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Ah, World of ours, are you so gray
And weary, World, of spinning,

That you repeat the tales to-day
You told at the beginning ?

Old World Idylis, and other Verses.
AUSTIN DOBSON,






PREFACE TO THIRD EDITION.

e il

ThE present edition has been revised throughout,
but has undergone no material alteration. Some
slight rearrangement has been made in the earlier
chapters, and I have endeavoured to make it more
useful to the student and young practitioner by
amplifying the directions relating to diet in
infancy, and generally by inserting, where pos-
sible, such recent methods of treatment as have

either proved, or promise to be, successful.

JAMES T, GOODHART.
Sept. 1888.






PREFACE TO FIRST EDITION.

e pe—

Maxy medical students have expressed to me
their want of a small Manual upon Diseases of
Children. To this, and to a request from Messrs.
Churchill that I would fill up a gap in their
series of Student’s Guides, the appearance of the
present volume is due. There are many who
could have done the work far better than I; but,
if an excuse be needed for well-intentioned
temerity, it may be supposed that others were
unable to undertake it.

As regards the scope of the work—in writing a
book upon diseases of children I have not consi-
dered it my function to write one on general
medicine, but so far as possible have kept in
view the diseases which seemed to be incidental
to childhood, or such points in disease as appear
to be so peculiar to, or pronounced in, children as
to justify insistance upon them; and it the book
meets the want it aims to supply, it will be due, L
think, as much to its omissions as to its contents.
For example, in dealing with pneumonia and
bronchitis, there will be found no minute deserip-
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tion of physical signs; in heart disease, no con-
secutive account of such general symptoms as
are common to all ages of life. I have taken for
granted that the student already possesses some
knowledge of general medicine, and have dwelt
upon such points as belong peculiarly to child-
hood. This will explain a certain amount of
disconnectedness which runs through the volume ;
and if beyond this it still be thought that I have
been less precise than is desirable, I would reply
that it is always difficult to be at the same time
dogmatic and exact. “Knowledge brings doubts
and exceptions and limitations, which are all hin-
drances to vigorous statement.,” Moreover, what
may be considered a fault in some ways, 1s not
without some, and perhaps equivalent advantages ;
not the least being the fact that this conception
of the student's wants has enabled me to follow
more closely my own bent than would have been
possible in a more systematic treatise. I am not
without hope that in thus acting I may have
accomplished at least one aim—viz, to supple-
ment, not to supersede, the admirable textbooks
already existing on the diseases of children. My
obligations to these already published works I
cannot attempt to sum, unconscious memory plays
so large a part in the thought of every one of us.
But this much I can say, that it gives me no
common pleasure to confess how much I owe to
West, Rilliet and Barthez, Hillier, Eustace Smith,
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Henoch, Gerhardt, Steiner, Meigs and Iepper—
amongst others; and last, but not least, to two of
the most realistic writers of our own day, Dr.
Samuel Gee and Dr. Thomas Barlow. I have
also availed myself of the observations upon the
incubation of some of the exanthemata, which
have from time to time appeared in the Lancet
during the last few years, from the pen of Dr.
Clement Dukes, of Rugby. Dr. Dukes’ work in
this direction is some of the most valuable that
exists.

Of others who have more immediately helped
me I must thank Dr. Newnham, our present resi-
dent medical officer at the Evelina Hospital, for
aid on several occasions. Mr. Collier, head of
the dispensing department at Guy’s Hospital,
has been kind enough to revise the Appendix of
Formule ; and my brother, the Rev. C. Alfred
(zoodhart, of Sheffield, and Dr. Lewis Marshall,
Surgeon to the Hospital for Sick Children at
Nottingham, have been at much trouble in revising
and criticising the proof-sheets. Of the labour
thus ungrudgingly bestowed I alone can fully
appreciate the value,

JAMES F., (GOODHART.
25 WEYMOUTH STREET,
PORTLAND PLACE.

January 188s.






CONTENTS.

CHAP, PAGE
INTRODUCTION - ; : ! : ; . 1
I. DENTITION . ; ; . ; . . .17
II. DIET OF CHILDREN IN NEALTH . : : . 22
111, DIET DISEASES ! ATROPHY—FLATULENCE—COLIC—
CONSTIPATION . ] : : : ; T
IV, DIARRIEA—DYSENTERY —ADRNORMAL STOOLS i 51
V. WORMS § z . . : - . . 81
VI. INTUSSUSCEPTION . . : . ; : . 89
ViI. GASTRIC FEVER—VOMITING . ; ; ; . 101
VIII.  STOMATITIS—THRUSH—CANCRUM ORIS . : . X113
IX. TONSILS—PHARYNX . : : : : . 127
X. MEASLES . . . : : : . . 138
XI. BCARLATINA , ; ; ; : : . . 153
XII. ROTHELN—ROSEOLA . : : ; ; . 182
XIII. DII'HTHERIA . ¥ . i : - i . |89
XIV. VARICELLA—VACCINIA . | ; : : . 219
XV, MUMPS : . : . : . . . 227
XVI. WHOOPING-COUGI . : | : : . 233
XVIL. TYPHOID FEVER . : . ; . . . 257
X¥III. MALARIAL FEYENX . . . . i " 2?1
XIX. DISEASES OF THE RESPIRATORY SYSTEM : . 273
XX, LARYNGEAL SPASM—LARYNGITIS—WARTY GROWTHS
—FOREIGN BODIES IN TRACHEA, ETC. ; . 282
XXI. DBRONCHITIS AND DBRONCHIECTASIS | . ‘ 3 302
XXII. PNEUMONIA . : ; : . . . v 333
XXIII. ATELECTASIS—DHTIHISIR . . . g 1 331
XX1¥. PLEURISY . ; . ; . : ! . 349
XXV. ACUTE TUBERCULOSIS . ; ; : : . 369

XXV SCROFULA—LEUKEMIA—DBRONCHIAL PIHTHISIS . 374



X1V

CHAP,
ZXYI1I.

XXVIIIL.
XXIX.
XXX.
XXXI.
XXXII.
XXXIII.
XXXIv.
XXXV,
XXXVI.

XXXVIL
XXXVIII,
XXXIX.

XL
XLI.
XLI1I.
XLII1.
XL1V.
XLY.
XLVI,
XLVIL
XLYIII.

CONTENTS.

TABES MESENTERICA AXD TUBERCULAR PERITONITIS

PERITONITIS AND ASCITES . . : '
DISEASES OF THE SPLEEN . . : . ’
DISEASES OF THE LIVER . - - '
DISEASES OF TIHE GENITO-URINARY ORGANS

DISEASES OF THE NERVOUS SYSTEM .
TUBERCULAR MENINGITIS . : : , ;
HYDROCEPHALUS - . : ; :
INTRA-CRANIAL TUMOURS . . . . ,
HYPERTROPHY OF THE BRAIN—CEREBRAL HEMOR-

RHAGE — THROMBOSIS OF THE CEREBRAL

SINUSES . . . 3 : : :
DISORDERS OF MOVEMENT . ‘ : .
MOTOR DISORDERS (continued) . ; :
INFANTILE CONVULSIONS — EPILEPSY — NIGHT

TERRORS . K . a . :
FUNCTIONAL NERVOUS DISORDERS—HEADACHE
IDIOCY AND CRETINISM .
CHOREA . : ; : . : : .
RHEUMATISM :
HEART DISEASE .

l‘Li'RI'['=It:\-—llﬂifﬂuI*H[LIJL—.‘:EL‘Uli?f—iﬂ;ﬁ.‘iﬂﬁ, ETC.
RICKRETS AND BOXKE BOFTENING .
INFANTILE SYPHILIS .

- ] .

DISEASES OF THE SKIN
API'ENDIX OF

FORMULE . .
INDEX .

PAGE
386
395
407
411
418
435
444

454
460

472
478
508

522
531
536
545
560

583

617
646
66o
689
701










THE

DISEASES OF CHILDREN.

— -

INTRODUCTION.,

Waar is a child, and how the diseases of children
differ from the diseases of adult life, are questions
which must have confronted all who have written
upon the ailments of childhood, and not a little puzzled
them for an answer. By the pathologist, indeed, it
may well be doubted if any valid reason can be given
for separating diseases of ‘children from those cceur-
ring at other epochs, for there are but few morbid
vh'mn‘m found in childhood that are not to be seen at
one time or another in the bodies of adults,

If we run over the various regions of the body, the
brain, heart, lungs, lymphatie glands, and so on, few,
and those but minor, differences can be pointed out
between the products of disease in the child and of
the same in an adult, Some diseases are more com-
mon at one time of life than at the other; but,
should they overstep the limit of age usual to them,
they appear in their old form, or with but slight
modifications, such as would certainly not justify any
one in devoting even a “ manual” to their deseription.

The bones form the most notable exeeption to this
rule: in rickets, in some forms of ostitis and of en-
chondroma, we have examples of constancy of pecu-

o B
nl



2 INTRODUCTION.,

liavity of morbid deposit ; of constancy of limitation
to the growing age ; ol constancy of peculiarity of dis-
tribution of the disease, and so on. Certain diseases
of the skin and teeth might equally be advanced, but,
having said even this, we should still be at fault for
material for a book. The difficulties and differences
which render it advisable that the diseases of childhood
should receive special study are mostly those of semei-
ology and treatment; or they avise because the student,
when first introduced to this branch of practice, finds
himself thrown upon his own resources. In the adult,
questions can be asked and elues obtained which, not-
withstanding that they often mislead, are, on the
whole, a considerable aid in forming a diagnosis.
With infants and childven the history is faulty or
often quite wanting, and here the student fails. Ior
instance, 1t is a common oceurrence in hospital prac-
tice to find that no account is forthcoming from the
clinical elerk of some child that has been admitted
since the last visit of the physician. ¢ I have not yet
seen the mother !” is the explanation that is offered.
Supposing now that we change the venue, so to speak,
of this illustration to that of the veterinary surgeon,
and one of the lower anmimals, and such an answer,
were it conceivably possible, would be ludierous. Yet
there is not so very much difference hetween the
student who has to investigate the diseases of children,
and one who has to do with diseases of the lower
animals.,  In both cases the diagnosis will c]ueﬂ} rest
upon the doctor’s mere observation and examin: ition ;
in both it is intelligible speech that is wanting. 1 am
by no means desirous of underrating the history which
a parent or relative can give; on the contrary, an intel-
ligent mother and nurse are to be listened to patiently
and attentively—they are often acute observers of
early signs of ill health, or changes in the symptoms.
All T w 15]1 to enforce 1s, that t]1e plu'mus history
occupies a subordinate, nnt the chief, position, and the
student is at all times to consider himself as indepen-
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dent of it.  Any help that can be obtained in this
way is well and good, but it is to come after, not
before, a personal examination.

Supposing now that a child is before us, what is to
be done in making a thorough examination? Our
first care will be not to frighten the child—a task
which at once calls into play tact, patience, and control
of feeling. A strange face 1s alone suflicient to make
i child ery, but, w Iwn that face belongs to the doctor,
a word very early added to the child’s small repertory,
and when, as is often the ease, it is associated indelil ﬂy
with the memory of castor (111 or Gregory’s powder, in-
experienced nature can hardly be Ehllef-mcl not to revolt
—and revolt it often does, regardless sometimes of the
most exquisite tact.  But much ean be done to smooth
matters by the expenditure of a little trouble: never
be in a hurry ; take time, that the child may become
accustomed to you ; talk to it, play with 1t, show it
any glittering thing that may be at hand, and give it
the wtvtllfr-_w:,upf, to p] o with,  Any instrument that
it may be necessary to use should first be made a
plaything, the .wuhna-:lunnt examination being often
much facilitated by so doing. Do not touch a child
till it has had a good look at you. Plenty of occu-
pation is afforded in the meantime by talking to the
mother or nrse.  Then, with regard to special instru-
ments, the thermometer, for istance, which is con-
stantly in use, put it into the axilla and hold it there
gently, with your eye on the column of mercury,
talking to the child all the while, and even drawing
its attention to it. If the forearm is not restrained, it
will be possible to do this for & minute or two, during
which you may watch the merewry quickly rise to a
certain height, and then proceed more leisurely, 1f
the child become restless, withdraw the instrument
—the half-degree or so which the column may rise
afterwards will be of little lmpm' ance in drawing
conclusions, whereas a fit of ecrying or any hlght
will vender all further observations diflicult.  Some

B 2
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advise that the temperature should be taken in the
rectum, and no doubt one is more safe from possible
error by so doing: but I do not think, all round,
1t 1s the best way. I prefer the axilla ]F the medi-
cal man is making the observation himself, but 1
often take it in the groin, or well tucked down
between the serotum or labium and thigh. The latter
is the place if the child be asleep, but the reading will
be, probably, not quite so high as in the axilla, and
still less so than in the rectuin. Whenever the sur-
face has been exposed by bathing, or otherwise, the
rectal temperature is alone reliable, at any rate in
babies ; in older children the mouth may be available.
With the ophthalmoscope, again, try to get the instru-
ment considered as a toy, the ex: unnmtmu a game of
play, and—with plenty of patience, for a child’s eye par-
takes of the restlessness of its whole muscular system,
and no fixed look at any object, however attractive, can
be counted upon for more than a second or two—there
are few children or infants in whom the optic dises may
not be seen. It is essential to success in many cases not
to touch the child. As soon as a finger is placed on
the forehead to steady the lens used for the indirect
method, many a child will rebel. The same remark
applies still more foreibly to pulling up the upper lid
to obtain a view of the pupil. The attention must be
attracted by playing the light on and off’ the eye, and
skill will come with practice in ascertaining the state
of the fundus by repeated momentary glimpses rather
than by any one prolonged view. Even the hemacy-
tometer, for which it is necessary to prick the finger,
may be used without making a child ery, by making :
rapid prick with a needle, and showing the resulting
drop of blood to the child as & wonderful thing. Let
me next say that the child 1s to be restrained as little
as possible in any examination that may be necessary.
The mother or nurse will often hold hands or legs, or
erunch the head down upon the chest, as the first step
to auscultation, and there is nothing which a child
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resents more than restraint of this kind. Let the
limbs be free to play or kick till they become
unmanageable, and this will but seldom be the case
if a little care be exercised. Let a baby play with
the end of the stethoscope if it will ; it is quite possible
to distinguish the respiratory sounds, and after a time
those of extraneous origin can be as readily ignored as
can the noise made by a crying child. The fact that
the child is crying is no excuse for not examining
the chest—crving necessitates deep respiration, and
is often advantageous for this reason. All that we
need i1s more patience. In auscultation, also, 1t is
often necessary to listen to the respiratory or heart
sounds in snatches, and to fill in by repeated obser-
vations what 1s not permitted by continuous examina-
tion ; and in many ecases 1t 1s advisable to examine
the back of the chest first.

Having given these few hints upon what to avoid,
a few may ftollow concerning what has to be done—
and first we must be careful to maintain an attitude
of close observation. The points to be observed are
often apparently trivial and difficult to keep in mind in
any systematic way., There is the complexion of the
child ; the formation of its bones; the state of its
skin and muscle—is it fat, sparve, firm, or flabby ; its
size 1n proportion to its age; its general build; the
shape of its head; the state of its fontanelle; the
relative proportions of head and face; the condition
of cornem and pupils; the lines upon the face; the
state of the nostrils; the gums, the teeth, the tongue ;
the ears ; the shape of the chest and its movement ;
the abdomen and its movement ; the character of the
cry and the state of the nervous system, All these
details, and many more, indicating as they do points
negative and positive which are absolutely essential to
the formation of a diagnosis and for forecasting the
issues of the case and for treatment, must yet, being
but preliminaries, often be taken in hurriedly, almost
at a glance, To allow of this being done in any sense
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completely, it 1s well to take each step in a regular
method. Start where you will, adopt any plan, but
proceed as much as possible upon this plan; and,
while rapidity of execution comes with practice,
abundant compensation will be obtained for any
trouble that may be involved, in the frequency with
which by so doing conclusions will be arrived at, and
results obtained, which had not previously been ex-
pected, and would in all probability have been missed
by less methodieal observation.® It is impossible in
a short manual to go much into detail in a preliminary
chapter, but one or two points may be selected to illus-
trate the importance of what has been said.  For in-
stance, the ery of a child may help to distinguish the
ailment under whieh it is labouring. There 1s the
noisy passionate ery of hunger; the wail of abdominal
disense ; the whine of exhaustion; the short sharp
shriek of cerebral disease ; the hoarse whispering cry
of laryngitis,  Much may be learned by a glance at
the shape of the head, The hydrocephalic head is
one which bulges in all directions. The forehead pro-
jects ; the temporal fosse become convex; the fon-
tanelle and vertex more vaulted; even the occiput
becomes more rounded, and, in this general tendency
towards the assumption of a globular form in place of
an ovoid, the inter-ocular space is widened ountwards
and the eyes are rendered too divergent.

The rickety head is an elongated one, and often
laterally compressed or flattened and quadrilateral,
and, although the forehead may be overhanging, it
wants the width and general rounding seen in hydro-
cephalus,  The head of the syphilitic child is some-
times of irregular shape, almost lobulated in appear-
ance, and betrays its component hones by the position
of the enlargements, The disease is one of osteophytic
growth which formsupon the bones round the anterior
fontanelle and spreads thence over their surfaces. The

* Some useful hints on ease taking in children may be obtained
r]'l._“ﬂ EHI. _1' FiLncls 1,‘ arner's Stlll’{l_"llt'.‘i ":'L]iq_l_q' t{.p ["1:“."” rl':.king."
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fontanelle may thus appear to lie in a hollow, the
frontal bone being unusually prominent, and the inter-
frontal suture converted into a vertical ridge, from the
exuberant bone-formation along it ; while the parietal
bones become bossed irregularly. This skull has been
called the natiform skull, from the appearances pro-
duced by the bony elevations, and, as the bones are
often soft, * craniotabes” may be associated with this
condition. It 1is, however, still an open question
whether this form of skull is due to syphilis or to
rickets.

The seaphoid skull is a narrow skull, in which the
frontal region 1s boat-like and slopes away from the
median line, betokening the small brain of an 1imbecile
or idiot. The fontanelle by bulging may indicate
excess of blood or cerebro-spinal fluid within the
cranium ; by its size it may indicate defective ossifiea-
tion, and so rickets ; but of more importance, because
of almost 1mmvariable significance, 1s the depressed fon-
tanelle of starvation and exhaustion: it indicates the
immediate necessity of food or stimulants.  As regards
the face, it may be mentioned that shades of pallor
are most suggestive—a dirty white (eaf¢ aw lait)
stands for congenital syphilis; a sallow white for
splenic disease ; a pallor with a sub-tint of blue (wmll:
and water) for tuberculosis ; a livid, leaden, or earthy
tint for collapse from abdominal disease.

There are certain markings upon the face—Jadelot’s
lines, as they arve called, from the French physician who
has deseribed them very fully.  Of these it must suflice
to say that about the eyes or forehead they arve usually
indicative of cerebral disease. The nostrils ave chiefly
concerned in respiratory disease, and lines dividing
outward from the mouth are oceasionally seen in
abdominal disease : one from the angle of the mouth
outwards on to the cheek in respiratory disease. Then
there are the various complexions which are sup-
posed by many to indicate particular diatheses or ten-
dencies to disease—the pretty, thin-skinued children of
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tubercular proclivities ; the sallow, muddy appearance
of children prone to glandular abscesses: the dark-
haired, pallid, but, on the whole, well-liking children
of nervous habit, and so on. Of these, though they
have in former times occupied much of the attention
of writers of books, I shall say but little, because there
1s now considerable want of unanimity upon the sub-
ject, and because their importance is hardly measurable
by facts, but depends upon inferences the accuracy
and worth of which the student must test for himself.
There 1s the sunken eye, the dark-coloured and de-
pressed areola around it, indicative of collapse; the
dilating alwe nasi of acute lung disease ; the hividity of
lips of “chronic lung disease; “the puﬁy congested eye-
lids and ecchy mosed face of whooping-cough. For
the chest we have the immobility of pleurisy; the
unnatural preecordial bulging of a large heart : the sink-
ing in of the lower ribs of atelectasis. Of the abdomen
it may be said that enlargement is not necessarily due to
disease. Children will eonstantly be brought for ¢ con-
sumption of the bowels,” because they have diarrhcea
and a large stomach. In the great majority of cases
the enlargement is due to flatulent distension from de-
fective fLudmg, sometimes to displacement of the liver
and spleen by distortion of the thorax in rickety chil-
dren. In many such there will be but few cases of
organic disease, and of mesenteric disease it may be
sald that it 1s lmt seldom associated with any ;Lbdﬂ]ﬂll]ﬂ.l
enlargement sufficient to attract the attention of the
child’s mother, and in my experience there has not
often been any disease of the glands that could be
felt by palpation. Of other EllhE.IhLS which give rise
to abdominal enlargement in childhood a large liver or
spleen, ascites, or renal tumours are perhaps the most
frequent.

When we come to the more personal examination of
the child, I would still inculeate the necessity of rou-
tine. It matters not how we proceed so long as some
definite plan is vegularly followed. Suppoesing, asis pro-
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bable, that some idea of the nature of the ease has been
frlemw{l from the preliminary survey, it is a good plan
to start with the organ which 1s sllﬁpEPtml to be at
fault. If there be any reason for suspecting disease
of the nervous system, it is as well at once to examine
the eves with the ophthalmosecope, lest any subsequent
action on our part may frighten the child and render
the fundus oculi inaccessible. It is impossible to make
any satisfactory use of the ophthalmoscope it the child
is, or has been recently, crying. This done, and the
state of the pupil and movements of the eveball ascer-

tained, the sight and hearing can be tested by a watch ;
anid the precision of the various muscular mov ements
of the extremities, by giving the child something to
hold or pick up, ‘md 't;ﬂ.' 111.lhnur 1t walk, 1f old ﬂumlﬁ]],
or by watching the mov ements of the limbs in infants,

too young to walk, as they lie on the mother’s lap. 'I‘Iu’.-
gums can be ex: unllmd and the progress of dentition
ascertained by gently rubbing the surface of the gums
with the lmgm*. The chest and abdomen hll[}llltl he
examined in all cases. Some advise that the child
should be stripped for this purpose, and this is a neces-
sary measure in some cases. 1 do not advise it as a
rule, for the reason which 1 have adopted throughout
thesesuggestions—viz.,that thechild is to be frightened
or put out of temper as little as possible. Children, all
but the youngest infants, resent the process of undress-
ing, and it is usually auﬂu ient for our purpose that all
the clothing be loosened. The greater part of the front
and back r,ai the chest can ]:u‘* by this means exposed
and a thorough examination made. Percussion must
be light, or lt will mislead. A cracked-pot sound ean
he llll‘hlllL‘E’[l with facility in many a healthy child. A
light vertical tap with one or two lingers upon i finger
ni the other hand [rI.qu flat npon thL chest 1s all that
iIs necessary, and special attention is to be paid to the
intervertebral grooves as parts which are more fre-

quently implicated in children than in adults. In aus-
cultation it is very essential to make eareful comparison
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of the two sides; of the bases with the apices; and to
remember that it sometimes happens that the more
abnormal sounds are heard in the healthier lung. A
student will often deseribe as bronchial breathing the
exaggeratedly puerile respiration of the over-acting
but sound lung, and consider as healthy the soft and
deficient vesicular murmur of the diseased side, and
indeed there is abundant excuse for his so doing.
Again, disease may be ascribed to the apex of the lung
t]‘{]l]l le existence of bronchial breathing, whereas tlu-
primary disease is really at the base. Therefore, the
whole of the chest must be auscultated: above and
below the clavieles; the supra-spinous fossme behind ;
the intervertebral grooves and bases; and we must lw
on the alert to detect even slight differences between
the two sides,

The examination of the abdomen is chiefly conducted
by means of palpation—the existence of enlar rrpment
of the spleen or liver is ascertained in this way; s
also that of other abdominal tumours. But there are
other points of detail which are well worth attention.
In the first place, it is worse than useless to put a
young child on its back and uncover it for examina-
tion. It will kick and scream, put its muscles into a
state of rigidity, and nothing can be made out. One
must often be content with an examination while the
child is sitting up and by placing the hand beneath
its clothes. It is equally useless to poke the abdominal
wall with the tips of two or three fingers, as the
muscles are provoked to action by this means fﬂm, and
nothing can be felt behind them. Palpation can only
be properly conducted by placing the warm palm per-
fectly flat and open upon the abdominal wall and by
then making pressure at any part that requires ex-
amination with the flat of one or two fingers. Any
abnormal tumours can in this way be 1‘0*1[1113; detected
and their edges defined—be they hepatic or splenic
or what not. Spleniec and renal tumours are best
examined by one hand being placed flat beneath the
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body supporting the flank, while the other, flat and
open as before, makes pressure from above upon the
abdominal wall supported by the hand behind.

Any ejecta should be examined, whether vomited
or passed from the bladder or lectum.

The sleep of a child should be watehed if oppor-
tunitv ofter.  Healthy children sleep gquite calmly, and
for a long time at a stretch when the first few months
have passed over and the necessity of frequent suckling
has gone by, but 1ll-health of all kinds quickly lllhluth.-.
"'-nlin'ht attacks of fey er, gastro-intestinal derangements,
i]i‘lltltlnll, brain dlhf_‘ﬂﬁﬂ’, &e., all make the h]E"'E'I'.I UNensy,
although not much differentiation of disease ean be
accomplished by observations of this kind. The manner
of deglutition is another feature which will sometimes
convey an indication of disease. In any interference
with the freedom of respiration a child will take a few
snatches of food and turn away with a splutter, or
cough, or cry. If children refuse food without any
definite reason, the mouth and throat should always
receive @ careful examination ; stomatitis, tonsillitis,
and even more serions troubles, such as post-pharyngeal
abscess, may otherwise go unrecognized,

The temperature of children is often puzzling. 1t
is much more unstable than in adults, and abnormal
heat is more liable to escape notice. This is equivalent
to saying that it causes less definite symptoms of 1ll-
ness.  Temperatures of 102" and 103" arve frequently
overlooked in infants, the child being said to be simply
out of sorts, and fretful,  So also in ehildren of two
or three years old,  The temperatine of some e¢hildren
15 disturbed much more rveadily than that of others.
Some there are who, in the first six or eight years of
life, whenever they eat anything at all indigestible, and
nin n at other times from no very definite canse, suller
from an acute febrile llhtul'h.mw with cough and
foul tongue. A mild aperient at-::[m the whole thing.
Others again have sharp fever with aslight sove throat.
A number of chil lren have a simple continued fever
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of hectie type-—viz., normal in the morning and up
at night—which puzzles by the absence of all other
symptoms, and raises false alarms of typhoid fever or
tuberculosis. I will emphasize some of these remarks
by a note of a ease which will give the student an idea
of some of the difficulties as regards temperature which
are every-day realities in practice. A child of six
years was taken suddenly ill, his symptoms being slight
sore throat, a croupy congh, high temperature, and
rapid pulse. Iis cough and sore throat gave ground
for anxiety that an attack of diphtheria 1111{rht e im-
pending ; but he persistently complained of pain in
the epigastrivm, and this, with a short eatchy respira-
tion, suggested the 1m-31b111ty of some diaphragmatic
trouble.  His mother, many years bhefore, had had
rhenmatic fever, and a careful examination of the
child’s heart revealed an undoubted systolic prolonga-
tion of the first sound about the base, which was com-
patible with the existence of an early pericarditis, but
hardly less so with the long and thick first sound which
15 one of the common accompaniments of sharp fever.
The epigastric pain and peculiar breathing, with the
altered heart-sound, and the family history, pointed to
the possibility of the onset of acute ;mlurudltl‘: and
rheumatism, while the sore throat and cough would
also fit in with this presentation of the symptoms. On
the other hand, the child was in no distress, nor did he
appear to be aermm]} ill. He had a bright eye, a
flushed cheek, dry red lips, a pungently hot skin, and
a frequent Hllﬂlt dry cough, at least as suggestive of
pleurisy or pneumonia, and, with this idea in mind,
there were some slight indications in diminished re-
sonance at the left apex, and some questionable, be-
cause distant, bronchial breathing about the root of
the lung, that acute pneumonia might have set in.
Lastly, at any rate in our purview, the children of
this family were markedly excitable or nenrotic. Such
children, from inexplicable reasons, are liable to sudden
sharp febrile attacks, in which congh and rapidity of
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pulse are prominent symptoms, and which closely
simulate the onset of acute thoracic disease. The
problem speedily solved itself, for, on the third morn-
ing, an aperient having been given meanwhile, and
some alkaline draught, the fuver had subsided, and the
boy was practically well,

Treatment.—I had purposed to devote a chapter
to special points in the treatment of children, but,
thinking the matter over, the necessity, nay even the
wisdom, of so doing may be doubted. For after all
the dosaye l;at*c'hlhhen, the one great dread of students,
is a matter *n]mh, if stated with precision in a poso-
logical t-ﬂ:]{-, is never handy for reference, and 1s hardly
reliable if it be. One rule for finding tlm proper dose
for any particular age under tnelve years 1s to add
twelve to the child’s age, and divide by the age. .[]‘llh

for a child of two years the dose would be - e 1 of
that required for an adult. But with one .01 ’['-.u;
exceptions every one must make his own table, and
must feel his way., Herein is one of the advantages
of experience, which ean hardly be gained in uny t}ther
manner. Uluum has been a great bugbear in this
respect.  All powerful drugs must natur: ally be given
with caution to rlnhhen, but u[unm 18 1‘:91]1{!1}‘: the
only one which requires excessive care. It must be
given to infants in infinitesimal proportions, and there
are some practitioners who evade its use at this time
of life as much as possible. Still, for example, combined
with castor oil, 1t 1s a useful drug in bad cases of
flatulent colic; in pleurisy also it is of great wvalue,
Perhaps one drop to a two-ounce mixture, of which a
drachm may be taken, is an average dose in the first
six weeks of life. l]1i-'. ~:|Il-mtitv may have to be
lessened, but it will certainly in many cases be neces-
sary to inerease it, and after the first two or three
months the extreme susceptibility to the drug disap-
pears, and half a drop may then be given for a dose. At
an age of two or three vears two-grain doses of Dover's
powder may be given, when requisite, without fear.
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Bromide of potassium, a most valuable remedy in
many of the diseases of children, must be given to
infants with watchfulness. It sometimes, even in
small doses, produces severe local 11111*1111111:11:1011 of the
skin and localized patches of soft wart-like growths
(chapter xlviii.). This is, however, of infrequent
occurrence, and cannot be avouded when, as 1s some-
times the case, the idiosynerasy is so pronounced that
three or four grains suflice to produce the eruption ;
but, for the reason that there is a risk, the drug should
not be continued for any length of t-uue except under
close supervision.

Belladonna, arsenie, and it is said strychnia, are
drugs of which children nre very tolerant, particu-
]lll}-" of belladonna. A child four or five years old
will generally take fifteen to twenty drops of tincture
of belladonna without any inconvenience whatever.
And when it 1s necessary to give arsenie, usually in
children six years and upwards, a dose of seven drops
of the liquor arsenicalis may generally be given at the
onset three times a day, and a considerable increase
on this be attained if necessary. 1 have, however,
seen symptoms of mild arsenical poisoning on two oc-

asions with a five-minim dose given three times a day,
therefore it is well, particularly with children of the
upper classes, who, like their parents, are much more
sensitive to medication than are ]mqpit-'tl patients (a
pln siological fact of which there is no doubt, and of
very w ide bearing indeed), to begin with small doses
and Increase them when necessary. But children do
not often require a very energetic treatment with
drugs, and probably he will be the best practitioner
who allows Nature to make for cure without heroie
measures. Proper feeding ranks first in all treatment
in early life.

Aleohol 1s a drug of which, perh.upa in the present
day, I may be allowed to say that it is of frequent and
are eat use. It is not to be given generally or indis-
criminately. But in cases of broncho-pnenmonia, in

m—
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severe febrile conditions, or after measles, diphtheria,
and whooping-cough, when there is much exhaustion,
it often seems to do good ; and 1 should say the same of
its use in the collapsed condition met with in infantsin
severe chest or abdominal disease. In many of these
ases, however, it is better to make trial first of small
doses (two or three drops) of sal volatile frequently
repeated and given with food, a remedy which I agree
with Dr. Lewis Marshall in tlunkmfr 1s quite {'{llm] 1f
not superior, to alcohol in many ecases,  As regards the
administration of aleohol, there are not a few parents
who make objection 1f brandy or wine be ordered, but
this difficulty may be readily solved by prescribing
tincture of cardamoms or rectified spirit.

1t is not unnecessary to add that all drugs should
be made as palatable as possible. Castor oil and
Crregory may be very good remedies, but, except to
lmhlt*a thm are uu:mth dlatrnwtmfr. and tlww are now at
hand mmlhm less Hlllhtltutea ;m{l methods of disguising
nasty remedies which should be studied. Some may
be put into lozenges, some into gelatine lamels or sm: Wl
pills, some into syrups, some can be mixed into a palat-
able emulsion, and so on.

In conclusion, I must allude to baths, hecause their
sphere of usefulness as a therapeutic agent is a large
one. It would probably be difficult to enmmerate the
variety of diseases i which a bath is useful. Asa
Tenev |1 rule, when a state of Py rexii is recognized, the
rhlll 15 hlu:-h to be smothered to Lm*p it warm, For
the same reason the linen which is not actually soiled
by the exereta is not changed for fear of chill. But
children of all ages perspirve freely, and in the course
of a few hours will get exceedingly uncomfortable
under these circumstances, fretting and be Coming

restless, whilst the mml]wr worries at the unusu: .,I
wakefulness.  Puat the child into a warm bath for o
few minutes, and, with fresh linen and a comfortable
cot, it will probably soon be at rest. Then, too, in
most states of fever, sponging is of value—warm or
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tepid or cold according to the necessities of the case—
and a bath, even a warm bath, will reduce the tem-
perature if it be very high. Tepid or cold baths may
be administered to children in high fever, if requisite,
but, if cold, the bath must be of short duration. A fall
of temperature 1s set going by the immediate shock,
not necessarily by prolonged immersion, and the latter
is liable to induce a state of collapse and exhaustion
such as is not often seen in adults.

For this reason 1 seldom make use of a eold bath ;
and never without anxiety. 1 prefer to exhaust the
less severe measures first, such as those mentioned, or
the continuous application of ice to the head, or an ice
pack to the surface of chest and abdomen.

The tender skin of a child should always be a matter
of attention. Poultices and hot bottles easily scald,
and bandages are very liable to cut or excoriate if not
carefully applied and frequently readjusted. Poultices
are in frequent use for cases of thoracic and abdominal
disease. They should never be so hot as to be in any
degree painful. But I discard them as much as possible.
They soon become cold, hard, and uncomfortable, and
they are often heavy. A warm fomentation by means
of spongio-piline, well covered in by cotton wool, is in
every way preferable, at any rate for acute diseases ot
the thorax, and for it a jacket of cotton wool may be
substituted later on.




CHAPTER L
DENTITION.

Tue milk teeth are cut in the following order :—The
two lower central incisors from the seventh to the
ninth month, often later and sometimes earlier. After
a lapse of five or six weeks come the two upper
central incisors; next come the two lower lateral
incisors, followed by the upper lateral incisors.  After
an 1nterval, the four front molars appear, followed
again by the four canines, and last of all by the four
posterior molars, the whole set being cut by about the
end of the second year, But it must not be supposed
that there 1s any strict titlle-LLeplllrr in the appearance
of the teeth, for, although there is a pretty definite
order of occurrence, the lower central incisors may
appear early or late, and the others may follow, some-
times several at once, sometimes with long intervals
- between them. It often happens that the four central
incisors are cut, an interval follows, and then with
steady progress come all the rest save the last four
molars, the appearance of which may even in healthy
children be deferred for three or four months over
the average age of two years.

Dentition is usually held to be the eause of many
allments, but to what extent it is really so is doubtful.
The time of dentition is one of transition. A uniform
and bland diet is being changed for one of greater
variety, and the febrile attacks, diarrhaa, and vomiting
which are so rife at this time are more satisfactorily
explained by H]lll”'{h-tlhlllt}" of food than by any oc cult
influence of tooth-cutting. Thismuch, however, may be
allowed ; that the grow th of a child is one of stages;
that there are periods during which unusual progress is

C
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made ; and that the period of dentition is one of these.
Increased activ ity of all the physiological processes at
work mnecessarily implies greater 115Ls of friction
between one organ and another, or even of a regular
break down. Kxcessive energy, if not properly regu-
lated or adequately expended, is liable to lead to an
explosion of some sort or another. Some such general
hypothesis as this must hold good for the mstahlhty
of working which is common in all the viscera during
the first dﬁntltmn, and to a less extent during the
second dentition and in the years which usher in
puberty. In this general sense the time of dentition
is no doubt a time of peril. The mortality is high,
and disorders of many kinds—convulsions, bronchitis,
pneumonia, diarrheea, &e.—each eclaims its victims.
But this is not as a consequence of the eruption of the
teeth, but as part of a general activity of growth and
development, to which dentition and morbid pheno-
mena both in a sense respond.

