasionally abated, but never went off en-
tirely, and two days afterwards returned in so severe a degree, that
on being requested to see her I immediately admitted her into the
hospital. She appeared at the time to be in the greatest agony, she
could not bear the slightest pressure on the parts; she leant forward
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men generally, with intervals of perfect ease. She had a very pro-
tracted convalescence, which I ascribed to the severe practice into
which my mistake had hetrayed me. T need only remark further,
that T have known patients literally blanched by repeated bleeding
and cupping to remove the neuralgic pains described ; and on the
other hand, I have known them, after months or years of such inju-
rious practice, speedily relieved, and enabled to enjoy the ordinary
comforts of life, by a treatment founded on the principles which I
have presumed to recommend to your notice.

The clinical case which remains to be noticed is interesting, inas-
much as it is calculated to remove, in some measure, any doubt that
might have prevailed in your minds as to the real connection existing
between the condition of the uterus and the local neuralgic pains of
which I have said so much. It certainly, as far as it goes, tends to
confirm the opinion I have advanced, as to these two phenomena
standing to each other in the relation of canse and effect. The case
is as follows :

“Elizabeth Harris, st. 26, a woman of irritable habit, subject
to frequent pain of the head and left side, with palpitations of
the heart on the least exertion—her menstrual periods are regular,
and generally attended with but little pain, but the discharge
is usually rather profuse, with passage of clots, and lasting a
week. TLast Tuesday, while the catamenia were flowing, accidentally
got wet by upsetting a tub of ice-water over her legs and feet; the
discharge ceased almost immediately, but she did not feel any incon-
venience until Wednesday afternoon, when she was seized with pain,
first commencing at the scrobiculus cordis, but soon became fixed at
the lower part of the abdomen. This pain gradually becoming more
acute, she came into the hospital on Thursday afternoon (February
11th). At that timeit was very severe ; the abdomen acutely tender
to the touch on first making pressure upon it, but after continuing
the pressure it was tolerated, Bowels had not been relieved ; pulse
120, but without jerk ; tongue slightly farred.”

When T first saw her she could not bear even slight pressure on
any part of the belly, and as she was rather of a full habit of body, I
ordered her to lose sixteen ounces of blood—to take a smart dose of
colocynth and calomel, and to have the belly fomented with the
chamomile fomentation. As I was satisfied as to the character of
the pain, you might perhaps have expected me to order, with mode-
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the abdomen to which T have directed your attention. But this is
mere conjecture.

Now, gentlemen, after all that has been said, I dare say you will
be disposed to exclaim, “What you have told us is as old as Hip-
pocrates, the old doctrine of hysteria revived I” Be it so; it 1s to
me a matter of total indifference whether my opinions be regarded
as novel or as a revival of the old, provided the impression made
upon your minds be permitted to accompany you in practice, and
tend to secure you credit and advantage. In truth, gentlemen,
although I do not believe with Plato that the uterus is a living
animal, producing the Protean forms of hysteria by a sort of predatory
excursion made into different parts of the body, I nevertheless do
agree with Hippocrates and many moderns in ascribing the disease,
usually so called, to a certain condition of that organ; but I go
further, and only regard what they call hysteria as a mere part and
parcel of that extensive series of morbid phenomena which I have
endeavoured to point out to your notice in this lecture; for as to
the stale objection fo the term hysteria, that some of its symptoms,
as the globus, occasionally occur in the male, it is searcely worthy of
serious refutation. Since in hysteria the digestive organs amongst
the rest are disturbed, it would be singular indeed if some of its:
symptoms did not present themselves in affections of these organs
arising from other canses; and the same may be said of many other
apparent anomalies that have been dwelt upon in a similar manner.
Neither will I stop to inquire whether any and what sources of
mental or bodily irritation are capable of inducing a state resembling
that I have described as resulting from the condition of the uterus.
My business has been to treat of the latter alone; I leave the rest to
others. I shall merely observe that lactation produces a state very
analogous to 1t, if not the same, whilst the two causes combined exert
a most powerful and deleterious influence upon the general health,
but too extensive to be freated of in this lecture.

Gentlemen, you must extend indulgence to me if I have appeared
too egotistic or too sanguine in this matier. If I have been egotistic,
you will ascribe it to the influence of my conviction as to the import-
ance of the subject ; if too sanguine, you will attribute it to my
anxiety to furnish you with those advantages which I know must
spring from its attentive and careful investigation. But, gentlemen,
if you really require. an apology for detaining you so long, I find
ample material for that apology in the lively interest which we must












ON A CERTAIN AFFECTION OF THE SKIN,

VITILIGOIDEA—a. PLANA, 3. TUBEROSA.

PREFACE.

Uxuige the other diseases which Dr. Addison was
the first to describe, Vitiligoidea appears to have
attracted but little notice from the members of the
profession. Its uncouth name, and its great rarity,
have alike tended to this result. The view which most
medical men seem to entertain concerning it is that it
is one of those ‘““anomalous’ and exceptional skin-
diseases which are occasionally met with in practice,
but which are of very little interest to any, save to
professed dermatologists, whose systems they seem to
set at defiance. This idea, however, is very far from
being well founded.

In the paper by Dr. Addison and Dr. Gull, which
appeared in the ¢ Guy’s Hospital Reports’ for 1850,
and to which these remarks are intended as a preface,
five cases are recorded. In three of these the symp-
toms and appearances were most remarkable, and the
nature of the disease was generally the same in all.
Mrs. B— had had jaundice for fourteen months, when
patches of a light opaque colour appeared round the
eyelids, and on the palms of the hands and on the
fingers. Eliza Parachute had had jaundice for fourteen
months, when a similar affection showed itself on the

hands, and a little later patches were found on the
10§
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attending as an out-patient under the care of Dr. Fagge.
She is still jaundiced, and the cutaneous affection has
reached a more extreme degree than in any case
hitherto recorded. Dr. Fagge has noticed that parts
of the mucous membrane of the mouth are altered, in
the same way as the skin.

The third case has recently been under Dr. Haber-
shon’s care. This patient, a man, @t. 33, has had
jaundice for two years, and for about eight months he
has observed certain small patches of a creamy yellow
colour on the eyelids. These are as yet the only signs
of the peculiar change in the skin, but the mucous mem-
brane of the mouth is affected, as in the other patient
now under observation. In both these cases the liver is
greatly enlarged. In the woman it fills a large part of
the abdomen. The enlargement appears to be uniform.
The bile-ducts seem to be free, for the motions are of
a dark colour. The urine contains bile-pigment.

Our main object, in the preceding observations, is
to show how remarkable, and at the same time how
constant, are the characters of Vitiligoidea. These
cases, taken in conjunction with those recorded in the
paper by Dr. Addison and Dr. Gull, surely prove that
the disease 18 no mere curiosity, interesting only to the
specialist. On the contrary, it affects various tissues—
skin, mucous membrane, tendon, liver. Its pathological
nature is as yet a mystery, for it seems to have hardly
any tendency to destroy life, and no post-mortem
examination of any case has been recorded. Dr. Pavy
has shown that the tubereles consist of dense fibrous
tissue with interspersed fat-granules, and that the
peculiar cream-coloured patches are probably due to
the deposition of similar granules in the skin.






ON A CERTAIN AFFECTION OF THE SKIN,

VITILIGOIDEA—« PLANA, . TUBEROSA.

WITH REMARKS AND PLATES.

TaE object of this communication is to call attention fo a some-
what rare disease of the skin, which, so far as our observations
extend, presents itself under two forms: namely, either as tubercles,
varying from the size of a pin’s head to that of a large pea, isolated
or confluent; or, secondly, as yellowish patches of irregular outline,
slightly elevated, and with but little hardness. Either of these forms
may occur separately, or the two may be combined in the same
individual. Under the latter circumstances we are able to trace the
connection of the two through an intermediate series of gradations,
which clearly demonstrate their essential relations.

It is doubtful whether this disease has been hitherto described.
The only account which at all corresponds to it is that given by
Willan of vitiligo. He defines vitiligo to consist of * white, shining,
smooth fubercles arising in the skin, about the ears, neck, and face,
terminating without suppuration.” Bateman adds, *this disease is
somewhat rare, and perhaps but little known.” The plate he gives
of it 1s very unlike the appearances presented by the cases we have
seen, yet the further description given by him would, to a cerfain
extent, apply to them. “It is characterised,” he says, “by the
appearance of smooth, white, shining tubercles, which rise on the
skin, sometimes in particular parts, as about the ears, neck, and face,
and sometimes over nearly the whole body, intermixed with shining
papule. They vary much in their course and progress: in some
cases they reach their full size in the space of a week (attaining the
magnitude of a large wart), and then begin to subside, becoming
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The following is an outline of the history of the cases which we
have observed.

Several years ago a young woman, w®t. 24, was admitted into the
hospital with a peculiar eruption, extending across the nose and
slightly affecting both cheeks. It consisted of shining tubercles,
varying from the size of the smallest papule to that of ordinary
acne, They were of a lightish colour, with here and there super-
ficial capillary veins meandering over them, giving them a faint rose
tint. The changes they underwent were very slow; whilst some
advanced others sybsided. The further course of the case was not
ascertained.

The Model 2733 presents an accurate copy of the appearances.