Still there are no doubt certain minor evils attend-
ing dentition which require at least a mention. Some
children are remarkably susceptible to * colds ” under
such circumstances—that is to say, as each tooth
comes through the gums the child suffers from coryza ;
the eyes run, the nose also ; there is much sneezing,
and perhaps a little congh. There may be at the same
time pyrexia, and the bowels become irregular—now
confined and now xel.ucecl Some get a sharp attack
of fever (temp. 103" or 104°), the cheeks being flushed,
the lips and tongue becoming a bright led and the
child restless and fretful. Others have diarrhea at
these times; others, again, convulsions; and a still
larger number have threatenings of them in the form
of wildness and excitement of manner, more irregu-
larity of muscular movement than usual, temporary
contracture of feet and hands or strabismus. Most
children have an excessive dribbling of saliva, are fre-
quently biting anything they can put their hands to,
and there may be a little superficial ulceration of the
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mouth. Indigestion is common. The child suffers from
heartburn and offensive eructations, while lichen urti-
catus (strophulus) appears upon the skin. Convulsions
are not a common ailment of dentition per se, and it 1s
the opinion of West, Henoch, and many other ob-
servers, that they are but seldom seen except in asso-
ciation with 1ickets.

The dribbling of saliva is a most interesting phe-
nomenon—whether it is due to the irritation of the
teeth, or to the physiological activity of growth to
which I have already alluded. And 1 may here add,
as a hint derived from my friend and colleague, Mr.
H. Moon, late dental surgeon to Guy’s Hospital, that
there are divers peculiarities in the character of the
saliva in vavious digestive and other ailments. This
we know in the dryness of mouth which oceurs in
some diseases ; the acidity whieh oceurs in others.
And My, Moon tells of a peculiar viscidity of the
secretion which is pre-eminently detrimental to the
dental enamel.

In the treatment of these varied conditions, to be
forewarned is to be forenrmed, and the timely manage-
ment of slight disorders in all probability arrests more
serious evils. To control the excess and irregularity
of muscular movement is probably to avert the de-
velopment of a pronounced convulsion. The * cold”
neglected becomes a bronchitis or pneumonia; the
indigestion leads to vomiting and diarrheea ; the
slight feverishness to severe pyrexia. The treatment
may seem somewhat empirical, nevertheless simple
means suflice in most cases; contractures of feet and
hands and other thre: uf.:-lnllg-z of convulsion will often
speedily subside on the action of some mild aperient—
a small dose of calomel or a couple of grains of hy-
drarg. c. ereti with a similar dose of pulvis rhei, The
coryza is suitably treated by a little ammonia and ipe-
E*iLu'uﬂnL the fever by a tll'i:-]} of tincture of aconite
or a little salicylate of soda with acetate of ammonia
(F. 2), and so on,

Tl
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If the pyrexia be severe, and there be any threaten-
ing of convulsions, and a tooth seem to be worrying
the gum close beneath the surface, there can be no
harm in using the gum lancet to relieve the upward
pressure ; at the same time, bromide of potassium or
sodium, and some saline, such as citrate of potash,
should be given internally either as a nocturnal draught
or twice or three times a day, and Rilliet and Sanné
speak highly of valerianate of ammonia. The subject of
dental decay, although one of interest and concern to
all who see much of the diseases of children, is hardly
within the province ot this book. Moreover, beyond
confirming the general observation that decay takes
place much more rapidly in some families than in
others, I have not anything positive to contribute to
the subject. But I may make this practical note from
the storehouse of the experience of my colleague, M.
Maoon, that young children are often inveterate food
bolters, on account of toothache ; and this much from
my own knowledge, that stopping is now practised by
dental surgeons from four years of age upwards, thus
allowing of the more healthy development of the per-
manent teeth, and in no small measure preventing
some of the many dietetic ailments of early life.

The second dentition commences about the seventh
year with the eruption of the first molars; next in
order come the central and lateral incisors, the first
bicuspid, the second bicuspid, the canines and second
molars, at intervals of a year or so.

Some have thought that this also is a time of
hazard to the child, but it will be admitted by all that,
whatever may be the precise value of the eruption
of the milk teeth as a factor in the production of
disease, the appearance of the permanent teeth is
only chargeable, if at all, in the most indirect manner.
The more obvious reasons that are present in the
former case are absent now : there is no change of diet,
no special development commencing now, at all com-
parable with that which takes place during the first
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dentition. It is a time when education begins in
earnest, when growth in most cases 1s proceeding
rapidly, and therefore a time when there are many
risks, though probably in most eases independent of
dentition. Dr. Gowers, from an analysis of a large
number of cases of epilepsy, does indeed show that the
numbers rise at seven years of age—the commence-
ment of the second dentition—and fall again in the
next few years preparatory to a further rise at puberty.,
And Mr. Nunn, consulting surgeon to the Middlesex
Hospital, tells me of more than one case of epilepti-
form convulsions oceurring during second dentition
within his own knowledge, and apparently arrested by
the lancing of the gums. Mr. Nunn has also seen
corneal ulcers of similar origin;* and Rilliet and
Sanné insist upon the occurrence of various neural-
gic affections of head and face—a nervous cough
(particularly in girls) and a lienteric diarrheea. Still
it seems not unlikely that liabilities of this sort are
to be referred to the extra calls which, at this time
of life, are made in any case upon brain and body,
rather than to the process of dentition; and apart
from epilepsy, chorea, and neurotic diseases generally,
there are none which attach themselves peculiarly to
this period.

® Mr. Nunn eollected his experience on this head into a paper
vead before the Association of Surgeons practising in Dental Sur-
gery, March 1877, and he has been good enough to allow me to
peruse his unpublished MS,
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CHAPTER II.
DIET OF CHILDREN IN HEALTH.

Tue student often starts in practice with such limited
notions on the subject of diet, that many a mother
knows more of what is actually required than he does.
True, indeed, the fundamental rule upon which all
practice is founded, that the mother’s milk, and that
only, should form the infant’s food for the first few
months of life, is a choice stock in trade, but we soon
find out how very limited and often at fault is this
statement of the matter. Many mothers cannot, many
mothers will not, nurse their infants at all, and many
more are so situated through the calls of society or of
employment, that this, the chief of maternal duties,
can only be fulfiiled in part, Thus 1t early becomes a
question for all of us, What is to be done under each
or any of the circumstances which this enforced neglect
entails ?

It will be well to attend to the following sugges-
tions :—

The infant should be fed from its mother’s breast,
if not for the full period of lactation, at least as long
as possible, and if not entirely, then partially—that
is to say, the breast should supply at least one or two
meals daily.

If the mother be able to suckle it entirely, no other
food i1s to be given to the infant. It is to be put to
the breast every two hours for the first five or six
weeks, between the hours of six A and ten r.M.,
and afterwards the interval between the meals is to
be lengthened gradually, till a three-hour interval is
reached. It is said that a healthy child will sleep all
through the night hours, but in the first five or six

Ik
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weeks of life it will require food several times during
the night. Even when infants are some months old,
one meal in the middle of the night may be necessary,
and to this there is but little objection. The diges-
tion of a healthy infant is rapid, and, while food
should never be given too often, any lengthened fast
is equally to be avoided.

The interval between meals is to be strictly en-
forced for all infants that ave healthy, Children are
creatures of habit, and soon learn their proper meal-
times. They will often, indeed, begin to cry punc-
tually at the time. Dut they are e: varh educated also
in faulty habits. It is the custom of many mothers
to pacify crying at all times with the breast or the
bottle—and a more pernicious practice it is impossible
to conceive. The more the erying the more the feed-
111", and the more the feedln" thL more the mfant
cries, and what between crying and suckling the day
and night are spent 1n misery. These are the cases
which form the great majority of the thin, pining,
pitiable mites whn are brought to a hospital fm' “ con-
sumption of the bowels,” but with bad feeding only to
blame. And what wonder ; if grown-up persons were
to be alwayvs eating, who .lmung us would not be dys-
peptic, and who would not be quite as miserable if less
demonstrative than the infant! Now let it be remem-
bered that there are many children who, in the first
week or two of life, when the stomach 18, a8 1t were,
unfolding to its duties, cry a good deal. 'They are o
source of great discomtort and pain in a household—
sucking at something will almost certainly quiet them,
‘"I.Ilrl r:thm‘ methods nt treatment, food, l]ULtUl]llﬂ'. rm{l

» forth, often fail. It is very important in such
cases to impress upon the mother and nurse that, if
they quiet a child by illicit means, they are but sowing
the wind to reap an inevitable whirlwind. If they
bear with it for a short time, the child soon becomes
accustomed to the habits nnhn ced ; it must %h-vp after
a while, and the first lesson of its life is learned,
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Whenever there is much crying, however, attention
should be directed to the quality of the milk. It may
be poor in quality or deficient in quantity, and the
child cries because its stomach is full of flatus. Some-
times, again, it 1s over-plentiful, and the child, taking
it too greedily, is troubled in consequence with colic.
It it be necessary to make any addition to the
breast milk, good cows’ milk* may be tried first, and
it 1s to be diluted with an equal part of water or of
lime-water, slightly sweetened with sugar of milk or
lump sugar, six tablespoonfuls to be given at a meal.t
The breast may be given night and morning, and the
milk and lime-water in the meantime, or the two may
be made to alternate. The milk may be boiled in hot
weather, or 1f 1t disagree, IRlotch prefers steaming
the milk to boiling it. The milk (in the bottle) is put
into a saucepan on a drainer and shut in. It is steamed
for twenty minutes ; complete sterilization of the milk
1s thus accomplished, and the constitution of the milk
1s not altered. But I never remember to have seen
any of the ill-results that have been attributed to the
use of boiled milk. I believe that it is more uniformly
acceptable to the stomach (that is, digestible) than in
the natural state. To one or two of the meals in the
day, sometimes to all of them, a good teaspoonful of
cream should be added. The mixture of milk and
lime-water is not by any means always suitable. In
some cases, where the milk is still too much for the
child, and 1s most of it vomited in large curds, it
may be further diluted. In others, where it appears
to lead to flatulence and abdominal pain, mixture
with thin barley-water will be found to agree better.
Barley-water has also the advantage of acting as a
gentle laxative—a very valuable property, inasmuch
as many children fed upon cows’ milk and water, or

* Cows’ milk should be faintly acid or nentral; of sp. gr. 1026 to
1030 ; and should eontain an nmmmt of ercam which is \fmmusly
stated by different writers to be from 5 to 10, or even 14 per ceunt.

+ See p. 29 for more preecise details,
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cows milk and lime-water, are much troubled with
constipation, the motions being very large, lumpy,
and hard. Barley-water acts most beneficially in many
such eases, but its use is to be watched, as infants are
very sensitive to the administration of starch in any
form, and I have repeatedly known an eczematous
eruption to appear upon the buttocks after only one or
two meals of milk treated in this way. In very young
infants the mixture of milk and water, or milk and
lime-water, may be attended with vomiting or with
abdominal pain, In such cases the milk must be
diluted till it forms only a third part of the whole,
equal parts of milk, water, and lime-water being given,
sweetened as before with milk sugar. But there are
many cases where this fails to secure health and com-
fort. The child is griped with pain after each meal,
and remains thin, while the motions are still pale and
lumpy, often containing undigested curd. It is probable
that, under these eircumstances, the curd of the cows’
milk, which is larger and firmer than that of the
mother’s milk, is the element at fault, and barley-
water will often remedy this. By mixing it with the
milk the easein curdles in a state of more minute sub-
division, and more closely resembles the thin, small
floceulent curd of human milk, DMeigs and Pepper
advise a little arrowroot in addition. Thin gelatine
jelly, a teaspoonful to half a pint of milk and water,
may be mixed with the milk instead of the barley-
water, for the same purpose. Some of the Infant’s
Foods may be used for the same purpose also. These
are for the most part combinations of farinaceous food
in which the starch has been converted into dextrine
and grape sugar by the mode of preparation, In this
state they are easy of digestion, and may therefore,
with due eare, be used to thicken the milk, Starch
which has mulf-]gnnp no such changes is unsuitable,
because in the first three months of life the h,nln‘:ny
and pancreatic juices are wanting, and consequently
there are no facilities for its digestion. Mellin’s food,
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Liebig's infant food,* Nestlé’s food, Savory & Moore’s
food, and others are all useful in certain cases. Some-
times one will suit, sometimes another. The proper
one for a particular case must always be somewhat a
matter of experiment. A teaspoontul is added to each
meal. Nestlé's food requires boiling,  Condensed milk
of some good brand is often useful at this period of
life, and many infants thrive well upon it. It possesses
some advantages, chief of which is its freedom from
any tendency to turn sour. Care must be taken not
to give too much of it. A small teaspoonful to a tea-
cupiul of water is quite suflicient for a meal, and after
two or three months it should in most cases be re-
placed by cows’ milk or combined with some infants’
food. And, having introduced the subject of infants’
food, I should wish to say that 1 prefer to use such
as can be added to good fresh milk, and not such as
are to be used as substitutes. As every one knows, all
sorts of concoctions are abroad which are supposed to
outdo Nature in appropriateness of composition and
directness of aim, But cempetition is a hard task-
master, and Nature an exacting customer. It is im-
possible to feel confident that in any given case the
necessary adaptation of means to ends will be accom-
plished. Therefore, as a general rule, let it be under-
stood that in some proportion good fresh milk should
form part of every food. "Wlth milk in the food we
know where we are. With a prepared food only, it
is impossible to feel so safe.

As regards quantity, it has been estimated that the
mother supplies to her baby a pint of milk in the
twenty-four hours in the first week or two, and that
this quantity gradually increases until in the later
months of lactation about three pints is reached. Some
such quantity therefore distributed over regular inter-
vals should be the daily allowance to achild from birth
onwards. But infants vary much in respect of the
quantity which they will digest. Some are habitually

* Jec footnote, p. 31.
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small feeders. Therefore, provided that the child grows,
that its flesh is firm, and it is happy, there should be
no absolute insistance upon a fixed minimum.

In some cases, notwithstanding all the care and skill
that are lavished upon them, cows’ milk cannot be di-
gested. Till lately goats’ milk or asses’ milk has been
resorted to as most closely approximating to human
milk.* They may be given either undiluted, or di-
luted—as in the case of cows’ milk—with water or
lime-water, or even with barley-water. Whey, with
a tablegpoonful of cream added to each meal, 15 an-
other very useful food when milk disagrees; and of
. late two other valuable additions have been made to
. an infant's dietary in peptonized milk, and artificial
human milk, The former is very easily made by using
one of Savory & Moore's peptonizing pellets ; the latter
can be procured of the Aylesbury Dairy Company in
London or the immediate suburbs, when it is rather
expensive, or it can be made with but a moderate
amount of trouble. The directions for making these
are given in the Appendix of Formula. One other
food still requires mention, that which goes by the
name of “strippings.” Allinfants digest cream with
facility : the curd, on the other hand, is an obstacle
with all.  Strippings, obtained by remilking the cow
after its usual supply is withdrawn, is rich in cream
and poor in curd,t and consequently has much to re-
commend it as an infant’s food. Dr. KEustace Smith

* Goats" milk is richer in nitrogenous matter, asses’ milk con-
siderably poorer than human milk.  The mean composition of the
milk of various animals is thus given by Pavy from Payen:—

Woman., Cow. Goat. Sheep.  Ass. Mare.

Nitrogenous and in-

soluble salts ., ., 13
Butter . . . . . 32
Lactine and soluble
Balts . & + o &« 397 £M5 <Bo 4to 640 B7¢
WWEter o 2 % s @ 8g's4 8630 8560 8zoo goso Bgeyj

4°35 4'so d00 1'70 1°'20
370 410 ©O50 140 ©20

- LY

100° 100° 100° 100" 100" 100"
t See Pavy on “ I'ood and Dictetics,” second edition, p, 186,
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commends it highly, diluted with water or barley-
water, in cases where other combinations are assimi-
lated with difficulty. They may be made by natural
rennet when it can be procured, but when, as often
happens, thisis not possible, Benger’s artificial rennet
is o reliable preparation.

As a last resource a wet-nurse must be obtained. In
selecting her, attention should of course be paid to her
appearance and state of health. Inquiries should be
made for any previous symptoms indicative of syphilis;
the skin and throat should be examined for scars, &e. ;
the chest, to make sure of the absence of phthisis.
It may perhaps be advisable that, where there is a
choice, a nurse should be chosen of similar complexion
to the infant, and whose child is about the same age as
that to be nursed. The state of the breasts must be
examined, their distension, the state of the nipples, and
the quantity and quality of the milk. It is well, too, to
be prepared with a second nurse, as the first selection
may after all fail in some way or another. Infants,
as well as their parents, have unaccountable likes and
dislikes.

While upon this subject, however, it may be as well
to say that in my opinion—so long as we have to do
with children who have not persistently wasted for
some time—careful artificial feeding will seldom fail.
This is the more to be insisted upon both as a hope,
and as a motive for perseverance, since wet-nurses are
in many families—perhaps i an 1mpossibility.
They are difficult to obtain just when they are re-
quired ; they are a considerable expense ; they intro-
duce a sudden and dominant influence into many a
household, for which it finds itself unprepared—not
to mention the moral considerations, which are too
often obtrusive—so that it genex .1]]1,' comes to be a
question of what artificial food is the best.

I may conclude this part of our subject by applying
the foregoing suggestions in rather more full detail ;*

® In this matter I am much indebted, both for suggestions and
criticisms, to Dr. Marshall, of Nuttnlfrhlm
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First and foremost, we must never forget Keating's
axiom: “ Do all things gradually with infants,” At
birth, when suckling i1s impossible, commence with
(1) Frankland’s artificial human milk ; or (2) cream
and whey ; or (3) cows’ milk and water.

Strength.—(1) Frankland’s milk may for the first
month require dilution with an equal part of whey, or
even maore,

(2) Cream and whey.—Cream, one tablespoonful ;
whey, two tablespoonfuls ; hot water, two tablespoon-
fuls. A level teaspoontul of sugar of milk should be
added to the food.

(3) Cows’ milk and water.—A tablespoonful of
milk ; three tablespoonfuls of hot water; a table-
spoonful of eream ; a teaspoonful of milk sugar. Two
tablespoonfuls of milk, four of water, and a teaspoon-
ful of lime-water is a mixture in very common use,
and does well enough in many cases, although it is by
no means so good as that recommended.

If No. 2 be adopted at first, No. 1 diluted may be
substituted after a week or ten days, and continued
for a month, when it may be given full strength.

All food to be given at the body temperature.

(QUANTITY,
| Average
- Intervals of | Number of Meals {ﬂ:f:;?ﬁi Quantity
Age. Feeding. in z4 Hours, }']-.r‘“ o in the 24
] per Ateal | Hours.

i st week . 2 hiours l Ir 1107, |16-18B vz
znil & 3ril ! = [ 10 2-2} 07. |20-25 0%
ath week . o | 10 2}-3 0z, 25-30 0%,
sth S 2F g 1 8 4 0Z, 32 0%.

| Erlli1 e o 2% 5 8 4% 0z, | 3602,
7L & sth | 1 | . .

el 2k .. 8 | 50Z. 40 OZ.
gud, 4th, &3 | 6 or { 71014 } s .
5r{| ug._mthf 3 » | Bory 7101(?)§ |79 6oz, 420z
6th & on-11 . ...... : SR

w:ml [ 7'101'59.1(?] | sorb 18 Or 70%Z.| 42 0Z.

e e

Dr. Keating, of Philadelphia, gives the following
for the ready preparation of milk for infants:—To o
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four-ounce mixture, composed of one ounce of milk
and three ounces of water, add one ounce of ordinary
cream and about ewhty grains (a level teaspoonful
and a half) of sugar of milk. The result closely re-
sembles woman’s mﬂl{, though containing less casein
and more sugar.

For a child of two to three months old, take two
ounces of ordinary fresh milk, add two ounces of water,
one ounce of ecream, and about 100 grains of milk
sugar. To facilitate the preparation, Dr. Keating has
had compressed milk-food tablets prepared each con-
taining :—

Sugar of milk. . . . . gr. 20
Caleis lactophosp. . . : . 0.
Jaleis earb. . . . " . gr, _1_1_1_
Nodil bicarb. . ; : : . gr. 3
Potass. bicarb. ; : . ; BE: Tlir
Sodil ehloridi : : . i gre ¥

For children of a month old or younger, three
tablets are dissolved in the above mixture. For a
child two or three months, dissolve in the mixture four
tablets, Should the stools contain curd, the milk is
to be further diluted. If this fail, a teaspoonful of
Mellin’s food may be added to the bottle, or the milk
predigested ; and lastly, if still undigested, the child
is put upon condensed milk.

After six months have elapsed, it is very usual to
add additional food. The necessity is not absolute,
and may well be made to depend upon the condition
of the child. If thriving well, it may continue as
before, till seven or eight nmntha on milk only. If
not, a rusk may be added to two of its meals, nnd a
ten%pnunful of boiled flour given at breakfast. This
will suffice for three or four weeks, when the yelk of
an egg may be beaten up in the milk at breakfast
and alternate with the boiled flour. Some beef-juice,

* These tabloids may be obtained from Messrs, Burronghs, Well-
come & Co., Snow Hill, London, E.C,
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well-made beef-tea, veal or chicken broth freed from
fat, may be given for dinner,

rl hirsty children between meals may have water or
toast and water, and all milk and water should be boiled
prior to its being taken.

In the case of a child fed entirely upon the breast
milk, two meals a day of cows’ milk should first be intro-
duced, a teacupful at each meal. 1t any discomfort be
experienced after them, it may generally be remedied by
boiling the milk or hy tlw addition of a third or fourth
part nt lime-water. After three or four weeks one of
the many infants’ foods is to be added, first to one, and
then to two meals daily. Nestlé's food, Liebig’s,* and
Mellin's agree well with most children—a teaspoonful
15 to be well mixed with a teacupful of hot milk.
Nestlé’s food should be boiled with the milk. The
food may be varied by, or alternate with, Chapman’s
entire wheaten flour. This form is more suitable than
white bakers’ flour, because 1t contains the pollard or
outer part of the grain of wheat, and this is rich in
nitrogenous matter, fat, and salts, and also in the
cerealine, which exercises a diastatic action upon the
starch, turning 1t into sugar.

The finest dressed white flonr contains less nitrogen
and more starch, and is therefore less wholesome, iﬂl
reasons previously stated. The entire flour needs pro-
longed boiling for its prepa ation in order to break up
its %t’m-h tmtl convert 1t 1nto dextrine or grape sugar,

* The following directions ave given by Dr. Pavy for the home
preparation of Licbig's food :—Take Lalf an ounce of wheat flour,
half an ounce of malt flour, and seven and a quarter grains of thie
erystallized biearbonate of potash, and after well Inixin_t_r; them add
ane ounee of water, and lastly, five ounces of cows” milk.  Wrm
the mixture, continually uhrm:]: overa very slow five till it becomes
thick. Then remove the vessel from the live, stiv again for five
minutes, put it back on the fire, take it off as soon as it gets thick,
and finally let it boil well. It is necessary that the food should
form a thin and sweet liquid previous to ifs final boiling, Strain
before use to separate the fragments of husks. Darley “malt is to
be used, and a common coffee-mill will grind it into flour, which is
to be :IEM! d from the husk by a coarse siecve.—Davy on * Food and
Dietetics,” second edition, p. 192
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This may be done by putting it into a basin, tying it
over with a cloth, and then immersing the whole in a
saucepan of hm]mg water for some ]mun or, by tying
1t up tightly in a pudding-cloth and hmhntr Eustace
Smith orders a pound to ‘be heated thus for ten hours,
and then removed, the outer soft part to be cut away,
and the inner hard part grated and used as meal—a
teaspoonful at a time, well mixed with cold milk, to
which a quarter of a plut of hot milk is added before
serving.

After nine months old, a cup of beef-tea ; or mutton,
chicken, or veal broth ; or the yelk of an egg -_.lu:}uld
be given occasionally. " All these things are, “how ever,
only accessories to the main article uf Lhetr—*a e. gu{ld
milk, of which a healthy child will generally consume
a pint and a half or two pints daily. At this time of
life there should be five meals during the day, thus:
At eight A, a teacupful of warm milk, thickened
with a tetmlm(mful of Nestld’s food, or entire flour.
At eleven A.M., a breakfast-cupful of warm milk, or
the yelk of an egg well beaten up in a teﬂﬂupful of
milk, or a teacupful of weal broth or beef-tea. At
1.30 P.M., a breakfast-cupful of warm milk. At five
p.M., a teacupful of milk with a teaspoonful of Nestlé's
food or baked flour. At eleven p.M., a teacupful of
warm milk. The child should sleep thmugh the night,
but there is no objection toa night meal of a teacupful
of milk about three a.m., if it IJL. wakeful,

At a year old the breakfast may consist of a tea-
cupful of milk, a slice of bread and butter, and occa-
sionally the yelk of an egg lightly boiled. At eleven,
a teacupful of milk and a rusk. At 1.30, a teacuptul
of broth or beef-tea with a little bread. And at five,
a breakfast-cupful of milk, with bread and butter.
The meals may be varied by substituting a teaspoonful
of oatmeal, well boiled, in a breakfast-cupful of milk ;
or bread and milk for the ege at breakfast; and a
tablespoonful or two of custar d pudding may be added

to the dinner., The child may next have a little well-
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mashed potato, or well-cooked cauliflower or broceoli
added to its dinner—a tablespoontul well soaked in
gravy.

After eighteen months, or when the double teeth
begin to appear, it may begin with meat, and the
meal-times may be somewhat altered. At t:*]ght AL
breakfast, a breakfast-cupful of bread and milk or
milk with thin bread and butter and the yelk of an
ecg lightly boiled. Thin porridge may be substituted
on some days,

A drink of milk with a rusk may be given if neces-
sary during the morning. At half-past one dinner, a
tubh-qpc}{:-n*u] of pounded mutton, with some mashed
potato and gravy, or a cup of hwfi ten in which some
vegetable has been stewed, and a little toast and water
to drink. At five, a breakfast-cupful of milk, thin
bread and butter, nml stale sponge-cake. No other
meal will be necessary, but a little milk may be at
hand 1 case of need,

After two years, meat may be given daily, and fine
mineing may be substituted for pounding,  Light
farinaceous pudding may also constitute part of the
daily mid-day meal; the other meals remaining as
before,

I have often been asked, in the case of older chil-
dren, to draw out a diet table, but it is quite un-
necessary. All children should have plenty of milk,
and bread and butter for breakfast and tea ; and roast
or boiled meat with gravy and licht \[‘*”T"t-ll}li.':": for
dinner, with some lllfl t farinaceons and egg pudding
well sweetened. With regard to qnmtltv the only
rule I would enforee is this—let some reliable person
be always present at meal-times to see that the food
1s taken leisnrely and properly masticated, and if this
1s done [ believe that very few children will take too
much. Some children require more than others, but,
if the menls are not hwried, the healthy .Lppuhtn B
satisfied at the proper time and is a far better in-
Cicator than any arbitrary rule can ever be. Food-

D
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bolters are the children that get into trouble from
over-feeding. They steal a march upon their stomachs,
and before they feel satisfied they have taken too
much. For such, the old adage to leave off with an
appetite 1s needful, but i1t 1s not the teaching of
physiology. In the same way with children’s likes and
dislikes; if the rule given above be observed, what a
healthy ‘child likes it will usually digest, w hat it dis-
likes will disagree. 1 am of course assuming that its
experience lies well within the range of w]mle:::mue
articles of diet. Take the case of fats and sugar, for
instance. Nearly all children dislike fat, and are
equally fond of sugar. It is an unquestionable fact
that rich articles of food easily upset them ; what,
therefore, can be the sense of insisting on children
eating fat? The liking for it comes at the proper
time. On the other hand, children are fond of sugar,
and make up with it where they fail in fat, and there
is no evidence whatever that sugar is harmful when
taken at proper times, To take sweets at all hours
of the day at the expense of the proper meals is one
thing, and to be strictly forbidden ; the moderate con-
sumption of saccharine material at meal-times, whether
it be in the form of sugar or good wholesome preserve,
is quite another thing, and as certainly to be recom-
mended. It is often stated that sugar is bad for the
teeth. DBut I have my friend Mr. Moon’s experienced
assent to this way of putting the matter, which, after
all, i1s only common-sense 1}]1}r3101¢}ﬂ}f—tlnt sugar 1s
only harmful in proportion as it leads to 111L11£{E3t-1['}1'1,
and to consequent disorder of the salivary and buccal
secretions. In other words, it 1s the abuse, not the use,
of saccharine matter which is to be :leprecated.

No doubt there are some children the functions of
whose stomachs seem to be topsy-turvy. Everything
they ought to like disagrees with them, and they live—
I will not say thrive—upon most unwholesome diet.
Some will be almost entirely carnivorous, some cannot
take milk, others resent farinaceous puddings, and so
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on, But it will generally be found that, where this is
so, the early education of the stomach has been at fault,
and patient correction will bring it round. Mothers
and nurses will say a child eannot take this and that,
because they have administered the thing improperly.
But if the medical man insists on a return to such
diet under strictly detailed conditions—nay, sometimes
it may be necessary to make it one’s business to see
a child at its meals and what it 1s eating—mno difhi-
culty whatever will be experienced in its digestion.

One or two points concerning the administration of
food to infants may be alluded to here, as akin to the
question of diet, and upon which the success of all
diets depends.

In the first place, it is necessary to insist upon the
observation of the most serupulous cleanliness. No
one would believe, without actual experience, how
difficult it is to keep a feeding-bottle and its tube
sweet. But so diffieult is it, even with the greatest
care and the closest supervision, that it is advisable to
simplify the apparatus as much as possible, For this
reason I discard a’l hottles except the old-fashioned
slipper form, of which improvements have of late been
introduced, which ave free from any disadvantage.*
With a bottle of this kind, the meal being over, the
cap and nipple are removed, the hottle well washed in
warm water, and the three parts ave allowed to stand in
a weak solution of salicylate of soda gr. iv ad 3j of water
(Lewis Marshall), or in water to which a good pinch
of borax has been added. Bottles with tubes must have
these replaced by new ones directly there is anything
unpleasant about them when placed close to the nose—
a test which is to be frequently applied by the doctor
himself. Small brushes ave usually sold with the bottles
for cleansing purposes, but as regards the tubes it is
safer to proceed upon the assumption that they can-

* The “Tropical” BDoatshape Feeder with nickel serew cap to
ﬂfllﬂwrnf cleaning—manufactured by Thompson, Millard & Co.,
Curtain Road, E.C., and Maw's flat feeding-bottle, with serew
glass and stopper,

D 2
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not be thoroughly cleansed by this or any other means,
and to provide new ones at frequent intervals. Simi-
larly all joints and valves are to be eschewed; they
fulfil, no doubt, their immediate purpose of prevent-
ing reflux of the milk, and so keeping the tube full,
but they are of very little use at any time, and even
the simplest of them, made as they are of metal, are
impossible to clean, and emit an unpleasant odour
after very little use. The best feeding-bottle of this
kind is one invented by Mr. Day, of the Royal Hos-
pital for Children and Women, Waterloo Road ; in it
all joints are done away with, and a small vent 1s made
in the bottle to secure ease of suction. This bottle is
as near perfection as any such contrivances can be.*

No child should be left to take its meal as it wills.
Some infants are inveterate bolters, and will consume
a bottle of milk in three minutes which should take
them at least ten. The rate of supply must be controlled
by the nurse, otherwise vomiting and colie will result.

Of food warming and food preservation it may
suffice to say that of all food warmers Grout’s is the
simplest and the best.+ It consists of a well sunk in
a cubical hot-water tin, and in 1t food or water can
be kept at a comfortable heat all night, without any
supervision. But like all apparatus of this kind it is
a good incvbator, and food placed in it may become
sour. The best plan to adopt, perhaps, is to keep the
water hot by this means, and to add it to the milk at
the time of its consumption.

It may be sometimes necessary to preserve milk for
some hours for a journey, &c. This is best done by
filling soda-water bottles with boiling milk, and imme-
diately corking them tightly, or by taking condensed
milk, as Dr. Starr £ recommends, and diluting it by
hot water, which can easily be obtained, as occasion
requires,

* To be obtained of Edmunds, 23, Southampton Buildings, Chan-

cery Lane. : s
t It can be obtained from Savory & Moore, 1 American edition,




CHAPTER 1II.

DIET DISEASES : ATROPHY -FLATULENCE—COLIC—
CONSTIPATION,

Tue consideration of the diet fit for a healthy infant
up to the period when it ean, with certain limitations,
take food in common with its parents, leads on natur-
| ally to the consideration of those diseases which are
dependent upon imperfections in the diet, whether of
quantity or quality, and to the treatment which is
most eflicacious for their cure,

These diseases are both numerous and important,
while their heterogeneity involves us in some difli-
culties of arrangement. Perhaps the best plan that
can be adopted is to take them in the order in which
they seem to arrange themselves: 1. Simple wasting.
2. Diseases of the digestive tract, including colie, flatu-
lence, constipation, diarrheea, vomiting, indigestion, or
gastric fever, and stomatitis. There are other diseases
which ave also diet diseases, such as rickets and certain
of the (iseases of the skin; but 1t 1s more convenient
to consider these at a later period.

Simple wasting or atrophy is due to insuflicient
or improper food. 1t the food is bad—and by that L
mean indigestible—the wasting is generally associated
with symptoms of intestinal disorder, which may be
best treated under the head of diarrheea, colie, and so
on. Naturally enough, the two conditions, insufli-
ciency and indigestibility, are commonly associated in
practice.

Nevertheless, it is well to remember that, amongst
the number of infants who require dietetic treatment,
the total number of cases due to simple starvation is
not inconsiderable.  The diagnosis must, for the most
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part, be arrived at from the absence of symptoms
indicative of any loeal disease. The infant does not
get on, or gradually loses the plumpness it has gained,
becomes pale and thin, and is always erying. Still, it
fails to attract notice by any definite signs of illness ;
on the contrary, it is not unusually bright-looking
and intelligent, it is easily attracted and pacified for
the moment, doubtless solaced with the hope of a
coming meal which it knows will bring freedom from
its pangs. These children are pale, sharp-featured,
the fontanelle depressed, the arms and legs and
buttocks thin, the muscles flabby, and the skin cool
and moist. They are always erying, the ery being
noisy and passionate, and in the best-marked instances
alternating with vigorous sucking at anything within
reach, sometimes at the thumbs till they are raw.
The meals are taken ravenously, and as soon as they
are finished, or in the intervals of the sucking, erying
is repeated. In very young infants the child dozes
at its meals, from the absence of that pleasurable
stimulus which should be conveyed by suitable food.
In the worst cases, when exhaustion is extreme, there
may be persistent drowsiness or even stupor, the eyes
being sunken. The child may be restless or whine
feebly when it i1s moved; the abdomen is generally
soft, but dough-like ; and the intestinal coils and peri-
staltic action are visible through the thin abdominal
wall. There may be slight diarrheea. The viscera
must be carefully examined in every case, and should
show no sign of disease. But Inasmuch as even very
young infants are not exempt from insidious com-
plaints such as empyema, broncho-pneumonia, or en-
dﬂcmdma, and wasting may be their only noticeable
sign, the diagnosis cannot be reliable until a thorough
examination has been made. To take one emmplp
out of many : a child of eight months old was brought
to the Evelina Hospital for wa sting. It bad been Ted
upon bread and milk since the age of eight weeks.
No wonder it had always been t]nn, and Jtteh had
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got thinner! The bowels acted regularly, and there
was nothing about the face to indiecate local disease,
and without examination the case might readily have
passed for one of atrophy from bad feeding. 1t lay in
its mother’s lap in a passive econdition, and the mother
had in fact become concerned because the wasting had
now reached an extent that sitting up seemed a trouble
to it. An examination of the chest revealed the exist-
ence of extensive broncho-pneumonia, which had not
even been suspected. The bases of the lungs were
dull ; tnbular breathing and bronchophony extended
up to the spine of the scapula on the one side, and on
the other were audible in patches, with muech bron-
chitic erepitation in the larger tubes,

Treatment.—A careful attention to the rules laid
down for dieting healthy infants will in most cases
prove successful.  Inasmuch as the child has usually
been improperly fed, it 1s generally advisable to give
a few doses of some mild aperient, and none is better
than castor o1l, which, sweetened with sugar, most
infants take readily. It may be given in doses of ten
drops as a mixture twice or three times a day (I, 3),
a mode of administration which I prefer; or as a
single larger dose of half a drachm to a drachm.

Insuflicient food must of course be met by increas-
ing its quantity, but caution is necessary in doing this.
The stomach of an infant that has been persistently
starved for some weeks, or even months, will not
tolerate an immediate return to the quantity of food
which would be suitable for a child of its age under
natural conditions. The inerease must be made by
stages ; if not, the stomach, which in early life is most
punctilious In resenting any sudden departure from
its recognized custom, will certainly relieve itself by
vomiting.  An infant who has been taking perhaps
half a pint of milk in the twenty-four hours with
bread, and so forth, may have half a pint of milk sub-
stituted for the bread, and the pint is to be day by
day slowly increased till the proper quantity (two to
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three pints) is reached. Nor is it uncommon for such
children to require an amount of dilution of the milk
out of proportion to their age. Educated upon faulty
principles as 1t has been, the stomach adheres to them
with pertinacity, or becomes so irritable that even
proper feeding does not seem to suit, and the child
can only be saved by the most patient and atten-
tive, even quick-witted, regulation of its diet. Use
what care we may, whenever a child has continuously
wasted for some weeks, the prognosis must be doubt-
ful until it has begun to mend under the treatment
adopted.

Such cases, indeed, but for the objections, often in-
superable, which have already been alluded to, shounld
always be wet-nursed. When this is not possible,
artificial human milk must be made or procured ; or,
failing this, some one of the other foods which have
been mentioned in the previous chapter. For the
worst cases still further departures may be requisite.
Whey, with a tablespoonful of eream added to it, will
suit some ; whey and barley-water, or barley-water
and cream, others. Sometimes artificially digested
milk, or peptonized milk as it is now called, may be
necessary ; sometimes a little beef juice, Any one of
these may in one case or another enable the child to
turn the corner, and, when this is effected, a more
natural diet can be gradually resumed.

Flatulence and Colie are amongst the most fre-
quent digestive disorders in infancy. They are so
commonly associated that it is unnecessary to discuss
their separate symptoms. Flatulent colie is recognized
in most cases by its relation to meals. Soon after food
a child becomes restless, kicks its legs about, begins to
grunt, and then perhaps utters a piercing, or some-
times a prolonged and harsh, ery, At the same time
the stomach is rigid, the face turns pale, and after a
time eructations take place, and perhaps some vomiting
of curd. As digestion proceeds the pain ceases. The
physics of flatulence are not easy of elucidation, but
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the condition is associated either with poorness or de-
ficiency in quantity of milk on the part of the mother
—when it is reasonable to suppose that it is due to
emptiness of the stomach—or with indigestible food.
It is frequent where cows’ milk 1s given, and in that
case is due to the formation of firm curd in the sto-
mach, and ceases as soon as this is diqpmed of, either
by vomiting or the process of digestion. If it persist,
speaking =-1311.r--1f11]'-.r it indicates that the stomach is
still empty, or that the meal remains undigested. It
is often associated with, and aggravated by, n-wtrulmlty
of the bowels; constipation being usual, with an occa-
sional attack of diarrhwa. Where the howels are con-
stipated the motions are pale, lumpy, often very large
and hard. They are evacuated with much straining,
accompanied by a little blood, which comes from the
lower end of the bowel, and is due to the abnormal
consistence and size of the motion and to the straining
necessary for its evacuation.

Some infants appear to be hyper-sensitive to the
contact of food with the mucous membrane of the
stomach and intestine, and, even though it be in all
respects proper, ll‘l_tlllf‘n{'ﬂ and griping are excited.
Others there are whose bowels are from the first slug-
gish and prone to constipation. It is by no means an
uninteresting subject for study, how far sueh idiosyn-
erasies foreshadow the temperament of after-life—the
nervous or phlegmatie, for example ; but apart from
this, it 13 no more than might be expected in the first
few weeks or months of lnf'u,llt lite—when the sto-
mach and intestine are called upon to perform func-
tions to which they have hitherto been unacenstomed,
and for the due performance of which they have no
more than a transmitted capacity to rely upon—that
the work should be done less regularly and perfectly
than after wards, when it has become Ht[‘l'(‘ﬂi\l‘ll&d and
easy by training.

And if this be the true way to regard the often re-
curring improprieties of funetion met with in infantile
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disorders of the digestive system, a rational mode of
treatment recommends itself spontaneously. The
details as applied to any particular ease may require
some skill in their adaptation, and may even fail ; but
the principles upon which they must be based admit
of the clearest insight. For example, when dependent
upon the want of training, flatulence and colic are
best treated by carminatives,; in such case, stomachie
stimulants, or charmers away of flatulence, possess a
perfectly rational basis of action which their title does
not suggest. A stimwlant applied to the stomach
when it is already struggling with a meal which it
knows not how to dispose of, is not unlikely to make
matiers worse; unless it should provoke vomiting,
which is by no means a desirable issue in such cases.
The drugs which are successful in so many cases as to
warrant the name carminatives are all impregnated
with some volatile oil of strong flavour, and impart a
sense of warmth to the nerve {ilaments to which they
are applied. Afferent nerves, when employed in con-
dueting any powerful impression, are for the most part
so fully occupied as to be incapable of attending to
other weaker excitors, and the stronger stimulant w1]1
at any time displace the weaker. In flatulent colic
some dill, fennel, or cinnamon water is given; the
attention of the merve filaments is attracted by its
diffusibility and pungency, and diverted from the
food. Time is thus allowed for the gastric juice to
act and for digestion to proceed. In due course the
irritating matters are broken up and disposed of ; and
the pain ceases till the next meal. Any of the aromatic
waters may be given, though perhaps the aqua anethi
is in most request. A. tablespoonful or more is to be
put into each bottle of food, or a similar quantity—
sweetened with a little powdered white sugar—may
be given afterwards.

The Flatulence of Emptiness.—If the flatulence
be due to the poorness or insufliciency of the milk—
which must be ascertained by an examination of the
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mother's breasts—it may be remedied by feeding the
infant during the day, and putting it to the breast
only night and morning; and if with this reduction
there is still but a scanty meal for the child, hand-
rearing must be taken to altogether,

The flatulent colic of indigestible food may be pe-
vented by further dilution of the milk ; by the addition
of an alkali, such as lime-water or bicarbonate of soda ;
or by the addition of barley-water or gelatine. Those

things which tend to thicken the food slightly are
most successful, probably, as Dr. Eustace Smith
states, by preventing the formation of large masses of
curd.

When the pain is very severe the colic may be re-
lieved by warming the feet; by a warm linseed-meal
poultice to the abdomen ; by twenty or thirty drops of
brandy in a little warm milk and water ; sometimes
by a teaspoonful of aqua chlovoformi. Where there
1s any suspicion of the retention of irritating material
in the intestine some castor oil must be given. This
may usually be prescribed after the formula given
(F. 3), but if it be also accompanied by ¢ griping,
it may be associated with a minute dose of opium,
three drops of the tincture in a three-ounce mixture,
a drachm to be given twice or three times a day (F. 4)
to a child of nine months to a year old. If the col-
lapse be severe, the bowels should be evacuated at
once by an enema—the child being well wrapped in
blankets the while. In all eases of flatulent colie it
is essential to see that the child is kept warm, 1t is
not orly necessary to encase the legs and abdomen in
flannel, but to see that the wraps are retained in posi-
tion. It often happens that a flannel binder is put
upon the abdomen and sewn on, as it is thought, se-
curely, but 1t quickly slips up, and the abdomen is left
quite uncovered, as may easily be proved by putting
the hand under the clothes of half a dozen babies
consecutively. Again, the feet are wrapped quite pro-
perly in worsted socks, and ave then allowed to get wet
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with urine; so that, whilst having the semblance of
being adequately cared for, appearances are belied by
facts. The clothing of infants is adapted for the
most part to the exigencies of urination, &e. It is so
constantly wet, that anything elaborate for the loins
and legs is less convenient than the time-honoured
napkin. Hence it comes that while the thorax is well
clothed in four or five layers of raiment, the abdomen
and legs are plactlt'ai]v naked—save im- such melan-
choly protection as is afforded them by some overhang-
ing petticoat. But the lower part of the body requires
as much care as the upper. 1t is at least as sensitive
to chills and as liable as other parts to receive and
promulgate harmful impressions., Therefore, when
long clothes are discarded they should be replaced by
a pair of loose flannel drawers, such as can be fixed to
the wraps covering the chest, and will go outside the
necessary napkins, being tied loosely either over or
under the socks at the ankles. Dr. Lewis Marshall
has combated the objections to the usual undercloth-
ing of infants by a special knitted jersey, admirably
ada,pted to 1ts purpose, and which it may be hoped
will in time displace the flannel hitherto in vogue.®
Constipation may be due to malformation about
the anus, morve frequently to fissure, but most fre-
quently, -::-i course, of all to something ‘lll'li'-s‘-: either in
the tonicity of the bowel, the material it contains, or
both. It is with the last group of cases that we are
here concerned. The fwces are almost always paler
than normal, or even grey like those of jaundice.
Constipation may prove troublesome even fr om birth,
and I have notes of several cases where the howels
acted only every seven or eight days for some weeks.
Some recommend that when this is the case the suck-
ling should be treated through the mother, but this
is a plan which is neither pleasant for her, nor very

* The * Elizabeth binder,” manufactured by Walker, Kempson
& Co,, of Leicester, can bo ]n{.{ ured throngh any hosier or draper
The knitted drawers are easily made at liome,
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successful in overcoming the constipation. If it be
desirable to treat the case so, a seidlitz powder may be
given, or some Carlsbad salts, or two drachms of
pitartrate of potash may be dissolved in b arley-water,
flavoured and sweetened, and taken as a drink duung
the day. For the infant, castor oil (F. 3) is as good a
medicine as any. Sometimes a little fluxd magnesia
twice or three times a day answers the purpose, or five
grains of the sulphate of magnesia dissolved i syrup
of ginger and dill-water (F. 5). Mannamay be given
(F. 6), or a powder of two grains of rhubarb and
three of soda every night,

When a few m::ultha have passed over, or if the
child be brought up by hand, better than all medicines
by the mouth is the plan of attempting to modify the
diet, or of exciting the lower bowel to expel its con-
tents by enema or suppository of soap. A teaspoonful
of fine oatmeal may be added to the morning meal, or
barley-water may be mixed with each meal. Friction
should also be applied to the abdomen, morning and
evening, either by the hand alone or combined with an
oily embroeation.

The barley-water is given as in previous cases.
The oatmeal should be given, a teaspoonful well
rubbed up with a little cold milk till it is of the
consistence of cream ; hot milk to the required
amount for the meal is then to be added, and the
whole boiled for a few minutes, when it is ready for
use. If it be necessary to add an alkali, a grain or
two of carbonate of soda can be used, as being devoid
of the constipating tendency often observed with lime-
water. For an enema all that is necessary is to take
two or three ounces of warm water and lather into it
a little yellow or curd soap, and inject it by means of a
caoutchoue bottle syringe. A drachm or two of castor
oil may be added to the soap and water if necessary.
An enema may be administered every morning, or
even twice a day if necessary, and I know no objection
to its daily use as long as may be requisite. 1t is

'
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never to be given unnecessarily, but if the bowels do
not act spontaneously the action should be ensured
by an enema, and this may be done without any
fear of inducing such a habit as would require its
permanent use. 1t is but seldom that the bowels
fail to act properly when the diet becomes more
varied.

Should the constipation be associated with much
flatulence and pain, a teaspoonful of fluid magnesia
may be given, combined with a little spirit of nitric
ether and sulphate of magnesia (I'. 7). If associated
with heartburn, which may be known by hiccough,
which causes the child to ery or make faces, at the
same time that it performs certain gustatory move-
ments, carbonate of soda is to be given, and it may be
mm'luued with tineture of nux vomiea, as recommended
by Dr. Eustace Smith (¥, 8). This combination is also
useful, from the nux vomica which it eontains, when
the bowels are persistently sluggish. A little glycerine
may be added with mlmnt.lgf, The bicarbonate of
soda is also useful when the eructations are sour-
smelling from fermentation going on in the stomach,
It may be usefully combined with bismuth and carmi-
natives (F. 9, 10).

Other remedies may occasionally be found useful.
Aloes powdered and dissolved in milk is recommended
by some ; five or six grains of socotrine aloes may be
given three or four times a day till the bowels act to
an infant nine months old ; or it may be made into a
syrup, a drachm of the aloes to an ounce and a half of
syrup with some liquid extract of liquorice ; or a small
dose of enonymin {he‘-?.t administered in a powder with
white sugar, gr. ! of the drug); or a drop or two of
the tincture of pﬂfh}ph}l]m or of the liquid extract of
C'ascara sagrada ; but such things will n{:-t be required
often if attention be paid to the causes of the consti-
pation, if the diet be carefully regulated and the
general hygiene of the nursery—warmth, bathing,
cleanliness—be kept at the right standard.
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In childven past the age of babyhood constipation
is an occasional and somewhat troublesome affection,
| It is more common in girls than in boys. The subjects
of it are usually thin and plaintive, wayward in temper,
without anything definitely wrong ; their appetites are
capricious, the breath often offensive, and they arve
supposed to have worms, Children they are who do
no credit to good living, and who trouble the doctor
because they are somewhat tardy in answering to his
remedies, and beeause some of the symptoms may lead
him to suspect the onset of the formation of tubercle.
. The abdomen in these cases i1s large and tumid, and
- the distension 1s sometimes remarkable. 1 have seen
several cases where ascites was supposed to exist
because of this and the existence of a percussion wave
like that of fluid. In the large pendulous abdomen of
chronic constipation one should be cautious in assert-
ing the presence of fluid, the most reliable diagnostic
when so being the alteration of the level of resonance
with alterations of position of the body. Such ecases
are best treated as Dr. Cheadle suggests,* by adequate
doses of the sulphates of soda and magnesia, combined
with strychnia, belladonna, and iron. Henocht men-
tions even more extreme cases in children of seven
and nine years in whom the constipation gradually
leads to extreme distension of the whole abdomen,
with pain and tenderness, so as to simulate peritonitis.
I have myself seen one or two cases which may have
been of this kind, but in which there has been visible
peristaltic action and a dilated rectum. One boy 1
remember was much relieved by the use of enemata,
and the daily evacuation thus ensured, but when they
were discontinued he was not permanently better, and
I could not but suppose that the constipation owed
1ts origin and persistency to some organic disease which
could not be unveiled,

‘6"‘ Chronic Coustipation in Childhood,” Lancet, 1886, pp. 1063~
1116,

t * Vorlesungen tber Kinderkravkheiten,” p. 440.
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For constipation in older children, regular habits
must be enforced. It is at least as necessary that a
child should go to the closet regularly, as that in the
case of the boy his educational routine should be
attended to, or in that of the girl, that she should do
certain household duties or perfect herself in certain
accomplishments with regularity. But this is a matter
that many mothers never think of. Inthe next place,
cases of this kind are not adapted for the frequent
exhibition of purgatives. Some gentle alkaline laxa-
tive may be given for a day or two, and, if it were not
SO nauseous tu most palates, none 1is hettm than the
old-fashioned rhubarb and soda (F. 11). IHospital
out-patients take this, and even like it, but other chil-
dren very seldom do, and a dessert-spoonful to a table-
spoonful of the liq. magnesize earbonatis is taken by
them with less repugnance. Cheadle’s formula of
twenty to forty grains each of the sulphate of soda
and sulphate of magnesia is efficient. It should be
combined with nux vomica, or that and belladonna,
and be continued twice daily after food until the
bowels act regularly. Some take IFriedrichshall very
well ; others, the granular effervescing salts. The
suiplmte of magnesia may be rendered fairly palatable
with 1*1~:.1|lu:11y vinegar (F. 12). There is no objec-
tion to the administration of a single purgative of
more drastic nature if it be only to ensure that the
intestinal canal is clearved of all irritating contents. A
grain of calomel, with six or eight grains of compound
jalap or scammony powder, is efficient for such a pur-
pose for a child of seven to ten years old ; or a quarter
to half a Tamar Indien lozenge may be given instead,
the remedy being more pleas L]ltl‘," .1{111111113!:91‘&{1 in the
lozenge form. The compressed tablets now made are
also very suitable for children. Aloin and caseara
sagrada may be given in this manner. But drugs of
this kind are to be given with this one distinet object
in view, and they must not be resorted to repeatedly.
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When all such preliminary difficulties are cleared
away, the constipation is to be cured by plenty of
exercise in the open air; by a diet of plain nutritious
food, with green vegetables and fruit; by insisting
upon the proper mastication of all food, and by drugs
which act as hepatic stimulants and tonies ; strychnia
may be given as a tonic to the bowels and arsenic and
iron as blood restorers. Euonymin and podophyllin
in small doses are useful members of the former class,
(F. 13, 14; 15; 16, 17.)

(‘onstipation, when it is unassociated with other
symptoms, does not do much harm, and it may be re-
medied by patience and a little management.

Constipation, when it is associated with sickness,
always requires careful investigation, and the possi-
bility of intussusception, of brain disease, or of peri-
tonitis should be closely scrutinized.

(‘onstipation, when it is obstinate from birth, de-
mands an examination of the rectum. Narrowing of
the canal from the presence of some partial septum
or other congenital malformation, though rare, is for
that reason apt to be overlooked when the condition is
not extreme. Andother forms of malformation, such
as internal stricture ot some portion of the small intes-
tine, and even hernia, oceasionally exist, although but
rarely.

Lastly, constip.tion in young children is by no
means uncommonly associated with small fissures
about the anus, The pain of defmcation is so severe
in these cases that the sphincter contracts tightly and
prevents any successtul expulsive effort.

If there be an anal fissure, the bowels must be kept
slightly relaxed, to obviate any stretching of the part,
and the fissure should be treated locally by keeping the
lower inch of the bowel and anus well greased with
an ointment composed of equal parts of lead, zine, and
mercurial ointment, or it may be dusted with equal
parts of calomel and oxide of zine. Occasionally it

E
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may be necessary to paint it with nitrate of silver,
and once or twice I have been compelled to
stretch the anus foreibly with the fingers, on the
same principle as the surgeon adopts when in the
adult he divides the superficial sphincter with the
knife,
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CHAPTER 1V.
DIARRH(EA -DYSENTERY-UNNATURAL STOOLS.

SomE writers have deseribed many forms of diarrhoea,
and would thus make the subject a complicated one
for the student ; but there is no corresponding morbid
anatomy for the different kinds of looseness of howels,
and the results of treatment suggest a very simple
division. Diarrhea is the symptom of disordered or
excessive function on the part of the neuro-muscular
apparatus of the intestines, and any organ which
depends for its action upon organic muscular fibre is
liable to such functional dera ingements as may by
their continuance hecome a confirmed ubit, and H*t
have no appreciable morbid anatomy. T he uterus
may persistently abort time after time from the
irritation of a syphilitic fetus, for example, and show
in itself no reason for so doing. The stomach may
repeatedly east its contents in similar fashion ; and in
children, and less frequently in adults also, diarrheea
may continue for months, resisting all treatment,
without adequate cause in any structural lesion.  The
student must not therefore conclude, as he is often
mclined to do, that, the diavrhaea being chronie and in-
tractable, it 13 due to ulceration of the bowel ; much
less that not only is there uleeration, but that that
ulceration is tubercular,

The division I propose to make as simple, and
according with pl'ulirl}, 1s into acute and chronic
111u11]m:f1, and in limine this generalization may be

made :—

Looseness of bowels which has existed any leneth
of time should be closely investigated, as it is pretiy
sure to prove troublesome to stop, and may indicate

£ 2
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servious disease of the intestine and mesenteric glands;
while the diarrhea which comes on suddenly, is
associated with vomiting, and prevails to such an ex-
tent in the hot season of the year that it has received
the name of summer diarrhwea, though by no means
wanting in its more special dangers, need give rise to
no such anxieties, being usually readily curable by
simple means.

Acute Diarrhcea.—Of late years summer diarrhea
has been thought to be an index of the sanitary con-
dition of large towns, and to be due in larger measure
to filth and putrefactive processes than, as had been
previously held, to simple atmospheric disturbances,
the nervous activities of dentition, and soon; and this
view is probably correct. The very existence of large
towns implies the presence of more or less material
which possesses the power of originating putretaction
of all sorts. Aggregation is necessm‘ﬂy more favour-
able to the transmission of septic material than isola-
tion can be. The subjects of this complaint are all
under five and most of them under two years of age—
that 1s to say, they are in great measure milk- feeder:.a,
and milk 1s a fluid which is very sensitive to contamina-
tion.* It may therefore be very readily supposed that
whatever tends to lessen the risk of this putrefaction
—and what more so than paying attention to the

* I may vemind the reader that all organie liguids, Hmur.-;h under
ordinary circumstances liable to 111ru1|11uu--.|t|v|,,m.| remain absolutely
unchanged as long as they are protected from particulate contagion,
and there is good evidence that all fermentation and putrefaction
are due to the introduction and growth of one or other of the various
kinds of bacteria. Of milk in particular I may quote from Sir
Joseph Lister, whose rescarches in this domain are well known
(“ On Lactic Fermentation,” Trans, Path, Soe, of Lond., vol, Xxix,
P. 435) :—* L ouee met with a bacterinm, but only once, that would
not Jn'[- in milk; for extremely numerous as the varieties of bae-
teria appear to be, almost all of them seem to thrive in that liguid.”
The outbreaks of such diseases as typhoid fever, searlatina, diph-
theria, and even of epidemic diarrhoea, which have of Jate years
been traced to a milk sonrce, must, according to present knowledge,
be explained in this way, although the actual bacterinm or germ
bas not as yet in any case becn proved to be beyond question,
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sanitary condition of a town I—will by lessening the
risk of decomposition to which milk and other Toods
are liable, by so much lessen the amount of summer
diarrheea
But the whole subject is not entirely embraced by
this statement. There are some children, and some
adults too, who ave readily attected by alterations of
barometric pressure, electrieal atmmphmw disturb-
ances, and so on. Looseness of howels 1s noticed in
such subjects on any sudden fall or rise of the mer-
curtal column; any sudden change from one extreme
to the other of heat or cold ; or in thundery weather,
What such reactions may indicate etiologically—
how far, that is to say, they point to changes in
the tum,l, and how far aect immediately npon the
system—1it is impossible to say, and happily for the
purposes of therapeuties, though the facts are worthy
of recognition, they cannot at present be said to
influence treatment. Diarrhea is supposed, and pro-
bably correctly so, to own many other causes more
or less direct, such as chills, over-feeding, improper
feeding, dentition, pyrexin of all sorts, rickets,
syphilis ; and some of these ave associated with certain
signs which, as I have said, have justified to some
writers the description of many varieties. 1 think
it, however, suflicient to say that sometimes there is
more or less fever, sometimes perhaps vomiting ; in
others there are lumpy motions of undigested food ;
a want of bile; an excess of bile; a rice-watery dis-
charge, In other cases the evacnations ave of peculiar
colour, pink or green.  Some are peculiarly offensive,
In one form or another during the summer months
the out-patient room of any children’s hospital 1s
overrun with eases of diarrheea, mostly infants of four
or five months old and upwar fl.n. They group them-
selves into three varieties, which, for want of hetter
names, I will eall: 1. Simple dimrhaa; 2. Febrile
diarrhea ; 3. Cholera infantum. Exception may
perhaps be taken to such a nomenclature as this,
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because any one of the three varieties may be associ-
ated with fever, and the simple may run on to the
tebrile form, or even into cholera infantum ; and this
is still more the case if one should attempt to base a
differentiation upon the character of the stools. No
such basis 1s tenable, The history of a case of cholera
infantum 1s that after the passage of perhaps several
semi-liquid brightly coloured stools, the bile suddenly
disappears, and the evacuation becomes rice-watery,
But take any milder case, and one can hardly lay
down any definite exception to this—in some the bile-
coloured semi-liquid material changes stool by stool
mto a brownish offensive fluid, and then becomes
colourless ; in others it becomes watery, with a green
sediment ; in some the stool is colourless and almost
odourless from the first. And as regards the duration of
the abnormal character of the stool, there is the utmost
variety. In some, perhaps there will be one or two
watery colourless stools, and then bile will reappear ;
in some, the natural colour comes back fitfully; in
some, the muddy water or green stool continues for
days ; in most, the full flux of bile is long in reappear-
ing. No m: tter what the disease or the classification
may be, if the latter is based upon symptoms and not
upon distinet pathological conditions, it is likely to be
technically faulty, although i1t may be none the less use-
ful to work from. So here: simple diarrhea is not
symptomatically febrile, although the body heat may
sometimes be increased. Febrile diarrhawa, on the other
hand, is associated with the aspect, the tongue, the
pulse of fever; and cholera infantum, whileit will often
show a higher pyrexia than either of the other varie-
ties, has nevertheless a characteristic garb of its own.
Simple Diarrhcea (! Muco-enteritis, Catarrhal En-
teritis).—The complaint varies much in severity. To
take a common case: the child has been vomiting and
pm*frml for some days with little apparent disturbance
of its health. There is a certain amount of pallor, a
little fretfulness and restlessness, and slight rise of
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temperature. It is usually thirsty, will drink any
qlmntlt}' of cold water, and milk is vomited undigested
in curds. The mouth is somewhat dry, the tongue
redder than natural, and its papille are pl'mmmrut.
There may be some erythema about the buttocks, and
the motions are usually liquid, green, and offensive.
Sometimes the evacuations are bright yellow ; in others
again pale, The majority of such cases ave readily
cured by simple treatment, but it also happens some-
times that, the diarrheea having existed on and off for
a week or two, the symptoms of cholera suddenly
develop.

Febrile Diarrhcea (! Entero-colitis).—In these
cases, less common—that is to say, more sporadie—
in my experience than the foregoing, but prevailing
largely according to Dr. Starr i the large American
towns, there is anorexia, with sour-smelling eructa-
tions, vomiting, and diarrhaa. The pulse is quick,
there is considerable fever (1o2° to 103%), and the
tongue 1is thickly coated with white fur, the edges
and tip being red. The mouth is wanting in natural
moisture. The abdomen is usually full .m:l ather
tender, the motions ave ]lrluld or partly liquid and
partly Inmpy, fiecal or green in character, and often
mixed with an excess of mucus or blood- t,111tml rela-
tinous material. Such cases ocenr at all periods of
the year, sometimes during dentition, sometimes after
unwholesome food. As the ease goes on, the fever
may oscillate considerably or remit ; the child wastes,
becomes very restless, and may ullmmtu]} sink into a
state of stupor and die. One feature is that at the onset:
the appearances may be those of an ordinary case of
temporary gastric disturbance, such as need give rise
to no .unmtw.. But, instead of answ ermg to l]m expec-
tations of a H]_‘!LL{I\' convalescence, the child drags on
from day to day, becomes exceedingly irvitable, and
perhaps clwa or mends after the most tardy hahmu
Children remain sometimes for months, after an attack
of this kind, wizen and flabby and w itl, dainty bowels.
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The symptoms correspond to the acute dyspepsia of
some writers, to the infective gastritis or the muco-
enteritis of others, Dr. Starr considers the disease to be
most prevalent in the summer months (from May to
September), and to be dependent in great measure upon
overcrowding, animal exhalations,and general unwhole-
someness of the child’ s home, I am inclined to agree
with him as regards faulty hygiene, for some of the mmt
intractable cases that I have seen have been in neigh-
bourhoods which were obviously lacking in sweetness.*
Cholera Infantum is so ealled hecause the symp-
toms closely resemble Asiatic cholera of the adult.
That is to say, the disease is sudden in its onset, is
attended by profuse watery evacuations, the infant
speedily becomes collapsed, shrivelled, and corpse-like,
and dies. To go a little more into detail : the onset
is sudden, but it frequently happens that there has
been an irregular diarrhecea for some days. Then the
character of the ejecta changes; they become quite
watery in consistence and of a dirty coffee colour and
very offensive, or perhaps rice-water-like and with
less objectionable fecetor. The stomach at the same
time becomes more or less irritable, and often rejects
everything. The rapidity of the change in the child
is startling. One or two of the characteristic motions,
and as many hours, will reduce it from comparative
health to a moribund state, in which the fontanelle
is sunken, the orbits scooped out, the eyes smeared
with a film of muecus, the soft parts shrivelled down
upon the bones, the skin hanging in folds or generally
wrinkled. The abdomen 1s retracted, the cry an
almost inaudible sibilus, and the voluntary muscular
movements so slow and feeble that they come more to
resemble those of unstriped muscle. The temperature
in this condition is that of collapse—viz., below normal

* The reader should here vefer to the second and third paragraplis

in the chapter on typhoid fever (xvii.). What I have there said

concerning infective gastritis is equally pertinent to the subject of
fcba ile diarchaea from the standpoint of typhoid fever,
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—but in the earlier stages it may rise to 105” to 108",
and, should reaction become established, more or less
pyrexia returns. The mortality in these cases 1s
a very high one. DMany die off in a state of collapse.
Improvement is known by the cessation of the vomit-
ing and diarrheea, if at the same time there are
evidences of lessening exhaustion. The mere cessation
of vomiting and the return of more healthy evacua-
tions must not, however, be interpreted too favourably
if the exhaustion has reached any extreme degree ;
and, supposing reaction to become established, therve
is still a febrile stage to pass through, in which the
stomach and intestines remain irritable, the tongue 15
dry, red, and aphthous, and for days the child hovers
fittully, and then at last, perhaps, becomes again
drowsy, and sinks. The evacuations of cholera in-
fantum have been subjected to microscopical examina-
tion, but only to find them containing epithelium and
vibriones such as may be found in most eases of diar-
rheea. It 1s diflicult to say what chances of recovery
remain for the worst cases, because so often summer
dizmerheea runs up to, yet does not quite touch, the
typical condition, and yet speedily recovers. For a
few hours these infants seem to he in great danger ;
in another few they are almost themselves again,
And it is for this reason that 1 do not insist more
strongly upon distinct varieties of the disease. Acute
diarrhea may be of all grades of severity—from simple
diarrheea at the one end, up to the worst case of
cholera at the other. |
Any more minute description would but tend to
confuse and throw the student off' his guard, perhaps
upon the first oceasion on which he fell upon his own
resources ; but this much may be insisted upon, that,
in order that he may have some reliable notion of the
severity of the case, it is essential that the doctor
should see for himself what is passed by the howels,
The late Mr. Hilton was in the habit of saying to his
dressers, “ Never lose an opportunity of examining a
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rectum.”  With equal force it may be said to the
student of diseases of children, “ Never miss an
opportunity of examining the alvine evacuations.”
The appearances of the exereta will often give a valu-
able suggestion for treatment, while they will Uften
puzzle us if we have not made ourselves familiar with
them,

Morbid Anatomy.—Nothing definite can be de-
seribed,  In many cases there is no morbid appearance
of any sort; in others there is some slight swelling
of the solitary glands and Peyer’s patches; rarely
some uleeration of the follicles and glands; a streaky
ecchymosis here and there; or an unnatural pallor
of the mucous membrane, with an excess of mucus
along the canal. But these are all such appearances
as may be equally present without diarrheea, and can-
not therefore be taken as certainly indicative of the
disease the child has succumbed to. On the other hand,
more pronounced lesions are sometimes found, more

especially in those eases that are associated with fever.
The symptoms may not have been very definite during
life, and vet after death the mucous and auhmumm
coatsof the howel are swollen, ecchymosed, covered with
an adherent layer of false lnclublane, and infiltrated
with yellow gelatinous lymph or semi-purulent fluid.

Diagnosis.-——But few mistakes are possible. An
acute enteritis may possibly be overlooked and the
case considered one of simple diarrheea.  This is most
likely to be avoided by paying attention to the tem-
perature, which is more hlm]}f to be high in enteritis,
and to the tongue, which is more red and furred also.
Much fulness of the abdomen and abdominal tender-
ness might also in certain cases put one on gu.ud
But no dogmatic statement can be made. It is con-
ceivable also that intussusception might mislead at its
onset. There is sudden vomiting, and rather profuse
purging may accompany it till the lower part of the
large intestine is cleared out and blood comes. But
in acute intussusception fweeal evacuations should soon
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cease, and blood and mucus alone be found. This, the
persistence of vomiting, the probable existence of the
sausage-like tumour n the abdomen, and the presence
of i pdl[mhlu polypoid mass in the rectum, will in
D]Dbt cases be quite suflicient to prevent mist: 1Ll:“-.
Prognosis.—Simple diarrheea is amenable to simple
remedies, and generally subsides quickly, but it may
give place to cholera or febrile diarrhaa.  Febrile
diarrhaa is often troublesome to mrrest, and is likely
to lead to chronie looseness of bowels and a seriously
enfeebled condition.  Cholera infantum, if pronounced,
is most fatal, Severe collapse is always most dan-
gerous, The continued presence of fever, with a red
dry tongue, is also an unfavourable sign.
Treatment. — In uncomplicated cases of simple
diarrheea, and where there is an absence of collapse,
a laxative, such as castor oil or fluid magnesia, should
be given at once, and milk excluded from t,h diet,
The best drug is the salic vlate of sodium, and it should
be given in doses of from 1 to 3 3 grains (according to
afre} every two hours. Two grains may be given in
water to an infant of nine months. Dr. |Iulb speaks
very highly of it, and as frequently controlling severe
and persistent vomiting, and 1 can quite endorse his
opinion. Dy, HHolt also speaks well of naphthalin, in
doses of 1 to 3 n‘r'linﬂ;, rubbed up with sugar of milk,
and of IIHUHIII in doses of 1 to 2 grains in watery solit-
tion, Thin veal or (lllLL{‘ll hrnth or whey and cream
will form a suitable food for twenty-four or thirty-six
hours, after which, if all go well, alkalinized milk and
water may be « rllll]IlIIH]\ n:-amm:nl Febrile diarrheea
s]mull be treated much in the same way—viz., by a
preliminary dose of castor oil, followed by the saliey-
late in « simple alkaline mixture. The internal ad-
ministration of the glycerine of borax, 1 a drachm
diluted with an equal quantity of w .xLu,-h useful in
these cases, and a drop or two of ipecacuanha wine
may bhe added to either mixture with advantage. 1In
some cases a minute dose of Dover's powder with bis-
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muth relieves the pain in the abdomen, and procures
sleep. In the more severe cases, with pronounced
intestinal inflammation, the chief aim must ever he
to sustain the child by suitable nourishment, and if
need be by stimulants, so as to allow the disease to
run its course and reparative action to take place.
In cholera infantum, when the purging is profuse and
very liquid, associated with vomiting and much col-
lapse—the symptoms which specially indicate infantile
cholern—a warm bath and sometimes a mustard bath
should be given at once ; if the latter, about a table-
spoonful of mustard to the gallon of water 1s used, and
the child 1s kept in 1t till the nurse’s arms tmgle. It
is then to be wrapped in blankets and kept very warm
in the nurse’s arms or by hot bottles. Sometimes the
choleraic mmptmna are associated with very high
temperature, 105" to 108", in which case the tepid
bath or cold pack is to be employed frequently. The
child may be put into a bath of 85° to go”, the
!*11111e1¢1t111[~ of the water being lowered to 8o°, and
may be kept in it five nunutes, then w mppml in a
blanket, and the process may be repeated every three
or four hours it necessary. The cold bath was recom-
mended by Troussean as a means of subduing nervous
svimptoms, and lately its employment has again been
advoeated in these bad cases of summer chm'l‘hmﬂ-
associated with high fever, but it is a severe
measure for babies. The internal treatment will de-
pend upon the existence or not of urgent vomiting.
If this 1s not very severe, small doses of castor o1l may
still be given. They will speed onward any noxious
matters in the intestine without increasing the state
of collapse. If the vomiting is incessant, half-grain .
dose of hydrargyrum c. creti or one-sixth grain doses ;
of ealomel should be given every hour for Llnee or four-
doses. IHenoch hpe.tl-.:-. highly of hydrochloric acid in.
small doses and also of ereasote (F. 18). For my own)
part, I now give salicylate of soda on the antiseptic
hypothesis, as in the milder cases, but the disease 1s so:
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severe, and the general disturbance of function =o
quick and so erushing, that under any known method
it still retains a sad fatality, DBraithwaite recommends
a mixture of salicylate of soda and sulphate of iron, a
grainof each every hourtill the stoolsarewell blackened,
and then the same dose at intervals of three or four
hours.  Another remedy which promises well 1s a
tincture of coca, made by adding one part of leaves
and five parts of absolute alcohol.* From five to twenty
drops are given according to age (1n every case under
two wam} and improvement generally sets in when
fifty to 1oo drops have been tl]u}n Brandy must be
given in doses of twenty to thirty drops every two,
three, or four hours, as may be necessary.  Ether may
be substituted in drop doses in syrup, and for ]ll_hl}lt*'ll
patients 1 often order vectified spivit. It can be given
either with the medicine or mixed with an aromatic
water separvately. In the worst cases a speedy tem-
porary rally may be obtained and time gained by a
subcutaneots injection of ten drops of brandy diluted
with water. Foodis to be administered in the smallest
quantities, and of all others whey, it it ean be pro-
cured quickly enough, is the best. Barley-water, the
ean albumineuse of Llﬂllth.lll,'l‘ or thin veal or chicken
broth, are all useful in their turn. If no food can be
retained, however dilute, plain water should be tried;
in a stage of desiceation such as this, it is by no means
devoid of use. The point in giving directions for the
feeding is to beware of doing too much, and so bring-
ing *l.huut a recurrence of Llw vomiting, A lt*ﬁpmm-
ful 15 a small quantity, but a te hpmmf‘ul retained 1s
better than a table *--l‘lﬂllll[.lll vomited. Another method
of treatment has of late been advoeated for this and
kindred intestinal diseases by Monti and other foreign
observers —viz., that of ** intestinal irvigation.” Copious
enemata (O]} to Oi1j3) of warm, tvlud or cold water

® rT:‘uH :mrF I}'u]i-r]--h, Jahrbuck . Kind, 1886,
t The white of two eggs is diluted with a pint of water and
swectened and flavoured by some aromatie,
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are allowed to flow into the bowel under alow pressure
from some handy reservoir, or are carefully introduced
by a Higginson's syringe, the child lying on its back
with its buttocks raised. If any straining oceurs the
injection is stopped.

Chronic Diarrheea is very generally insidious in
its origin, It often happens that not till months after
its commencement, and not till emaciation has made
some progress, is the child brought for treatment. In
reply to questions, we are told that the bowels have
always been loose—perhaps what began as an acute
diarrhaea has become persistent.,  Sometimes the attack
has been the outeome of one of the exanthemata ; but,
however this may be, the child is brought because “ as
soon as any food is taken it goes through it,” and
also for some 1maginary enlargement of stomach, these
being indications to the mother of “ consumption of the
bowels.” It is but seldom, however, that this popular
diagnosis is correct ; and in at least nine cases out of
every ten, consumption of the bowels means no more
than the disorder attendant upon improper feeding.