It was not until the winter of 1848 that our attention was again
drawn to the subject, when the following case occurred :—Mrs. B—,
eet. 42, of fair complexion and blue eyes, married, mother of eleven
children, had been the subject of jaundice for two years, with much
pain about the right hypochondria. After the jaundice had lasted
fourteen months a change began in the integument, about the eye-
lids, and in the palms of the hands and flexures of the fingers. The
skin was at this time of a lemon tint. The affection of the eyelids
consists of patckes of a light opaque colour, with the surfuce and edges
slightly raised, extending from the middle of the upper lid inwards
around the inner canthus, and then outwards along the lower lid
to nearly the same extent. There is a small isolated pateh at the
outer canthus. The disease affects both eyes equally and sym-
metrically, with the exception of two spots in the right lower lid,
about the size of a hemp-seed, more elevated than the rest. The
cuticle over the affected parts is healthy. There is no appreciable
induration. The patches are more sensitive than the surrounding
parts. The capillaries of the cheeks are slightly tortuous. The
palms of the hands are of an olive-brown ; along the ridges on either
side of the flexures, both of the palms and fingers, there is the same
opaque, yellowish discoloration. The appearance is much as if the
cuticle were thickened, and the disease confined to it; but, on a
complete investigation, it is evident that here, as on the face, it is
healthy, and that the morbid change is seated in the cutis, which is
rather thickened, altered in colour, and has increased sensibility.
The disease remained stationary until death, at the end of four years
- from the beginning of the jaundice. Towards the end the colour
of the general surface deepened to a malogany-brown. No affec-
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cutaneous affection with which we could associate it, was that of a
young woman, whose case we have given above, where the tubercles
had occurred in the face only. The eruption continued almost sta-
tionary from the end of January to the beginning of March, when
many of the tubercles began to subside, having no obvious change
in the texture of the skin. At the end of March the patient left the
hospital, and the further course of the case was not ascerfained.
The appearances presented by the eruption in this case are well
shown in Model 2733"" in the museum of Guy’s Hospital.

Up to this time we had, therefore, these three cases of anomalous
affection of the skin, without our being able to do more than suspect
a relation between the first and the third. Some further light was
thrown upon the subject by the following case.

Eliza Parachute, =t. 33, of middle stature, moderately well nour-
ished ; mother of six children; catamenia regular. Her present
illness began in 1848 ; she attributes it to fright, and to a blow re-
ceived in the left groin whilst attempting to separate two men who
were fighting. Two days after this she became jaundiced, and had
from time to time severe paroxysmal pains about the hypochondria,
lasting for a day or two; the liver being also enlarged and tender.
Four months after the commencement of the jaundice (August 4th,
1848) she was admitted into the Hospital under the care of Dr.
Hughes. She remained in until the 26th of September, and left
much in the same state she was in when admitted. There was at
this time nothing complained of beyond the itching and irritation of
the skin common in jaundice. The present affection began after the
jaundice had continued fourteen months, when she again came under
the care of Dr. Hughes. It first appeared in the hands, spreading
aeross the flexures of the joints of the fingers and palms. Soon
afterwards a yellowish patch of discoloration began near the inner
canthus of the eyelid, and then a precisely symmetrical one at the
same part on the opposite eyelid. These patches are very slightly
raised, and not obviously indurated ; they have extended very slowly.
In the early part of the year 1850, two models, 2733%" and 27330
were made of the case. At this time the patches on the face existed
as above described. Along the ridges bounding the flexures in the
palm and about the joints of the fingers, there were yellowish, opaque,
irregular, and somewhat raised lines. About the thumb, first joints
of the fingers, and inner and interior parts of the wrists, there is a
gradual transition to a tubercular prominence of the affected parts,

15k
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of the left eve, and extended round by the inner canthus to the lower
lid. A similar affection then commenced in the right eyelid, and the
appearances now presented by the two are remarkably symmetrical.
The surface of the affected parts is slightly raised, and the edge
defined. The colour is a light opaque yellow,  coloration feuille
morte,” with a mottling of the faintest rose tint, with a small mean-
dring vessel or two especially on the patches, which are recent and
extending. On passing the finger over the surface, there is a slight,
yet but very slight, feeling of resistance.  The older spots are the
most raised. The cuticle is unaffected, and by slight tension of the
skin, will be seen to pass unchanged from the normal to the diseased
parts. The discoloured patches often smart, and to nse the patient’s
expression, “seem as if gathering ;" they have also an increased
sensibility.

Tt will be observed, that, as the disease extended it has run along
the lids so as to avoid the Meibomian region, and that in the left
eyelid are two sebaceous follicles, enlarged and filled with dark pig-
ment cells; during the last two years a spot of black pigment has
appeared on the mucous membrane of the lower lip. The whole
course of the disease has been very slow, and its increase, by degrees,
almost insensible. There is no affection of the skin of any other
part of the body, beyond the change in its colour above indicated.
The liver is enlarged, and there is much tenderness about the left
hypochondria. The urine contains bile; and the conjunctivee are of
a decided jaundiced tinge.

We have preferred thus recording the cases which have formed
the source from which our knowledge of this affection is drawn, to
giving any more abstract dissertation upon it ; hoping thus that the
experience of others may be the more easily compared with our own,
for, doubtless, cases of the like kind have occurred to most ; although,
until attention is especially drawn to a subject, the individual im-
portance of isolated cases is apt to be overlooked. The connection
of this affection of the skin with hepatic derangement is obvious, and
the exception which occurred in diabetes is of the more interest, in-
asmuch as modern pathology points to the liver as the faulty organ
in this disease. In what way the defective action of the liver
operates, can, perhaps, be no further explained at present, than by
the general theory of disordered circulating fluids. It is a matter
of experience, that varions affections of the cutaneous surface, such
as numbness, itching, lichen, urticaria, &c., are closely connected






ON THE

KELOID OF ALIBERT,

AND ON

TRUE KELOID.

PREFACE.

Tais paper on “the Keloid of Alibert” has recently
acquired a new interest from the light thrown upon
the subject by the researches of Dr. Hilton Fagge
(Guy’s Hospital Reports,” 1868). Dr. Fagge, al-
though he considered that Addison was labouring
under some error as to the connection of the disease
known by this name with that described by Alibert,
has arrived at the conclusion that, for this very reason,
Addison exhibited, in his description of it, more origi-
nality than is generally supposed.

Addison deseribed a very remarkable affection of the
skin characterised by an indurated and scar-like con-
dition, and which before that time had found no place
in literature. It so often presented an appearance so
closely resembling that of a cicatrix from a burn or
scald, that the most appropriate term for it which
occurred to Addison’s mind was “ kelis” or * keloid.”
As, however, Alibert had already adopted the word
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ON THE

KELOID OF ALIBERT,

AND ON

TRUE KELOID.

Read before the Royal Medical and Chirurgical Sociefy, Feb. 28¢k, 1854.

TuE term feloid, or kéloide, the name given to the singular affec-
tions of the integument about to be described, has been variously
interpreted ; some deriving it from x#An, a tumour; others, in
reference to certain supposed resemblances, from ynAsj, a crab’s
claw; or from yéAve, a tortoise; whilst others, apparently with
much greater propriety, derive it from knAi¢, ©quasi ustione facta
macula,’ the disease in every instance presenting a greater or less
resemblance to some one of the diversified effects left by a burn.

The more immediate object of this very slender communication
is to show that the keloid originally described by Alibert, and now
so generally recognised, is altogether different in its mode of de-
velopment, character, and progress, from another disease occurring in
the same tissue, and to which, with much greater aptitude, the term
keloid may be applied, if we are to regard resemblance to the effects
of a burn as its correct interpretation ; for I think it will be shown,
that whilst the keloid of Alibert and others can hardly be regarded
otherwise than as a fibrous tumour developed in the subcutaneous
areolar tissue, the other form of disease to which I have alluded,
although originating in the same tissue, is of a character and leads
to consequences widely different. In order, however, to illustrate
and confirm this proposition, it will be necessary to give a deserip-
tion of both diseases; and in so doing, I will, as far as possible,
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almost convey the notion of so much fibro-cartilage, to which in-
deed it has been not unaptly compared. After an uncertain period,
these hard shining tumours become broader, of more irregular out-
line, and occasionally slightly depressed in the centre. At this time,
and sometimes even earlier, by the aid of an ordinary magnifying
glass, or by the naked eye, delicate whitish tendinous-looking lines
may be perceived, stretching across the surface of the tumours,
mingled with minute blood-vessels of a bluish, purplish, or pinkish
colour. The extension of each individual tumour now seems to be
effected by certain tapering claw-like processes of seldom more than
from half a line to a line in breadth, and probably from a quarter of
an inch to as much as an inch in length, proceeding from the edges
or angles of the expanding tumour. These claw-like processes
appear to produce a puckering of the skin; and, as it were, draw
the healthy integument into which they pass, towards the original
excrescence, and within the influence of the local changes; appear-
ances, nevertheless, which are probably the mere consequences of
the stretching and dragging of the integument occasioned by the
increasing size of the tumour beneath.

The slow and gradual increase of these tumours may proceed
for months or years, and at last attain a size of an inch, an inch
and a half, or two inches in length, as much as half an inch or an
inch in breadth, and probably an elevation of three or four lines
above the level of the surrounding skin. There may be but a single
tumour, or there may be several; when more than one, they may
be congregated together in the same neighbourhood, or may occupy
parts of the integument remote from each other; when of the
largest size, the tumour may so stretch and attenuate the integument
as actually to protrude beyond it, exposing a red shining excoriated-
locking surface. The development of the tumour is occasionally
preceded or accompanied by heat, and some degree of puffiness or
tumefaction of the surrounding parts, but without redness or other
discoloration; a state of things, indeed, which may temporarily
supervene at any period of the disorder, either in consequence of
some accidental cause of general excitement, some irritation applied
to the tumours themselves, or spontaneously, and without any very
appreciable cause whatever.

From the very commencement, as has been already observed, the
disease is attended with itching and pricking sensations, which, as
the former increases, are aggravated to a sense of constriction, or to
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unfrequently been observed to be developed upon and apparently
excited by a cicatrix, as of a burn, a boil, or a recent wound, such
as that inflicted by the punishment of flogging. To the disease,
when occurring under the latter circumstances, Alibert, in a subse-
quent work, applied the term spurious or false keloid—the cicatrix
keloid of Dieburg—a form of the complaint, however, which is
sometimes altogether painless.