Causes.—Chronic diarrhwa occurs for the most
part in the ill-kept children of the poor of large
towns; in infants whose mothers are out at work all
day long, and who are consequently fed on anything
on a week-day, and probably, as a treat on Sundays,
on a little of everything that the parents eat. It is
found in the unwashed, with «a skin choked with
perspiration, dirt, and urine ; in the ill-clothed, with a
surface repeatedly exposed and chilled ;—in all, in fact,
who breathe bad air, are fed on bad food, and live
under conditions hygienically faulty. In the children
of the well-to-do, it usually results from improper feed-
ing—not necessarily from food intrinsically bad, but
rather from such as is ill-adapted to the particular case.
In many of the children in this class of society, the
greatest care and forethought have been exercised ;
‘-:t-l“ there is something wrong in the food or in 1ta
method of qdmlmatmtu}n. _‘qunm diarrheea is also
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specially frequent in rickety and syphilitic children,
and is also liable to begin in any who may be reco-
vering from measles, whooping-cough, or other debili-
tating disease,

Symptoms.—The early history of eases of chronie
diarrhea can but seldom be obtained from that
class of society which furnishes the most abundant
examples; but from such children as have been
under careful observation, 1t would appear that an
acute attack of diaivhon, febrile or other, acute disease
of one kind or another, or exposure to cold, are its
usual precursors,  There are many children, moreover,
who are voracious from birth, who take their food with
great rapidity, take more than is requisite, and who
show svmptoms of indigestion and suffer pain after-
wards.  Any of these conditions will lead to diarrheea.
The motions are at first abundant, without being very
abnormal.  Very gradually they lose their colour
and consistency, the child losing its plumpness, and
dwindling. The motions may at first be pultaceous
and abundant ; Tumpy, with a quantity of muecus; or
grumous and more like pus. But in the late stages
they become more and more frequent, amounting
sometimes to twenty or thirty in the twenty-four
hours ; more liguid ; more offensive ; and the colour
changes to reddish or to a dirty brown water contain-
ing green particles—*“like chopped spinach,” an apt
comparison—which are eonsidered to Le altered blood.
The child meanwhile slowly wastes—for a long time,
by a mnegative rather than a positive process, the
infant growing older but not larger. For long it is
supposed to be rather bad-tempered than ill, for in
the interval of the abdominal pans it may be bright
and cheerful ; but by-and-by the emaciation eannot
be overlooked—it hecomes continuous, till in extreme
cases only a living skeleton remains, The skin is
brown and dry, hanging in folds upon the body and
wrinkling the brow : the bhuttocks become covered with
an eczematous rash ; the face is pinched and monkey-
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like; the ery, a havrdly audible whine; the tongue
red and dry, vasp-like from the prominences of the
papillee, and covered with thrush; and the abdomen,
moderately distended by flatus, shows the intestinal
coils visible through the thinned parietes, and the
peristaltic action clearly discernible. Visible peri-
stalsis has not the same signification in children that
so often attaches to it inadults. It may mean the ex-
cessive activity of the museular coat of the bowel, but
not that the muscular coatis hypertrophied ; it may be
seen in many an emaciated child without any intestinal
obstruction being present. 1f the diarrhea be not
arrvested by treatment, the child gradually becomes
more feeble and sinks into a semi-comatose state. The
temperature falls below normal; the feet and hands
are cold ; and it either suceumbs to gradual exhaustion
or else some complication occurs—nperhaps convulsions,
perhaps broncho-pneumonia or pleurisy. The child is,
however, often in so feeble a condition before the final
event th.nb such things ecreate few it any fresh symp-
toms, and they are l1 able to p-l‘:'-:. 11111'[1{.(1”11159{1 until a
post-mortem examination reveals them., Beudea these,
there is a liability to eczema, impetigo, and ecthyma;
and even gangrene of parts Uf the surface has been
vecorded. Such is the history of chronic diarrhea in
infants—an affection that may last from three or four
weeks to as many months, or even longer. 1In older
children—that is to say, from two years upwards—it
is found under three conditions of somewhat different
import :—1st, As a state of irregularity of bowels
rather than diarrhea, the motions being often loose,
but not unfrequently confined and lumpy. The
diarrheeal stool is bulky, loosely pultaceous, dark
brown in colour, and offensive, This 1s due to want
of regularity in diet, and in certain cases, where undi-
gested food appears in the evacuations, has received
the name of lienteric diarrhwa. This form is often
associated with thread worms. It is associated also with
a certain flabbiness of muscle and fat, but hardly ever
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with any serious wasting. 2nd. There may be much
wasting ‘and abdominal discomfort, the abdomen being
a little full and the motions llnuhl}' and offensive ; in
which caseit is likely to be due to uleeration of the intes-
tines and tabes mesenterica. 3rd. There may be little
wasting, but more pain—the griping coming on almost
as soon as any food is taken into the stomach, and the
evacuations consisting of undigested food and mucus—
a condition which appears to be primarily associated
with some disorder of innervation (Diarihée nerveuse of
Troussean), although excited immediately by the con-
tact of food with the gastro-intestinal mucous mems-
brane. Prolapse of the rectum is liable to oeccur in
any ease of chronie diarrheea, but it 1s more common
in children of two to six vears than in infants.
Morbid Anatomy.—The coats of the stomach and
intestines are pale and thin, having suffered from
the general atrophy, while ﬂlE mucous membrane
of the lower part of the small intestine and of the
colon 1is covered with black points, giving a cut-beard
appearance which is due to altered blood pigment
deposited around minute ulcerations of the solitary
glands and follicles. There may in addition be more
or less superfieial erosion of the mueccus membrane, a
streaky appearance from irregular turgescence of the
capillary plexuses, with swelling of parts of the Peyer’s
patches ; and lastly some cases prove to be overlooked
examples of tabes mesenteriea, with thick-edged or
ragged uleers infiltrated with yellow 111'1’:911*1] and
perhaps with distinet tubercles on the peritoneal .1"-.119(*1
1t sometimes happens that a chronie catarrh may end
In a more acute process. Thus it is that oceasionally the
unsuspected presence of acute enteritis is revealed after
death. Bronchitis, broncho-pneumonia, or atelectasis
are the more common affections found in conjunction
with the intestinal lesions. The more or less comatose
condition which so often comes on before death has
been occasionally found to be due to thrombosis of the
cerebral sinuses ; but this is a rare occurrence, and the

F
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symptoms are more probably often due to the slowing of
the circulation and the feeble nutrition which ensues,
or possibly, as Parrot has auggmteﬂ, to t-ﬂ:m,mm
(*“ Clinique des Nouveaux-nés”).

Diagnosis.—It is desirable if possible to come to a
conclusion whether the diarrhea is due to tubercular
ulceration or not. The existence of small follicular
ulcers cannot be diagnosed with any certainty, but
the larger tubercular or serofulous uleers may be
suspected in any child over two years in whom the
diarrheea is obstinate and there is much wasting, Of
late years it has been the custom to teach that tubercle
is 2 much commoner disease in infants than had been
thought, and so, no doubt, it is; none the less it re-
mains true that of all the cases of chronie diarrheea
met with in children, but few are tubercular under
eighteen months. After two years the question of
tubercle must be carefully considered. Much pain after
taking food, associated with a persistently brown
watery offensive motion, is in favour of ulceration, and
so also, with other symptoms, is any unusual excess of
borborygmi in the intestine. Tubereuiar ulceration
of the intestine has so much tendency to mat together
the coils of intestine, and thus to hamper their action,
that some functional disturbances of this kind may
certainly be expected. These points, and a careful
observation of the temperature, will generally sufiice.
A polypus in the rectum leads to a discharge of blood
and mucus, which 1s sometimes characterized as
diarrheea by the mother. An examination of the
rectum settles the diagnosis.

Prognosis.—This must depend upon the result of
treatment. 1f the diarrhea lessens and the motions
become more consistent, then a favourable termination
may be hoped for. The older the child the better the
chances. Much dryness of the tongue, with redness
and enlargement of the papillee, accompanied by
thrush ; and any cdema of the feet and ankles are of
the worst augury,
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Treatment.—To take the case of older children
first, and, execluding the possibility of tabes mesen-
terica, the diarrhea which is due to irregularity of
diet must be counteracted by paving attention to what
has before been neglected. Children thus affected
must be strietly tre: wed, hut they require some shght
pr eliminary purgation, to eclear away indigestible and
improper material from the intestinal canal, Tor this
purpose Formula 11 is a serviceable one, and not un-
paiatable. A tn:“l"-spc-r:rnful to a tablespoonful of fluid
magnesia may be given instead, if preferred, twice or
three times in tht—: day, and for a more active aperient
a small teaspoonful of liquorice powder or a piece of
Tamar Indien lozenge may be given. Subsequently
a little sulphate of magnesia may be combined with
sulphate of i1ron, as such children are often anmmie,
and require iron (F. 2 1).

[n the prolapsus ani that 1s often present in such
cases, I have never found it necessary to do more than
support the parts by strapping the buttocks tightly
together by a broad band of strapping, enc II'{‘IHIH' the
Iu[:hz und the oreat trochanters; and, in the worst
cases, giving an enema of sulphate of iron and cold
water, a drachm to the half-pint, and a third part to
be used at a time every morning, or morning and
evening, for a few days. More severe measures are
sometimes spoken of, but the circumstances under
which they ean be called for must be very exceptional,

For the “ nervous diarrheea” nothing nets so well as
small doses of Dover’s powder, 1t is o disease particu-
larly of children five to ten years old. Two, two and
a half, or three grains may he given three times a day
n a lltt e milk, and an hour or so before meals.

A Dittle liguid extract of opium may be given in fluid
magnesia, with sulphate of iron, as a useful way of
combining the opinum with a tonie, and at the same
time avoiding any too costive effect.  The iron is pre-
Cll}lt.ltl‘ll 18 green carbonate, but this does not in any
wiay 11|1[:.Lll the effect f]! _.:)_

F
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Dr. Lewis Marshall thinks highly of the salicylate
of lithia in these cases.

Easton’s syrup, in doses of twenty or thirty drops
three times a day, may be given afterwards (syrupus
ferri et quinie et strychmnize phosphatum). 1t is, I
think, better than the more usually prescribed chemical
food under these circumstances, being less liable to upset
the stomach. Arsenic is another drug which is of great
service in combination with the other tonie remedies.

Chronic Diarrhcea in infants requires the expen-
diture of much thought and trouble if the treatment
is to be successful. It is often obstinate, and improve-
ment even in favourable cases very fitful. The treat-
ment comprises diet, general hygiene, and medicine.
The diet must be regulated upon the lines already
laid down for children in health, Chronic diarrhaea
is so much a disease of bad or too abundant feeding,
that the first duty will probably be to see that starch
is eliminated from the diet, or that milk 1s taken in
reduced quantities. If milk should disagree, as it is
liable to do even when diluted largely with water or
lime-water, milk and barley-water may be tried, and
then whey or thin veal broth. But whatever is given
must be in very small quantities, sometimes only a few
teaspoonfuls, so as, if possible, to allow of digestion
without starting the intestines into muscular action.
If under these circumstances the child gains in weight,
and the motions become more coloured with bile and
more solid, it will probably get well; but the food must
be carefully regulated, and only slowly inereased in
guantity. As the gastro-intestinal tract becomes more
tolerant, so the quantity of food given may be inereased,
the frequency of the meals deereased, and milk food be
gradually reintroduced. In the worst cases all natural
food must be stopped, and raw meat given instead. The
directions given by Trousseau are as follows :—Take a
lean piece of beef or mutton, and, after cutting it into
small pieces, reduce it to a thick pulp with pestle and
mortar, The pulp so made is passed through a fine
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sieve, which will allow nothing to pass save the juice
of the meat and fibrinous matter. This is seraped
from the external surface of the sieve and sweetened.
To begin with, a teaspoonful may be given three
times a day ; t-hu quantity being gr uhmll_? inereased
till five or six ounces are taken in the course of the
twenty-four hours.

Raw meat is generally taken by young infants with
avidity, but in older children it creates disgust, even
when well sweetened. 1t 1s then to be given stirred
up in a little cold veal broth or thin hulm -water. 1t
will usually be readily taken in this way when refused
as a pulp. If not, it may be mixed with chocolate
made with water. At first the meat Appenrs un-
changed 1n the stools, but it soon alters, and becomes
partially and then entirely digested, the child gaining
in weight in proportion.

[n what may be called general hygiene the child
must be kept warm and clean. 1t should be
wrapped in flannel and earefully guarded against cold
feet and a cold stomach. 1t Hllﬂltlll be lmpt in one
temperature, but i as pure air as possible, and all
soiled linen should be removed from it at once. Medi-
cines are comparatively of less value. They are by
no means to he omitted, but eareful diet and warmth
are the essentinls.  Of drugs, opium 1s the most gene-
rally useful, and this may be well combined with
lnffv.m:ul }rﬂt.lr'u.mln, and L]MIL. as in the mistura
h&‘m.ltﬂ.\}ll co. of the Guy’s Hospital Pharmacopawia
(F. 23). A ti‘rl"-]}{]ﬂ]lf’l.ll should be given every four
hours if the diarrhea is profuse, ;llul less frequently

according to cirenmstances.  Another useful remedy
1s bismuth. For these cases, too, the tineture of coca,
alveady described on p. 61, is sometimes useful ; and
acorn cocon, a preparation 151:111:* from ordinary cocoa,
deprived of its fat, and the soluble parts of 1'fm-tml
Acorns 1‘:1":]{1“! v), 18 a valuable remedial food, A tea-
spoonful is given three times a day, made as cocoa, but
with water in place of milk,
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Dr. Starr recommends nitrate of silver by the
mouth suspended in syrup and mucilage. It may be
given in doses of one twenty-fourth of a grain ev ery
two hours to a child two years old if the diarrheea is
obstinate, the mouth aphthous, or thirst or prostration
extreme.

Sometimes astringents are useful—gallic acid, sul-
phate of copper, acetate of lead, may any of them be
used according to the formule given (F. 25, 26, 27).

Astringent enemata are recommended by some,
They are not often retained, and are but seldom of
use. Nitrate of silver, one grain to five ounces of
water, is recommended by Troussean; but on the
whole I am ineclined to prefer equal parts of an in-
fusion of ipecacuanha and decoction of starch ; or,
starch and opinm—~two or three drops of the latter to
two ounces of the vehicle. DBut before resorting to
astringent enemata I should now be inclined to make
trial of simple intestinal i1 *itT:ltiDll, as deseribed at p. 61,

Dysentery.—This term is applied in England
sometimes to chronie uleeration of the colon, some-
times to acute inflammation with the formation of
diphtheritic membrane. 1In either case it is a disease
which rarely attacks children, and does not differ
from such affections in the adult. Extensive uleera-
tion of the colon is almost always due to tubercular
ulceration, though it is possible that it may be an
occasional result of chronic diarrhea. I have only
once seen a case of acute colitis. The patient was a
girl, aged eleven and a quarter, who had been living
badly. She was extremely prostrate, pale, and covered
with a purpuric eruption. Her temperature was 100°8".
The spleen was large. The bowels were confined at
first, but the evacuations soon became watery, and
pink from the presence of blood, and she sank rapidly,
the temperature rising to 105°6°. The blood showed
a reduction of more than one-half of the corpuscles
and 65 per cent. of the colouring matter. At the in-
spection, the lower part of the colon and the rectum
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were the seat of a severe diphtheritic inflammation.
The mucous membrane was swollen, coated with
thick adherent membrane, the surface beneath being
ecchymosed and bleeding.

Such cases, when t]19'~. occur, must be treated like
bad cases of acute enteritis. bm' istance, some good
may be derived from warm or cold applications to the
abdomen, One or other of the varous meat juices
may prove of value as food ; and as drugs, small doses
of 1ipecacuanha—either frequent drop doses of the wine
or grain doses of the pmnlvr—ur the tincture of coea,
or glycerine of borax, may be recommended.

For the less severe and more chronic cases, the
dilute mineral acids, quinine, &c., may be of use; and
any of the suggestions that hm't:: been made umlf:r
the head of treatment of chronic diarrheea.

There yet remain a few things to be said of
stools, which may come here as fitly as anywhere.
A large number of children, mostly from five to
twelve years of age, are brought for advice chiefly
because the fimecal residue is wanting in natural
biliary colouring matter. With this there are certain
associated symptoms—Iassitude, capricious appetite,
unhealthy pallor, darkness round the eyes, foul
breath, and bad sleep.  These arve uﬁunilj. :11; first
aseribed to worms, and a vermifuge given, but, none
appearing i the evacuations, they are then put to the
credit of a sluggish liver. According to my own
experience, however, the liver may be doctored per-
sistently with very little chance of a good result, and
the evacuations continue pale in apu of our eflorts,
The treatment of these cases is emphatically not
alterative, but dietetic, hygienie, and tonie, and hy
such means health is H'”‘Il]l{.’ll and the bile impercep-
tibly improves in rlullltv One sometimes hears,
too, of the large size of the stool, even in young in-
i:lllfﬁ—-.l fact this of no great flmw-d "i.'lhl{' ci“iI{Hl”Il
sometimes perhaps, in association with other SVI))-
toms, it ay lead to the suggestion of imperfect
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absorption, and thus to a diagnosis of perhaps mucous
disease or tabes,

I need not repeat here what has already fallen under
the head of chronic diarrhwa ; nor need more than a
slight mention be made of the common anxiety which is
expressed by so many mothers at the black colour of
the motions when children are taking iron or bismuth
salts. These are such common remedies for all sorts
of ailments in childhood, that every student is familiar
with the inky appearance of the motion produced by
them. But the passage of blood is sufficiently common
to require special notice, and various undigested or
partly digested substances produce peculiar appearances
which may well receive special mention.

Blood may be passed unaltered, or resembling
treacle or pitch (meliena). Fresh blood is a common
constituent, and it comes from the lower part of the
bowel, in association with the irritation set up by
ascarides, with prolapse of the rectum, or with polypus.
Occasionally it may be passed in quantity, and even in
clots, without other cause than the presence of indi-
gestible food in the alimentary canal, The following
case i1s an example of this;—

A child, aged seventeen months, had been fed upon meat
’Hld]jﬂtdtnﬂq:1HIIAII{HTIUUt Five days before she was bronght
to the hospital she began to pass blood, and afterwards some
came away at every action of the bowels, sometimes in clots.
Some straining occurred with each :mt-iml, and she turned
very pale. Nothing abnormal was to be felt in the abdomen,
nor was there any polypus or other cause for the bleeding to
be felt per anum ; and it was therefore concluded that the
diet was at fault. Careful feeding was ordered, and a mix-
ture containing bicarbonate of 1]07:;[*:11. fluid magnesia, and
tincture of lhillelh and cinnamon water, and the bleeding

ceased,

It also occasionally happens that a small ulcer in
the colon or elsewhere, in typhoid fever, or in children
who are otherwise ill, comes across the line of a small
vessel, and leads to hmmml]mrm ; but the pre-existing
1114:111£}Li.t1m*1=:r of disease would he in such a case, sufficient
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' to render a diagnosis possible, the haemorrhage would

have nothing in it to take it out of the category of a
similar bleeding in adults under like circumstances,
and the treatment would follow the same lines.

Rectal polypus is not rare. It causes persistent
and occasionally severe heemorrhage from the bowels,
and sometimes children are completely blanched by it.
The polypi are usually solitary, pedunculated and pro-
jecting from the mucous membrane some short distance
above the internal sphincter. They are firm fleshy
bodies, composed of villous processes and erypts covered
and lined by columnar epithelium, and in section they
form beautiful microscopic objects. Although these
polypi are nearly always solitary, I have twice or three
times seen the whole of the rectal mucous membrane
to be covered by them, when naturally the disease is
a serious one.

Treatment.—The forefinger, well oiled, should be
passed into the rectum, the polypus hooked down, and
its pedicle frayed through with the nail. Polypi are,
for the most part, easily detached. Should there be

. any diffienlty in removing them in this way, they must

be ligatured ; but this is seldom necessary.

Melena Neonatorum is a not very infrequent
occurrence, and there has been considerable discussion
as to the source of the blood. In the only case that
I have seen, a small oval ulcer had opened into an
artery at the cardiac end of the greater curvature
of the stomach., But this is perhaps an exceptional
condition ; at any rate, the majority of cases have
been supposed to be due to venous congestion ; a
minority only have been proved to be due to ulecer.
In typical cases, within a few hours of birth the
infant either vomits blood or passes a quantity per
anum, and sinks within a short period. The case
alluded to occurred in the practice of my friend, Mr.
W. Cock. The child was born naturally, and was to
all appearance healthy. About twenty-four hours
after birth it began to pass black blood per anum, and
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vomited blood from the mouth, and it sank six hours
afterwards, It is a very serious affection, and in most
cases fatal, Indeed, 1t hardly gives an opportunity
for treatment; but should it do so, some eold alum
whey (F. 36) might be given, and some castor oil,
which by acting upon the bowels would do something
to relieve any local plethora which might exist. Dr.
West narrates two cases of meliena in somewhat older
children, in which the Dbleeding was perhaps due to
sone 1mpm'¢=1hhe'l state of hluml and it may be
added that no age 1s exempt flmn ulcer of the
stomach, though 1t is far less common in infancy and
childhood than in later years.

The spinach stool has usually been said to be due
to altered blood; but grass-green evacuations are
quite common in acute and subacute diarrheea in in-
fants—so much so that there must be other sources
than blood. Moreover, the vomit of adults is often
green, and then certainly composed of bile, and there
is no reason to doubt that a green bile passing rapidly
along the intestine under conditions of diarrhea is
an adequate explanation of some cases. M. Hayem
also contends that a green colour is produced l}@r a
substance developed by a particular bacillus, and this
he maintains i8 contagious.

Oily matter is occasionally passed in quantity from
the bowels; the evacuations being, at the same time,
very offensive. This condition is probably due to
defective action of the liver, pancreas, and intestinal
glands, under which the fatty matters of the food are
not properly emulsified, and therefore not absorbed.
There is no experience at hand sufficiently large to
warrant one in saying what is the best medicinal
treatment for such cases: but the symptom has dis-
appeared under restrieted diet, the use of sulphate of
magnesia, sulphate of iron, and carbonate of soda,
and probably, in cases of any obstinacy, the artificial
digestion of the food by the liquor pancreaticus or
peptonizing pellets would be of service.
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When, from any cause, it i1s necessary to feed chil-

~dren upon unusually large quantities of milk, the

motions sometimes contain a yellowish and greenish

' thick fluid, not at all unlike thick pus, due to par-
' tially digested milk. [ remember a case of empyema
“where the appearances were so like those of pus as to

lead to the supposition that the pleuritic abscess had

: ﬁpeneﬂ imto the colon thl‘mwh the &mpln agm. Dut
there was no other reason to suppose that this was so,
- and microscopie examination showed the material to

be fatty. Semi-digested curds also sometimes assume
puzzling forms which may resemble skins or worms.

The indication in any such case probably is that the
absorption limit has been overstepped and that waste
is going on. The milk should, theretore, be lessened
in quantity.

The bulk of stools is a point that will oceasionally
help us in unravelling the nature of a disease, 1 have
several times had my attention called by doctor, parent,
or nurse to the enormous quantity of faecal material
passed in the twenty-four hours, and upon further in-
vestigation it has heen quite clear that very little of
the h:ml ingested could ]nvP been absorbed. 1 have
seen it in ““mucous disease ;" in what I have supposed
to be simple chronie intestinal eatarrh ; 3 and 1t 15 quite
conceivable that it might oeecur in some otherwise
undeterminable disease of the abdominal lymphatic
system, such as tabes, seeing that such states are ob-
viously inimical to the absorption of food. The actual
value of the symptom must be determined by the
collateral evidence available in the particular case.

Mucus is another common constituent of stools,
and when not in quantity a natural one. 1t is found
In excess in many cases of chronie constipation—the
continuous presence of seybala no doubt worrying the
mucous membrane into an inordinate seeretion. It is
also present in large quantities in acute and chronie
catarrhal states, and also in association with worms,
But in all these its presence is accounted for hy the
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existing malady, save perhaps by worms, which may
perln ps be fostered by the pre-existing catarrh., There
s, however, a large group of cases where it is sup-
pmed to play a more prominent rile, where it is no
longer a subservient, but a factor of symptoms.
In such a case there is little or no fever, but the
tongue 1s furred, the breath foul, the appetite ca-
pricious, the bowels irregular, and superadded 1s a
frequent dry hollow cough, which is often called a
“stomach cough.” The condition upon which these
symptoms depend is a very indefinite one, if we attempt
to treat of it pathologically, but distinet enough as a
clinical fact. We have a dull languid state, w ith ¢ opaque
and greasyskin, pallorand w.v:.tmcr The t-Ul"l“‘llLlS flabby,
mmat and covered with a whitish fur; the appetite
15 capricious—sometimes ravenous, arunetnnea dainty,
sometimes replaced by an inordinate thirst. Thereis a
liability to severe stomach-ache, which in some children
attacks them when they wake in the morning, in others
appears Lo be excited by the ingestion of innr_l The
bowels are perhaps confined and relaxed alternately
for days together. The constipation may attract bub
little attention, but the diarrhcea, particularly if com-
bined with vomiting, makes the parents anxious. The
child is said to be subject to bilious attacks; or a dry,
hollow, frequent cough frightens every one around
into the idea of consumption. Nor should this cough
be passed over without alluding to the close sympathy
that exists between the stomach and the lungs. The
diseases of the one organ are so frequently reflected in
perverted functions of the other, that it is quite worth
while bearing the fact in mind. It must not be sup-
posed that all these symptoms are to be found 1 any
one case. Some children will require treatment for
griping abdominal pain of a paroxysmal kind, others
for bilious attacks, others for pain in the side, others
for cough, yet others perhaps for nightmare; but when
we come to investigate cases, certain -:Jtlwl features
are found in common—viz.,, pallor, wasting, furred
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tongue, foul breath, irregular bowels, &e.  Now these
care all symptoms which might be due to a great
variety of causes, and they are not associated with any
- certain anatomical lesions, Nevertheless, as a group
they have much constancy, and it becomes necessary
to assign them a place, and for purposes of recognition
- a name also, amongst gastro-intestinal disorders. Dr.
Eustace Smith, in his “ Wasting Diseases,” proposes
the name “ Mucous Disease,” He considers a soft,
flabby, indented tongue, smeared over with a gum-like
mucus, to be particularly characteristic ; and the side
pain, stomach-ache, &c., to be due to accumulations of
mucus in the bowel, and its evacuation to be the cause
of the periodical diarrhwa. As an accurate picture of
the affection we are now engaged upon, the student
cannot do better than read the chapter referred to in
Dr. Eustace Smith's book.* Given the existence of an
excess of mucus, which no doubt is present in some
cases, it would, as Dr, Eustace Smith points out, hinder
the proper absorption of the ingesta and lead directly
to the wasting and other evidences of disturbed nutri-
tion that are found in these cases. 1 am the more
disposed to say this because, as a rare affection, the
same kind of disease is seen in adults. DMany years
ago Mr. K. U. Berry, of Gower Street, sent to me at
the College of Surgeons several specimens of mucous
casts which had been expelled from the bowel of a
woman under his care. They were perfect easts of the
mucons membrane. She had been passing them for
years, and she still continues so to do.  She was a poor,
ill-nourished thing, “ doing no credit to her victuals,”
as her friends might say. She preserves throuchout
a sort of low-water existence, always ailing, plaintive,
but never seriously ill, and T daresay destined to live
notwithstanding as long as the average. (Path. Soc.

Trans. 1872.) ‘
In vol. ix. of Path, Soc. Trans. is a similar case pre-

* *Wasting Diseases,” third cdition, p. 199.
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viously recorded by Mr. Hutchinson, and in many
respects this affection no doubt resembles the so-called |
mucous disease of childhood,

Nevertheless I have no great liking for the term
“ Mucous Disease "—first, because I have not been
able to satisfy myself of the discharge of any such large .
quantities of mucus from the bowel in many cases;
and secondly, because were it so, there must still be
some cause behind it.

For my own part, I am persuaded that although
they may seem to be cansed by temporary conditions,
such as errors in diet, these varied pains and aches
are often but the expression of a constitutional build.
They are an evidence of nervous instability, and they
are found in nervous children or nervous families.
By this 1 mean that children subject to these ail-
ments are the offspring of those whose nervous sys-
tems are feeble or diseased ; of those who have them-
selves or their near relatives suffered from fits,
insanity, hysteria, neuralgia, rheumatism, or gout;
or, if not, have in themselves given other evidence of
unstable nerves in the convulsions of infancy, pas-
sionateness, morbid timidity, chorea, or rheumatism,
Such children have nightmare badly, somnambulism,
and nocturnal incontinence of wurine. Their moral
nature is essentially angular. They are an odd lot.
The gastro-intestinal disturbances that are met with
have mu{-h in them to suggest a nervous origin. The
insignificance of the exciting causes, the suddenness of
the -.'Ltt"tck the suddenness ut 1ts subsidence, the nature
of the attack in many cases, even the presence of an
excess of mucus—if that be a dominant symptom—
each and all of these symptoms are compatible with
enfeebled nerve control.

Diagnosis.—The abdominal pains which so often
form the striking feature of the complaint are very
similar to those present in many cases of early tuber-
culosis, or tabes mesenteriea, and these diseases are not
always easy to distinguish. Mesenteric disease should
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be characterized by a greater fulness of abdomen,
more persistent pain, less constipation, more wasting.
On the other hand, tabes in its earlier stages is very
liable to be overlooked 1if abdominal neuroses, with
their fascinating capacity for fitting all measures, are
‘allowed to usurp an undue proportion ot the observer’s
imaginative faculties.

Treatment.—Un general principles these children
require most careful feeding—not only must the
material be supervised, but also the amount taken and

i# the way in which 1t is taken. They are to have plenty

of milk ; bread sugar, and butter in moderation ;
‘meat and fish ; but vegetables only in small quantity.
Potato may be given if it is carefully puréed with
milk, so as to be almost fluid, but not otherwise.
Bolted potato is very trying to a child’s stomach.
Tonies are usually requisite, of which tartrate of iron
“with biearbonate of potash & gr. v, syrup and water,
is very generally suitable (F. 30).

Dy, Eustace Smith insists on the necessity of strictly
curtailing, or for a time stopping, the starchy elements
of the food in ecases of mucous disease, and at the same
time of putting the child on alkalies and nux vomica,
and the value of this treatment is now very generally
' recognized,

But the special symptoms require special treatment.
The abdominal pains which are so common are almost
invariably relieved by small doses of Dover’s powder.,
They are not common in childven under three or four
years of age, so that two or three grains of the powder
may be given twice orthree times a day in most cases,
and in older children four or five grains may be neces-
sary; and this treatment should be continued for at
least ten days or a fortnight.

For the various other pains and acles, bromide
of potassium or ammonium is most generally suit-
able, and it may sometimes be advantageously com-

bined with half-drachm doses of the syrup of
chloral.
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In the bronchitis of the larger tubes a little tinct. .
camph. co. forms a useful adjunct to the aperient:
medicine, and perhaps hastens the return to a normal |
state ; and in all cases the bowels must be kept open
by some mild aperient, than which none can be better
than the compound decoction of aloes or ten-minim
doses of tincture of podophyllin. A little Friedrichshall
water taken in the morning is another purgative
which some children take well ; also the effervescing -
salines, provided that the ebullition of gas be partly
spent. Later on, strychnia may be combined with
the iron, either as the liquor, the tincture of nux
vomica, or as Fellows’ or Easton’s syrup.
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CHAPTER V.
WORMS.

Four varieties of worms intest the alimentary canal
of children—the oxyuris vermicularis, the aseans
lumbricoides, the tenia mediocanellata, and the tania
solium. I name them in the order in which they are
most frequently met. The first two are nematodes or
thread worms, and are much more common than the
cestodes or tape worms. The oxyuris vermicularis or
small thread worm inhabits the colon, particularly of
children. There is some difference of opinion in the
present day as to the part of the colon which is the
more infested, It has been generally taught that the
sicmolid Hexure and rectum are the favourite habitat of
this worm, but Cobbold and others now assert that
the cwcum 1s 1ts home. It is a fusiform or whitish
worm, the female being from a quarter to half an inch
in length, The male is smaller, and usually with a
curl of its more blunted tail. The eggs ave oval, with
the surface flattened, and usually contain a formed
embryo. They are said to be introduced by the
mouth and hatched in the stomach, whence they
pass onwards to their habitat in the large intestine.
According to Kiichenmeister one person is a suflicient,
host for all stages of the worm, but Leuckart considers
that the ova must be discharged and taken into the
stomach, there to be partially digested, and the embryo
set free before the worm can come to maturity. This
15 not a question of much importance, for it isadmitted
that one and the same child can act the part of a second
host by re-infecting itself—an easy matter—by means
of the fingers, which are used mdiscriminately for
scratching the irritated outlets and conveying food to
G
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the mouth. The asearis lumbricoides, a round worm,
is not at all unlike the common garden worm, but
paler and more tapering. The male measures four to
six inches, and is smaller than the female. The latter
is ten or twelve inches in length, and is often seen,
when 1t has been subjected to slight pressure, with a
bundle of processes hanging from its ventral surface ;
these are the extruded ovaries, The eggs are oval,
s1o inch 1n length, have a nodulated shell, are pro-
duced in large numbers, and do not contain a formed
embryo at the time of their discharge. 1t isimportant
to bear the characteristics of the ova in mind, because
the round worm is somewhat obstinate in resisting
treatment. 1t does not reveal its presence in the
stools as a seething mass of thread worms do, and mi-
croscopic examination of the stool may be necessary
to determine its presence. It inhabits the small intes-
tine, and is seldom solitary. Any number may be
found, often from two or three to five, and occasionally
much larger numbers. The ova are very indestructible,
they remain dormant for a long period, and in this
state, or perhaps some other intermediate larval one,
the worms are taken into the stomach by means of un-
washed food or unfiltered water,

The tape worms (tienia solium and tenia medio-
anellata) ave far less common than either the ascaris
lumbricoides or the oxyuris, but they are occasionally
present even in infants if they have been weaned, and
in older children they are not uncommon. Inasmuch
as the same treatment is efhicient for both T. solium
and T. mediocanellata, and the symptoms do not difter
for either, it is not a matter of much practical moment
to distinguish between them, but, shortly stated, the
tenia mediocanellata or beef tape worm is much more
common than the tenia solium or pork tape worm ; 1t
is thicker and tougher generally, it has a uterus which
1s much more finely subdivided, and the head 1s pro-
vided with sueckers, but not with hooklets. The anterior
sucker of the tenia solium is provided with hooklets.




WORMS. 33

The ripe segments or proglottides are passed, and the
ova distributed in this way. They are then swallowed
and become the cvsticercus of the next host, the
cysticercus in turn becoming the mature tape worm
by passing with food, &c., into the intestinal canal of
man, Tape worms require nine or ten weeks to reach
matuvity, so that it after the administration of anthel-
mintics the worm passes minus its head, that time will
probably elapse before segments again begin to appear
in the fieces. Some time ago a girl of eleven years
old was under treatment at the Evelina Hospital
for tape worm. The oil of male fern effected the
passage of a great length of worm, but not of the
head. She was dirvected to take no more medicine
until she should again see the joints of the tape worm,
when she was to return, and on several subsequent
oceasions the treatment failing to procure the expul-
sion of the head, she re-appeared at intervals of nine
to eleven weeks,

Florence C., aged eleven, eame first under my eare on June
18, 1878. A drachm of the oil of male fern was preseribed in
the usnal way with castor oil,  She re-appeared on Septem-
ber 6, and was under treatment till the 24th; from Novem-
ber 29 she was under treatment till December 6: from

February 14 till May 2; July 11 till September 2035 on De-
cember 12 she came again, and at this her last attendance
she took three drachms of the ext. filicis lignidum for a dose,
In every instance the worm was detached close up to the
head, but the head itself was never found,

Symptoms and Diagnosis.—All sorts of symp-
toms have at one time or another heen aseribed to
worms.  They have mostly been nervous, such as
convulsion, epilepsy, eramp, choreic movements, or
nightmare, and have been supposed to be due to some
reflex nervous discharge set going by the loeal irrita-
tion. But it is very doubtful whether any arve of ding-
nostic importance. The presence of worms can only
be dingnosed with cevtainty by finding them or their
ova in the evacuations or about the anus.  The habit
of picking the nose is the popular indieation, but it is

G 2
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often no indieation at all. Pruritus ani is of more
value, and when it is observed should always lead to
a careful inspection of the fmces, and even to the use
of enemata with the view to detecting the worms
themselves.  Other symptoms, such as irregularity of
pupils, discoloration round the eyes, tumidity of the
abdomen with colicky pains, diarrheea, variability of
appetite, &c., only need mention to show that they
can have no special significance, although they may
probably be some of the many symptoms of feeble
health, impaired digestion, and irregularity of the
bowels which are often present where worms abound.
The ascaris lumbricoides, however, inhabiting, as it
does, the small intestine, and often in large numbers,
i1s apt to wander into the stomach, and i1s sometimes
associated with very acute symptoms. Sudden attacks
of fever and vomiting are apt to supervene and to
assume even an aspeet of a bad form of gastritis or of
grave cerebral disease. 1 have seen several such cases
which looked grave, but which ended in an attack of
sickness and the expulsion of an ascaris. The round
worm would seem to be particularly prone to induce
convulsions. Nor need we wonder that such is the
case, inhabiting the intestine, as they may do, by
hundreds, and at a time of life when the nervous
system has not yet reached the stable condition it
assumes in healthy adult age. Dr. West has, how-
ever, seen very severe convulsions with thread worms,
and other authors have equally noticed the liability
to nerve disturbances which exist with the tape
worm,

Thread worms, collecting in great numbers in the
rectum, are apt to excite local irritation, mucous diar-
rheea, prolapsus ani, and the occasional passage of
blood from the bowels. In the male they may excite
priapism, and some of the symptoms of stone. Fre-
quent micturition is o common symptom of their pre-
sence, and I have oceasionally noticed haamaturia also,
and the uneasy sensations about the genital organs
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may induce the habit of masturbation. In the female,
a purulent discharge from the vagina is by no means
uncommon. Worms of any kind are liable to occa-
sion a mucous diarrhea, associated with a good deal of
tenesmus.