CasE 1. (Pl 158%, Model 23119, 231')! reported by Mr. Pratt.
—Susannah Black, =t. 18, a single person, who has been residing
with her mother, at Snowsfields, was admitted on the 6th October,
1853, having been transferred from No. 5, Mary, by permission of
Dr. Babington, under whose care she had been since the 14th ult.

She is below the middle height; has dark hair, eyes, and com-
plexion ; a narrow forehead and heavy expression; but seems intel-
ligent and is highly hysterical, and was formerly apprenticed to a
laundress, but not strong enough to continue this occupation.

Her catamenia first appeared at the age of 15, and have recurred
regularly since, generally continuing about three days, but with pain
in the back and loins, and during the last two years with clots,
sometimes of the size of a shilling.

Her father died of diseased heart, but the other members of her
family are healthy, and none of her relations have suffered as she
now does.

She is marked by the smallpox which she had when three or four
years old, but does not look unhealthy, and states that she was
always in good health until about two years ago, when, from expo-
sure to cold at Gravesend, while lightly clad, she first became ill,
with pain in her head and right side, and at the scrobiculus cordis,
shooting thence to the back. Six weeks after this, in Berkshire,
having been gradually getting worse in the meanwhile, with loss of
appetite and increase of pain, which for a time was so severe as to
keep her in a bent position, but oceasionally left the serobiculus
cordis and appeared in the loins, she suddenly vomited about a pint
of dark clotted blood, after which she became better, but did not
lose the pain in her back, and suffered from palpitation of the
heart. About three months after this, having returned to London
in the interim, the vomiting of blood recurred, and from this time
was repeated at intervals, sometimes of two or three months, at

! The references are to plates and models in Guy’s Hospital Museum.
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is bad ; she complains of pain in her head, across the top. The
sounds of respiration and of the heart are normal, as well as the
resonance of the chest on percussion, but the heart’s impulse is
strong and heaving, and the pulsations of the aorta felt above the

sternuin.

Case 1t (Model 229, pl. 158%, pl. 158%), furnished by Mr.
Whateley, surgeon, of Berkhampstead.—William Garrett, =t. 37,
applied to me, about May, 1851, with a small tumour on the skin
of the left breast, slightly elevated above the surrounding skin,
silvery red in appearance, exquisitely tender, and about one inch in
diameter. I recommended its removal, to which he would not then
consent. On seeing him about a month afterwards, there was a
second appearing, about an inch from the first, and subsequently a
third. Such being the case, and fearing that others might still
appear, I did not think it advisable to press the operation. He
was then sent to Guy’s Hospital, at the request of the late Bransby
B. Cooper, Esq., in order that a model, &e., might be taken of the
tumour in its then state.

After remaining some time, he again came into the country, and
was under my care at the West Herts. Infirmary.

The tumour still continuing to grow, and the three having coalesced
into one, and having no appearance of any fresh growth in the
neighbourhood, T again advised an operation, to which he consented,
and I removed-it on the 1oth of May, 1852, removing with it about
a quarter of an inch of the sound skin all round, and fully down to
the bone. The wound was dressed with warm water dressing and
oil-silk, and was cicatrized. The cicatrix is now sound, and the
man in good health.

The tumour, when freshly cut through, in structure, colour, aud
appearance most nearly resembled a cow’s udder.

The slight sketch, No. 4, represents the result of a microscopic
examination of the tumour, made, however, under very unfavorgble
circumstances, by Dr. Habershon, of Guy’s Hospital.

A more minute and careful examination of a keloid tumour has
been supplied by Dr. Dieburg, of whose account of it the following
1s a translation :

“On section we observe a dull white colour, a dense tissue in
which fibrous structure is visible to the naked eye, and a creaking
sound is produced by the knife. On pressure, no fluid exudes in
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“In the second case, a child wt. 1o} had a very great number of
keloid tumours, developed upon its back, red on their surfaces, and
which had formed in the cicatrices which were consecutive to nume-
rous applications of caustic potash, applied to the poor child by a
charlatan, who promised to cure, by this method, a scrofulous dis-
ease under which the child laboured.”

I may add to this passage from Lebert, the fact, that I have
myself very recently been consulted in the case of a young lady of
abont eighteen years of age, upon whose back, shoulders, and breast,
I counted as many as thirty keloid‘tumounrs. I was told that they
originated in the cicatrices of boils which broke out about six or
seven months before, From the situation, it had been a case pro-
bably of acne.

In regard to treatment little can be said. Various internal and
external remedies have been tried in vain ; and when extirpated by
the knife or destroyed by caustics, the disease has, I believe, very
generally returned on the seat of the original disease. When, how-
ever, the disease has been first developed in a cicatrix—the spurious
keloid of Alibert—extirpation has proved more successful, the dis-
ease not having again made its appearance in several instances. It
has indeed been asserted that the keloid tumour may subside sponta-
neously, leaving behind a white and depressed cicatrix; but I
believe this to be extremely rare, and is in itself a very improbable
event, after the tumour has attained any considerable size.

TRUE EKELOID.

What I have ventured to call “True Keloid” presents a very
remarkable character, and leads to much more serious consequences
than the keloid of Alibert. It is a disease, too, which, so far as I
know, has not hitherto, with the exception of a slight allusion of
Dr. Coley, been either noticed or described by any writer. Like
the keloid of Alibert, it has its original seat in the subcutaneous
areolar tissue, and is first indicated by a white patch or opacity of
the integument, of a roundish or oval shape, and varying in size
from that of a silver penny to that of a crown piece, very slightly
or not at all elevated above the level of the surrounding skin, and
probably unattended, in the beginning, with pain or any other local
uneasiness or inconvenience, although a more or less vivid zone of
redness surrounding the whole patch, or a certain amount of venous

12
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and shrivelled skin, there may now and then be seen reddish, ele-
vated, claw-like processes, of from half an inch to two inches in
length, extending into the sounder integument, and bearing a very
exact resemblance to those mentioned as being so characteristic of
the keloid of Alibert. It must also be observed that, during the
progress of the disease, it is by no means uncommon to find, scat-
tered over various parts of the apparently sound surface, certain
oval or roundish and flattened tubercular-looking elevations, which
are somewhat hard to the touch, about the size of a split pea or
horse-bean, and without any other discoloration than what appears
to be the result of accidental friction or irritation.

The above description of true keloid clearly points to some morbid
change slowly taking place in the subcutaneous areolar tissue, whilst
the itching, pain, and uneasiness experienced by the patient, the red
zone surrounding the patch, and the injection of the neighbouring
veins, as well as the subsequent appearances presented by the parts
affected, would indicate that the morbid process going on in that
tissue is one very nearly allied to inflammation, probably of a strumous
kind. It would also appear that the inflammatory product, by its
subsequent contraction, seriously interferes with the proper nutri-
tion of the cutis, fixes it more or less firmly to the parts beneath,
and, when deposited in the immediate neighbourhood of fascie and
{endons, may, probably, after the lapse of months or years, lead
to all those serious inconveniences which I have already described.

I will not abuse the patience of the Society by entering into any
speculations respecting the origin and essential nature of this very
singular disease; neither is it necessary to dwell upon plans of treat-
ment, further than to observe that, with the exception of iodine,
none of the many remedies tried seemed, in extreme cases, to make
the slightest impression upon either the appearance or the progress
of the disorder. In one instance, however, less advanced, iodine,
taken internally, with the simultaneous application of iodine oint-
ment togye affected parts, did appear to arrest the advance of the
local changes, and somewhat lessen the rigidity of the affected ten-
dons. Whether the preparations of iodine administered at a very
early period of the disorder would prove more effectual, I have had
no opportunity of ascertaining, although I am inclined to entertain
a strong opinion in its favour.

The following case presents an example of the disease in ifs
earlier stages :
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Daring the second week in August, T again saw the patient.
The pain in the arm and leg had much increased, with “a feeling of
shortening” in the limbs affected ; and, after sitting for some time,
1t was with difficulty the foot could now be extended. The band down
the arm had become more distinetly expressed, had assumed a slightly
tendinous and glistening character, and had thrown out several small
lateral processes. A fresh spot had appeared on the upper lid of
the left eye, and a second on the outer side of the right leg. Those
on the shoulders had become more evident; the larger one had in-
creased in size, become yellowish in colour, glazed on its surface,
was hard to the touch, and did not move freely with the surrounding
integument.

The next case exemplifies a more advanced stage of the disease :

Case 1v (Model 225, Pl. 158%), reported by Mr. King.—
Louisa Burston, w®t. 171, was admitted, under Dr. Addison, December
8th, 1852,

The patient, who is a very strumous-looking subject, was very
strong and healthy as a baby, but was noticed to be slightly rickety
when she began to walk; this was between eighteen months and
two years of age; but when she was three and a half or four years
old she had nothing remarkable about her.

From this time her mother always considered her delicate; but,
beyond frequent attacks of ophthalinia, which have deprived her of
most of her eyelashes, and appear to have been of a strumous
character, she has never suffered any decided illness.

Attention was first directed to the right thigh, about fourteen
months ago, on account of complaints on the part of the child
of itching in that situation ; and this appears to have been so in-
tense, that measures were taken, by tying her hands, &c., to prevent
her flaying herself. When first examined, red spots, like flea-bites,
were observed thickly studding the inner part of the thigh, about its
middle third, but not imparting any feeling of elevation to the finger.

This condition lasted about a fortnight, and was then succeeded
by a flaky desquamation of the cuticle, which persisted for two
months, during which time the itching continued to be almost in-
tolerable, and when the part was scratched the spots before alluded
to would reappear. About or soon after this time the part began to
feel thickened, puckered, and hard, and gradually assumed its
present appearance,






AND OF TRUE KELOID. 183

the size of a fourpenny piece, with a brownish, hard, inelastic
state of skin, about the size of a five-shilling piece, surrounding the
white spot, and looking as though the skin had been scorched with
hot iron, and I asked the question if such had been the case, and
was assured by both mother and child that it was not ; and in a few
weeks I found the brown part of the skin extending to a large
circumference, very much more thickened, puckered, and inelastie,
giving no pain on pinching up the skin, or on pressure. About six
months after, a similar spot made its appearance on the left shoulder,
and from a note I made of the case twelve months after, the follow-
ing were the appearances then presented.

“The shoulder had been affected for a year and a half. About

a year and a half ago a white spot "appeared upon the shoulder,
surrounded by a brownish discoloration, just as though it had been
touched with a hot iron, not painful or tender to the touch; it has
gradually extended itself around the shoulder-joint and down the
upper third of the arm; the skin is shining, hard, and puckered,
like the cicatrix from a burn, and the deltoid and other muscles
of the shoulder are so diminished as to leave no appearance of their
form ; the skin thickened, and apparently adhering to the bone,
with considerable loss of power and motion, and contraction of the
arm.
“ About eighteen months after, the hip (left) became affected
exactly in the same manner as the side and shoulder. Two years
after this, the right shoulder was the seat of mischief of the same
nature as that already existing in the other regions.”

From the above account, then, it appears that the disease com-
menced in the left hypochondriac region, next attacked the left -
shoulder, then the left hip ; up to this time, upwards of four years
from the first appearance of the disease, the rigkt side was unaffected,
while nearly the whole of the /e/¢ side was contracted by it. About
a year before her admission the right shoulder became the subject
of this singular disease, and on a careful examination I discovered
upon her right thigh a small patch of puckered skin about as large
as a sixpence, the right leg and thigh being otherwise free. Of the
existence of this small patch the patient was ignorant, which was
suggestive of its being the commencement of the disease in a
hitherto sound part ; but on careful watching for a period of several
weeks, 1t does not appear that it has increased in size, but rather to
have diminished, and the patient affirms that whereas the disease
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with her first child at 16 years and 8 months, and never men-
struated until after her marriage. She has given birth to eight
children, all of whom she suckled with both breasts, although most
with the left.

Of regular and temperate habits; she has of late subsisted, since
the death of her husband, by working a mangle.

She has always enjoyed good health, with the exception of pal-
pitation of the heart; and her aspect was formerly healthy. At
present she is pallid and careworn, from anxiety and a scanty means
of subsistence.

I first saw this patient in July, 1851, throngh the kindness of
Dr. Bossey, of Woolwich, who had watched the case.

In December, 1850, and whilst suckling her last infant, she felt
an acute pain under the right arm, and observed a curious appear-
ance in the skin of the part.

Now, July, 1851—six months from the discovery of the dis-
ease—it occupies a surface of about six inches by three in extent.
It is sitnated on the axillary half of the right mamma, and extends
into the right axilla. The skin feels rigid, as if the tissues were
of the nature of parchment, Tt exhibits a peculiar corrugation,
resembling that state of the integument known as  cutis anserina,”
in an exaggerated condition. It is of a peculiar dull, yellowish
tint, resembling that of ivory. The part is painful ; often there is
numbness, and at other times sharp, tingling, shooting pains. The
right nipple is retracted—more than usunal, for it has never been
so well developed as the left.

A patch of the same disease, about one inch square, is deve-
loped in the skin of the left axilla.

In the summer of 1852, a third patch was developed, in the skin
of the inside of the left arm.

At present—and I saw her in January, 1854—the diseased patches
of skin have but little changed their appearances.

They have all increased a little, they all give her more or less
pain, and no treatment hitherto adopted has produced any beneficial
result.

The patch on the right breast and axilla is longer ; the nipple is
deeply retracted, indeed invisible, and the gland atrophied. She is
much more obese than when I first saw her, and her general health
is very good.

The application which seemed to afford her the most relief was
the liquor plumbi diacet. dil,






ON THE

DISORDERS OF THE BRAIN

CONNECTED WITH

DISEASED KIDNEYS.

TuE object of this communication is threefold :—First, To point
out the general character and individual forms of cerebral disorder
connected with interrupted function of the kidneys, from whatever
cause such interrupted function may arise. Secondly, To show
that, in recent as well as in chronic disease of the kidney, the cere-
bral disorder is not unfrequently the most prominent, and ocea-
sionally the only obvious symptom present. And, thirdly, To
establish a means of diagnosis, in such obscure or in unsuspected
cases, upon the peculiar character of the cerebral affection,

That suppression of urine has the effect of inducing disorder
of the brain, has long been familiar to the profession; and was re-
cently illustrated, in a valuable communication made by Sir H.
Halford to the Royal College of Physicians. It is also well known
to surgeons that mechanical obstruction to the discharge of urine,
when long continued, is occasionally followed by a similar result;
and Dr. Bright has not failed to demonstrate that there exists, in
many instances, a corresponding connection between disorder of the
brain and the peculiar change of kidney he has so well described,
and so fully illustrated, in his recently published works.

I am not, however, aware that any attempt has hitherto been made
to specify with precision, and in detail, the several forms of cerebral
disorder arising in connection with disease of the kidney ; or that
any one has sought to found, upon the character of these cerebral
affections, a means of diagnosis available in cases in which, from the






CONNECTED WITII DISEASED KIDNEYS. 189

some time, he will be observed slightly to move all the extremities.
By agitating him, and speaking loudly, he may sometimes be par-
tially roused for a moment, but quickly relapses into stupor, as
before ; or it may not be possible to rouse him at all. There 1s
little or no labour of respiration, no stertor, and no convulsions.
Slight degrees of it occasionally precede and pass into the next or
second form.

This second form of cerebral affection is that of a sudden attack
of coma with stertor, or, in other words, apoplexy: it is, never-
theless, different from ordinary apoplexy : it is the serous apoplexy
of authors, and presents the usual general characters of cerebral
affection depending upon renal disease; for the face, instead of
being flushed, is, in almost every instance, remarkably pale; the
pulse, though sometimes small, and more rarely full, is remarkably
quiet, or almost natural; the pupil, also, although occasionally
dilated or contracted, is often remarkably natural in size, and
obedient to light ; and there is no paralysis. When the labour of
respiration is very great, the general character is apt to be modified
by an accelerated pulse, and occasionally by a slight flush of the
countenance. The coma is for the most part complete, so that the
patient cannot be roused to intelligence for a single moment. The
stertor is very peculiar, and in a great measure characteristic of this
form of cerebral affection connected with renal disease : it has not,
by any means, in general, the deep, rough, guttural, or nasal sound
of ordinary apoplexy ; it is sometimes slightly of this kind; but
much more commonly the stertor presents more of a hissing cha-
racter, as if produced by the air, both in inspiration and in expira-
tion, striking against the hard palate or even against the lips of the
patient, rather than against the velum and throat, as in ordinary
apoplectic stertor : the act of respiration, too, is usually, from the
first, much more hurried than is observed in the coma of ordinary
apoplexy. The peculiar stertor coupled with the pale face has, in
more instances than one, enabled me to pronounce with confidence
the disease to be renal, without asking a single question, and, in
cases, too, In which no renal disease whatever had for a moment
been suspected.

The third form of cerebral disorder connected with renal disease
is that of a sudden attack of convulsions. In this case, also, the
countenance 1s, for the most part, remarkably pale, although, occa-
sionally, slightly flushed at intervals: the pupil is often but little
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Of all the more serious affections of the brain arising in connec-
tion with renal disease, the mildest form appears to be that of a
tendency to a state of quiet stupor, varying in degree from a mere
torpidity of manner and sluggishness of intellect, to complete insen-
sibility to all surrounding objects. Accordingly, I have found this
form of cerebral disorder most frequently present in what may be
regarded as the least formidable, or more temporary derangements
of the kidney. The most exquisite example I ever saw, occurred in
a man who at the time presented no dropsical symptom whatever,
whose urine was not albuminous, and who made no complaint of
pain or uneasiness in his loins. After death, the cortical part of
the kidneys was found highly injected, of a deep red or almost
chocolate colour, and somewhat softened in its texture; in short,
furnishing the strongest indications of a recent nephritic attack in a
subdued form: it is also my belief that the same state of things
not unfrequently takes place, at an early period, in the progress of
scarlatina : we observe an approach to a similar condition of brain
in cases of fever, in which the bladder has been allowed to become
over-distended : and most assuredly in cases of retention from stric-
ture, and in cases of calculus in the kidney. In all these instances
the interruption or impediment to the urinary secretion may be said
to be recent or incomplete; and hence, probably, the less degree of
severity of the cerebral affection, and the less peril to the patient ;
for in such instances the symptoms very commonly pass away, and
the patient recovers. When, however, the hurtful cause is of an
originally mephritic character, the chance of recovery will be less
than when the cause of obstruction happens to be merely mechanical
and temporary.

The next, in point of severity, of the cerebral affections connected
with renal disease appears to be that of convulsions, with compara-
tively little stertor ;—convulsions, however, which may prove speedily
fatal; or which may be repeated an indefinite number of times, but
from which the patient very often completely and permanently re-
covers. Accordingly, I have observed this form of more simple
convulsions most frequently associated with what may fairly be re-
garded as a more exquisite and enduring form of renal disease than
that just alluded to: I have observed it most frequently in cases of
renal dropsy, subsequent fo scarlatina; and in that form of renal
dropsy supposed to arise from direct exposure to damp and cold,
and commonly known by the name of inflammatory dropsy. As
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which, in the present instances, was continued until an eruption
followed, which assumed very much the appearance of lichen urti-
catus ; the time necessary for its production varying, in different
patients, from five to ten minutes.

“For the purpose of passing the shocks, the following method
was had recourse to. A large-sized Leyden jar was so placed, that
a communication was established between its inside coating and the
prime conductor : a “Lane’s electrometer’” was then fixed into one
end of the conductor, so as to admnit of the insulated ball of the
former instrument being either in contact with, or at any required
distance from, the latter: a chain was placed in contact with the
outside coating of the jar, and another was attached to the ball of
the electrometer ; the ends of both of which were furnished with
directors, for convenience of application.