Tape worms give rise to fewer local symptoms, but
they are more often associated with progressive and
even marked emaciation.

The symptoms of worms are, as I have said, none of
them pathognomonie, so that it is impossible to make
a diagnosis oft-hand. Supposing that a child is emaeci-
ating slowly, has a frequent cough, occasional diarrheea,
perhaps febrile attacks, and sleeps badly at night, it
might equally well be suffering from commencing
tuberculosis as from worms. It is indeed only by
observation that the question can be settled. In all
cases of doubt an aperient should be given, and the
evacuations carvefully examined. Treatment of this
kind can scarcely fail to clear up the difficulty.

Treatment.—Worms, like tinea, usually accom-
pany a stiate of health which, if it cannot be called
bad, is yet below a normal standard; and, for one
child in whom nothing but health can be detected,
there will be many who are pale, thin, and unkempt.
Possibly in the case of tape worm the feeble health
may in part be due to the presence of the parasite,
but this can hardly be so for other forms of worm,
and the existence of any form of intestinal parasite
may be considered an evidence of the need of tonic
treatment and better hygiene. As a general prophy-
lactie, salt is to be commended, and T am of opinion
that this is a necessary article of diet, which is much
neglected in feeding children.  But general principles
of this kind must be associated with special treatment
directed to the death and expulsion of the worm, and
this will vary for the different species.

Thread Worms should bhe attacked loeally by
means of enemata. A drachm of sulphate of iron
may be added to a pint of infusion of quassia, and a
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third part of it injected on alternate mornings,
Simple salt and water (3ij to the Oj) is recommended
by some, lime-water or alum (7] to the Oj) by others.
Enemata of this kind may be continued as long as
may be necessary, and are moderately certain of
success. But mothers and nurses often bungle over
their administration, and either frighten the child so
much that repetition of the treatment is impossible,
or the fluid is allowed to run away again as soon as it
is injected, when naturally enough a failure results.
The lower bowel should be first emptied by an injection
of warm soap and water. The child ghould lie upon a
bed with its buttocks elevated. The enema is best
administered by a Lund’s inflator, the tube Dheing
passed carefully to the upper part of the rectum, and
any expulsive eflorts that may be excited are neutral-
ized by the anal air pad, which is one of the features
of that instrument. In this way the fluid may be
made to reach a considerable part of the colon, and the
remedy is so much the more likely to be effective. The
enema should be retained as long as possible. If,
however, the opinion be correct that the worm resides
chiefly in the ciecum, brisk purgatives, such as calomel
with jalap (F. 33), must be resorted to, as of course in
that way only can a radical cure be effected, unless,
indeed,intestinal irrigation, as already described,should
prove to be all that its advocates claim for it. KEne-
mata may be combined with an internal treatment of
sulphate of iron and compound decoction of aloes
(F. 34); and iron in some form should be continued
for some time after the extermination of the worms.

The irritation about the rectum is best relieved by
smearing the parts with a combination of mercurial
ointment and glycerinum acidi earboliei in equal pro-
portions. Angel Money mentions also an ointment
of cocaine 1 part, bismuth subnitrate 2 parts, lanolin
20 parts; and my friend, Dr. Weston Bull, speaks
highly of santonine as a suppository for the relief of
this troublesome symptom.
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The round worm is best treated by santonine, which
may be given in doses of one or two grains three times
a day, either disguised in bread and honey, or in a
teaspoonful of confection of sulphur or confection of
senna. After two days of this treatment some pur-
gative should be administered, 5ss of castor o1l mixture
(F. 3), or two grains of Jd]dil resin in milk, being as
good as any. Two or three doses usually suthice, Others
give o two- or three-grain dose on alternate mights
for three nights, nllc}n ed by a brisk purgative the
morning following each dose. The santonine lozenges
of the British Pharmacopein each contain a grain of
the remedy, and are a useful addition to onr means
of administration of the dr ug. A tonie treatment of
iron is to be continued for some time after the dis-
lodgment of the worms,

Tape Worm.—Many drugs have been proposed
for the destruction of tape worms, pomegranate root,
bark, turpentine, cusso and male fern being most pro-
minently supported. But with children, as with adults,
although 1t is advisable to have many strings to the
bow, the oil of male fern is the one remedy in almost
exclusive use. It is a drug which is appar mﬁ.h harm-
less even in doses of considerable size. Half a drachm
cr more of the liquid extract is a proper dose for a
child of six or seven. It may be given as an emulsion
with Fss of pulv. tragacantha co. either in milk or in
any sweetened aromatic water that may be pleasant to
the child. The anthelmintic must be given after a
fast, and with the intestine previously emptied of its
contents by castor oil. After an early tea the castor
oil should be given, and the next morning—as early
as possible so as to avoid too prolonged « fast—the
male fern ; the child should lie in bed, a second dose
of oil ]:E'Inﬂ‘ given two or three hours later, or some
other mild z aperient, should this prove too nauseating.
A breakfast of warm milk may be made at the same
time, or after. Should this treatment fail, turpentine
may be given—twenty drops of oil of turpentine three
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times a day—the food being confined to liquids. The
turpentine may be given as in Formula 31, and must
be followed up by a purgative every day or two. Fail-
ing these, there is cusso in 3ij doses, followed in two
hours by castor oil. Kamala is given in honey or
treacle, 5 for a dose, and naphthaline in doses of two
grains twice a day (Angel Money) has also been recom-
mended.
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CHAPTER VI.
INTUSSUSCEPTION,

Intussusception is where one piece of the intestine
passes into a piece immediately continuous with 1t, the
| intussusception being the tumour so formed. In the
common kind the ileo-ceecal valve and the lower part of
the ileum are received into the colon, and the tumour
is composed of the colon externally (ensheathing layer),
the ileo-caecal valve and eeum within this (returning
layer), and the lower part of the ileum internally (en-
tering layer). In this form, therefore, the ileo-cwecal
valve is always the lowest part, and supposing, as is
often the case, that the intussusception passes into
the rectum, it is that part which is felt by the finger
within, or which protrudes from, the anus. Much
{ more rarely a piece of the ileum passes through the ileo-
- excal valve ; or some other part of the large or small
intestine is affected away from the valve. Further, as
might be expected, the direction of the intussusception
is almost invariably from above downwards ; although
one or two cases are on record in which the reverse
direction has obtained, and a piece from below has
passed into that which lies above it.

Pathology.—It would not be diffienlt to ocenpy a
good deal of space in disenssing this question, but not
much good would be gained thereby. 1 shall therve-
fore be content with insisting upon one or two facts
"Wllii‘}l seem to be all-important in their bearing upon
1. And first, let it be noticed that by far the larger
number of cases of intussusception ocenr in infants
under two years of age—most of them under a year;
secondly, that small intussusceptions in the length of
the small intestine are by no means unconimon in the
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bodies of children who have died of all manner of
diseases, and it is clear, from the absence of any symp-
toms during life, and from the want of any local
morbid appearance in the part concerned after death,
that the displacements must have oceurred at the time
of death or but very shortly before ; and thirdly, that
the common seat of the aftection which causes symp-
toms during life is leo-cweal,

Now, what do these facts indicate? Not much per-
haps primd fucie, and yet they are very significant.
Those who have been in the habit of seeing experi-
ments performed upon the lower animals, well know
that at the moment of death theve is llﬂt}illfl*El‘_ll'lE‘.l'ltly
a vigorous and Pf“lbl';}tl.l'lt peristaltic action of the
intestine. The same thing is apparent as a clinical fact
in the evacuation of the bow el, which so often happens
at the time of death in all varvieties of disease. This
15 no mere relaxation of the sphineters. These become
relaxed truly, but the weight of the buttocks and of the
soft parts would be amply sufficient to restrain any out-
flow of freeal matter, were it not that the intestine acts
vigorously and penr-.tent]y after death. The intestine,
S0 Ln ‘“\PE.l]\, has a death strugele and dies slowly; :mrl
in so doing its muscle acts Tess regularly, and intus--
susception is an occasional consequence. 1t is impos-
sible to watch a lealthy infant for even a few
minutes, and not see that in its every movement there
is convulsion and disorder. The frequency of intes-
tinal disorders in children is an expression of the same
fact; and so also, no doubt, in large part, is the oceur-
rence of intussusception. Intussusception is chiefly
a disease of young children, because the muscular:
coat of the bowel is as yet too easily excited, and 1s
prone to act irregularly and energetically. That the:
ileo-cazcal valve and lower part of the ileum form the
intussusception in so large a majority of the cases, i8:
also worth consideration ; for the anatomical arrange- -
ment is such that it may be almost said to form a.
natural prolapse, or at the least would readily become
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one upon the slightest alteration of the natural
relations of the parts either as regards their relative
positions or relative capacity. It has been suggested
“that some congenital laxity in the attachments of the
Cerecuin is the reason of the frequency of ileo-ceeal in-
agination ; but, granting the condition, it is not clear
that it would favour the occurrence of this particular
- displacement, and no proof has yet been given that
~any such condition exists. On the other hand, the
reasons [ have already mentioned seem suffic ient to
explain the observed phenomena, and the more so 1if
“we allow further for the possible passage of indigestible
or inspissated food.

Morbid Anatomy.—On opening the bodies of
children who have died of intussusception, there may
be nothing abnormal to be seen at first sight. The
small 1ntestine, more or less distended, oceupies
the front of the abdominal eavity, and the colon is
not visible.  When the small intestine 1s displaced,
probably some twisted condition of the mesentery will
become appavent, and the cecnim and more or less of
the colon will be found absent from their natural
position.  The colon will appear to take origin from
a knot-like bulb of bowel, perhaps lying in the right
loin or in some part of the transverse or descending
colon. The small intestine passes into a node of
bowel, and this, when taken between the finger and
tlmmh, feels t]nuwhmml inelastic. The mlu»c-,uar_-nptlml
gives a livid appearance to the tumour, and there is
often ecchymosis or lymph about the neck of the knot.
The condition of the intussuscepted bowel will of
course vary with the length of time that the affection
has existed in an acute form. But it is cenerally
more or less twisted or coiled, from the inelusion of
the mesentery ; of a dark claret colour from conges-
tion or extravasation of blood into its substanee, or
ash-coloured from gloughing of the surface of the
mucous membrane; and the coats of the meluded howel
t are thickened by wdema and inflammatory produets.
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Bearing in mind that the experience of the post-
mortem room 1s based upon cases of execeptional dura-
tion or severity, it may be worth stating what have
been the effects of post-mortem attempts at reduction
in such cases. Inflation has never done more than par-
tially reduce the intussusception; hydvaulic pressure
applied by passing up the rectum a half-inch bore
1111]11 rubber ln]u‘* connected with the water-tap, and
then gently turning on the tap till the requisite pressure
1s obtained, has reduced a bad case with ease ; traction
upon the small intestine of the mneck is not often
successful ; and manipulation, such as that applied to
a hernia, h om outside, usually reduces the greater part
of the prolapse, it ‘Lllll]led with care, but fails to
accomplish the return of the last two or three inches
of bowel—the part about the neck of the intussus-
ception having by that time become tight from the
s(ueezing and traction combined, the neck itself being
then liable to split. Intwoor thrve cases 1 have found
it 1mpossible by any means to effect complete reduction
without doing so much local damage as would have
deprived an operation of any chance of success had
the child been still alive. The obstacles to reduction
are chiefly two. First, the spiral twist or curve which
the intussuseeption assumes around its mesentery, and
which depends upon the inclusion of the meseuntery.
1t is almost impossible for this reason to make any
adequate traction upon the bowel in the proper axis.
And secondly, the swelling of the coats of the invagi-
nated bowel due to cedema, extravasation of blood, or
the formation of inflammatory products—oceasionally
lymph—about the neck of the sac. Lymph also forms
hetween the peritoneal surfaces of the entering and
returning layers. Conditions of this sort offer an
obstacle to any vetuwrn by divect traction ; but they do
not usually offer much hindrance to veduction hy
other methods of manipulation, such, e.g., as gentle
pressure.
The experience of the post-mortem room is on the
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whole decidedly adverse to the chances of reduction
when the ease has existed sufficiently long to produce
much edema or inflammatory thic I«:emnnr "of the coats
of the bowel. And it may also be remarked that,
supposing reduction 1s effected in any such case, thme
will still exist a more or less intense enteritis in some
inchies of the bowel, which must make the prognosis
one of the most guar lled nature for some days after.

Symptoms. =y omiting ; the extrusion of blood
and blood-stained mueus per anum ; the presence of
an elongated donghy tumour in some part of the colic
region, or the protrusion of a polypoid mass of mucous
membrane from the anus; pain, and the sudden
supervention of such symptoms of collapse as pallor,
a sunken eve, and rapid pulse.

These, it will be noticed, are the symptoms of
strangnlated hernia, with the substitution of the
passage of bloody mueus in intussusception for the
obstinate nranwtip.ntmn of hernia. But when we talk
thus of the symptoms of intussusception, we ave
ignoring a very important clinieal fact—rviz., that the
symptoms necessitate a recognition of two kinds of
Intussusception—strangulated and non-strangulated,
or, as some would have 1t, acute and chronie,

An intussusception may exist without any consti-
pation, without the passage of any bleod or mucus,
and indeed without any characteristic symptoms of
any kind. Some years ago a child of ten months old

was bronght to me as an out-patient ; it was cutting
its teeth, was feverish, restless, and had a dry, funml
reddisl t-un_;ruv. The abdomen was full, but not tum'lur
—it was quite supple, and after caveful examination
nothing could be felt. It was not sick, and there was
no passage of blood. A few days after, the mother
came to say the child had died ; and not kmmmr*r why
such a result had happened, a post-mortem was made.
I rather expected to find some form of enteritis; hut,
in addition thereto, there was an elongated lntu*-mnﬁ-
ception of the ileum into the Lulnn, occupying the
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middle of the transverse colon, of which I had had no
suspicion,  Other similar cases are on record, andl
others again where cholera infantum, typhoid fever
&e., have been mistaken for 111t1155um:ept1011. It iss
therefore important to remember that, unless it is:
strangulated, the intussusception may be obscured by
symptoms of catarrhal enteritis. A careful examina--
tion of the abdomen for the presence of a tumour is:
the best safeguard against such a mistake ; but even:
this may mislead, the small intestine becoming dis--
tended and hiding the colon. ]

The symptoms of strangulation of the intussuscep--
tion are usually well marked. Although the childl
may have been ailing previously, the onset of acute:
symptoms 1s usually sudden. There is the ery of pain,,
obstinate vomiting, constipation, and the passage of"
blood or bloody mucus.  And in addition to or even .
before these, there is the aspect of severe illness,,
which comes on early, and is well worth attention, as:
suggestive of serious mischief, when other more dis-
tinctive features are yet in abeyance. The vomiting
of infancy i1s so common an aftection, that it is liable
to pass without much attention ; but vomiting, with
restlessness and abdominal pain, and the quick onset
of extreme pallor and a sinking hollow under the
eyes, are a trio which should ﬂ.lw.u, compel attention.
Death from intussusception may ensue with no other
symptoms than these within twenty-four or thirty-six
hours. With regard to the presence of blood in the
evacuations, it has been shown by my colleagues, Dr.
Hilton Fagge and Mr. Howse,® that 1t does not
necessarily mean strangulation of the intussuscepted
bowel in the sense that we speak of a strangulated
hernia—viz., as the precursor of gangrene ; for it may
be present, even from the first, in cases where the
symptoms run a chronie course, and where even
at last no gangrene or ulceration of bowel is found.

* «0On Abdominal Section for Intussusception in an Adult:”
Medico-Chir. Trans, vol. lix.




INTUSSUSCEPTION, a5

| It may, however, be concluded that it indicates some
constriction of the vessels. Such a condition 1s, how-
ever, not incompatible with the preservation of the
life of the tissues involved, particularly if the con-

- striction is, as 1s probably not uncommon, inter-

| mittent. It has also been pointed out that in many

of the cases in which the bowel has sloughed away, no

|| blood has been at any time present in the motions,

| The symptoms have been those, indeed, of enteritis or
peritonitis, and not those supposed to be characteristic
of intussusception.

The confirmation of our diagnosis is not the only
advantage derived from ascertaining the presence of
an abdominal tumour. It has been asserted that by
observing the belaviour of the tumour we may also
learn something of the condition of the invagination ;
that if the twmour changes its position from time to

' time, we may conclude that the intussusception is not
- yet adherent, and therefore has not yet commenced
' to separate by sloughing. But it cannot be inferred
- that, because the tumour thus alters its position, there-
fore it can be reduced. The parts may not be slough-
ing—may not perhaps even be adherent—and yet may
be so wdematous or inflamed as to be incapable of
reduction ; and in infants, in whom separation of the
intussusception by sloughing offers no chance of re-
I covery, we want to know whether, in any particular
b case, the intussusception is reducible, and for this any
change in the position of the tumour offers no trust-
worthy guide.

To sum up with regard to the symptoms. Intus-
susception may exist for weeks, nay, even for months,
without giving rise to any severe illness, and may be
characterized only by periodical attacks of constipa-
tion, abdominal griping, and vomiting, and by the
occasional passage of a little blood. Palpation of
the abdomen should reveal the presence of an elon-
gated tumour, which alters in position, in shape,
and in hardness from time to time. But as commonly
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seen, intussusception is an acute affection which rung
1ts course in at most three or four days, and the more
usual symptoms are abdominal pain and distension ;
vomiting ; constipation ; the passage of blood-stained
mucus ; and often the presence in the rectum of a
tumour with characteristic features.

Course and Duration.—The natural tendency of
every intussusception is to become nipped at its neck
by the bowel which ensheaths it, and sooner or later to
become inflamed and to slough off.  But sometimes the
nipping is long before it takes effect, and the slough- 4
ing-oft’ process 1s almost never completed in infants,
The spontaneous cure of an intussusception by slough-
ing of the invaginated mass is a result which may be
lmpwl for in children of six or eight years, and in
adults; but in infants under two years the disturbance
set up by the inflammation of the bowel is almost in-
variably fatal in from thirty-six hours to three or four
days—unless it can be remedied by treatment.

Prognosis.—When the onset is acute, the treat-
ment is generally unsuecessful, and the child dies ; but
enough cases have terminated favourably under treat-
ment to allow of a certain amount of hope.

In cases of less urgent onset the issue i1s more
doubtful. The risk of the ultimate supervention of
strangulation must evidently be considerable ; but some
cases seem to right themselves under treatment, and
of this the following case 1s probably an instance :—

A boy of three and a half years was suddenly seized one
evening with pain in the abdomen, which caused him to scream
violentlv, and he was frequently sick. These symptoms con-
tinued for three days and two nights, when he got quite well.
He passed no blood by the bowels. Three months later, he
was taken in the same way, and this time he passed a little
blood from the bowels without any straining. For three
weeks he vomited repeatedly, and passed frequent loose
motions, but no blood. The sickness then ceased for a day or -
two I;m.T as it returned again, he was brought to the hospital.
He had had a great de: 1 of castor oil. He lay quiet in his
mother’s arms, but frequently cried with abdominal pain,
which came on in paroxysms. His lips and tongue were dry




INTUSSUSCEPTION, 07

and furred ; pulse 120. On examining the abdomen, it was
not distended, but midway between the ensiform -;mtllage
and the numbilicus there was an elongated sausage-like tumour,
rather ill-defined in its outlines, but yet ‘ﬂllh]}l{,ll_‘rll"l\ like an
intussusception. He was taken into the hospital under my
colleague Dr. Taylor, who agreed with this diagnosis. He
was put upon small doses of opium and fed t,tutlullr when
the pain subsided and the tumour slowly disappeared. He
was kept pnder observation for six weeks, and at the end of
that time no lump could be felt in any 11.1it of the abdomen,

except in the region of the cazeum, and this I attributed to a
frecal collection.

I hiave notes of several other similar eases.

Treatment.—This will in a measure depend upon
the age of the child. I will, therefore, take first the
case of infants and afterwards that of older children.
By some means or other the invaginated portion of an
acute intussusception must be returned. Opium should
be given in drop doses as often as necessary, to (uiet
the action of the bowel. Small doses of belladonna
and hydrocyanie acid may also be found useful. The
abdomen should be covered with a warm fomentation
or good warm poultice.

If the symptoms are not relieved by such measures,
or in any case 1 which, with other symptoms of intus-
susception, a tumour can be felt in the region of the
transverse or descending colon, reduction must be
attempted without any delay, either by manipulation,
by inflation, or by the 1113[*(‘[1:111 of water or oil. In any
case, chloroform should be administered. When the
abdominal muscles are well relaxed, the tumour may
be kneaded between two hfmda—pnhmhly it may be
fixed between the fingersand thumb of the vight li: and,
and gently squeezed.  In this way an intussusception
may he p.u'tmlh reduced, but I have not seen complete
reduction so effected. TInflation is effocted by o Lund’s
inflator or a ill'.."_flnmna M‘rmrm to u]mh Vi wm.ul
tube 1s attached, and lrrhwr'l well into the ]{(ll'll‘:l
Failing the air pad of an inflator the huttocks must
be well compressed around the tube, and airis then
pumped into the colon ; an assistant at the same time

1
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gently manipulating the surface of the abdomen. The
amount of force required must depend upon circums-
stances. Replacement of the bowel can usually only
be eftfected by considerable distension of the whole
colon, and distension of the colon sometimes requires
a trm}d deal of rather forcible pumping to compass it.
There are now on record many cases of success by
this means, but on the whole I prefer distension by
water to that by air, partly because 1 helieve the
pressure to act more uniformly, and partly because I
have an impression that, were the distension to be
followed by rupture of the bowel—and this cannot be
said to be beyond the probability of oceasional oceur-
rence—the escape into the peritoneum of sterilized
water would be a less risk to the patient than would
the escape of air. The practice usually employed is
to use an ordinary enema apparatus, and to inject
as much tepid water as may be possible or necessary.
Nothing appears more simple or easier to earry out
efficiently than this plan, but as a matter of practice
it is generally difficult to inject enough water with a
force so carefully graduated as to be harmless, and
yet sufficiently continuous to be successful. In many
ases the greater part of the rectum is already filled
by the intussusception, the water returns by the
side of the tube as fast as it is injected, and
thus no adequate distending force is exerted. I
much prefer to connect the rectal tube with an
improvised water-cistern placed high above the bed,
for in this way is obtained a more equable and
forcible distension. To this I would add that, were
it at hand, I should now in all cases depend, in
the first instance, upon a Lund’s inflator, distending
the bowel with warm water that had been boiled and
allowed to cool down to a temperature of r1oo”. I
have by this means reduced an intussusception that
was well down into the rectum without any ditliculty,
the child being at the same time fully under chloroform
and its buttocks elevated on pillows. Operations
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of this kind must, of course, he conducted with eare,
for inasmuch as greater force is called into play, a
greater risk of rupturing the bowel is run.  But then
what are the alternatives? 1f left alone, the child
will probably die. It the abdomen be opened and the
bowel returned, it will probably sink within a few
hours of the uper.ltmn; so that no risk can well be
greater, It would be folly to assert that any disten-
sion of the bowel, sutliciently forcible to return any
considerable length of an intussusception, is free from
risk ; and both inflation and the injection of water
ave liable to split the peritoneal covering of the intes-
tine and may rupture the bowel; still, provided that
the requisite distension cannot be procured without it,
the aim assuredly justifies the means,  Mild measures
are to be attempted in the first instance, and of these
I count opium, given internally ; 11111111111].;&1011' infla-
tion under chlorofor m ; or the copious enema. Next
n severity may be placml the more forcible distension
I have described ; and not till all other measures have
been tried and have failed should the abdomen be
opened.

With regard to the operation of laparotomy, the
results at pmaent are that but few cases have been
successful out of many. Nor can an operation of such
magnitude, perfor med upon subjects of such tender
age, no matter what improvements are adopted, ever
be otherwise than very dangerous.

But there may still be a future in store for it if all
unnecessary f'!r_-l;w s avoided. Intussuseeption is so
usually fatal that it should be taken in hand at once
and treated ; and, if the treatment be unsuccessful,
the abdomen should at once be opened.  Early opera-
tion gives the best security against finding the intus-
susception irreducible, and the pm]nnﬂml operation
which irreducibility involves has probably had much
to do with the great f: lf"l.ll[}’ which has hitherto
attended the resort to surgical measures. The method
of opevation is a hlllgli_‘:ll question ; 1 shall therefore

o2
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only say that it consists in making an incision in the
median line of the abdominal wall, opening the peri-
toneum, finding the 111tut-.~1=|.1f=ceptmn, and working it
back at the necL, much as a hernia is 1*-3{111@&(1
Sometimes traction reduces it readily. Antiseptic
precautions should be adopted, but great eare should
be exercised not to expose the surface of the child to
cold. There is a tendency to neglect this precaution
in the present age of sprays and vapours, though few
are more absolutely essential for the well-being of the
child. I am convinced that if abdominal section is to
be successful in infants, the operation must be con-
ducted with all possible celerity, and the surface—-
whilst it is going on—must be uncovered as little as
possible.

In older children, from three years upwards, the
symptoms are generally less urgent, and in all the
cases that I happen to have seen, perhaps some half-
dozen, they have disappeared more or less rapidly
upon the free administration of opium and belladonna.
Four or five drops of opium and ten drops of tincture
of belladonna may be given every four hours to a child
of five or six years old. Should these fail, inflation or
water distension must be tried, and as a last resort an
operation must be discussed.
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CHAPTER VIL
GASTRIC FEVER—VOMITING.

SoME of the diseases of the stomach are closely allied
to those of the intestines already described ; acute or
milk dyspepsia, gastralgia, and vomiting are so. All
these being symptomatic or funectional diseases, have
no morbid mmtmnv and for this reason are of some-
what uncertain nature. They puzzle the student,
because the symptoms which to one writer indicate—
let us sav, for example, acute dyspepsia, to another
sugeest gastric fever, to another perhaps dentition
fever. Gastralgia may in like manner be, for all we
can say positiv eI}r to the contrary, a colic, or a nerve
storm in some other part of the abdomen, just as well
as an affection of the stomach itself.

I shall therefore as far as possible avoid the use of
terms the correctness of which we are not sure of, and
deseribe as cases such sets of symptoms as are common
in childhood, and which are attributed, both popularly
and ]“Jl‘f}fEh‘:-l{)l‘l"l“}", to gastric disor der.

And first of all, let us take a ease of fever: .t:,lstric'
fever if you will, but that the gastric origin is un-
certain ; acute {h spepsia if you will, but even true
dyspepsia is doubtful,

A healthy child of twelve months, with its two lower in-
cisors cut, ailed for a day or two with feverishness, const ipa-
tion and ocecasional vomiting, When seen first, it was fretful,
with a temperature of 1004° and a quick pntur- and full
abdomen. The temperature went up to 103°, remained up
for two days and a half, and then fell rapidly to normal; the
tongue was thickly l'mrwi the bowels confined, the mnllnll‘i
lig ht in colour, and lht-n- was oceasional vomiting.  The
bowels were npr-nrﬂ freely by rhubarb and soda, and acetate

of ammonia was given internally, A weck later one of the
npper incisors was cut.,
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Such cases as this are very common. They occur
during the progress of dentition, but have often no
definite relation to the eruption of a tooth. They
occur, moreover, at the time of weaning, before the
stomach has become accustomed to the change in its
dietary. They occur notably sometimes after errors in
feeding. They will sometimes speedily relieve them-
selves by vomiting, so that there is some reason at any
ate for considering them of gastric origin.  They are
somewhat erratic in eourse and duration. Sometimes
the temperature will run up quite suddenly at night,
and come down again, and remain normal, after th{r
following morning, apparently in obedience to a febri-
fuge, but quite as likely in dependence upon what
may be called the initial vitality of the fever. Some-
times the pyrexia is more prolonged, and we perhaps
begin to discuss the question of enteric fever. In such
cases, the 1dea suggested by the term infective gastritis
may contain a germ of tr uth, and at any rate, in
dealing with an “affection of the nature of whu::ll we
are quite in the dark, some fugacious erythema of the
gastro-intestinal tract might be suggested as a possible
cause of the elevated Lempv at-ulu.

In older children something of the same kind
happens, the fever being associated with an acute
bronchitis of the larger tubes.

Emily W, has been a frequent attendant, between the ages
of two and a half years and six years, w ith attacks which
come on quite suddenly, with vomiting, confined bowels,
delirium, and high fever. In one of these attacks her f.iC['
was flushed, temp. 103", pulse 160; the tongue thickly furred
with white fur, and red papille showi ing I.hl{:u;.rh the respi-
ration rapid, harsh all over, with copious dry rales, but no
other physical signs. These symptoms are ;l]“.lj. s relieved by
a dose of castor oil, and in two or three days she is quite well
again,

G. W., aged five years, is another such ecase. He is said to
be very subject to * colds,” which show themselves by a tem-
perature of 102° or 1037, a frequent cough, great drowsiness,
foul tongue and breath, constipation, and the rapid develop-
ment of coarse moist riles all over the chest, althongh often
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decidedly more on one side than the other. During the attack
he looks seriously ill, is very restless, has a respiration of 60
or more per mlnutn a pulse of 140, and is const: intly moaning
and talking in his qleep He has, in fact, all the aspects of a
rather severe ljrnm:'.]mqm{:unmnm, and is a perpetual sonrce
of seares either of whooping-congh or measles to his mother.
But the threatening aspect of affairs is invariably dispelled by
mild aperients ; .lml as soon as the bowels act fr L"L‘I."- he ha"rms
to mend; the riles disappear from the chest w ithin a few
hours : in a way that one would not believe to be possible did
not one know it to be a fact ; the congh diminishes ; and sleep
and his natural vivacity return to him.

In another class of cases fever and cough are com-
bined with vomiting and purging.

A boy of three vears was brought for fever and cough,
which had come on quite suddenly, and after which the
bowels were loose, and he was frequently sick, the attack
extending over a fortnicht. A little rhonchus was audible in

various |mrt- of his r'h{*--t but no other physical signs, and

he rapidly improved by (;llul’ul dieting and a simple citrate
of potash mixture.

The treatment in all these cases is dietetic and
pL’l‘iDl]t In the case of infants, 5j of castor oil may

be given at once, and, in children over two vear 5, 1
must confess to a 111-.111}.{ for small doses of calomel
and Dover’s powder, a sixth of a grain of each every
two hours, for three or four doses, following the
apevient. It may be difficult to explain the action
of these drugs, but the fever seems to subside more
rapidly with tllem than without them. Another good
mixture is a combination of the tinet. eamph. co.,
acetate of ammonia, and citrate of potash (F. 29).
Another, salieylate of soda with lig. ammonia acetatis
(F. 2).

In the gastrie fevers of older ehildren, a conple of
grains of jalapin, two of ealomel, or a piece of Tamar
Indien, forms a good and easily disguised aperient,
They should be followed by such gf‘rntlv laxatives and
alteratives as the granular effervescing citrate of
magnesin 51, fluid magnesia 5ij; 57 of confection of
sulphur three times a day; or rhubarh and soda

(E. 1)
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A tonic is usually necessary afterwards, and none
15 better than Easton’s syrupus ferri et quiniw, et
strychnie phosphatum : ten or fifteen drops to half
a teaspoonful in water three times a day, according
to age.

Vomiting in children is almost invariably fune-
tional. It is supposed to be due, it is true, to gastrie
catarrh, and, more or less, catarrh is not improbably
present ; but we know nothing of this as a demon-
strable condition, and it 1is, therefore, necessary in
many cases to treat the symptom as the disease,
Vomiting is an important affection chiefly when it
occurs in nurselings and is chronie. For this reason
1t 1s advisable to treat of it according to the age of the
patient, and to supplement an arrangement of this
kind by adding a third group of eases in which vomit-
ing i1s a reflex symptom of disease elsewhere. Thus
we shall have :—

(1) The vomiting of nurselings.
(2) The vomiting of older children,
Reflex vomiting.,

(1) Infants from the first day of their birth ave
subject to vomiting, not from disease, but from a per-
fectly physiological safety-valve action on the part of
the stomach. It is 1impossible to adjust the ingress of
food so nicely to the needs of the organ that just the
proper quantity, and no more, is taken, and should
there be any surplus, it is rejected. Many infants
“posset” quite regularly, more or less, for the first
few months of life; sometimes very soon after taking
food, when gas is eructated with it; at others, later,
during the progress of digestion. And as in the
muscular play of an infant’s limbs we can see the
physiological side of what in morbid excess becomes
convulsion, so here we have a physiological action,
which, if wuncontrolled, may run riot in chronie
vomiting.

As T have had occasion to say before, in dealing
with like disorders of the intestines, in all neuro-
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muscular apparatus such as this, it is not so much
change of structure as bad habit we have to combat ;
an abnormally sensitive nervous circuit must be
broken, or in some way or other rendered less auto-
matic in its action.

All vomiting in infants must be watched. So long
as it comes on early after taking food, while the quan-
tity rejected forms but a small proportion of that
taken, and the child does not suffer in any way 1n
health, no anxiety need be felt at its continuance,
Should it become increasingly frequent, or seem in any
way to be in excess, it must be taken in hand, and 1t
is generally quite amenable to treatment. If, on the
other hand, it be neglected, it recurs at intervals
which tend to become shorter and shorter. The vomit
each time becomes more copious, till, finally, no food
is retained, the vomited matters lose the well-known
characters of semi-digested food, and a thin, watery,
sour-smelling liquid is discharged instead. The child
meanwhiie gradually changes: plump and healthy,
perhaps, at the outset, it loses colour, and its limbs
become soft and flabby ; it cries after taking food ; the
stomach is distended with gas, and painful on pres-
sure, and the bowels become confined. The blood fails
to be replenished owing to the persistence of the
vomiting, and little by little the child becomes a juice-
less, withered, wasted thing, with dry, often scurfy,
skin, depressed fontanelle, and pinched and pegtop
face. The surface is cool, the extremitics cold ; it is
feeble, constantly whining, voracious in its thirst ; the
mouth and tongue red and dry, with thrush dotted
about in various parts; and thus it dies starved,
The immediate precursor and cause of death may he
bronchitis and pneumonia, or oceasionally some throm-
bosis of the cerebral sinuses from thickening of the
blﬂﬂﬂ, and slowing of the eranial circulation, with its
sémi-comatose condition, or convulsions ; but these are
the necessary results of the enfeebled condition brought
about by the prolonged starvation. -.
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An examination of the bodies of such infants shows
no disease. There may be an excess of mucus in the
stomach, some pallor, or even some redness or ecchy-
mosis of the mucous membrane; but these things
mean very little, and, like the brain of an epileptic, it
1s but exceptionally that the stomach of a ¢hild that
dies of chronic vomiting shows any sign. Thus, there
is no difference in the result, and but little difference
between the symptoms, of this disease and chronie
diarrhea. The description of the one might well read
for that of the other.

Vomiting as an acute symptom in infants is of dif-
ferent significance. The chronic disease we have just
described 1s unassociated with fever; but vomiting
may be associated with fever and furred tongue, and
with either constipation or diarrheea ; in such case it
may mean that the child’s food has disagreed with it ;
or that some exanthem, particularly scarlatina, is
about to show itself: or that some brain mischief is
brewing ; or, perhaps, that some intestinal mischief,
mtussusception, for example, has come on.

These various possibilities must be considered and
some conclusion arrived at, and this will not often be
a matter of difficulty when we have mastered the dif-
ferential features of the diseases of which vomiting is
a sign, This can only be done under each disease as
it comes before us, but it may be said in short—that
the vomiting of indigestion is associated with a quick
reqular pulse and a full abdomen, and that it is very
common : if diarrhea be present also, the diagnosis 18
nearly certain. The vomiting which ushers in an ex-
anthem is not a common thing in infants, but an
examination of the throat and glands might help us to
its elimination. The vomiting of brain disease has
no definite relation to food, and is associated with an
wrreqular pulse, constipation, and retraction of the
abdomen ; whilst for intussusception the pale collapsed
appearance is, perhaps, the best early hint,

Treatment.—To take acute vomiting first, which

rmma
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from 111*&1'1'911&: im'estigﬂtim] 15 ascertained to be due to

undigested food. If the spontaneous action of the

stomach has not already done all that be needed, an
emetic of ipeeacuanha wine (a teaspoonful), or five
grains of the powdered 1111_1:::11311:111111 root, should be
given, and subsequently a dose of castor mI or a grain
of calomel and a grain of rhubarb. Dr. "’.':at;rl'r recon-
mends equal parts of aqua cinnamomi and liq. ealeis
—a teaspoonful at a time, or more, for a child of ten
months—as a useful and simple remedy for acute
vomiting.

A little carbonate of soda and citrate of potash may
be given afterwards three or four times a day; the
diet being restricted. Most of the children in whom
vomiting occurs have been fed artificially, but in any
case it is needful to reduce temporarily the quantity of
food given. If the breast be the medium, then the
child must be nursed less frequently and the gquantity
taken at each meal should be diminished. 1f other
food be given, it is to be diluted and the guantity
strictly lprrtlhtf-d in the same way. Probably nothing
more will be necessary, and the attack will speedily
subside ; in severe attacks of vomiting and diarrhea
in infants all milk food should be stopped and the
child fed on whey or thin veal broth for twenty-four
hours,  This has all been fully considered in earlier
chapters.