“One of the directors was then held upon the symphysis pubis,
whilst the other was placed upon the sacrum ;' by which means the
electric current, in performing its circuit, was made to pass through
the pelvis. The ball of the electrometer being then placed at a
certain distance (generally #ths of an inch) from the prime con-
ductor, motion was given to the machine, and the charging of the
jar commenced ; and upon a sufficient quantity of electricity being
accumulated to enable its discharge to take place by means of the
electrometer, the shock was felt. By adopting the use of an elec-
trometer of this kind, the violence of the shocks is made to depend
upon the distance of its insulated ball from the conductor of the
machine, and not upon the capacity of the jar: hence, it is only
necessary to place the ball at a greater or less distance from the
conductor, in order to proportion the intensity of the discharge to
the nature of the diseaze or powers of the patient.

“Tn one case, that of Jessie Wick, the magnetic-electrical machine
was made use of, the patient’s strength not being sufficient to admit
of the ordinary and more powerful form of electricity. The larger
helix having been adjusted to the machine, one of the two con-
ducting wires, furnished with a brass disc, was placed over the
cervical portion of the spine ; whilst the remaining wire, which was
a so provided with a dise, was fixed over the lumbar vertebre: the
helix being then slowly revolved, a succession of shocks was ob-

1 There is a female in attendance for the purpose of adjusting that part of
the apparatns more immediately connected with the person of the patient.
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seribed. In spite of these remedies, not the slightest abatement
occurred in her symptoms : her nights were sleepless, and her irri-
tability excessive. On the z2oth of May the catamenial discharge
re-appeared, being somewhat after its proper period, scanty, and
accompanied by severe bearing-down pains in the back and loins.
It ceased again at 2 a.m. of the 21st. From this date, till June
14th, she continued the use of purgatives; with occasional cupping
over the loins, blisters along the spine, the above-named mixture,
and increasing doses of zine, reaching at last thirty-six grains daily.
Once, on the 23rd of May, the catamenia returned, but in a few
hours disappeared again; and at the next and succeeding periods
were absent. Not the slightest abatement in her unpleasant symp-
toms took place: the arms were, perhaps, a little less violently
agitated, but the lower extremities, which till late in May had been
comparatively quiet, now became much disturbed, and kept up a
continued clapping of the feet against the floor: the mouth and
eyes, too, were more severely affected than formerly. On the 28th
of May, in addition to the other remedies, dashing of cold water
on the head, and along the spinal column, was introduced : but this
was necessarily omitted for a time, in consequence of the increasing
violence of a cough, which had long troubled her, and which was
now accompanied by copious bronchial secretion, deeply tinged with
blood. She now stated, that some time previous to admission she
had been similarly affected. Under depletion and mercurials, this
soon yielded; and the former remedies were vigorously applied
till June 15th; when the zine producing constant nausea, the car-
bonate of iron, in 3ss doses, thrice daily, was substituted for it.
On the 23rd of June, the sulphate of iron was substituted in in-
creasing doses, reaching thirty-two grains daily, till August 14th.
A very great improvement evidently followed the exhibition of sul-
phate of iron, assisted by purgatives, chiefly, of calomel and com-
pound extract of colocynth, or aloes and myrrh, and the use of the
shower-bath. She was enabled, under this treatment, to sit nearly
still in a chair, unless talked to, or otherwise excited; and, with
assistance, she could walk prefty well about the ward: there was,
however, always a dragging of one or the other of the feet. The
squinting, and distortion of the face, had very much subsided, and
the peculiar revolving and thrusting forward of the hands dimin-
ished : the least excitement, however, would speedily aggravate con-
siderably all her unpleasant symptoms. August 15th, having then
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desponding. During the epileptic paroxysm, she had violent opis-
thotonos, the superior part of the oceiput almost meeting the heels ;
firm contraction of the flexors of the fingers and toes, with equally
firm contraction of the extensors of the fore-arms and legs; much
thick foam from the mouth; stertor; largely-dilated pupil ;—the
heart’s action was quick and tumulfuous; with a sound resembling
that observed in chlorosis, distinctly heard at its apex. In this
condition she would remain from ten to twenty-five minutes; after
which, a quick squinting of the eyes, with frequent relaxation and
contraction of the flexor muscles of the fingers and toes, would
oceur : she would then sink into a deep sleep and awake from it
after many hours, pale, languid, and perfectly unconscions of all
that had happened. It was remarkable, that the slightest touch,
when the violence of the paroxysm was subsiding, would instantly
reproduce it. In this state she continued many months, with,
perhaps, some alleviation of the epileptic attacks, but no improve-
ment in ler chorea. The symptoms of the latter were the same as
during her former attack—clapping of the feet against the floor,
contortions of the mouth, squinting, with revolving and thrusting
forward of the hands.

As a last resource, Dr. Addison ordered electricity. Her strength
not allowing of the severer application, electro-magnetism was
commenced. It cansed continued spasm of the flexor-muscles of
the arm ; so that, till the current was discontinued, she could not
relax her grasp of the brass handles. This was commenced on the
aoth of April; and on the 1oth of the following month she was so
far improved, that she could use her needle with tolerable precision :
her general health improved ; and the fits became slighter, though
as frequent as before. Sparks were now drawn from the spine
every other day; each exhibition continuing till a vivid eruption
was produced. Her improvement was most marked : at the end of
a week she was able to walk across the room without assistance :
her countenance gradually become less anxious, and the fits declined
in frequency.

June 1. T'welve shocks, through the pelvis, every other day, were
ordered. The first administration, at the distance of three-eighths
of an inch from the conductor, was followed by severe abdominal
and pelvic pains, the immediate precursors of the catamenia. The
secretion continued for four hours. Shocks to be discontinued.

July 3. Improvement uninterrupted: occasional twitchings are
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left, cured. Twelve months subsequently he again became the
subject of chorea; which, although of longer duration than the
former attack, was much less violent. He was then placed under
Dr. Bright ; and again left the hospital, apparently quite well. In
the commencement of the present year, he suffered from a third
invasion of the complaint, which he describes as of a more serious
character than either of the former. At present, he is unable to
remain quiet a moment: he can walk, but his legs bend about fre-
quently while he is doing so. He is continually thrusting his
hand along his side. The face is more violently affected than other
portions of the body.

Zine, with purgatives, was administered, but with httle beneﬁt,
till June 1gth ; when, upon his coming under Dr. Addison’s care,
electricity was ordered to be applied daily along the spinal column,
This plan was persevered in till July r1th, when, every symptom
of chorea having disappeared, and his general health being good,
he was presented.

CasE 4.—Hysterical Paralysis.

Marizpa Siuyons, aged 16, of delicate appearance, light brown
hair and eyes, mamma well developed; has been at service in
London ; and previous to the appearance of the catamenia, a twelve-
month ago, she experienced the ordinary symptoms attending a
delay of that function—headache, palpitation, shooting pains, &e.

Yor six months, the catamenia appeared regularly; cold then
occasioned their arrest; and the former symptoms recurred, and
were soon accompanied with numbness and coldness of the whole of
the left side. This was immediately preceded by a fit ; which, from
the account of the friends, appears to have been of the truly hyste-
rical character, Ten days before admission, the face, which had
hitherto escaped, became numb on the left side, the sight of the left
eye became dim, and there was a slight pain in the globe. On the
third day there was perfect amaurosis and ptosis. At the time of
admission, there was numbness, coldness, and deficient museunlar
power over the whole of the left side, including the lining membrane
of the mouth, nostril, and conjunctiva: in the latter she perceived a
burning sensation, but could not appreciate a touch : the pupil was
contracted, and not at all obedient to light : she could not raise the
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depletion. After confinement to bed for six weeks, this attar:k
yielded ; but she was left excessively languid, with severe pains in
the loins and right leg, irregularity in the catamenial discharge, and
diminished muscular power. Some weeks subsequently her right
hand became affected with involuntary twitchings, which gradually
extended themselves to the whole body, but more particularly to the
right side ; and at length her agitation was so violent, that straps
were required to keep her in bed. Speech and deglutition were
greatly impaired, and the muscles of the face and eyelids were in
constant action. She had no fit during this period, but the head-
ache was distracting. Medical aid was procured, bat to no purpose.
She was then admitted into St. Thomas’s Hospital ; and while there,
experienced some sharp epileptic -attacks. She remained in that
hospital nearly ten months; and then quitted, not much benefited ;
although at one time she had greatly improved. She was imme-
diately afterwards admitted into Charity Ward, at which time she
could with difficulty be retained in bed: she could not walk or,
indeed, even stand ; neither could she remain quiet for a moment.
Her epileptic seizures were frequent and severe : recollection im-
paired : deglutition and articulation imperfect : the right side is now,
and has been always, more seriously affected than the left: head-
ache, with pain in the back and loins. In this state she continued,
with very slight improvement, in spite of a host of remedies, com-
- prising cold to the head, blisters and cupping to the spine, drastic
purgatives, iron, zine, and many others.

June 12, Electricity daily, over the spine, was prescribed; the
bowels to be regulated by .occasional purgatives.

This treatment has been steadily persevered in (being only once
or twice interrupted by her fits), and with very evident benefit.
The catamenia have re-appeared, although only for a few hours;
her headache has considerably decreased, and her memory improved :
the fits seldom trouble her, and her muscular power is so much re-
stored, that she can not only walk about the ward without assist-
ance, and without much difficulty, but can carry, without spilling
the smallest quantity, a cup pretty full of liquid. There is still,
however, a little twitching of the extremities; and the right side

remains yet more agitated than the left. The treatment is ordered
to be continued.
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2g. The sparks induce o variegated eruption, without papule,
her skin being thick. There is much less twitching of the shoulders,
and the hands are more steady. Muscw volitantes still flat before
the eyes. She looks more cheerful, and feels, generally, better.

May 2. Ts rapidly improving. She can now walk several steps
without falling. Hach electric shock produces intense muscular
spasm. .

Within a day or two from this date, all traces of involuntary
muscular action disappeared: her gait, however, remained stiff and
ungainly. This was explained by the anatomy of her knees; the
patellee being ill developed, not above a third of their natural size,
and seated several inches above their natural position. Very slight
flexion is possible ; and the attempt causes pain, The dimness of
vision and musee volitantes have quite disappeared.

20. Presented, quite cured.

Casg 7.— Chorea treated by Electricity.

Fraxces Sueap, aged 12, an active and intelligent girl, of
moderate height and stoutness, admitted April 12, 1837, ito
Miriam Ward.

She has undergone most of the ordinary diseases of child-
liood : and, without any very apparent eause, has frequently suffered
from headache, chiefly confined to the occipital region. During the
last three months, this symptom has increased; and she has like-
~wise experienced nocturnal pains in the eyes disturbing her rest,
dimness of vision, and musce volitantes. The catamenial function
is not developed.

On the 24th of March, she was mnch alarmed by a cat flying at
her ; and from this period her friends can date slight irregular
movements of the hands. These continued for about a week: a
paroxysm of pain in the head then occurred, confined to its old
spot, and so excessive, that she threw herself down and screamed
violently, This ushered in increased muscular agitation, not con-
fined to the arms, but affecting the whole body ; progression became
difficult ; articulation and deglutition much impaired; respiration
difficult and laborious; the espiration being attended with a
snorting sound.

At present, these symptoms are in full force. The countenance
is vacant ; there is headache, pain in the right ankle and wrist,






PREFATORY REMARKS

ox

DISEASE OF THE SUPRA-RENAL CAPSULES.

Ture brevity of Addison’s treatise on * Disease of
the Supra-renal Capsules” may excite surprise in the
minds of some of our readers unacquainted with its
origin and the process of its production. We may,
therefore, state that the author contented himself w_lt-h
giving, more suo, a brief, lucid, and masterly description
of the malady, illustrated by a few cases. It may alzo
interest them to know that, in obedience to the true
scientific modesty to which we have before adverted,
e had, some years before the publication of his mono-
graph, introduced the subject to a local medical society,
and an allusion to the discussion of it which then
occurred appears to us of sufficient importance for
remarks,

It will be seen from the paper that an attempt to
elucidate the nature of a malady which he had styled
“ Idiopathic anemia,” from an inability to associate it
with any exact pathological condition, led Addison to
the discovery of the diseased state of the supra-renal
capsules ; he had repeatedly observed an ailment which
terminated in fatal exhaustion without any evidence of
organic disease; the clinical features of the malady,
however, whilst under observation, were prominently
bloodlessness, a sense of extreme prostration, and
various shades of alteration in the colour of the skin.

It thus necessarily happened that when,in the absence
of any other explanatory pathological condition, the
supra-renal capsules presented an abnormal state, the
association between it and the symptoms exhibited
during life took possession of the author’s mind, he
correlating them as cause and effect ; and subsequent
writers have spoken of them in the same sense.






ON THE
" CONSTITUTIONAL AND LOCAL EFFECTS

oF

DISEASE OF THE SUPRA-RENAL CAPSULES.

PREFACE.

Ir pathology be to disease what physiology 1s to
health, it appears reasonable to conclude that, in any
given structure or organ, the laws of the former will
be as fixed and significant as those of the latter, and
that the pecular characters of any structure or organ
may be as certainly recognised in the phenomena of
disease as in the phenomena of health.

When investigating the pathology of the lungs, I
was led by the results of inflammation affecting the
lung-tissue to infer, contrary to general belief, that the
lining of the air-cells was not identical and continuous
with that of the bronchi, and microscopic investigation
has since demonstrated in a very striking manner the
correctness of that inference,—an inference, be it ob-
served, drawn entirely from the indication furnished
by pathology.

Although pathology, therefore, as a branch of medi-
cal science, is necessarily founded on physiology,
questions may, nevertheless, arise regarding the true
character of a structure or organ, to which occasionally
the pathologist may be able to return a more satisfac-
tory and decisive reply than the physiologist—these

14
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CONSTITUTIONAL AND LOCAL EFFECTS

oF

DISEASE OF THE SUPRA-RENAL CAPSULES.

It will hardly be disputed that at the present moment the functions
of the supra-renal capsules, and the influence they exercise in the
general economy, are almost or altogether unknown. The large
supply of blood, which they receive from three separate sources;
their numerous nerves, derived immediately from the semilunar
ganglia and solar plexus; their early development in the feetus;
their unimpaired integrity to the latest period of life; and their
peculiar gland-like structure—all point to the performance of some
important office : nevertheless, beyond an ill-defined impression,
founded on a consideration of their ultimate organization, that, in
common with the spleen, thymus, and thyroid body, they in some
way or other minister to the elaboration of the blood, I am not
aware that any modern authority has ventured to assign to them
any special function or influence whatever.

To the physiologist and to the scientific anatomist, therefore, they
continue to be objects of deep interest; and doubtless both the phy-
siologist and anatomist will be inclined to welcome and regard with
indulgence the smallest contribution calculated to open out any new
source of inquiry respecting them. But if the obscurity which at
present so entirely conceals from us the uses of these organs justify
the feeblest attempt to add to our scanty stock of knowledge, it is
not less true, on the ofher hand, that any one presuming to make
such an attempt ought fo take care that he do not, by hasty preten-
sions, or by partial and prejudiced observation, or by an over-
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appearance ; the lips, gums, and tongue seem bloodless ; the flabbi-
ness of the solids increases; the appetite fails; extreme languor
and faintness supervene, breathlessness and palpitations being pro-
duced by the most frifling exertion or emotion; some slight cedema
is probably perceived about the ankles ; the debility becomes extreme.
The patient can no longer rise from his bed, the mind occasionally
wanders, he falls into a prostrate and half-torpid state, and at length
expires. Nevertheless, to the very last, and after a sickness of,
perhaps, several months’ duration, the bulkiness of the general frame
and the obesity often present a most striking contrast to the failure
and exhaustion observable in every other respect.

With perhaps a single exception the disease, in my own expe-
rience, resisted all remedial efforts, and sooner or later terminated
fatally.

On examining the bodies of such patients after death I have
failed to discover any organic lesion that could properly or reason-
ably be assigned as an adequate cause of such serious consequences ;
nevertheless, from the disease having umiformly oceurred in fat
people, I was naturally led to entertain a suspicion that some form
of fatty degeneration might have a share, at least, in its production ;
and I may observe that, in the case last examined, the heart had un-
dergone such a change, and that a portion of the semilunar ganglion
and solar plexus, on being subjected to microscopic examination,
was pronounced by Mr. Quekett to have passed into a correspond-
ing condition.

Whether any or all of these morbid changes are essentially con-
cerned—as I believe they are—in giving rise to this very remarkable
disease, future observation will probably decide.

The cases having occurred prior to the publication of Dr. Bennett’s
interesting essay on ‘‘ Leucocythemia,” it was not determined by
microscopic examination whether there did or did mnot exist an
excess of white corpuscles in the blood of such patients.

It was whilst seeking in vain to throw some additional light upon
this form of anemia that I stumbled upon the curious facts which
it is my more immediate object to make known to the profession;
and however unimportant or unsatisfactory they may at first sight
appear, I cannot but indulge the hope that, by attracting the atten-
tion and enlisting the co-operation of the profession at large, they
may lead to the subject being properly examined and sifted, and the






OF DISEASE OF THE SUPRA-RENAL CAPSULES. 215

glands—no evidence of renal disease, of purpura, of previous ex-
hausting diarrheea, or ague, or any long-continued exposure to
miasmatic influences ; but with a more or less manifestation of the
symptoms already enumerated we discover a most remarkable and,
so far as I know, characteristic discoloration taking place in the
skin—sufficiently marked, indeed, as generally to have attracted
the attention of the patient himself or of the patient’s friends.

This discoloration pervades-the whole surface of the body, but is
commonly most strongly manifested on the face, neck, superior ex-
tremities, penis, and scrotum, and in the flexures of the axillee and
around the navel.

It may be said to present a dingy or smoky appearance, or various
tints or-shades of deep amber or chesnut:brown; and in one
instance the skin was so universally and so deeply darkened that
but for the features the patient-might have been mistaken for a
mulatto.

In some cases the discoloration occurs in patches, or perhaps
rather certain parts are so much darker than others as to impart to
the surface a mottled or somewhat chequered appearance ; and in one
instance there were, in the midst of this dark mottling, certain in-
sular portions of the mtegument presenting a blanched or morbidly
white appearance, either in consequence of these portions having
remained altogether unaffected by the disease, and thereby contrast-
ing strongly with the surrounding skin, or, as I believe, from an
actnal defect of colouring matter in these parts. Indeed, as will
appear in the subsequent cases, this irregular distribution of pigment-
cells is by no means limited to the integument, but is occasionally
also made manifest on some of the internal structures.

We have seen it in the form of small black spots, beneath the
peritonenm of the mesentery and omentum—a form which in one
instance presented itself on the skin of the abdomen.

This singular discoloration usually increases with the advance of
the disease; the anemia, languor, failure of appetite, and feebleness
of the heart, become aggravated ; a darkish streak usually appears
on the commissure of the lips: the body “wastes, but without the
emaciation and dry, harsh condition of the surface, so commonly
observed in ordinary malignant diseases; the pulse becomes smaller
and weaker ; and without any special complaint of pain or uneasiness
the patient at length gradually sinks and expires.

In one case, which may be said to have been acute in its develop-
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other well-known sources of that condition, when the attendant
symptoms resemble those enumerated as accompanying disease of
the capsules, and when to all this is superadded a dark, dingy, or
smoky-looking discoloration of the integument, we shall be justified
at least in entertaining a strong suspicion in some instances, a
suspicion almost amounting to certainty in others.