Chronic Vomiting, on the other hand, will yield to
nothing else than patience. Like chronic diarr heea, 1t
i1 a most troublesome habit to eradicate, and often
keeps the upper hand of all treatment.  Yet in no elass
of cases are the results of perseverance more perecep-
tible or more satisfactory. 1 have nothing to add
upon the question of diet to what has already been
sald in previous chapters.  The one common error in
treatment is, want of patience, A child is sick, and
the food is judged, and possibly correctly, to be un-
suited to it.  The food is changed, but w ith no better
result—something else is tried, but still the sick-
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ness continues, and soon, with anything and every;
thing that kind friends suggest, the anxious mother :
has run from food to food and exhausted in the process i§
her wits, her energy, and her child.

The first thing to attend to is that there be a strong
sensible nurse upon whom one can rely. There ave:
few more discomforting or wearying things than a.
fretful, ailing infant ; and it is of very little use to»
undertake the treatment of such a case as chronie:
vomiting or diarrhea, with a nurse who is worn-out
and disheartened. It will next be advisable, in all!
probability, to make a clean sweep of all foods, and to
start afresh on one of the simplest—we will say arti-
ficial human milk, for example. Whatever may be:
selected will be met with the objection that it has:
been tried and has failed. But, as Dr. Graves re--
marks in his inimitable lectures, those cases in which
everything has been tried are exactly those in which
nothing has been tried ; therefore, never mind, let it
be tried again under the strictest limitations and
directions from the medical attendant, and let it not be
discarded until the doctor has satisfied himself thab
it is useless. Nor should this be so until some ap-
proximate idea has been obtained of the amount that
the vomit bears to the food taken. The sickness is
seldom arrested suddenly by any treatment, so that if
the quantity returned lessens, the food selected may
be fulfilling its purpose. Having chosen a food—be
it artificial human milk, digested milk, or milk and
lime-water, milk and barley-water, whey and cream,
or cream alone, veal broth, &e.—the next thing is to
attend to the quantity given and to the method of its
administration. In the worst cases all bottles must be
abjured, and the child fed by syringe or spoon only,
It may be that the stomach will tolerate no more than
a teaspoonful at a time—mever mind, as has been
before remarked, a teaspoonful retained is worth more
than a tablespoonful vomited—and a good deal of
nourishment can be administered by teaspoonfuls
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given at frequent intervals, Whatever food is given
should be cold. The body at the same time is to be
kept as warm as possible and the child free from the
effluvia of 1ts own discharges.

In medicine nothing is better than calomel in doses
of a sixth ot a grain put upon the tongue every three
or four hours; hydroeyanic acid and carbonate of soda
are useful, given in combination (. 32); ipecacuanha
in drop doses is recommended by some; arsenic
with nux vomica and carbonate of soda by others
(liq. arsenicalis, half a drop in a teaspoonful of water
three times a day—Starr). But careful dieting 1s,
decidedly, of more importance than any medicine,
and upon 1t must be based our main reliance. In
the worst cases, stimulants are necessary, five drops
of brandy or rectified spirit being given every hour as
occasion demands,

For acute and chronic dyspepsia in infants, Epstein
and several other distinguished Continental observers
have recently advocated washing out the stomach.
Tepid water, to which a little salt has been added, is
run into the stomach by a No. 11 or 12 gum elastic
catheter;, and then allowed to flow away again.
This is done several times until the issuing fluid is
clear,

(2) The vomiting of children pas$ the age of imme-
diate infancy is most commonly due to indigestion ;
oceasionally in girvls it is the precocious development
of symptoms well known in young adult females as
the ontcome of hysteria.  Sudden causeless vomitin
in a child of previously good health should suggest
the possibility of the onset of some acute disease, par-
ticularly of scarlatina ; and, as at any other time of
life, vomiting may be due to disease elsewhere.

The functional vomiting, of which alone I need speak,
?.ftfrr what has just been said, is to be dingnosed, as
1t would be in adult life, by its frequency, its quick
onset after food, the absence of symptoms of any defi-
nite illness, and by the nervous aspect of the 11:;,1_'{{3111;,
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Children affected by it are usually from nine or ten tod
fourteen years. |
(3) Reflex vomiting may be due to meningitis or
tumour of the brain, to chronic disease of the lungs, to:
pertuqsiq to iIEHtitiDIl, or to worms. The vmmhnn' of
brain disease is erratic in its occurrence—the tungue
15 clean, and there is an absence of all gastro-intestinal §
Sy 1:11:-1;0111.5 ; there is other evidence of cerebral disease,
such as headache, or impaired museular power, dimi-
nished acuteness of vision, squint, and irl*e"ul.uit}' of f}
the pulse. In disease of the lung, there is the cough
and emaciation ; in pertussis, the paroxysmal cough i
and bloated aspect generally suffice for a diagnosis, but i
it occasionally happens that the sickness is the only;
aillment of which complaint is made, the cough beingy
forgotten. Dentition and worms have already been |
mentioned.
Under the head of treatment, 1 need only say, that |
one 1is often driven to treat symptoms and happily with |
i suecess by no means inconsiderable. |
Ulcer of the Stomach is not very uncommon in i
newborn infants, but is decidedly rare afterwards. |
It occurs either as a single minute round uleer, with |
a perforating tendency as in adults, or as numerous :f
small scattered erosions which stud the surface of
the mucous membrane and assume the appearance of *
ulcerated follicles, The perforating ulcer has been .
ascribed to all the various causes which are held to be i
potent in producing the gastric ulcer of adult life, and .
it is probable that for children after they are weaned .
the pathology of the two may be the same; but for:
newborn infants, the circulatory disturbances which
ensue somewhat suddenly at birth, the sudden arrest
of the placental stream, the gradual development of °
the pulmonary circulation, associated as it often is:
with partial atelectasis, so patently predispose to:
venous stagnation in the abdominal viscera as to give
much ground for the belief that congestion and even |
ecchymosis are at the root of the ulceration. The
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seattered uleeration has been found under such vared
clinical conditions that it is 1mpossible to attach any
definite meaning to it, although one may suppose with

reason that it 1s the result of some chronie catarrh.

Symptoms.— Vomiting of blood and melena are
the only indications which point to the existence of an
ulcer of the stomach in the infant. A healthy child

within a few hours of its birth who begins to vomit

blood and to pass pitchy matter per anum, may have
a gastric ulecer. More than this we cannot say, for
the same symptoms may certainly be present without
any ulcer. In the few cases in which a gastric ulcer
is present in older children, the symptoms, if definite,
should be as in adults—epigastric pain and vomiting.
The follicular ulcer cannot be diagnosed, and has
always been found aceidentally upon the post-mortem
table.

Treatment.—The bleeding is often so quickly fatal
that nothing is available; but the directions already
given for cases of meliena neonatorum will equally
apply heve.

Tubercular Ulceration of the stomach is ocea-
sionally met with, but it has no symptoms apart from
those of tabes mesenterica.

Softening of the Stomach or gastro-malacia is a
condition which has received a great deal of attention,
and some of the most distinguished writers upon the
diseases of children have credited it with being a dis-
tinct disease, but to my mind with insuflicient reason.
Of symptoms it has none which are in any way charac-
teristic, and the appearances found after death ave
identical with those of post-mortem solution, Whether
this as well as other changes which are cadaveric in
their nature may not at times commence during the
last hours of life may perhaps be an open question,
but that the change is, in all eases, essentially what
has been described as post-mortem solution theve is no
doubt. I may give a fact which bears upon this point.
I have twice found evidence of a gastric solution of
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the lung which had gone on during the life of the:
patient. Into the appeavances of the parts I needl
not enter further than to say that they showed a dis--
tinctly peculiar broncho-pneumonia, and that in each
case there had been a moribund condition associated |
with vomiting for some days before death. Now it is 3
obvious that such a condition has no claim to be called |
a disease ; it would never have oceurred had the eir--
culation of the patient been at its proper tension. It |
was the result of an ebbing life, not a disease which |
caused the death. So it is with the gastro-malacia
of children. It is the result of exhausting disease of %
any kind, and is virtually, if not always actually, a
post-mortem change.
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CHAPTER VIII.

STOMATITIS -THRUSH—CANCRUM ORIS.

| Stomatitis.—Four or five different forms of stoma-
| titis have been described, but no useful purpose is
- gained by such elaboration. It will be suflicient to
treat of—r1. Stomatitis ; 2, Thrush ; 3. Cancrum oris.
Stomatitis and thrush are often combined,

1. Stomatitis.—Children thus affected are brought
*with the complaint that their breath is offensive, that
' they are spitting up blood, or that blood stains their
pillow during sleep. 1t is a disease chiefly of the
lower classes, which affects boys and girls of any age
from two to nine or ten years, and perhaps is move
common in the months of March, April, and May
than at other seasons of the year. It has been sup-
posed by some to be due toa milk diet, but this T have
not been able to substantiate: nor is it easy to prove
that it bears any particular relation to dentition : but
so far as my own statisties go, 1t would appear to be
more common between the ages of two and three and
seven and nine. Henoch puts it as most common
between the ninth month and the middle of the third
year, but has observed it not seldom in older ¢hildren,
cand he considers dentition, both first and second, to
have much to do with its oceurrence. The disease varies
much in severity, of which I may give examples.

I. The common form is a superficial ulceration of
the edges of the gums, the tongue, and the cheeks ;
the gums being vascular, and fringed with a yellow
margin of necrotic granulations,

E. L., a girl aged nine, had had a sore mouth, with some
malaise, for a fortnight. There was superficial nleeration of
the gums, mostly in the lower jaw, running along the line of

1
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junction of the gum with the teeth. Irom this there was an
offensive sanious discharge. A few circular pustular- looking
ulcers were present on the mucous membrane of the cheek,
and some on the sides, tip, and dorsum of the tongue.

In young children this condition may be accom-
11111143;1 with considerable elevation of temperature
(102°-103"), and I have sometimes thought, from the
correspondence of the lysis with the cmnumn{-mnent of
rapid healing of the ulcers and the disappearance of
the fur from the tongue, that possibly some cases at
any rate might be due to a specific germ.

II. Small circular uleers (aphtha) are scattered over
the tongue and mucous membrane of the cheeks.

E. H., a boy aged three years. The tongne was thickly
coated, .m:] numerous small circular ulcers with sharp vascu-
lar margins occupied its sides and the inner surface of the
lips. The pulse and temperature remained normal,

IT1. Large, more ov less deep, slonghing uleeration
of the cheek, but not accompanied with much lividity
or surrounding induration,

S. A., a girl aged six, had been out of sorts for a month.
The bowels were confined ; she had cough and colicky pains
in the abdomen. A large uuhun]rln -Iumhmw grey ulmlrrh ocecu-
pied the greater part of the inner surface of the rlfth cheek.

The gums were ulcerated all round the mouth, and many of
the teeth were loose. The tongue was superficially ulcerated.

Uleers of this kind are generally of very irregular
surface, owing to their size, the superficial swelling,
and the pressure of the teeth against them. For the
same reasons they cause a good deal of pain to the
child in eating, the swollen surface getting between
the teeth. They may in this way retard recov ery by
rendering the child unwilling to take a proper quantity |
of food. They are usually as amenable to treatment
as other kinds, but the teeth are liable to become loose;
occasionally a small piece of bone from the alv ﬂt}luﬂ 1
may exfoliate. But a case of this kind once occurred |
to me where the process was so severe that a large part
of the lower jaw necrosed, all the teeth came out, and ||



THRUSH. I1§

the child (aged two) died, exhausted by high fever.
I have onee seen, too, cancrum oris follow what 1 con-
sidered at the outset to be this form of ulceration.
The child eame at first as an out-patient to the Evelina
Hospital, and was admitted to Guy's Hospital a day
or two later with cancrum. West mentions the possi-
bility of such an occurrence, bhut considers it one of
rarity.

The treatment of stomatitis is not usually one of
much ditticulty. When the ulceration is extensive
and deep upon the cheek, the mere size of the ulcer
requires time for its closure; and a corresponding
ulcer on the tongue, which is not unfrequently pre-
sent, and probably due to direct inoculation, may
prove a little troublesome. But as a rule the exhibi-
tion of chlorate of potash is followed by cure within
a few days. The subjects of stomatitis ave usually
somewhat out of sorts; as soon, therefore, as the
mouth will bear it, the chlorate of potash may advan-
tageously be combined with a tonte of hydrochlorie
acid and tincture of einchona, or some 1ron and mineral
acid may be given instead. (F. 16, 28.)

When the ulceration is considerable, the uleerated
surfaces should be freely swabbed by the medical
attendant with a saturated solution of permanganate
of potash.  T'wo applications of this kind, at intervals
of two or three days, are generally suflicient ; but, if
practicable and necessary, such an application might
be made daily, and a gargle of the ordinary Condy’s
fluid, half a teaspoonful to a pint—or a teaspoonful of
the Pharmacopeial lotion—should be used frequently,
either by syringe or gargle as the age of the child
may require. Loose teeth should not be extracted
until a chance has been afforded them of refixing
themselves in their sockets, or until it is evident
that their presence is prejudicial to the healing of the
Sores.

2. Thrush is a fungus which grows upon the huceal

I 2
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mucous membrane, and occasionally extends to other
parts of the digestive tract, such as the wsophagus,
the stomach, and intestines. The oidium albicans is
the name by which it has long been known, but
Gravitz has called in question the previous descrip-
tions, and has shown that it belongs to the wide-
spread moulds, and is identieal with the mould of
wine, It consists of long-jointed threads and sporves,
which, like tinea upon the skin, are sometimes en-
tangled in the epithelium only, and sometimes run
down into the follicles, Like tinea, it appears to be
contagious. Its frequent presence in the mouth is
thought to be favoured by the acid reaction which so
often obtains there, It is generally held to be a form
of stomatitis, but it is not necessarily so. To many
cases of stomatitis thrush is superadded. The thrush
fungus may no doubt itself be a eause of stomatitis,
but it may and does exist without any appreciable
inflammation whatever. Tinea of the sealp may exist
without exciting any inflammation, and thrush like-
wise. It is thus that two groups of cases are met
with in praetice :—those in which there is no inflam-
mation, when the disease 1s readily curable, and those
in which there 15 more or less inflammation, and where
it is dangerous either in itself or as indicating a wide-
spread disorder of the digestive tract associated with
feeble energy.

In the first group the affection is. prone to attack
infants within the first month of birth—the small and
spare ones of infancy, who take to the breast badly or
are being fed artificially. Looking into the mouth, a
layer of thin white membrane is seen covering the
arch of the palate ; perhaps a little similar material 1s
dotted in opaque white specks over the sides of the
tongue—the mucous membrane around being quite
pale and free from inflammatory action. Under the
microscope the white layer is found to be composed of
oil globules from the milk, squamous epithelinm, and
the spores and mycelium of the fungus. A better
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adapted diet—often in the direction of a little added
cream—and the frequent application of the glycerinum
boracis to the affected parts, will cure the disease.
The mouth should be cavefully wiped out after each
meal with soft rag or well-wetted wool, and the glyce-
rinum boracis applied afterwards in the same way,
Cases are on record in which the contagion appears to
have been conveved from one child tﬂ another by
means of spoons, bottle-nipples, and such like, and
the possibllity of such a thing should enjoin the most
serupulous cleanliness.

In the graver cases embraced by the second group,
dryness and i injection of the mouth are superadded; the
P-:t]_]l“ﬁe of the tongue are prominent and \.m{:u]:‘u*, and
the fungus occuples a larger area and 1s of more
luxuriant development. The dorsum of the tongue
will be more or less covered, and the lips, cheeks, and
edges of the tongue are also affected with milky-white
points of the growth. Superficial uleceration is also
often present.

In all cases of thrush, but in these bad cases more
especially, there is a liability to an erythematous rash,
or even a superficial dermatitis, about the buttocks
and genitals, Mothers are fond of telling that their
children have had the thrush, and that “it has gone
through them "—a popular impression which, although
not wholly true (for it is but rarvely that the fungus is
present about the anus, oreven in the intestines), is not
altogether erroneous.

What actually happens is probably this: the
presence of thrush indicates a disordered state of the
secretions of the mouth. The state of the tongue
and faucial mucous membrane is, to some nu-nt, an
indication of disorder all along tlm gastro-intestinal
tract with which erythema, intertrigo, eczema, or
superficial dermatitis, by whatever name the disease
may be known, is associated. This is supposed to be
due to acrid tlIHL]I”Ll ges from the bowels and to
IL]JIIUMII{I.H} writating qualities of the urine. But 1
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am disposed to think, from the nicety and rapidity
with which its recurrence can in some children be con-
trolled by the regulation of the starchy matters in the
food, that it is in all probability due to a general
blood condition, which shows itself in those parts
where local conditions—such as warmth, moisture, and
irritation—favour it,

There may be some fever with this form of the
disease,

Severe thrush is a common sequela of chronie
diarrhoea or vomiting, prolonged starvation, and
pyrexia of all kinds—particularly when associated
with dentition and gastro-enteritis. It may also
present itself after any severe illness, such as any of
the exanthemata may produce. This form of the
complaint denotes extreme exhaustion, and the general
condition rather than the local state ealls for treat-
ment. It 1s, moreover, a case rather for dieting than
for drugging. The detaills must be suited to the
special circumstances; and the body-heat must be
kept up by all possible means. The food must be
nutritious, and given frequently in small quantities.
Stimulants, such as brandy or rectified spirit, in
twenty-drop doses every three or four hours, are
generally most beneficial. No ecare is too exhaustive
for such cases. The directions for food, stimulants,
drugs, &c., should all be written precisely on paper,
and frequent visits may be necessary to ensure that they
are intelligently carried out.®

* The advice italicized has been criticized adversely. DBy it I
mean to convey that infant life is a fast life, and that morbid pro-
cesses go on rapidly ; that it may be necessary to make alterations
within an lhour or two which would hardly be so in adults, and
therefore that, with an infant seriously ill, frequent visits for a day
or two are not inopportune. I am by no means disposed to yield this
eround, Infants will often require much closer watching than the
regulation one visit per diem. In saying this, I am not forgetful
that there arve great difficnltics in the way, difliculties as regards
time as well as pecuniary considerations, and therefore, while advo-
cating what is best, I am fully aware that the staundard of practice
here, as elsewhere, will often fall short of the ideally right.
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In addition, small doses of earbonate of ammonia
or of chlorate of potash should be given (F. 28) every
| three or four howrs, and the glycerinum boracis be
applied frequently, as before described.
. 3. Cancrum Oris, Noma,or Gangrenous Stoma-
titis is characterized by the appearance of an indu-
| rated swelling in the gum or cheek, which rapidly
| extends and mortifies, perforating the soft parts, and,

if unchecked, destroying all the tissues within its
| reach. In this way a cirveular eschar is produced,
in which the entire cheek may disappear; the uleera-
tion extends into the orbit or on to the neck, the
underlying bone being killed and the teeth dropping
out. The disease commences on the gum (Sanné),
or on the inner surface of the cheek as a livid, red,
painful induration, which soon extends through its
entire thickness, and appears externally, the skin be-
coming red, tense, and shining. The arvea of redness
gradually extends, the parts around become wdematous,
and the central part gangrenous. An irregular ulcer is
now seen in the centre of the affected mucous mem-
brane, covered with a grey or yellowish grey slough,
which, by means of lateral and deep extension,
rapidly kills all the soft parts, and ultimately produces
a circular perforation in the cheek. The disease often
appears to undergo a temporary arrest, but only to
begin again shortly in the edges of the ulcer. The
indurated swelling makes the opening of the mouth a
difticulty, and there is copious dribbling of feetid saliva,
The gangrenous aspect of the sore, the blackened
teeth showing the sloughing gums beneath, and the
excessive faetor, {:mlf-:pil'u to ]n-;:]{_n a lui{'tlll‘ﬂ S0 rr-iml:-;i\.‘e
that even the death of the child —which hitherto has
resulted in over 75 per cent. of the eases—adds but
little to its intensity, and comes in most eases as a
welcome relief.  After the formation of the slough
there wonld appear to be but little pain attending it ;
the child is usually prostrate and lethargie,

Morbid Anatomy.—Dut little ean be added to
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the clinical history. A black-edged, foul-smelling ulcer
extends over more or less of one cheek. Its base is
formed by what remains of the gangrenous tissue of
the cheek, by remnants of gum tissue, necrotic Jjaw,
and discoloured and even uleerated tongue. The soft
parts being so extensively involved in the sloughing
process, and having, in addition, usually received a
copious dressing of some strong escharotie, are not in
a state favourable to any minute examination; but,
so far as I have seen, there is comparatively little
accessory adema of the parts surrounding the disease
after death ; nor need there be any formation of
purulent thrombi in the facial or other veins of the
neck ; but abscesses in the lungs and pymemia from
this source are occurrences which are not infrequent,
and should be remembered and searched for. Rilliet
and Barthez deseribe the neighbouring lymphatie
glands as enlarged. The swelling is not usually great,
but there may be considerable injection. 1 should be
inclined, indeed, to make a contrast between the
morbid appearances of facial earbuncle and those of
the disease we are discussing, in this way, that the
former is associated with much serous infiltration and
tendency to purulent thrombosis, the latter not. In
most cases there is a diffused form of broncho-pneu-
monia about the root and bases of the lungs, and death
1s caused by a lesion of this kind, or by the drowsiness
and exhaustion to which allusion has been made.

Etiology.—-The most important fact which has
been observed under this head is that in so large a
proportion of cases measles (110 times in 2206 cases,
Sanné) has preceded it. Scarlatina, typhoid fever,
diphtheria, pneumonia, unwholesome living of all kinds,
share—but to a less extent—the bad name which
attaches to measles; and German authors insist also
upon the frequency of its occurrence after the adminis-
tration of mercurials, West records one such case out
of ten; but this event is probably not a frequent one
in England,
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The constitutional symptoms are not always alike,
' Oceurring as it does so often in anwemic and exhausted
| children, after measles and such like, malaise and
fever (101" to 104"), though usually prvsent, may be
overlooked ; and the dribbling of feetid saliva and the
livid induration of the cheek are the first signs to
attract attention, the child soon after becoming pros-
trate and drowsy. But it occasionally happens that the
gangrene may progress even to the destruction of the
greater part of the cheek, the child all the while sitting
up and playing with its toys; in such case the fatal
result may be due to the llL!l":Gllf]Hh exhalations, to a
diphtheritic- like asthenia—perhaps tothe putrid H:l]l\ !
which it swallows. In a minority of cases the sloughing
stops, or 1s arrested by treatment; the edges of the
ulcer granulate, and the child recovers, It is worthy
of note that when this happens the gaping aperture
contracts to very small dinensions ; but the perfection
of the cure is somewhat marred by the frequent occur-
rence of corresponding distortion of the angle of the
mouth, or the lower eyelid—or, by the inconvenience
caused by adhesion of the cheek to the gum or bones,

The disease is most common in spring and autumn ;
1t may occur at any age between two and twelve }l‘ql]h,
but chiefly from two to five ; and more often® in girls
than in boys,

Treatment.— The great fatality attaching to can-
crum oris must not lead us to a -I]l"'-lll{!]'lli.]l]g neglect
of its treatment: on the contrary, there arve certain
- eardinal aims to be sought, whwh, though diflicult of
achievement, are not, ]ll, us hope, impossible or im-
practicable, and uhu_h if they can be attained, may
lessen the mortality, It has been held by most
writers up to the present time that the disease is a
constitutional blood condition, not a loeal one, and
the evidence of this has heen HUII"’IIL and found in its
occurrence after the l'h.l]l“l[?l]"hltql, and in the broneho-

L * Vogel, “Lelrbueh  dep Kinderkraukheiten,” 1880, p. go;
Barthez aud panwd, vol. ii, 1887, p. 236.
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pneumonia or oceasional pysemia which usher in death.
But conditions of exhaustion are just those in which
nowadays risks of local contagion are considered para-
mount. It could be shown, as the outcome of nume-
rous autopsies, that severe operations about the mouth
—such as removal of the tongue and gangrenous ulcers
about the throat, &e.—are particularly prone to be
followed by a gangrenous form of broncho-pneumonia.
And it is only too obvious that in these, as in the
case of cancrum oris, there is every probability that
septic matter is carried along the respiratory passages.
Lastly, the occurrence of abscesses in the lungs, if not
explicable in this way, is intelligible as resulting from
transmission of septic matter along the branches of
the external jugular vein to the right side of the
heart and the lung.

Thus, then, the prominent features of cancrum oris
admit of interpretation by means of some virulent
local poison. But let me draw attention to another
point in its history, which is, I think, suggestive also
in this respect. 1 have alluded to it in recording the
fact that the gangrene of the face may produce very
extensive destruction whilst yet the child is at play
with its toys, eats and drinks well, and appears but
little affected. In this respect these cases bear some
resemblance to some of charbon, and to some also of
diphtheria. Like these also, it is a disease in which
micro-organisms have been found in the blood,*
although, at present, in but a small number of cases ;
and from anthrax some encouragement is derived
to persevere in local treatment, for my surgical col-
leagues at Guy's Hospital have found that its early
and vigorous local treatment offers a fair chance:
of cure. I mneed only add that all writers have:
hitherto continued to recommend local treatment,,

* «OnaCase of Noma in which Moving Bodies were observed
in the Blood during Life,” by A. B. Sansom, M.D., F.L.C.I.:
Medico-Chir, Trans., 1878, vol. Ixi, p. 1. See also Klein, * On Micro--
organisms in Disease,” . g2, for some observations of Mr. Lingard's 3
on the prescnce of baeilli in the diseased parts,
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although it has not been attended with any remark-
| able success.

But, as regards success, a disease so desperate re-
| quires correspondingly stringent remedies, and between
' the one and the other it is not to be wondered at that
| a delicate child often suceumbs. Nevertheless, such
| success as 1s possible can only be obtained by constant
| attention to two points: 1. The destruction of the
| local virus ; 2. The prevention of the passage of feetid
Il matter into the respiratory passages.

| Upon the first head 1 have nothing new to say. 1
f can only repeat that in anthrax, which has many
il features of similarity, the disease has been treated
| early by free excision and subsequent eauterization,
 and in several instances with success, and 1 should
| strongly recommend a similar procedure for cancrum
oris, and insist upon its early application.  If gangrene
I has already commenced, and the disease has gone too
I far for excision to be practised, all possible sloughing
i material should be removed, and the smrfaces together
with the edges of the ulcer freely cauterized—either
i by strong nitric acid, or by one of the many convenient
f forms of cautery now in use—and then afterwards
I dusted with iodol or iodoform.

The passage of foul material into the air-passages
I may be at any rate partially controlled by keeping
I the child on its stomach, inclined to the affected side,
b and the head dependent over a pillow, The saliva and
| discharges tend thus to run outwards rather than
backwards. The diseased part must then be frequently
' and freely smeared with some tenacious disinfectant,
| such as terebene, oil of eucalyptus, or iodoform oint-
ment, and frequently syringed with a lotion of chlo-
rinated soda.  Should these various remedies scem
unsuceessful, I am not sure that it would not he hetter
to perform tracheotomy, and thus allow of respiration
- below the sources of contagion, rather than run the
risk of broncho-pnenmonia, so all but certain as it
- appears to be.  Twenty-eight fatal eases are mentioned
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by Dr, West from his own practice and that of MM, .
Rilliet and Barthez, no less than twenty-five of which
died from broncho-pneumonia. It is however, proper -
to state that MM. Barthez and Sanné give it as their
opinion that the Dbroncho-pnenmonia is often the:
primary affection. |

Wihile these measures are adopted the child’sf
strength must be kept up by the admimstration of /|
nourishing liquids and stimulants.  Should there be:
any thhr::ulu in introducing them by the mouth, they
may be given by a tube or catheter passed Lhmughn
the ulcer, or along the floor of the nose. As a lasts
resource, enemata or nutrient suppositories may be |
used, recourse being had to artificial digestion of the:
substances introduced. Chlorate of potash and iron |
should be administered if possible. |

Ulceration of the mouth is also met with under |
other circumstances, of which syphilis and whooping--
cough may claim special mention. Syphilis in chil--
dren may be either congenital or acquired. Acquired ||§
syphilis 1s rare, but when it occurs it may be associated, |
as in the adult, with considerable soreness and super--
ficlal ulceration of the tongue, and with mucous:
tubercles about the angle of the mouth.

Here is such a case :—A boy, aged six, who had never had |
any previous illness, had complained of pains in his limbs:
for a fortnight. He had enlarged cervical glands, a macular *
syphilide all over the trunk, and injection of the fauces with
ulceration of the left side of the uvula. There were condylo- |
mata about the serotum and anus., His mother had had an
nleerated throat ; but no other source for the inoculation could i
be traced ; nor ml.s there any evidence of any chancre. He 1
was tlL‘lLL{I with grey pnwﬂu the condy lomata being duosted |
with ealomel, and he rapidly improved, save that, temporarily, |
he lost a good deal of his hair,

Congenital syphilis in its later phases is apt to show | I
1tself hy intractable uleers about the tongue, mouth, .

or palate.

Thus, a boy, aged four, who had snufiles badly when as
child, was brought for a serpiginous ulcer on the dorsum of !



ULCERATION OF FRAENUM LINGUZE. 125

the tongue, the centre of which was raised and warty., The
| nlcer -luuh healed under iodide of potassinm and iodide of
iron. MHe was also suffering from syphilitic choroiditis and
f retinitis pigmentosa,  In another boy a large uleer destroyed
the frienum linguae, and covered part of the floor of the mouth,

Another case, a girl aced twelve, with depressed nose, thick
ale nasi, fissured lips, and pegged teeth, had a deep pers
forating uleer of the hard palate, and uleeration of the right
pillars of the fauces.

Sometimes, as in adults, the whole of the soft palate
| is destroyed, the parts ]Jucumln-f cieatrized, and the
| thickening extending to the fauces and larynx.
, Treatmeut.—-"sll such cases, whether due to ac-
| quired or congenital syphilis, should be treated by
| mercurials. A grain or two grains of the hyd. ¢, cret,
may be given once or twice a day, or mercurial inunc-
{ tion mm.-lw emploved 1f the child i1s quite young. For
| childven out of babyhood the liq. hydrarg. perchlor. is
| & convenient remedy,  In the late ulcer of congenital
F syphilis, a grain of the lodide of potassinm with iodide
| of iron may be given as well, and oceasional applica-
tions of nitrate of silver may also be necessary.
Ulceration of the Freenum Linguge in Whoop-
F ing-cough.—This 1s a very frequent occurrence in
| the convulsive stage of pertussis, and a good deal of
attention has been directed to it of late years; but,
| except noting its occurrence, there 1s not much to be
b said of it. It is usnally a shallow sharp-edged ulcer,
situated on the freenum close under the tongne, and
it often has a yellowish surface. It appears to be in
some way associated with the presence of the two
i lower central incisor teeth, as it is never found unless
i they have been cut. It is therefore most probably
due to the friction of the tongue over their edges
when the cough 1s severe or frequent, It is said by
Vogel to be most frequent between the ages of one
and two years, and that it but seldom oceurs in older
- children,
The uleer heals spontaneously after a time, and does
' not usually require treatment.
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Hypertrophy of the Tongue occurs occasionally. .
It is congenital, and is usually associated with imbe--
cility and other evidences of abnormal dev elopment, ,
either excessive or stunted, such as together make:
up the eondition called er etinism. When extreme, it
causes early death by suffocation. But to a moderate:
degree it need not interfere with either respiration or:
deglutition, and children of one or two years old may;
be seen with a fleshy mass visible between the teeth off
the half-open mouth which characterizes this hideous:
deformity.

Hare-lip and Cleft-palate also require mention,
because in infant life they interfere seriously with:
suckling. A special india-rubber nipple 1s now made:
with an obturator, as it is called, or flat piece of india--
rubber, above it, This contrivance, though rather:
clumsy when put into the mouth, fills up the cleft in:
the palate, and allows suction to be carried on, and by
this means many infants can be reared. Sometimes:
artificial feeding can be successfully effected by meanss
of a glass syringe, or by carefully regulating the flow:
of milk tlnnucrh a 8y phrm of india- 111|th: tubing ;;
sometimes slow and laborious spoon-feeding alone:
answers ; and sometimes nothing succeeds, and the:
child starves. These are cases which often require:
the expenditure of considerable ingenuity and thought!
to combat the many incidental peculiarvities w hich
oceur. In hare-lip, an operation should be i1mme--
diately resorted to if the difliculty in taking food!
cannot be otherwise overcome. In cleft-palate, opera--
tive measures have hitherto been deferred until the:
third year or after, although in special cases they may:
be undertaken with success at much earlier ages.




CHAPTER IX.

DISEASES OF THE TONSILS AND PHARYNX,

ore throat (pharyngitis) is a very common ail-
iment in childhood, and perhaps, as Haig-Brown
fwrites,®* there 1s none *““about whieh masters and
I matrons know less, or think they know more.,” The
¥ difficulties lie in the fact t!mt this region, rich in
i blood and nervous supply, is * hail fellow well met”

fwith all sorts of diseases, and it is not easy to dis-
| tinguish the special llll}l(lllliht}’ which attaches to
feach. To be honest, it cannot be done, at any rate
by words, though I will not say that there are not
i more subtle criteria learnt from experience which do
{enable, each for himself, after a time, to act, if not
falways without hesitation. 1 allude now more parti-
cularly to a general redness nf the throat, which may
| be aar:.rjuu.tf:ql sometimes with lne.i.ﬂuh, sometimes
with typhoid fever, with septic poisons of various
kinds, scarlatina, pneumonia, rheumatism, catarrh, &e.
Some of these are contagious, some are not; and thus
it happens that the wise rule to proceed upon in
fany case 1s to assume that it is so, until by carveful
f examination one is at liberty to conclude otherwise,
§ With the inflammations of the tonsils it is allowable
§ to be a little more precise.

| | Acute tonsillitis is not a common disease of ¢hild-

| hood, if quinsy in adults be taken as the standard of
Eﬂmprll‘hHII I have, however, lately had a girl of
i six under twntm(nt who was admitted for a large
and very deep punched-out ulcer on the left tmml

which could, I think, only have originated in an

* “0On Tonsillitis in Adolescents,” Baillitre, Tindall & Cox, 1886.
I A pamphlet cmbodying the results of much careful observation,
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acute suppuration of the tonsil, and a consequenti
slough of its anterior part. 1t was so deep that, |
afraid of hwemorrhage, 1 admitted her. It speedily s
healed under tonic treatment and the loeal applica--
tion of boracie acid and glycerine. But a less acute:
form of disease is very frequent, where the child]
complains of headache, refuses its food, perhaps has a
little pain in swallowing, and the temperature risess
quickly to 100” or 102", Ilenoch notes the oceasional l|
occurrence of convulsions, but this must be very rare. .
The tongue 1s furred and often red at its edges. |
The tonsils are swollen, the whole of the fauces aref
brightly injected, and, perhaps, one begins to think of ]
scarlatina.  But no rash is visible, nor 1s there muchi
enlargement of the glands, and probably the case is lefti
as one of doubt, with the prescription of a gentle pur-
gative of some sort, and the enjoinder of warmth, and|
a licht diet for the next few howrs. Soon the bowelss
act, the temperature falls, and within a day or two thes
child is well again—with, maybe, a little undue pallord
and want of its accustomed energy. Some children are
peculiar in exhibiting a tendency to the recurrence off
such attacks, just as some have a tendency to the re--|
currence of bronchitis or pnenmonia, but east it off’ as4
they grow older. And of late years it has been noticed |
that an attack of this kind sometimes precedes rheu-{
matism, and possibly it may be substituted for acuted
rhenmatism in one member or another of neurotic
families.

In another set of cases the tonsils are more exclu- |
sively involved ; they are red and swollen, and upon i
one or both are numerous yellowish-white spots of 1n-{
spissated seeretion from the follicles. Sometimes these
spots coalesce to form a more or less definite layers
which puts on some of the appearances of the membrane
of diphtheria. This form of disease, perhaps even more|
than the former, is associated with mild symptoms ; and
the swelling of the tonsils with exuding secretion may -
often be met with as a temporary occurrence, with
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hardly any appreciable alteration in the child’s
health, when the tonsils are the subject of chronie
hypertrophy. Acute ulceration of the tonsils is not
uncommon in children as the result of bad hygienie
conditions and exposure to sewer gas, and ulcers
from this canse may be either super ficial or deep.
No age is exempt from this risk. If children in a
house are frequently suffering from sore-throat, the
‘drainage and the various pipes in the lavatories ];r.lt]lS
and sinks must be systematically examined, It a
‘child is suddenly noticed to have enlarged glands at
the angle of the jaw in front of the htLl]H}*]_ll.lEnlUltl,
never be content without a thorough examination of
the tonsils. Ulcers in yvoung children arve often difli-
cult to see, and elude observation in consequence.

The chief interest and importance of any acute
angina in childhood rests upon the fact that we
have at once to balance the possibilities of its origin
—to decide, if possible, whether it be simple, scarla-
tinal, or lllphtllm itic. It is easy to state in general
terms the distinetions between '-.11111:-]4&: follicular ton-
sillitis and diphtheria; that the membrane of the
one 13 non-adherent and yellowish, in the other
grey and adherent, leaving a Dbleeding surface
‘behind it when detached: that in one there is but
little enlargement of "]lllLl*-., in the other much ; in
diphtheria :.-‘L”]ll:]].ll]lltll in follicular tonsillitis !1“]1[“
in the one much constitutional depression, in the
other but little. But such eriteria are not suflicient
for practice. Tonsillitis may assume a severe form,
as 1 the following case, and we are at once in doubt
whether it is not diphtheritic or scarlatinal. A boy
aged six was admitted into Guy’s Hospital for stone
in the bladder. A wy or two before he was to have
been operated upon he became fev erish, then very ill,
and he died rapidly. At the nmpmtmn hoth tflllhli‘w
were found to be swollen and boggy from diffuse cuy:-
puration,

Un the other hand, diphtheria may be exceedingly

K
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mild, the membrane but little, the constitutional dis-
turbance actually none, and the practitioner flinches
from pronouncing an opinion, with all that it involves.
Moreover, I have again and again seen, and who has
not, a prevalent tonsillitis of no specific character, but
which has been here and there associated with marked
diphtheria, or followed by diphtheritic paralysis.
Therefore, let me say again, no ailments more re-
quire a calm circumspect judgment than sore throat
and tonsillitis.  Every possible evidence must be
welghed—mnot only that derived from such observa-
tions as have been suggested, but also that drawn from
the general surroundings of the patient. ‘This will
imvolve inguiries concerning the child’s playmates, 1ts
school, the house in which 1t lives, the health of all
with whom it in any way comes in contact, the health
of the meighbourhood, the drainage, the rain-fall,
perhaps even the direction of the wind. After this
—having exhausted as far as can be the sources of
evidence—one of three courses is open to us: to call
the case diphtheritic or scarlatinal, to call it simple
angina, or to say the nature of the disease is uncer-
tain. It is much better to confess to some uncertainty
than to make light of a complaint which, perhaps, is
subsequently proved to be of scarlatinal or diphtheritic
nature. 1 may add here, that Haig-Brownt gives
evidence to show that folliecular tonsillitis is sometimes
possessed of contagious properties. |
If one distinction must be singled out as less likely |
to mislead us in any disputed case, no doubt it is that
of the behaviour of the membranous formation about
the tonsils or fauces. In simple follicular tonsillitis i
the pseudo-membrane is non-adherent—is easily de- |
tached or pressed out—and the surface beneath 18]
intact. In diphtheria the membrane is adherent, the |
surface beneath raw and often bleeding, and this even
for cases where the constitutional symptoms are almost ‘|

none.
2 Op, cit., vide foot-note p. 127.
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Chronic Tonsillitis and Hypertrophy of the
Tonsils are almost sufficiently described by their no-
menclature. The tonsils are seen to bulge into the
fauces, either pushing the pillars forwards or emerging
half pedunculated between them as pale red bodies,
with a trabeculated and pitted surface, often studded
with a yellow secretion which exudes from the mouths
of the follicles. It is an affection which comes on
insidiously.  When it has made some progress, the
throat is liable to recurrent attacks of a mild form of
inflammation or catarrh; it is but seldom that the
increase in size dates definitely from an acute attack.
There is a good old l}rl.tlm]r:urxml axiom that for one
chronie rhhutt.s-lu that follows an acute one there are
many which take an opposite course, and this is a good
illustration of that rule; at the same time I do not
deny the occasional origin of chronic enlargement in
1‘91}&11:{“-11 attacks of 11!1.11 vngeal eatarrh, Nor is this
a condition which 1s cmtun!}' strumons, It is often
associated with thick lips and stunted ill-formed fea-
tures, which have something of the ugly type of struma
in them ; but any decided strumous .lﬁe-::tmm such as
glmnlu]:u' abscesses or the li ke, are rare. Its march
Is very uncertain ; increasing undm the stimulus of an
acute attack of trnmlllth 1t will remain stationary or
retrogress for a time, .uul then mrun advance. Chil-
dren generally *“grow out of it,” and at fourteen or
fiftoen years of ace it ceases to h.} a disease of any im-
portance. Rilliet and Sanné note that it is not un-
common to find a prompt reduction in the size of the
tonsils after the first onset of the menses. 1t is, of
course, sometimes continued on into adult life, and
sometimes causes trouble in young adults in the same
way as in children—viz.,, by indueing repeated sore
throat. It is a particulavly troublesome affeetion in
those who have o voiez for singing. Tt is associated
with certain symptoms: Fivstly, it leads to snorving
when the child sleeps—not in itself a matter of much
concern; secondly, to deafness, from the pressure

K 2
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upon the orifices of the Eustachian tubes, and the
associated hypertrophic or inflammatory changes which
take place in the smrrounding mucous membrane, This
is of importance, because such children often appear
dull and stupid simply because they are deaf. 1t
interferes too with free vocalization, and gives a nasal
twang to the voice. It causes a fw{]mnt cough.
Lastly, by partial occlusion of the air-passage, the
lunm fill badly, and the chest beeomes distorted; and,
it is said that from tlw want of full use the llmtllls
contract, the upper jaw fails to develop, and, in con-
HI_HIIIL‘HCL‘J the arch of the palate remains high, and the
teeth become cramped from want of room. The chest
becomes Iurromn -breasted—that 1s to say, the ribs are
flattened in laterally, and the sternum and costal car-
tilages become pmmuwnt, sometimes quite pointed.
This is the natural result of interference with the
ingress of air to the lungs. The respiratory effort
continues, but the lnungs fail to be distended by reason
of the obstruction in the throat : : and the ribs yield in
obedience to the :11mm11]191 ic pressure along their line «
of least resistance—in other words, 1n thr}w parts of -
greatest movement—at their junction with the costal
cartilages backwards to their point of greatest curva-
ture.

Treatment.—No treatment is of much avail but |
excision, and if it should appear that any of the more
serious consequences are in progress, this should be at
once advised. But it is comparatively seldom that an
operation 1s necessary, and fortunately so, for parents:
manifest great repugnance to it. Parrish’s food, the:
syrup of the iodide of iron, and cod-liver ml are
administered internally ; the child is sent to the sea:
or to some healthy farm in good country air; the:
recurrence of attacks of angina is kept in L*hf*{*k by |
loeal astringent applications, such as the perchloride of |
iron with rrh'omnw the ﬂlwu*mum acidil tanniel, .
powdered alum, or boracie ﬂud powder blown over
the surface with a small india-rubber puff’; and the |
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hyvpertrophy gradually subsides, although 1t cannot be
sadd that any one of the remedies preseribed has any
constant value. The spray is very useful in these
ases, iud so also is the ehloride of ammonium inhaler ;
either can be made very much of a toy. External ap-
plications to the angle of the j;m', turpentine, 1dine,
1odide of potassinm ointment, &e., have been much
recommended by some; but I have never found them
of the slichtest henefit.

Relaxed Throat.—Smue children are subject to a
relaxed throat ; with a little cold or a little malaise, the
throat becomes relaxed as it is termed, and a dry,
frequent tickling cough is the consequence. The soft
parts are a little flabby, perhaps slightly congested.
A good old-fashioned formula for such casesis a gnrgle
of a glass of port wine, with a little cayenne added, or
a little perehiloride of iron in glycerine may be used
locally, and a tonie internally.

Hypertrophy of the Pharyngeal Mucous Mem-
brane may be mentioned in association with disense of
the tonsils, as probably closely allied to the hyper trophy
of those bodies, and 1L“l|l]llll]”‘ similar treatment.  The
mucous membrane covering the posterior wall of the
pharynx, and extending upwards to the posterior
nares, is thickened and often rugose. This condition
causes . frequent cough, sometimes even sickness,
from the amount of mucus discharged, and it is not
so likely to disappear as the cliuld grows up.

In the few cases in which I have found it in the
post-mortem room accidentally, the disease has not been
quite that of writers on laryngeal surgery.  The pos-
tervior wall of the pharynx andthe posterior nares have,
1t 15 true, been the particular seat of disease, but the
mucous membrane covering  that surface has heen
thickened, fleshy, and thrown into velvety vertical
folds or leaflets.  One specimen of the kind 1 removed
from the body of a child aged eighteen months.

It has not happened to me to see many cases during
life.  Whether they all pass into the hands of the
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surgeon, I do not know, but T am inclined to argue
that it is less common than writers on such special
subjects would seem to indicate. It is usually de-
scribed as being associated with enlarged tomsils, but
again 1t happens to me contrariwise that, in the two
best-marked examples of the disease that I have seen,
the tonsils were of natural size.

Symptoms.—The child is generally deaf and stupid-
looking, keeps its mouth half open, and perhaps snores
in its sleep, There is frequent cough, sometimes even
sickness from the excess of mucus discharged, and the
expectoration is occasionally streaked with blood. 1t
is not so likely as enlargement of the tonsils to dis-
appear as the child grows up.

Diagnosis.—This is not always free from difficulty
—it must be made from the dull aspect, the deafness,
the open mouth and snoring, particularly if the amount
of enlargement of the tonsils is not suftlicient to account
for the extent of the symptoms.

Treatment.—Alkaline lotions should be syringed
through the nose, and the nasal and faucial mucous
membrane freely swabbed with soda and glycerine,
By these means crusts are prevented from forming.
Astringents may be applied to the tonsils and pos-
terior nares, or boracic acid powder may be blown up
the nostrils. As a last resort, the thickened mucous
surface must be removed by foreeps or cautery ; and
in many cases the relief obtained in this way has been
most decided.

Any one of these diseases may originate the disease
to which the Germans have given the name of pseudo-
croup, and which appears to be a spasmodic affection
of the glottis, due to some recurrent catarrh, such as
is common in these faucial aflections. 1t is deseribed
as catarrhal spasm in the section devoted to “ Diseases
of the Respiratory System.”

Retro-pharyngeal Abscess. — The connective
tissue between the pharynx and wsophagus and the
bodies of the vertebric is prone to suppuration in
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children, just as that of the ischio-rectal region is in
adults, and the child is then said to have a retro-
pharyngeal or retro-cesophageal abscess. 1t 1s not a
common affection ; but many cases have now bheen
recorded 1n a 1011;; course of years. Dr. West gives
sixty-eight cases, collected from various sources, and
quite 10-::0111:]3; Bokai has added largely to that number.,
The data derived from them show that the disease is
mostly 1diopathie, or without obvious eause. Ocea-
sionally it follows searlatina, or the suppuration of
neighbouring glands, and oceasionally is dependent
upon spinal caries,

It 1s not confined to any age; but as a disease of
children it appears to be more common in infants a
few months old. No doubt to this must be attributed
the fact that the symptoms are obscure and liable to
be overlooked.

Symptoms.—These somewhat resemble those of
large tomsils. They are, ththcultjf in sucking and
sW tllluumw-—pm ]mpa evident pain in swallowi Ing—
and snoring l‘i_"-[lll-.ltlﬂl'l Sometimes there is pain : Lml
rigidity in moving the head and neck, and sometimes
a diffused sw L‘*]lmg of the deep parts under the angle
of the jaw, The fauces are covered with mucus and
occupied by a rounded swelling, which pushes forward
the soft palate, encroaches upon the rima glottidis,
and to digital examination is elastic and iln('tlmtmw
These signs do not all develop at onee ; the matur: ntluu
of the abscess is slow, and apart hum frettulness and
want of appetite, a certain amount of snufling—which
is attributed to cold—may he all that is to be noticed,
During the conrse of somedays —{:II(*HGP}I speaks of ten
to fourteen or more, hut some develop in two or three
days (Sanné)—a H‘n"-["lll“' forms, and pressure signs
supervene ; first of these being a more pronounced
interference with deglutition, Lhnlmlf__f fits are easily
idueced, and fluids return through the nose. There
may be more or less dyspneea,

I have once or twice seen a diffuse suppurative
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cellulitis in this region without any tendency to locali-
zation or pointing, Probably no well-defined distine- -
tion could be made between the two classes of cases ;
but the fever may be expected to be more severe, the
swelling in the neck more diffused, and the nutlnﬂk 18 |
decidedly more gloomy in the diffuse than in the
localized form,

Prognosis..—If the abscess be opened, the pus |
evacuated ‘-I.I.JELIJT, and there be no persistent cause, in
the way of caries of the spine, the child may do well;
but so long as the abscess remains unopened, it nuv;r
mature and open spontaneously, and the pus be sucked
ito the lungs during inspiration, and death from
suffocation result.

Treatment.—The abscess should be opened as
soon as possible, both to prevent any large increase
in size, and to avert spontaneous rupture at incon-
venient times., The incision should be vertical, with
guarded bistoury, all but the point being encased in
strapping.

Cynanche Parotidea.—Mumps will be described
with the other infectious diseases. Theve is, how-
ever, another form of disease—viz., that which com-
plicates or succeeds to scarlatina, measles, typhoid
fever, diphtheria, &e. 1t has been supposed, and pro-
bably correctly, that this form is of septic origin. At
any rate, it commonly terminates in suppuration, and
it 1s this that must be watched, for the abscess will
often open into the external auditory passage. Pus
should be evacuated by an inecision as soon as 1t 1s
detected. This disease has sometimes led to paralysis
of the facial nerve, and it is a serious ecomplication of
any of the exanthemata or continued fevers, often
foreboding a fatal issue.

The (Esophagus is a part of the alimentary tract
which may be said to have no pathology, it is so
rarely diseased, and when it is, a diagnosis is but seldom
possible. In a work of this kind, therefore, it will
be suflicient to mention that thrush or diphtheritie
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} membrane may extend along the tube ; and that in rare
i cases an acute mﬁtunnmtmn is found upon the post-
i mortem table, indieated by thickening of the walls,

) increased ll.l“'{hlt‘g, of the lining 111&-111131*.1110 changes

of colour on the surface from the usual pale opaque
white to pinkish or even black, and more or less
b unevenness of surface from loss of substance. These
b appearances must not be mistaken for those of
cadaveric origin, which are contined for the most part
| to the E‘Pltll{*l]dl surface ; to staining of the various
| tissues ; and, very 1.11131;._. to perforation from gastrie
t solution,  Acute inflammation may of course be met
} with as a result of swallowing boiling water; and from
the same cause, stricture of the tube is occasionally
| found in children of three or four years old.  Lastly,
| let me mention that congenital maltormations are met
+ with now and then. The wsophagus may end in some
| part of its course in a cul de sac; 1t has been known
| to terminate 1n the trachea instead of 1 the stomach ;*
i and there are some reasons for thinking that stricture
of its cardiac end, a disease of adult life, may in rarve
cases be congenital.  Some of these conditions admit
of no treatment, and are necessarily fatal; some
admit only of surgical treatment ; and of t]mw which
are medical—thrush, diphtheria, and the like—the

rules laid down in other parts of the hook will supply
all the information that is needed.

® Ilott, Trans. Path. Soc, vol, xxvii, p. 149,
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CHAPTER X,
MEASLES (MORBILLI).

Incubation.—DBy this is meant the time between
the actual introduction of the poison and the appear-
ance of the first symptom of illness. This has been
established (1) by experiment, measles having been
introduced by inoculation in Edinburgh, Italy, and
Germany; (2) by the careful observation of outbreaks
of the disease in what may be ealled virgin soil, such
as that in the Farie Isles, by Panum; (3) from the
records of actual practice in our own climate. From
all these sources it would appear that, though liable
to modification within limits of three or four days
either way, the incubation period centres round ten
days.*

For instance, E. and F., of eight and ten, were at school
from the roth or 11th to the 19th of the month, with a child
who then sickened with what was subsequently found to be
measles. This child sne¢zed so much on the 19th that the
mistress particularly noticed her. And on the 25th E. began
to be poorly ; on the joth, a punctiform red rash appeared on
the palate, and she left school for giddiness ; and on the 31st,

———— e

* In commencing the subject of contagious diseases, I should
wish to say onee for all, as regards periods of incubation, that it
seems to me futile to attempt, as is often done, to fix them too pre-
ciselys it is quite certain from the material already collected that
the period varies for most of the exanthemata, and sometimes to o
considerable degree.  In measles the period is ten days usually, but
in the case of a baby seen by Dr. Marshall, incubation was as long
as three weeks., In a boy and girl lately in the Ivelina Hospital,
five and three years old vespectively, it appeared to be at least twelve
days in the one case and sixteen in the other:—A child fell ill with
measles in one of the small wards of the hospital, and was at once
removed to the fever ward, Sixteen days later the boy had the rash
upon him,and four days later the girl, These two were in adjacent
beds.
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the eruption appeared on the face, and quickly spread down-
wards to trunk and legs. F. was sleepy, and had headache
on the 3oth; on the 31st the evening temperature rose to
100°4°, and syimptoms of cold increased ; on the 1st the pune-
'+ tiform eruption appeared, and on the "ultht; rash was noticed
| on the skin,

These cases may also well illustrate the impossihility
that often exists of exac tly fixing the date of the in-
troduction of the poison. Both children were at
school, E, eleven days, F. eleven or twelve days, after
the source of infection left, but it is not improbable
that the house or room in which they were was 1in-
fected, and that the actual reception of the poison by
F. was of later date than that by E.

Prodromal Stage.—This is charactevized by what
is popularly ealled a cold, and lasts about four days.
The child is drowsy, sometimes remark ably so, and
thus may give an early suggestion of what 1s coming;
it has headache. Then come redness of the eyes and
lids, and running from the nose, Next there is a dry
cough, and the evening temperature begins to rise,
the congh being sometimes markedly croupy. This
coryzal .lHlle‘t—]f the child 1s poorly, which generally
means feverish—is very suspicious. The palate should
now be carefully ex: uined, and not infrequently the
roof of the mouth behind the hard palate may be seen
covered with a sharply defined red blush, with a
number of minute red papules upon it. ]_)Lhﬂlll}f"d by
various independent observers, the value of this blush
as an initial symptom pl{*f-mhnw the eruption by some
hours, is endorsed by Meigs and Pepper, Ilenoch, and
ﬂthen and I have seen it well marked in some eases.
Barthez and Rilliet do not, however, attach any value
to it.  Other symptoms are oceasion: ul only, and there-
fore of little value ; chief amongst these arve epistaxis
and vomiting, In young children, the prodromal
stage sometimes assumes the form of a bad capillary
bronchitis.

Eruptive Stage.—The cruption appears about
fourteen days from the date of infection, or four
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from the first signs of illness. It is first seen about
the ears, temples, and face, in the form of small, dull,
red papules, tending to cluster more or less in cres-
centic lines, although not usually arranged with any |
great regularity. In favourable ecases its course is |
now rapid ; within ten or twelve hours it will have
spread to the trunk, and even to the legs, and within
twenty-four the face will be more or less covered with
dull red, raised, and often confluent blotches which
strangely alter, not to say disfigure, the features. The
face generally bears the hrunt of the attack ; it is not
usu: I].I‘v.' so thick on the trunk, and still less so on the
legs.  The temperature usually mounts, by evening
rises and morning falls, for the four {l-l.j.”: 111‘&L£*leg
the outbreak of the muptmu and then falls again
rapidly when the rash begins to fade in twenty- four
or forty-eight hours, and in mild cases it is normal or
subnormal by the thivd or fourth day from the first
appearance of the rash.

Case I. Doy of 135. Case II. Girl.
4th day . . 101° (eruption  3rd day M. T. normal. )
. Lluplrueu't-:l. th groi i {eruption
E: T. 104'6° 4 o e B TEE S lappeared.
gth ,, m T. 102° E. T. 103°8°
E, T. 10z2°2" gth: 4 M. 102 4"
6th ,, M. T. 101° E. T. 1023
E.T. 99'6° 6th ,, M.T. 9%°
#th ,, M, T o777, & Er. 993, &e.

But no great regularvity can be depended upon in
the prodromal stage ; the temperature may, with only |
slight disturbance previously, run up quickly at, or-
just before, the outbreak of the eruption; or the:
height of the fever may be reached before the erup-
tion appears. If the temperature remains high after
the fourth or fifth day from the appearance of the
eruption, the chest should be carefully examined and
watched. Very commonly some hroncho- prneumonia
is the cause of this,

The eruption soon fades, but leaves the skin some-
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what marbled by reddish brown stains for some days
afterwards, and it is often followed by slight branny
desquamation, most visible about the face and neck,
when the rash has been profuse. The pulse is full,
soft, nnd considerably quickened during the height of
the attack—120 to 1g0—and may even be intermit-
tent for a few hours ; but it speedily recovers itself at
the first approach of a crisis.  The bronchial affection
is generally the most persistent part of measles. The
disease is ushered in by a dry cough, and more or less
catarrh results from this, consequently a loose cough
or one associated with an excess of seeretion may
linger for some days.  In many eases no more than
this happens, the pulmonary parenchyma remaining
healthy throughout, or at most showing no other
alu.mm.nlltx than harsh bre: ithing or an oceasional
rhonchus or rale. In severe eases the chest affection
is paramount, and we then have to deal with a diffused
broncho-pneumontia or capillary bronchitis, with per-
haps a sluggishly appearing or retrocedent eruption,
pallor of face, lividity of lips, dilating ale nasi, and
high fever.

Modifieations.—It has been the eustom to describe
three or four varieties of measles, but it 15 enough to
state that measles, ike all other exanthems, is liable
to vary. The typical disease 1s known by fever, a
peculiar eruption, and a eatarrhal inflammation of the
respiratory passages.  Common-sense will tell any one
that in very mild eases the eatarrh may be absent or
the eruption all but so.  In bad cases, on the other
hand, the eruption may become very dark-coloured or
even petechial, and the eatarrh, which is o part of the
natural history of the disease, be replaced or added to
by a more or less severe broncho-pnenmonia. In such
cases also, it hardly needs the saying, the eruption may
be irre =f1|1 wrin its progress, or fitful in its appearance,
and tlu- ceneral 1ndications from pulse, temperature,
and nervous system arve likely to be grave in propor-
tion. The condition, however, which is described by
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Barthez and Rilliet as rougeole anomale, is worthy of °
distinet mention, because it ealls attention under one
term to many pu.azhnrr cases in which the m-uptmn
comes out late or in some lagging fashion, and in
parts of the body where we should perhaps not expect
1t, such as on the abdomen or extremities. Measles
may appear first on the buttocks, for example, where
eruptions of all sorts are so common, and should
the child have been ill for four or five days with
acute pneumonia, the real disease might well pass un-
recognized,

Comphﬂ&tmns and Sequele.—Of these by far
the most important, because most frequent and ‘most
dangerous, are broncho-pneumonia and membranous
laryngitis or croup. Of others may be mentioned
marasmus, diarrhea, whooping-cough, and, as late
oncomers in unhealthy children, a tribe of glandular
and other affections—discharge from the ear, suppura-
ting glands in the neck, caseating mediastinal glands,
and general tuberculosis. Albuminuria is a rarve
sequela. I have seen it once in the second week,
Broncho-pneumonia, being in a measure part of the
natural history of the disease, is the most common
and the most destructive to life. When it comes
on suddenly, as it may do in young children, the
eruption may be slight, but the temperature often
rises in these cases to 105" or ro6°, the child be-
comes pallid or livid, and dies in a semi-collapsed
state. Naturally there are all degrees of pulmonary
affection between this the most extreme and the
milder cases,

Membranous Laryngitis 1s another common
outcome of measles. It may attack the child at any
time ; most usually within a week or ten days after the
subsidence of the rash. It is probably epidemic in
its occurrence—that is to say, 1s more prone to oceur
at special times than to attack all cases of measles in-
diseriminately.  But from its gravity the possibility
of its onset should never be for gotten, particularly if
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' the laryngeal congh has been troublesome or persistent
during the fever,
Diarrhcea is another associate which may either
j usher in or follow the disease, and 1is described by
4 Henoch as sometimes being very profuse and dysenteric
§ in character. It also is epidemic in manifestation.
| Marasmus I note for this reason, that when very
Iff young children—a year to eighteen months or two
| years old—are attacked with measles, it may happen
| that the eruption comes out sluggishly, the fever per-
} sists, though not to any excessive degree—1oz2" to 103"
# —the tongue and mouth become dry and ulcerated or
J covered with sordes, and rapid emaciation takes place.
A And this, without any pronounced broncho-pneumonia,
croup, or other fatal accessory.
__ Whooping-cough is generally spoken of as heing
L especially related to measles, and certainly the impres-
| slon that 1s left upon my mind as the outcome of ex-
- perience is, that the two affections often follow one
J upon the other. But when an appeal is made to
|l statistics the association appears to be less common
| than I had anticipated. Of 305 cases of pertussis of
N which I have notes, measles is only mentioned as recent
4 in fourteen. There would appear to be some difference
J of opinion also as to the relation which the two diseases
bear to one another., West speaks of measles as fol-
¥ lowing the pertussis, My own experience is contrary
| to this. In all these fourteen eases the measles came
first and the pertussis closely followed. For instance, «
R girl aged thirteen months was well till six weeks before
admission ; then came measles, and after fourteen days
pertussis.  But the cough may follow within a day or
§ two of the outbreak of the measles. When measles
| follows npon pertussis, the characteristies of the latter
| may temporarily disappear, What the veal relation
of the one to the other may be can only be a matter
of conjecture, but it is probable that for measles,
| pertussis;, membranous laryngitis, and varicella—all
- of which seem prone now and again to combine—the
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presence of any one lessens the resistance, which a
healthy body manifests, to the infective power of the:
others. A child therefore with measles would be more -
susceptible to either of the others should it he epidemie
at the time. Noma and necrosis of the nasal cartilages
after measles have been recorded. The former is pro-
bably not uncommon. Jacobi speaks of it as common, ,
and Dr. Lewis Marshall tells me he has seen many
cases where noma pudendi has followed them. Aslate
results of measles there are many indefinite conditions .
of 1ll-health when the disease has been severe or:
neglected. 1t 1s certainly far from uncommon in the
out-patient practice of a children’s hospital to hear-
the tale that the child has never been well since the
measles ; and this in all sorts of affections—marasmus, |
glandular abscesses, skin aftections, &e. It 1s, how-
ever, very diflicult to arrive at facts, but it is my
belief that a very common result of measles is cleesy
degeneration of the mediastinal glands,and a subsequent
tuberculosis of the lungs.  As I shall state elsewhere,
one of the commonest forms of chest disease in child-
hood is this—a cheesy enlargement and softening of
the mediastinal glands, and one or other form of lung-
disense supervening—generally a miliary tuberculosis, .
but not always. The history of many of these cases
credits measles as the source, and nothing would seem
to be more probable. Measles with its bronchitis or-
broncho-pnemmonia is followed, no doubt, in most cases
with more or less inflammatory swelling of the corre-
sponding lymph glands, which, becoming choked with
inflammatory products, undergo cheesy degeneration.
Moreover, although less liable than searlatina to any
marked affection in the course of the fever, the glandule
concatenate frequently undergo some slight enlarge-
ment and induration after measles, and no doubt
slight changes originate then which, in unhealthy sub-
jects, or from subsequent neglect, may run on into the
chronic enlargements, cold abscesses, scrofulous uleers, .
which are so well known and so much dreaded.

L':!}




MEASLES. 145

Etiology.—Measles exhausts the soil, and, as a rule,
occurs only once. But in some cases a second attack
or relapse follows the ftirst after a short interval; in
others, a true second infection must occur, the second
attack being many vears after the first. Sucklings
appear to be less liable to infection than older children,
and when attacked often have the disease in a Imld
form. DMeasles 1s highly contagious in the eatarrhal
or pre-eruptive, and also in the eruptive, stage. After
this it would appear that the infective power becomes
much less active and soon disappears, DBut there arve

ccases on record of infection being conveyed in the
third week after the outbreak of thL eruption, and
therefore the rule to be pursued is that if possible
month should be allowed to pass from the onset of the
eruption before a child is again permitted to mix with
healthy children. It is probable, however, that very
little risk indeed is run at the end of the third week,
provided that the child is not swrrounded by a more
recently infected atmosphere, or by clothing impro-
perly disinfected. DMeasles is chiefly conveyed directly
from the sick to the healthy, but it can be, and is
sometimes, earried through the medium of ]w.nlth*; per-
sons by fomites in the C]{Jtllll‘llf Such eases, however,
usi ulh show cause for Lu;umh infection—the medinm
being either a child coming from an infected house, or
_§ somebody who ]Lﬁlewntlv beenincontact with thesick.
] Quarantine.—Isolation in « family is not usually
practicable in any striet fashion, but it should cer-
tainly be carried out as fully as possible, and with
particular care for healthy children under four vears
of age, or for those who are delicate. 1In }m.ultlw
children above that age, seeing that the disease so
usually runs a favourable course, it is a question
whether rigorous measures are worth attempting.
Moreover, of isolation let it he remembered that to
be effectual it must be put into practice early, not
when the eruption appears, but at the very onset of
the catarrhal stage. This can best be done by the
I
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methodical use of the thermometer for every child
that has been exposed to infection. Measles being in
a house, no child from thence must be allowed to mix
with others. When a child has had measles, it may
go back to school at the end of three weeks if all
desquamation and cough have ceased.®

Morbid Anatomy.—Nothing is yet known for:
certain as regards the state of the blood. Quite re--
cently a bacillus has been found in the urine of
patients suffering from measles, but at present, though
everything points towards future advances in the:
direction of associating it with a specific organism,,
nothing ean be stated with certainty.

Drs. Braidwood and Vacher deseribe minute bodies
obtained from the breath, and also in the skin, lungs,.
liver, &e., alter death.+

The macroscopic appearances consist chiefly of more:
or less injection, perhaps even superficial erosion about:
the palate and epiglottis, sometimes also of the intes--
tine ; and a diffused broncho-pneumonia. This last has:
no special pattern, and need not be deseribed here,
as it will be found in its place as one of the diseases of
the chest. Atelectasis 1s not uncommon, and pleurisy;
is often associated with the pneumonia. As less com-
mon complications, membranous laryngitis, diphtheria:
of pharynx or conjunctiva, keratitis and colitis, have
oceasionally been found.  As a later condition Henoch
deseribes a chronic broncho-pneumonia with dilated
bronchial tubes and terminal abscesses in the lungs;
but I am not clear that this can be separated from
the far more common condition of cheesy degenera-
tion of the bronchial glands and lung with miliary
tuberculosis superadded. Some authors describe an
acute fatty degeneration of the liver, but this is a
change which is not peculiar to measles.

. . AL e = a==
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* A Code of IRRules for the P'revention of Infections and Con-
tagious Diseases in Schools,” ]us"-.:-:] by the Medieal Officers of
Schools Association. London: J. & A. Churchill. 1885,

+ Trans, Path, Soc. of Lond, vol, xxix. p, 422
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Diagnosis.—The cardinal points in the diagnosis
of measles are the slow onset and the coryzal aspect.
In scarlatina, from which the ditliculties chiefly
§ emanate, the child is taken suddenly ill, often with
vomiting, and within twenty-four hours the eruption
appears.  In measles there is less often sickness, and
' the rash does not make its appearance for four days.
A Of the eruption it is less easy to speak dogmatically—
1t 1s true that in typical cases the distinctions arve
plain, perhaps in few diseases more so—but there ave
‘many cases where from the eruption alone an opinion
|18 impossible.

For instance: a c¢hild, seven months old, was
brought with what was clearly measles—coryza of two
or three days, and a characteristic swelling of the eyes,
The eruption 1s thus deseribed ; “there is a general red
blush of the skin of the entire body, with additional
ralsed small bright red papules, running sometimes in
a crescentic pattern. The rash has some of the cha-
acters of scarlatina, some of measles.” There will
come to every one cases in which it is impossible
if to speak with certainty. In such it is necessary to
take note of all the features of the ease, and to form
an opinion only after due deliberation—in the mean-
time takine all proper precautions. No diseredit can
attach to indecision when a decision is an impossibility ;
and, on the contrary, nothing can be more damaging
to the reputation than an ignominious retreat from a
hasty diagnosis of “rvose rash,” or “(terman measles,”
before the developed and cold logic of facts.

Treatment.—In the prodromal stage the child
should be kept in one room in a vegulated atmosphere
of a temperature of about 65°.  Asthe congh becomes
more troublesome, some sedative, such as the com-
pound tincture of camphor, may he given—twenty or
thirty drops every three ov four hours for a child of
Jfour or five years. The diet should consist of plenty
dof milk and water or harley-water, with any farina-
ceous food that may be fancied, and bread and butter

I, 2
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or toast. When the rash appears the child is to be |
kept in bed, and in an ordinary ease very little more i3 |
required. If the skin itches, as it sometimes will, the |
body may be oiled three or four times a day with car- |
bolic oil (1 1n 40). If the temperature rise to 103, a |
warm bath 98" to 100" may be given as often as |
necessary. This acts as a good soporific in many '
cases, The cough is to be treated by small doses of |
the compound tincture of emanphor or some such ex- -
pectorant as F. 35 |

If these means are not suflicient, nothing relieves
the hoarse hard cough of measles, which appears to be y
dependent upon an inflimmatory condition of thee
rima glottidis, better than painting the fauces and ||

throat with glycerine, or borax and glycerine, ]'W'f

means of a laryngeal brush.

At the height of the eruption, the temperature not :
uncommonly runs up to 104" or ros for a few hours, |
without any corresponding severity of the other symp--
toms. There 1s no need to interfere for a temporary |
disturbance of this sort, but for a persistently highf
temperature of twelve hours or more some anti-pyreticy
should be given, or bathing resorted to. Anti-pyreticsy
are as yet only on trial, and the safest appear tod
be thalline sulphate and acetanilide.* Steffen speaksd
well of the former, but English experience seems on the
whole to be in favour of the latter. It may he given
i doses of one to three erains or more. Its anti-|
pyretic action is pretty certain, but the extent off
it variable. Therefore I think it advisable to begin
with a small dose of one grain, which I should give at]
any age from two to six or seven. If the temperature |
falls afterwards, wait and note the extent of thed
depression. If not, repeat the dose in an hour’s time.)
The drug is usually given when the temperature rises|
to about 103", and is repeated as often as may be
necessary to keep the pyrexia below that limit. Tt is)
very insoluble, and may be given in powder in millk ; but

* Perhaps Letter known as anti-febrin, |

r—
’
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| 1t may be dissolved in rectified spirit, with tincture of
orange and water. As regavds the bat/, the first may be
-at a temperature of 95° to 98°. The temperature will
~often fall, and sleep come by this means alone. 1f this
| fail to reduce the temperature, tepid or cold sponging
| may next be resorted to, or the chest and abdomen
‘may be covered with an ice pack or cold com-
presses.  As a last resort the tepid or cold bath must
[ be tried. The child should be undressed quickly,
80 a8 to be worried as little as possible, and then
immersed in a bath of the temperature of ¢o°,
which may then be rapidly cooled by the addition of
| cold water to 8o”. Five or six minutes’ immersion is
i usually sufficient. The child is then dried rapidly by
L a soft towel, and put to bed again betiwcen sheets. 1t
I 18 now to be watched carefully, and the temperature
I recorded every two or three hours. The effect of the
| bath is sometimes very powerful, and the child re-
mains livid-looking and collapsed for some time. In
I such cases small doses of brandy must be administered
| in warm milk at frequent intervals, and a hot bottle
| kept to the feet. Some go so far as to say that, when
“the temperature reaches 102°, some one or other of
these means is to be resorted to. Such a rule as this
| seems to me to be a meddlesome practice which, tosay
‘the least of it, is unnecessary. There may be cases in
| which, with a temperature of 102", the child is very
| 1ll, and the fever may be judged to be more than
usually detrimental. For such, a bath, either tepid
| or cold, or cold sponging, may be recommended ; but
for one such case, there are many others which run
F a perfectly favourable course, with a temperature even
| higher than this, and in which it may reasonably be
| asked in what way anti-pyretic applications could have
bettered them. KEach case must be judged upon its
merits.  Severe measles causes much exhaustion ; this
18 best combated by the free administration of cham-
pagne or brandy. Ammoniaand digitalis are also called
for when there is severe broncho-pneumonia or a fail-
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ing heart. Quinine is sometimes useful in lowering
the temperature. It may be given in one- or two-
grain doses, or more, according to the age of the child,
three or four times in the day. Dr. Starr recom-
mends its administration by mlppnthltm*y

As regards staying in bed, measles varies so much
that no rule can be laid down. 1t is generally well to
keep a child in bed fora couple of days after the tem-
perature becomes normal, and to its room for a week
further. It should be kept indoors for three wecks or
a month, The room occupied by a child with measles
i1s to be kept well ventilated. In most cases the
window may be allowed to be a little open at the top;
all draughts are to be avoided, and in obtaining fresh
air the temperature of the room must not be allowed
to fall.

Broncho-pneumonia, if it exist, must be treated as
in other cases. 1t the child be feeble, a few drops of
sal volatile or a grain of carbonate of ammonia may
be given, and some liquid extract of liquorice; or ex-
pectorants, such as squill, ipecacuanha, and compound
tincture of eamphor, may be necessary. Counter-
irritation may be applied by mustard-leaf for a few
minutes over the diseased 1:-1111, followed by a warm
fomentation or cold pack at first, and then a cotton-
wool jacket. The diarrheca that sometimes accom-
panies measles is probably due to some catarrhal
state of the gastro-intestinal mucous membrane, and
the first thing to be attended to therefore is the
quantity of food that is being taken. The milk may
be too much, and thin broth or cream and whey,
or ege albumin, may suit better for a few hours..
In severe diarrhwa cold compresses arve very useful..
Several folds of linen are to be wrung out of cold water,
put over the abdomen and covered with flannel, and !
changed every two or three hours. An ice bag or an:
ice poultice answers the same purpose. For medicines,
thirty drops of brandy with some syrup and cinnamon:
water is a simple and an effectual remedy repeated!
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every three or four hours. A teaspoonful of fluid
magnesia 1 a good thing to commence with, given two
or three times a day, and subsequently, if not success-
ful, a few drops of dilute sulphuric acid may be given
with a drop or so of opium. Dover's powder is also
useful for such cases, and so also are the liquor bis-
muthi, the subnitrate of bismuth, and the tincture or
wine of coca.