It must, however, be observed, that every tinge of yellow, or
mere sallowness, throws a still greater doubt over the true nature of
the case, and that the more decidedly the discoloration partakes of
the character described, the stronger ought to be our impression as
to the capsular origin of the disorder. The morbid appearances
discovered after death will be described with the cases in which they
occurred ; but I may remark that a recent direction (March, 1855)
has shown that even malignant disease may exist in both capsules,
without giving rise to any marked discoloration of the skin; but,
in the case alluded to, the deposit in each capsule was exceedingly
minute, and could not have seriously interfered with the functions
of the organs; extensive and fatal malignant disease had, however,
affected other parts.

It may be observed in conclusion, that on subjecting the blood of
a patient who recently died from a well-marked attack of this
singular disease to microscopic examination, a considerable excess
of white corpuscles was found to be present.

Case 1.¥*—Reported by Mr. Thomas Fuller.

James Wootten, w®t. 32, admitted into Guy’s Hospital, under
Dr. Golding Bird, Feb. 6, 1850, has been residing in Long Alley,
Moorfields, and is by occupation a baker.

States that he was attacked with cough three years since, which
he was unable to get rid of by ordinary remedies, and was finally
cured at St. Bartholomew’s, after taking pills for one week.

From this time his skin, previously white, began to assume a
darker hue, which has been gradually increasing. I'welve months
after leaving the above hospital he was laid up from excessive
weakness, the result of his cough, which had again appeared, and
incapacitated him for his work. He now became an out-patient of

* The cases generally are given in the language and style of their respective
reporters.
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The following is a report of the post-mortem examination :—
Lungs universally adherent, the adhesions being very old. The
upper lobe of the right lung contained some small defined patches
of recent pnenmonia, about the size of a crown piece, surrounded
by tolerably healthy structure.

The lower lobe was extremely fleshy and without air. The left
lung was bound down by old pleuritic adhesions, which were very
tough and difficult to be torn through. The substance of this lung
was fleshy, and contained but little air.

There was no tubercle or cavity.

The mucous membrane of the bronchial tubes were considerably
injected, and, I believe, rather thickened.

The pericardium was distended with a fluid of a deep brown
colour, amounting to about half a pint; recent lymph was effused
over the whole serous surface.

The liver and spleen were both of weak texture, and easily broken
down ; the structure of the liver rather coarse.

The gall-ducts pervious.

The gall bladder contained the usual quantity of bile, which
was thin, watery, and clear.

The thoracie duet was pervious throughout ; and there was no
obstruetion to any of the veins or arteries that I could discover.

The colour of the blood in the arteries had an unusually dark
appearance.

The kidneys were quite healthy and of full size.

The supra-renal capsules were diseased on both sides, the left
about the size of a hen’s egg, with the head of the pancreas firmly
tied down to it by adhesions. Both capsules were as hard as stones.
Intestines pale. Lumbar glands natural. No tubercular deposit
was discovered in any organ. The head was not examined.

In some of the cases about to be given the capsules merely par-
ticipated in disease affecting other organs, either of a strumous or
malignant character, and it might consequently be doubtful whether
the peculiar symptoms depended upon such complications, or upon
the special disease of the capsules. In the above instance, how-
ever, no such doubt could reasonably be entertained, inasmuch as
there was found no abnormal condition whatever of any other organ
to which the peculiar symptoms could by any means be attributed.
The slow and gradual inroads of the disease, and the remarkable
excess of pigment, were sufficiently accounted for by the universality
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until ten days back, when the old symptoms of headache, vomiting,
and constipation returned.

Dr. McWilliam saw him at this time, and found his symptoms to
have an intermittent character, and regarded the case as one of mias-
matic poisoning, not only from his general symptoms, but also from
the dark, poisoned look of his face, not altogether unlike that presented
on the approach of the asphyxic stage of cholera. On his admission
into the hospital the pulse was extremely small and feeble, the
expression of the face pinched, the brows knitted.

He vomited mucus containing altered blood of a dark-brown
colour : tongue clean; epigastric region full, especially towards the
left side, where he had some twitching pain and shght tenderness on
pressure; urine natural in colour and quantity, of a light brown
colour, not coagulable by heat. He went on, day by day, with but
slight symptoms of change. Skin cool ; pulse moderate in frequency,
but extremely feeble, so as scarcely to be felt at the wrist. On several
occasions the depression was so great as to require the exhibition of
decided stimulants. There was a continued tendency to sickness.
The abdomen soft, with marked aortic pulsation. Bowels con-
stipated ; chest everywhere resonant ; heart’s sound normal ; extent
of dulness on percussion not increased. Slight traces of intermittence
in the symptoms; the surface in the evening being cool, or even
cold, and the following morning warm, as if from reaction.

Probable diagnosis—The epigastric tenderness and pulsation, with
frequent vomiting, and the ejected mucus and altered blood, point
to an inflammatory condition of the gastric mucous membrane. But
what condition of system is it which favours the production of black
pigment? Isit some affection of the liver ; or is it, as Dr. Addison
supposes, disease of the supra-renal capsules ?

Sectio-cadaveris.—The lining membrane of the stomach was finely
injected into minute puncta and stelle of a bright red colour, with
two or three spots of ecchymosis. The structure of the membrane
was thickened and pulpy, and the surface covered with tenacious
mucus. In some parts there were irregular superficial abrasions;
these appearances of the mucous membrane becoming very distinct by
examining it under water by the aid of sunlight, and seeming, more-
over, unequivocally to demonstrate the existence of a gastritis. The
brain, lungs, heart, spleen, liver, and kidneys were normal.

The supra-renal capsules contained, both of them, compact fibrinous
coneretions, seated in the structure of the organ; superficially examined,
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held together by inflammatory matter. Heart and pericardium
healthy. Heart’s weight seven ounces and a half. '

The blood on microscopic examination contained the same excess
of white corpuscles observed in life. Stomach healthy, slightly ad -
herent to the left supra-renal capsule ; its structure was not affected.
Spleen large, firm, seven ounces and a half in weight.

Corpuscles visible. The pancreas and all other abdominal organs
were healthy, The head was not examined.

Each supra-renal capsule was completely destroyed and con-
verted into a mass of strnmous disease, the latter of all degrees
of consistency. The left supra-renal capsule had formed at
the upper part a close connection with the outer coat of the
stomach. The upper part of this capsule seemed fluid, and of the
colour of pus; the lower firmer, and of the consistency of putty.
The right capsule had all degrees of consistency from the bottom to
the top; the lower part almost fluid and resembling pus, the centre
putty-like, and above this the matter could be detached in flakes;
and at the top it was quite earthy, separate angular pieces being
easily detached. Although this patient was known to be suffering
under a serious affection of the spine, the ordinary indications of
the disease of the supra-renal capsules were sufficiently prominent
to justify the prediction, which was so satisfactorily confirmed by
the post-mortem examination. It is also worthy of remark that,
although the patient, as usual, suffered considerably from irritability

“of stomach, there was but little change observable in that organ after
death,

Case 4.—Reported by the Ward Clerk.

John Iveson, wt. 22, admitted into Guy’s Hospital, March 20,
1854, and died the following day. A stonemason, residing at
Lambeth. Last winter he had pain in the stomach and vomiting.
He slightly improved, but the day after Christmas was confined to
his bed with great pain and vomiting ; he vomited matter consisting
of a watery fluid. At that time he had ‘““tic douloureux.” On
admission, his extremities were cold, he was almost pulseless; his
hands were blue : he had not had any diarrhea ; he had slight pain,
or rather soreness in the hypogastric region; he was quite sensible ;
the pupils were much dilated. He rallied a little after his admis-

15
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natural, firm ; the left deformed by contraction; each adherent to
surrounding parts by dense areolar tissue; the section gave a pale
and homogeneous aspect ; it presented a fibrous tissue, fat, and cells
about the size of white blood-corpuseles. The lumbar glands were
enlarged. The kidneys coarse, weighing ten ounces, The bladder
and prostate were healthy.

The history of this man’s case renders it probable that his disease
commenced several months prior to his admission into the hospital ;
and it is not a little remarkable that his earliest complaint was of
sickness, vomiting, and pain in the region of the stomach—symptoms
which have constituted a more or less prominent feature in every
case that has fallen under my notice, and which, in the present
instance, were so urgent as to suggest a suspicion of some acrid
poison having been received into the stomach.

How far these gastric symptoms, when present, are referable to
sympathy existing between diseased capsules and the stomach—
how far they depend upon disturbed circulation within the head—
how far they are attributable to accidental or essential gastric inflam-
mation—and how far the inflammatory aspect of the gastric mucous
membrane is the mere result of severe and repeated vomiting—a
more extended observation will probaby determine hereafter.

1t was from the presence of these gastric symptoms, the extreme
and peculiar prostration of the patient’s strength, the great feeble-
ness and smallness of the pulse, the anzmiated eye, the absence of
any discoverable lesion to account for the patient’s condition,
and more especially the dingy discoloration of the face, that led
before death to a belief that we should on post-mortem examination
find disease of the supra-renal capsules.

It is, moreover, of some significance and importance to observe
that, in the present instance, the diseased condition of the supra-
renal capsules did not result, as usual, from a deposit either of a
strumous or malignant character, but appears rather to have been
occasioned by an actual inflammation, that inflammation having

destroyed the integrity of the organs, and finally led to their
contraction and atrophy.

Case 5.—The following, taken from Dr. Bright’s reports of
medical cases, presents, according to my belief, a very good
illustration of the disease under consideration, and is headed:
¢ Serous Effusion under the Arachnoid and into the Ventricles in
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incipient tubercles ; the greater part of the lungs, however, was in a
very healthy condition. Heart small, but healthy. In the abdomen
slight old adhesions had taken place in various parts, but they were
composed of the finest transparent cellular tissue ; even the omentum,
which was glued by them to various parts, both of the intestines and
the parietes, had lost none of its delicacy and transparency.

The intestines were healthy, but stained with bile; the mucous
membrane healthy; the liver healthy and the gall-bladder full of
bile; the pancreas healthy and the spleen also, but just between the
pancreas and the spleen a few absorbent glands were enlarged. The
glands of the mesentery were also slightly enlarged. The only
marked disease was in the renal capsules, both of which were en-
larged, lobulated, and the seat of morbid deposits, apparently of a
scrofulous character; they were at least four times their natural
thickness, feeling solid and hard ; on the left side one part had gone
into suppuration, containing two drachms of yellow pus. The
kidneys themselves healthy. The uterus held down by adhesions in
the pelvis.

It does not appear that Dr. Bright either entertained a suspicion
of the disease of the capsules before death, or was led at any period
to associate the colour of the skin with the diseased condition of
these organs, although his well-known sagacity induced him to
suggest the probable existence of some internal malignant disease.
In this, as in most other cases, we have the same remarkable pros-
tration, the usual gastric symptoms, the same absence of any very
obvious and adequate cause of the patient’s actual condition, together
with a discoloration of the skin, sufficiently striking to have arrested
Dr. Bright’s attention, even during the life of the patient.

Case 6.—R. H—, Esq., was a member of the bar, somewhere
about middle age. T had the satisfaction of attending him in con-
sultation with Dr. Watson and Mr. Barker, when I was informed
that he had been getting thin and emaciated during a period of
about twelve months. His appearance and symptoms were very
remarkable. He was certainly thin, but not strikingly emaciated,
and the surface was soft, loose, and supple. He was greatly anz-
miated ; his eyes were pearly; he complained of extreme languor
and faintness ; his pulse, contrary to what is usual in capsular
disease, was of good size, but exquisitely soft and compressible ;
the impulse of the heart was feeble, and palpitation or throbbing
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the éfat mamelonné, and which appears to be nothing more than the
increased development of a natural structure; but in this instance
the elevations were smaller in size, and consequently more numerous,
though less prominent than those generally seen towards the middle
of the stomach, where this appearance is most frequently noticed.
Further from the pylorus, in the direction of the smaller curvature,
smaller spots were seen more scattered and distant from each other,
and apparently consisting of opaque light-coloured matter, within
the semi-transparent substance of the mucous membrane itself,
which was generally of a faint dusky-reddish colour. It could not
be decided whether these spots depended on any glandular apparatus,
yet the idea suggested itself that they might be connected with the
follicles of Lieberkithn. Immersion under water, with the intention
of facilitating the examination with the microscope, rendered these
spots less conspicuous. The largest might equal a small pin’s
head ; the smaller ones scarcely a quarter so large. The duodenum
appeared healthy. The portion of small and large intestine, of
which the next specimen consisted, offered nothing remarkable in
texture. The mucous membrane was tinged with the dingy olive
green of the feecal contents, and ileo-colic valve was rather more
prominent than usualin the ceecum. The appendix vermiformis was
about three inches in length, but much distended, being about an
inch in diameter at its commencement, and becoming gradually less
towards the free extremity, where it but little exceeded the normal
size. Its peritoneal coat was quite healthy; its general thickness
was very little increased ; its mucous membrane apparently healthy,
of greyish colour, from a little black pigment towards the upper
part. Its follicular apparatus was nearly or quite imperceptible. It
was completely cat off from the interior of the intestine, the mucous
membrane forming a cul-de-sac at both extremities, although there
was 1o apparent want of continuity on the exterior, the septum
between the two cavities being merely composed of the two mucous
membranes united by cellular tissue. No appearance of cicatrix
was discovered, indicating that the separation was of long standing,
if not congenital. The contents of the appendix consisted prin-
cipally of a transparent colloid or thick mucoid secretion, partly of
a light straw colour, partly tinged with blood. Interspersed through
it, but especially towards the upper part, was an opaque white
substance, of the same consistence, resembling coagulated milk or
ground white lead. A few points were blackened by pigments.
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sixty years of age, who presented, in a strongly marked degree, the
indications of diseased renal capsules. The history, mode of attack,
the progress, the anemia, the extreme feebleness of the heart’s
action, the uneasiness and irritability of the stomach, and the dis-
coloration of the skin, were all such as churacterise the disease gene-
rally, and bore the closest resemblance to the above case in par-
ticular. My belief was that the capsules were affected with malig-
nant disease, and that probably some other structures about the
posterior mediastinum might have been in a similar condition, as the
patient had slight cedema of both the upper extremities, whilst the
lower limbs remained free. Anxious as I was to procure a post-
mortem examination, it was most firmly and peremptorily refused ;
and it was only through the kind and persevering efforts of my
friend, Mr. Parrott, of Clapham, that I succeeded in gaining per-
mission to have a sketch taken of the discoloured integument. Of
course, this representation does not carry along with it such authority
and conviction as one taken from a subject actually proved to have
had diseased capsules. Nevertheless, I entertain no doubt what-
ever that the capsules were diseased ; and even if they were not, I
hold myself answerable for the most perfect resemblance between
the two cases, so far as the infection of the integument was con-
cerned.

Case 7.—The following case having been under the care of
one of the surgeons for “ carcinoma”™ of the mamma, I have not
been able to furnish any record of the symptoms during life. The
corpse, however, presented appearances sufficiently striking to arrest
the attention, and call forth the correct prediction of Dr. Lloyd, the
inspector, who kindly furnished me with the following report.

“ Sectio-cadaveris.—M. T—, w®t. 60, cancerous disease of the
mamma, Wwith cancerous disease of the supra-renal capsules.
Sixteen hours after death. Body extremely emaciated; the left
mamma presented a very extensive ulcerated phagedsnie, ma-
lignant tumour, occupying the whole of the upper part of
the left side of the chest, infiltrating the cellular tissue, the skin
and intercostal ruuscles with carcinomatous material. The eolour
of the skin covering the face, arms, and chest was of a peculiar
light brown swarthy hue. Chest.—On raising the sternum and
cartilages it was found that the malignant growth had passed
through the pleura and invaded the lung on the left side, for a space
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eruption disappeared the present stomach symptoms began. For
three months she has had vomiting, with pain in the abdomen and
back, particularly in the latter. She has thrown up no blood,
She was sent to the hospital as a case of malignant disease of the
stomach. The stomach can be felt as a hard tumour in the abdomen ;
no remains of eruption on the skin. The vomiting continued after
admission, and in three days she died from exhaustion.

Sectio-cadaveris.—Erternal appearance.—The body that of a
small emaciated woman, with a fair skin and dark hair, presenting
certain peculiar discolorations. On either side of the neck there
was a tawny appearance, which would not have been remarked had
it not been for three still more marked tawny patches, one on the
centre of the sternum, the other two under either axilla. The skin
also, besides presenting this yellowish-brown appearance, was some-
what raised and wrinkled or corrugated. These marks led me to
prognosticate disease of the supra-renal capsules before opening the
body, believing them to be the marks pointed out by Dr. Addison.
Thorax—The lungs were congested, exuding a frothy serum, and
easily lacerable. Hearf.—Small and lacerable. 'The mediastinal
glands in one or two instances carcinomatous. Abdomen.—Was
shrunk and contracted. Sfomach.—The walls of the stomach from
the pylorus through the lesser curvature were thickened, present-
ing on the stomach externally a peculiar network appearanee, con-
taining a transparent stroma; beneath this another layer with its
fibres longitudinally arranged, of strong cellular material ; within
this, the mucous membrane whole and intact; the entire thickness
being about three quarters of an inch at the pylorus, gradually
decreasing to a guarter at the commencement of the cardia. The
mucous membrane lower down was here and there destroyed by
ulceration, and this ulceration in one instance of an eighth of an inch
in size. The stomach was contracted and empty; externally to the
stomach several of the glands were affected, even to the head of the
pancreas, but the pancreas itself was not affected. Several of the
lombar glands were enlarged. The left supra-renal capsule was
infiltrated with malignant material, and closely adherent to the
vessels of the kidney. The kidney itself was healthy. The uterus
contained three fibrous tumonrs the size of walnuts.

Although this woman only survived four days after her admission
into the hospital, we were led by the partial discoloration of the skin
to anticipate disease of the capsules, one only of which, however,
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liver does not appear enlarged. His chest is broad and well formed ;
the motion of the ribs moderate, resonant on the percussion ; and
the lungs are apparently sound. The heart’s sounds are normal.
Pulse rather feeble, 8o. Tongue injected at the tip and edges,
coated with a light-brown fur, very dry. Urine of about average
quantity, rather large than otherwise ; of a high colour, acid, and does
not coagulate by heat. The bowels have been regular. After he had
been in a few hours, he brought up a lage quantity of beer. Ordered

Mixt. Efferves, 4tis horis.

Feb. 12th.—The sickness has not returned, but he is without any
appetite. He slept but little.

13th.—He is much the same ; but has a more sallow and sunken
expression of countenance. He complains of nothing but loss of
appetite and general debility. His tongue continues dry and coated
with a brownish fur. His bowels have been relaxed, and passed his
motions partly involuntarily.

14th.—No special change.

17th.—He seems rather better; he had a little breakfast, and
enjoyed it.

18th.—He has relapsed into his former state, having no appetite,
and complaining of great debility and thirst. He has 3iv of sherry
daily.

2oth.—There is but little change in him, his countenance appears

to grow darker, and his strength seems gradually failing. His bowels
are rather irritable. Ordered

Enema Amyli e. Syr. 3ss;
Inf. Cusparie, iss, t. d.

25th.—He has been getting gradually weaker, without showing
any special symptoms in addition to those mentioned. He died this
morning.

Sectio-cadaveris.—None was allowed beyond the brain and abdo-
men. OF the former there was considerable softening, and a large
amount of subarachnoid fluid. The kidneys were slightly enlarged,
mottled, and in some parts the cortical substance was entirely
degenerated info fat. A few tubercles were observed on the surface.
The tunic was very easily taken from the surface; tubercles were
also observed in the spleen, and on the peritoneum covering the ter-
mination of the ileum. Tubercular deposit was likewise found in
one of the supra-renal capsules.
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