Membranous laryngitis will require a treatment
such as that indicated in its special section; but it
may be said here that probably much may be done in
measles to avert its onset if the throat and fauces be
painted energetically with a solution of boracic acid, or
borax and glyeerine, every hour or two whenever the
cough becomes at all croupy in character.

Other parts require also careful attention. The
ophthalmia which often succeeds to measles needs
cleanliness and some mild antiseptic wash—perman-
ganate of potash being one of the best. The ear is
prone to discharge after measles; if so, it is at once
to be taken in hand and treated carefully and regu-
larly on antiseptic principles. It is to be gently
syringed with a weal spirit solution, a teaspoonful of
spirits of wine to the half tumbler of water, and car-
bolic oil (11in 40), glycerine and borax, or the solution
of boracic acid in glycerine, dropped in afterwards,
and a little salicylic wool placed in the orifice, This
15 to be done three times a day, and every effort made
to keep the part sweet. Some prefer what is called
the dry method, and it is certainly very useful. It
consists simply of blowing powdered horacic acid or
lodoform, or any antiseptic that may be chosen, into
the external auditory meatus by means of one of the
small caoutchoue pufts made for the purpose. The
great danger of aural discharge is its liability to
decomposition, and decomposition of the discharge
leads to extension of the inflammation to the bone
which limits the tympanic eavity, and so to necrosis
and its consequent evils,
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For some weeks after measles the health demands
extra watchfulness. A salt-water bath should be given
in the morning, and the clothing be always warm.
An@mia must be treated by iron and cod-liver oil.
Any capriciousness of appetite should be guided, if
possible, back to normal by the same means, or by the
judicious administration of stimulants, and above all
by change of air—a dry, bracing air, whether it be
sea or inland, and plenty of it. If there be any
tendency to enlargement of the glands, no doubt sea
air 18 the better; otherwise I am inclined to think
that a farm-house life, with its freedom from re-
straint, its good milk and bread, and its rough-and-
tumble exercise on a farm pony, 1s the best restora-
tive In existence.




CHAPTER XlI,
SCARLATINA.

Or all the diseases of childhood, there is none which
presents greater varieties of aspect than scarvlatina—
none which so often brings, with very short notice,
unexpected deaths into a lmt]thv household, or uhu]l
more often selects for its vietims the mhuht and
healthy. Thus writes the late Dr. IHillier; and it
would be diflieult to put more shortly and more
graphically the terrors of this scourge. Some years
ago, when taking charge of a practice in the country,
I was called to a village some miles away to see a
child who was very ill. I found a well-nourished girl
of about five years old. She was pulseless, livid, and
comatose, with an almost petechial searlatinal eruption
covering the skin. I was told that she had been gnite
well till the preceding afternoon. She had suddenly
vomited while at the Sunday-school, and came home
ill. I saw her about eight p.y. the next day, and she
died within three or four hours; so that the duration
of the disease from its outbreak to the death of the
child was under thirty-six hours,

Searlatina is in great measure a disease of childhood,
sixty-three per cent. of the deaths, according to Dr.
Murchison, being under five years of age ; ninety per
cent. under ten; and ninety- five nmh-l hiL{'L'n years.
The disease is1 wt prone to attack childven in the first
year of life, and Hll*-q 15 more markedly the case even
than with measles; bat it may oceur at any age, and
ASes are on re mld where infants have been born w ith
the eruption upon them, and in which desquamation
has occurred in due course,  Meigs and Pepper have
seen it perfectly well marked in an infant twenty-one



154 SCARLATINA,

days old. It is a disease which oceurs in epidemics,
though no large town is ever quite free ; and it varies
much in heveutv Epidemics differ from each other
in this respect, and case from case. To be infected
from a mild form is no guarantee of an equally
mild attack., It is a disease which spreads by infec-
tion, though it is often difficult to fix the source of
this,

Incubation.—This i1s somewhat variable. It may
be only a few hours—in many cases it is stated not to
exceed forty-eight hours, and it ravely exceeds seven
days., Consequently any one who has been exposed to
the poison of scarlet fever, and who does not sicken
within a week of quarantine, may be pronounced safe.
The disease 1s generally latent at this stage, and the
child retains its or dinary health.

Prodromal Stage is short; so much so that it is
common to find a child guite well, or apparently so,
till it suddenly turns pale and vomits; and from that
time onwards it 1s seriously ill, its extremities per-
haps cold, the fever high, and its whole aspect one
of dulness and exhaustion. The disease may set in
with convulsions or bad headache, but this 1s not
common. More often there is some soreness of
throat for a day or two before the child regularly
sickens,

Eruptive Stage.—Within a very few hours of
the initial symptoms, during which the child will be
more or less heav y and I]I‘th]'.ltL, and in high fever
—perhaps xmuﬂmg frequently, perhaps with Dbad
headache, perhaps convulsed—the eruption appears,
It is seldom delayed beyond twenty-four hours.
The rash consists of a general rosy blush, upon
which arve set darker rved points, the surface being
smooth, unless, as often happens, it is accompanied
by miliaria. The dark red points in the eruption
are sometimes distinetly raised. 1In case the roseola
is not too diffused, the healthy coloured skin
peeps out here and there. The puncta may be
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even petechial in places. The rash appears first
about the neck and shoulders, and rapidly spreads
over the trunk and extremities. It i1s not always
evenly diffused; on the contrary, it 1s sometimes so
patchy as to create a doubt about the diagnosis.
For instance, I have seen it almost confined to the
buttocks, the back, or the ankles. The face is said
by some authors not to be often affected, but this is
not strictly correct. There is not the punctate rash
seen In other parts, but a diffused blush is by no
means uncommon. The rash 1s accompanied by some
swelling of the skin. The outbreak of the erup-
tion is attended with a still rising temperature, with
increased soreness of throat, and with a very rapid
pulse. The extreme rapidity of pulse 1s indeed
one of the characteristies of scarlatina, and 1t goes tor
little as an indication of the gravity of the case. A
pulse of 160 is no uncommon feature, The sore throat
15 due to some swelling of the tonsils, but more
especially to a general swelling and vivid redness of
the whole mucous membrane. The tonsils, uvula, and
palate generally are highly injected and swollen. The
tonsils are covered with secretion of puriform appear-
ance, and are more or less ulcerated after the third or
fourth day. The tongue at the same time is thickly
furred with a white or creamy fur, throngh which
peep brightly red swollen papille. The edges of the
tongue are often free from fur, and are ||11“‘hﬂ‘}r red,
the ]mpﬂllL heing ’thth-Im:l\nw from swelling, llna
constitutes the “strawberry tongue. The fur
gradually cleans away as the disease subsides, and
leaves an unnaturally raw red-looking trmﬂ'ue In
severe cases the throat is badly uleerated, or shows
patches of membrane upon it. The hlnlllnflt olands
in the submaxillary region are l:n];u'frul-——m mild
cases moderately, in h.nl cases much. At this stage
the urine should be free from albumin. It is usually
somewhat scanty, the chlorides, and later the phos-
phates, being tlnnlnhluul There may be a trace of
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blood by the guaiacum test, and there may even be
albumin or casts,

The temperature may rise to any height between
roz” and ros°, and it remains high for three or four
days. It gradually subsides as the rash disappears,
and, if no complications avise, becomes normal in
seven or eight days, It is often hindered in its
descent, however, by a disproportionate severity of
the disease of the fauces—uleeration of the mucous
membrane, or swelling of the lymphatic glands—and
many young children pass into a condition not easily
described, in which the temperature remains high,
with a raw, red condition of the mucous membrane of
the mouth, a dry skin and general debility lasting for
many days.

At the end of a few days desquamation begins.
In nineteen eases noted by IHillier, its commencement
arvied from the sixth to the twenty-fifth day. The
skin having remained harsh and dry meanwhile, now
becomes covered with small branny scales, while about
the palms of the hands and soles of the feet larger
scales are detected.  Oceasionally in these parts the
entire epidermis is shed en masse as a glove, the nails
perchance coming off’ also. The natural duration of
the desquamating stage is well-nigh unlimited—the
scales being like the dead leaf or blade of grass which
depends upon external forces for its removal—but 1t
is advisable to determine it as quickly as possible, and
this may be best done by the frequent repetition of
warm baths, serubbing, and frequent oiling.

Modifications.—Such, shortly stated, is typical
scarlatina.  But this is hardly suflicient—it 1s neces-
gary again to remind the student that there is no
disease which deviates more from a type than tlis
does. The time-honoured deseription of three forms
—the simple, anginal, and malignant—testifies to
this. I shall adopt no such subdivision, for the simple
renson that there are so many varieties, or degrees
of severity which pass as such, that it is less perplex-
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ing to the student to follow recent authors in stating
generally that sometimes it is so mild that the illness
is havdly appreciable, and there 1s either no eruption
or it is of the very slichtest amount ; sometimes thoe
ernptmn fades in a d-'n or two in pl u‘:[‘- of lasting five
or six davs. Again, the intensity of the disense in
the throat varies much. It may be very little; 1
may. on the other hand, be attended with pxtmmiru
uleeration. and even the formation of membrane, At
another time the fauces may at the most not indicate
any severe aftection, whilst yet uleeration is insidious,
progressive, and ultimately extensive. As regar :h
the disease in the throat, it is the most recular in its
appearance of all the symptoms; 1t 18 certainly often
present when searlatina is rife without any other
symptom, and patients thus lightly aftected are for
the most part protected from Mﬂm&riuent infection.
In voung children, it is well to remember that it may
be present to a considerable extent and pass unnoticed,
the refusal to take food which indieates its existence
being attributed to the anorexia of the febrile state.
The enlargement of the lymphatic glands at the angle
of the jaw is the best ev idence of its presence and its
extent, and whenever there i1s any swelling at the
angle of the jaw, a careful examination of the fauces
should be made,

With reference. to the question of malignancy,
scarlatina is a disease which, like small-pox, is some-
times so destructive that its entrance into the system
18 sufficient to put a stop to all the natural processes
and to bring about coma, collapse, and death within a
few hours,

In eases such as this, as already narrated, the ehild
vomits, the temperature runs up to perhaps 1o5°, the
pulse becomes very rapid and feeble; the extremities
become cold, the face lividly pale, and there is often
profuse sw enting.

In a less rapidly fatal and more prevalent form, the
fever runs on for four or five days with delivium, and
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perhaps vomiting, and the child succumbs, exhausted,
with dry tongue, possibly stupor, convulsions, and coma,
towards the end of the first weel.

Complications.—Strictly speaking there are not
many. The uleeration of the fauces may be extensive
and lead to haemorrhage, or to the rapid formation of
glandular abseesses, or even to sloughing of the skin.
The inflammation of the fauces sometimes extends to
the larynx, as in llilulltherin, Then again convulsions
may suddenly set in, generally in association with the
sudden onset of albuminuria, but sometimes they m: ay
be associated with the onset of meningitis, which 1s,
however, & rare complication, or with the commence-
ment of some intercurrent infliommation, Sometimes
in severe cases, as already noticed, there ensues a con-
dition of coma and rapidly fatal m]h]:w Diarrheea
1s sometimes troublesome ; occasionally, too, the joint
affection known as scarlatinal rheumatism, may set in
early, and may be associated with endo- and more rarvely
with peri-carditis, and it may be that in severe cases
the synovitis is of a destructive form, and the joint
rapidly fills with pus, or thin purnlent fluid. Scarla-
tina may be associated with other exanthems and
fevers. 1 have seen the eruptions of varicella and
scarlatina both out at the same time. Dr. Gee has
seen the same, and Mr., Fraser, of Romford, tells me
of another similar case.  Diphtheria or typhoid fever
may either of them run concurrently with it—it has
usually been that scarlatina has oceurred in the course
of typhoid fever—and both measles and small-pox are
ocecasionally superadded to scarlet fever. The super-
vention of diphtheria is very likely to be fatal, but
measles and varicella neither alter theiwr course, nor
that of the scarlatina, nor do they necessarily increase
the gravity of the prognosis.

And here may be mentioned what has been called
surgical scarlatina. It has been noticed by many
observers that a red scarlatina-like rash sometimes
appears after operations, the nature of which has
secemed doubtful from its quick appearance within a
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day or two of the operation, and the modified conrse
which it often runs—chiefly in the direction of mild-
ness and rapid subsidence. From what has already
been said on the incubation of searlatina, these will
seem but hazardous distinctions with which to combat
the searlatinal nature of this affection; and there 1s
now no longer any doubt that it is true scarlatina for
the following reasons, which are admirably stated by
Dr, Gee: that it occurs in epidemies ; that a severe
case (with bad sore throat and even albuminuria)
oceasionally relieves the monotony of the mild form ;
that the disease is not exclusively confined to patients
who have been subjected to operation; and lastly, that,
however freely these patients are subjected to scarlet
fever contagion afterwards, they do not contract the
disease. It might be thought that an operation or
open sore would naturally render its subject more
liable to develop a disease which is propagated by
fomites, since erysipelas i1s known to attack such
cases with peculiar readiness, and probably enters by
the wound. DBut from some observations made by
Dr. Paley and myself at the Ewvelina Hospital, it ap-
pears probable that the poison does not gain an
entrance by this means; for the antiseptic treatment
of wounds, a most eltective bar to the ocemrence
of erysipelas, 1s none to the advent of secarlatina.
Several interesting hypotheses have been advanced to
explain the readiness with which operation eases de-
velop searlatina. Sir James Paget attributes it to the
lessened vesistance induced by the surgical operation,
It appears to me, however, that, being by no means
confined to the subjects of recent operations, the more
probable explanation is that some modified process of
incubation takes place in any inflammatory foeus that
may be existent, This, however, is not the place to
discuss a question of such a kind—the important point
for the student to lay hold of is, that surgical searla-
tina is true searlatina, however modified, and must he
dealt with as such,

Relapses are not very rave. Ilillier mentions the
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case of a student who had had three attacks of scar-
Jatina, and a week after his third attack he had a
distinct relapse.  Thomas describes pseudo-relapses
in which a roseolous eruption breaks out after the
fever has run its course. They generally terminate
favowrably.

A second attack of searlatina in the same individual
15 much more common. Indeed, of all the exanthe-
mata, searlatina is the one which is least protective
against its recurrence.  The large majority of persons
are exempt, however, from any typical recurrence, but,
when scarlatina is prevalent, sore throats are common
even in those who have suffered from the disease at
some former tume.

Sequelea are numerous. They are—nephritis, lead-
ing to albuminuria and dropsy ; dropsy without albu-
minuria, convulsions, serous inflammations, glandular
abscesses, diphtheria, otorrhecea, rhenmatism.

Scarlatinal Dropsy, always understood to mean
nephritis and albuminuria, may occur at any time, and
should always be watched for throughout the attack.
It most usually begins during the desquamative stage,
but it may begin in the eruptive. If the urine be
carefully tested, a transient albuminuria, or the pre-
sence of blood, 1s probably not uncommon in the first
week of searlatina, and 1 have seen, as probably most
of us have, a severe nephritis begin suddenly as early
as the fifth day. As a rule, however, the stage of
desquamation is the time for albuminuria, and the
urine should be carefully tested day by day until this
stage is completed. The frequency of albuminuria
appears to vary in different epidemics. Some prac-
titioners may be found who have but seldom come
across it, and who indulge in the belief that it results
from neglect or bad treatment. This i1s not correct.
There ean be no doubt whatever that the materies
morbi of scarlatina is particularly obnoxious to the
kidneys. In the early days of the fever the urine will
o‘ten reveal by excess of mucus, epithelium, hyaline
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casts, and occasionally by blood and transient albumi-
nuria, distinet evidence of renal disturbance ; children,

too, become dropsical and albuminurie while yet in
their beds, and with the eruption still out upon ‘them,
Nevertheless, this is a wholesome belief, as it makes
for what is a powerful prophylactic treatment, and
there can be no doubt that much less would be hp wed
of searvlatinal {11*{31151’ were children dieted more strietly,
and confined during convalescence more rigorously to

bed, or to their room, than has often been the custom
hitherto. The albuminuria varies so mueh in dur ation,
~according to the severity of the nephritis that oceasions
it, that it is impossible to speak in any precise way of
its conrse.  In mild eases 1t may last only a few days,
the albumin never being in large quantity. If there
be much and blood, then there is severe disease of the
kidney, and its course will be such as an acute nephritis
is known to take—a lingering one, lasting perhaps a
month or six weeks, and often much longer. Never-

theless, it does oe mmnalh‘ happen that a considerable
quantity of blood or of albumin appears quite sud-
denly, and disappears in the course of a day or two,
almost as suddenly.  Albuminuria is said most com-
monly to set in towards the end of the second week .
but so long as desquamation lasts, an uncertain period
of some weeks, there 1s a chance of its occurrence. In
thirty-four of my own cases, of which I have notes,
the dropsy was noticed—in the first week in two, in
the second in eight, in the third in seven, in the fourth
in nine, at some later period in four, and in four the
relation to the eruption was uncertain. 1t usually
commences with fever, perhaps with vomiting, and
the pallor which comes over the child’s face is often
most striking, I have not often seen the pulse pre-
senting those characters of resistance or hardness
which are recognized so quickly in adults. 1t is
stated to become preternaturally slow, fifty to sixty.

It is more common to find it irregular. The evidence
of cardiac disturbance is indeed often striking,  The

M
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impulse is displaced cutwards, and may be felt some-
times at one spot, sometimes at another. The beats
are irregular in their force, and halting in time ; the
first sound may be thick and murmurous, or accon-
panied by a distinet systoliec apex bruit, and the second
sound is accentuated. Twelve cases out of thirty-four
gave evidence of heart disturbance such as this, and
in six of the twelve there was a distinet bruit.  The
urine quickly presents characteristic appearances ; it
becomes scanty, 1s passed frequently in small quan-
tities, and 1s either smoky or deposits a dirty-brown
sediment, or may be port-wine coloured from the pre-
sence of pure blood in quantity. 1t is usually highly
albuminous, and shows corpuseles, large [qutlmlm] and
]w.lhn-; casts, and much granular iletntu*« under the
microscope; 1:-111: there is much var iation in this respect.
In the less acute cases the albumin may be in moderate
quantity, the colour but little removed from a normal
standard, and urates present in considerable quantity.
The dropsy of the face, and in severe cases of the sub-
cutaneous tissue generally, is prone to follow quickly,
and seemingly often hmh]enl}’. When the disease
yuns a favourable course, the albumin may remain in
the urine in good quantity for four or five days; but

it quickly diminishes, the blood disappears, the urine:

increases, urates begin to be passed, and gradually all
the symptoms disappear.

Unfortunately there are many other less favourahle
results. The disease may set in with convulsions or

the urine may become gradually more scanty, the:

dropsy more extreme, and convulsions supervene after
four or five days, or more. Convulsions are neces-

sarily serious, and are often fatal; but in many eases:
they subside, ‘the child remains drow sy for a few days,

and gradually comes round again,

At another time a child will seem to be doing well, .

with but a moderate amount of dropsy and albumi-

nuria, when somewhat suddenly its breath becomes:
short, coarse riles appear in all the bronchial tubes, .
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and death follows quite rapidly, and even not uncom-
monly suddenly and unexpectedly. These are they
who are said to die by acute cedema of the lung, but
in some of whom at any rate acute dilatation of the
ventricles of the heart takes place, and with it
cdema of the lungs and sudden death. In other
cases the serous cavities become full, in conjunction
with extreme anasarca—a state of things more usually
present in the more chronic cases. Ascites may be
present at any time, and is not necessarily of serious
omen In acute cases, provided that the pleura and
pericardium remain free.

I have seen other cases where, in the second or third
week of perhaps quite a mild attack of searlatina,
hematuria—not necessarily extensive—has set in, and
the urine has gradually diminished in quantity, up to
almost complete suppression. This without any
dropsy, and with, in fact, no other signs distinctive
of the disease. On the contrary, in all there las
been a small, feeble pulse, a distant and feeble first
sound, and they have died by asthenia. I have once
or twice been tempted into giving a hopeful prognosis
in such cases, and have had to regret it afterwards.
Dr. Broadbent has alluded® to the ominousness—
excluding lardaceous disease—of mephritis with low
arterial tension, and I have seen, both in children and
adults, some striking examples of the truth of this.
~ On the other hand, the nephritis may commence
msicdiously, without any of the symptoms indieative
of acute disease, and of conrse therefore without ana-
sarca,  Such eases are, however, rare in comparison
with searlatinal dropsy.

In hospital practice, yet another condition must he
mentioned as the most largely prevailing of all—viz.,
where children are bronght for dropsy, many weeks
after some indefinite attack of illness which we ean
only suppose has been scarlatina. ¢ A retrospective

* “ Croonian Lectures on the 'ulse,” 1887,
M 2
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diagnosis 1s often possible in these cases from the
1:—(3-;!11111' appearance of the fingers and toes. De-
squamation continues here long after it has ceased in
other parts of the body, and tlmv present a smooth
and shiny surface as if smeaved with oil” (Starr). In
these cases also the onset of the renal affection is
probably insidions, No history can be given of any
striking alterations in the character of the urine at
any time, and with considerable albuminuria there is
usually free diuresis and little alteration of the colour
of the urine.  In these cases the prognosis must be
cautious,

Dropsy without Albuminuria.— Meigs and
Pepper state that they have never met with dropsy
after scarlatina in which they did not find albumi-
nuria.  Most writers, however, allude to a condition
of what, for the sake of distinguishing it, we may call
simple anasarca, and it is not uncommon,

The first case that came under my own notice was
in the Evelina Hospital in 1869—a boy of four, under
Dr. Hilton Fagge. There was no histor y of scarlatina,
but he had lwun suddenly attacked when in ﬂt}ud
health a fortnight before with frequently recurring
vomiting. He had been dropsical for four days, and
when admitted was suffering from general anasarca,
ascites, and some fluid in one plLum. The urine was
1007 :1[1{1 contained no albumin. The anasarca gra-
dually disappeared without any albuminuria. Since
then I have seen several less pronounced cases, mostly
in the out-patient room, and another extreme case has
been under my care in the Evelina Hospital, of which
the following are the notes :—

A girl, aged three and a half years; scarlatina two months
ago; ill a fortnight, but not kept in bed. Dropsy of the legs
began a month ago. When admitted, the child was remark-
ably dropsical, the whole of the subcutaneous tissue being
affected. The feet were blue and greatly swollen. She was
in a collapsed condition. There was no desquamation. A
small quantity of urine obtained contained no albumin. She
was at once put into a wet pack., This produced no perspira-
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tion, and she passed very little urine. The first sound of the
heart was reduplicated, and there was a slight apex murmnr,
The cedema rapidly subsided, and at the end of three weeks
had entirely disappeared. The uriné was repeatedly ex-
amined, and, though scanty for the first two days, it never
contained any albumin, nor any abnormal microscopical
elements., The temperature was normal thronghout. The
treatment consisted of a milk diet, the wet pack, and an
occasional jalap purge. Subsequently perchloride of iron was
given for the anamia.*

Steinert writes of this aftfection thus ;(—* Frevichs
has deseribed a rare form of dropsy, without any
disease of the kidneys, occurring after searlatina, which
he believes to be due to paralysis of the cutaneous
nerves by exposure to cold during desquamation, and
I have lately seen one such case where repeated
examination of the urine revealed no change, whilst
there was very acute dvopsy of the skin without any
effusion into the eavities, which lasted twelve days.’
Thomas? alludes to epidemics in which all the dropsical
patients were free from albuminurvia. Hillier§ suggests
that the slight @dema, with which he alone has met,
may be due to ansmia, which is often very great, and
Induced with great rapidity. Latterly, Sir Dyvee Duck-
worth  has llllhllhllf'll a welllmarked mstance of this
affection, and it seems not unlikely from this and
other cases that the dropsy is related to suppression of
the urine, which was a very marked feature of my own
case and also in that published by Sir Dyee Duckworth.

Serous Inflammations are not uncommon after
scarlatina, and they are liable to be of a suppuative
form.  Empyema is the most commmon, but suppurative
pericarditis and peritonitis have both been known to
occur.  Endocarditis, meningitis, and inflammation of
the joints must also be mentioned ; the two latter,

however, eannot be dissociated from the rhenmatic
* These eases are recorded, with some additional remarks, in the
fiuy's Haspital f.fpnn‘ﬂ vol. 1.]51 s I
t + Disease '8 of I|1I:I11 mn,” Eng. ed., p. 341
$ Ziemssen's “(lyel, ‘Hnr-l]e an ed., vol. ii. 1. 280.
§ * Discases of Children,’ "ps 305 _
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affection, which will be considered immediately. An
acute empyema may possibly prove fatal; the pus
being often thin, rapidly formed, and attended with
severe constitutional disturbance; but as a general
rule purulent effusions do well,

Glandular Abscesses inthe neck are very common,
[n young children they areapt to be associated with a
diffuse inflammation {ul the cellular tissue of the neck,
and sometimes with extensive sloughing of the .‘.‘-]1]1]‘.
In other cases there is a diffuse brawny infiltration of
the tissues of the neck, rather than any definite glan-
dular affection.  In either case the complication is a
serious one.  When the abscess is cireumseribed and
confined to one gland or so, there is not necessarily
any ground for alarm.

Diphtheria has already been mentioned as a com-
plication; it 1s usually fatal as such, but it oceasionally
occurs later, with equally disastrous issue, either by
extending to the larynx or by the exhaustion of the
recurrent fever.

Otitis is very common. The inflammation may be
limited to the external passage, or spread up to the
middle ear by the Eustachian tube from the disease in
the pharynx. In the latter case particularly——and in
any case, if the discharge is of long continuance—
disease of the bone is apt to arise, and either perma-
nent deafness or worse happens.

Rheumatism.—Of late years scarlatinal rhenma-
tism has been much talked about. It 1s a common
sequela ; ocenrring sometimes during the eruptive
stage, but more t'umumn]r towards the end of the
second week or later. It is quite like acute rheuma-
tism, as we know it in childhood, from other causes,
and shows itself, sometimes by pains only, more or less.
manifest, hnmLf.lmc-a by sw c,]lm-nr of the Lnn'm' joints.
Steiner states that it affects thl: knee .lml elbow by
preference, but I have more often seen the wrists and
ankles affected. Tt is attended by pericarditis ravely ;
by endocarditis commonly ; or rather it is he{lmmtl}
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associated with a systolic murmur at the apex of the
heart, but in many cases this bruit disappears. Pro-
bably about five per cent. of the eases of searlatina
develop a murmur, but the majority of such bruits dis-
appear within a short time. The relation of this affec-
tion to acute rheumatism is still uncertain. Henoch
discards the term rheumatism, and proposes that the
affection shall be called searlatinal synovitis; but
I have seen several cases in which there was a strong
family history of acute rhemmatism—so often so, that
I have come to think that it may be a constitu-
tional trait, appearing under circumstances of de-
teriorated nutrition, rather than a speecial feature
of the searlatinal Imimn. D, Ashby, of Manchester,
agrees with Henoch in holding that tht. larger number
of cases are not of rheumatic or 1gin. Ill:- thinks
them mostly septic: because scarlatinal synovitis 1s
uore common in some epidemics than in others; it
1s essentinlly a complication of the prolonged febrile
stage of severe throat affection; the attack usually
supervenes at the end of the first w eck ; fewer joints
are aftfected ; n relapse rarely occurs; and beeause en-
docarditis is very rare. Ashby admits the frequency
ot bruits both at the apex and left base, but he con-
siders them all haemic or functional . *

It occasionally happens that this searlatinal synovitis
runs on to suppuration and destruction of the joint,
with svmptoms of pyiemia. Such cases have justifiably
tended to throw doubt npon other scarlatinal aflections
of the joints, it having been thought that the pymmia
of the one might be present in milder form in the
serous inflammation of the other. DBut the suppura-
tive inflammation is so rare that the two forms of
joint disease may well be due to distinet eauses.

There are nthe-rwqm Jie which ocenr less often—such
are pneamonia and bronchitis, chronie enlargement of

P the Affections of the Joints which l[:"n1g'|].'|"|.'.'|I:-1 or Follow
seavlet Fever," Brit, Med. Jour, 1886, vol. 1. - 970.



163 SCARLATINA.

the tonsils, wry neck (of which 1 have notes of two
cases), and chronie diarrheea. Lastly, may be men-
tioned as not uncommon, a chronie inflammatory con-
dition of the mucous membrane of the nose and mouth,
i which the surface of the nose becomes excorviated,
encrusted with dry cerusts, and exudes a thin Lhw{h rge,
whilst the mouth is .».npnhm ly uleerated and dnt-tﬂd
with thin membranous patches, as in other forms of
stomatitis,

Etiology.—It is a disense which spreads by in-
fection, and is communicated by means of the exhala-
tions -.Hlll secretions, and also by the scurf from the de-
squamating skin. - But little infectious, perhaps not
at all so, during the stage of incubation, the risk rises
during the eruptive and reaches its height in the de-
squamative stage. Doubts have been expressed by
many whether it may not arvise de novo, but as 1t is
endemie and widely spread, and 1s even not unknown
in domesticated animals, such as horses, dogs, and cats,
in no case can it be said that infection is impossible,
and consequently there is but little use in discussing a
question upon which doubt i1s dangerous. Further,
the germs of scarlatina appear to retain their vitality
for long periods, and cases are on record where a fresh
outbreak of the disease has oceurred months and even
so long as a year after a former one, owing to the
housing and subsequent use of 1mproperly disin-
fected clothes, The poison can in this way be carried
for long distances by such things as letters or books,
and in this respect it differs from measles and other
exanthems. 1t can also be conveyed by articles of
diet. Of late years outhreaks have been traced un-
mistakably to the contamination of milk. The poison
has been shown to be e flectually destroyed by exposure
to a heatof 212" hmn '-.\]mh it follows that all clothes,
' ything, in faet, that can
he so treated, i.lmt ]m:%: hevn in contact with scarla-
tinal patients—should be boiled or subjected to a
somewhat higher dry heat (2507) for some hours before
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thl’?} can be considered to be disinfected. The poison
is further possessed of extreme tenacity, and for this
reason there is often great difliculty in efliciently dis-
infecting houses or rooms, and the fever breaks out
again and again after what has seemed to be the most
thm ough 111-1uh,=c:t1c>11.

Upnu these considerations depends the answer to
the question, when may a child who has had searlatina
mix with other children? Not until desquamation 1s
over, and six weeks 1s about the usual length of the
necessary quarantine, provided that the child has
been carvefully tended with reference to this matter.
Desquamation will linger for two or three months, if
not hastened by proper attention to the cleansing of
the skin. [ must confess, however, to thinking it
advisable to act with perhaps exaggerated caution in
such matters. It 1s often a question of sending a
child back to school, where it comes into close contact
with perhaps a large number of healthy children, and
where centagion, if conveyed, will he most disastrous.
It is much |H'tt—t—.l‘ in such a ease that the one child
should suffer the, after all, but slight loss entailed by an
extended holiday, than th.lL any risk should e run by
the manv; and 1 do not hesitate to extend such parti: al
quarantine to two, yea, even in some cases, three
months. The medieal man has to certify to the clean
bill, and upon him lies all the responsibility. He
need indeed be cautious, considering the facts which
have heen proved against searlatina.  Ten days is
suthicient isolation for a ehild who has been in contaet
with scarlatina, provided that he and his clothes have
been disinfected. No child must go to school or mix
with those of other families while searlatina is in his
own home,

Morbid Anatomy.—Of morbid changes there are
none sufliciently constant to make them ;n.uti OgNOMOoNIc,
Micrococei have been discovered in the blood, and it is
probable that we are on the eve of more positive in-
formation in this divection. All the known facts point
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to a particulate contagium, although we cannot yet
identify it.

Of macroscopic changes we may expect to find,,
during the height of the fever, perhaps some mottling |
of the skin, eedema of the faunces, with livid con--
gestion or ulceration ; perhaps suppuration of the:
tonsils.  The lymphatic glands in the neck are:
swollen, as also may be the mesenteric and other:
glands of the body. The cervical glands may be:
suppurating, or in severe cases are embedded in a)
diffuse wedema, Thomas alludes even to extravasa-
tion of blood around them as a result of intense:
inflammation. There is really nothing to note else--
where, The bronchial tubes have been found ins:
jected, and the spleen 1s at times swollen, but this:
organ is by no means so frequently wfiveted as ini
typhoid fever.

Microscopically various changes have been found..
Fenwick has noted an infiltration of the rete mucosumi
with leucocytes ; and to some active processes of celll
growth of this kind set up by the fever must be:
attributed the later symptom of desquamation. Klein
has found that minute changes go on in the viscera,.
particularly in the kidney, hp]Len, lJH..l', and lymphatie:
olands. Some of these—for example, the hyaline:
1lewenelntmn of the intima of the small arteries, and!
the cloudy swelling of the parenchyma of the liver
and l\lillll}_}—lﬂel:}' he no more than the conditions:
dependent upon the febrile state, for they have been:
found by several observers in other pyrexial states
than scarlatina ; but it is important to note that, in
addition to these, Dr. Klein has found in the early:
days of searlatina (within the first week) that there 1s
| ]H"lllm' change in the Malpighian tufts of the kidney;:
that the i:*pltlw]mm of the capsule shows signs of dis--
turbed function by proliferation ; and that the muscle
nuclei of the small arteries undergo similar changes.
Further, when the disease extends on to the tenth day,
there then appears an extensive accumulation of leu-
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I cocytes in the connective tissue around the renal ves-
i sels and tubes. Thus we have anatomical evidence,
b within the first week, of the action of the scarlatinal
| poison upon the kidney. The changes, indeed, are very
4 similar in kind to those that have been detected in the
skin. The risk of nephritis is thus clearly indicated,
and the warning given to watch and take care of the
} organ concerned, In this stage there will be little or
t nothing morbid in the general appearance of the kid-
I ney ; 1t may perhaps be over-full of blood, but no con-
clusion ean be drawn from that. The later stages of
t scarlatinal nephritis show to the naked eye enlarge-
{ ment or swelling of the kidney, and there is inereased
4 resistance when it is handled or cut. The surface be-
¢ comes mottled from the admixture of the natural colowr
| with patches of opaque yellow or buft) and, more closely
examined, the surface is seen to be speckled with
minute \Lllrm dots, and; the section 1s muddled from
loss of the natural Htll’..‘l]-.} arrangement of the alter-
'nating vascular and tubal areas. The amount of this
| yellow or buff’ material varies much, and with it the
appearances of the kidney. When extreme, the aspect
t will be that of the large white l-.ulney but, so far as 1
have seen, it is not often that such is tllt-: case. In
childven there may be very advanced changes in the
kidney, with but little pronounced depmtuw from the
| natural appearances. The kidney may be rather paler
of than natural ; pm-lu'l]'::-: amere buft tint, but as to which
b there would be a doubt had we no elinical evidence,
and no microscopie examination to help us. Micro-
t scopically, however, the changes are fairly constant,
There are the appearances of glomer ular nephritis.
A These are such as have been enumerated above, but
A addition we find extravasation of blood or 11h1111mt5~
f material into the capsule, with more marked epithelial
| proliferation of the lining of the capsule and of the
A tuft itself ; the tuft is either turgid with blood, or
j Presse d back to one side of the e I]:Hllif' by the extra-
vasation ; and there are hyaline thickenings of the
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capsule, and peri-glomerular collections of leucocytes.
In addition to all these the renal tubules are choked
with cloudy or fatty epithelium; there are peri-vas-
cular aggregations of inflammatory products in parts:
other than the capsules; local patches of congestion,
with the wvessels erowded with blood ; and casts in
some or other of the tubes, composed sometimes of
blood, sometimes of fibrinous material. 1t 1s the more:
or less of this change and of that, at one time or
another, which makes up the variety of pattern and
gives perplexity to the student, so that it 1s necessary
to insist upon the fact that a very bad kidney may not
reveal itself decisively to the naked eye.

The morbid changes in the viscera associated with!
renal disease are not special to childhood, and need
but a passing mention, with perhaps one exception—
viz., dilatation of the heart. 1t is usual to find
both ascites and hydrothorax in death from scar-
latinal dropsy, whilst the lungs are small; of a dull
leaden line—their bases being solid from an wdema
tous pneumonia, and the upper part deficient in air:
—and with a copious frothy fluid exuding on pres-
sure., This 1s the condition called acute adema, a
well-recognized one towards the end of a case:
of chronie parenchymatous nephritis. There 1s very:
likely to be double pleurisy in addition, perhaps peri-
carditis or endocarditis. But it has not been very:
generally recognized that the ventricles are liable to
be dilated. Dilatation of the heart is recognized as:
an occasional result of the scarlatinal poison or of the:
fever engendered by it, but it is not this to which 1!
am now alluding. It is more important to 1mpress:
upon the student that ventricular dilatation is not un--
common as the result of scarlatinal nephritis. It is,:
indeed, a common result of c/hronic nephritis in adults:
but, whilst adults probably but seldom die from acute
dilatation of the heart in «ecute renal disease, children
are liable to die quite suddenly. In this, perhaps,.
may be found the explanation of a difference which, .



SCARLATINA, 173

4 as 1 believe, exists in renal disease between the pulse
il of children and of adults. The hard pulse of chronie
o+ renal disease in adults is well recognized, and obviously
it is the combined result of two factors—-obstruction
- at the periphery (in the capillaries or small arteries),
4 and compensatory muscular action on the part of the
heart. The power of cardiac rnmpi‘lw:ttiun 13 most,

4 striking in adults; itis less evident in childhood ; and

- therefore acute dilatation of the heart must be w .ltL'llt'll
| for and guarded against, 1 have once seen diffuse
& suppuration in the wall of the heart in scarlatinal
@ nephritis. It ocenrred in a givl of three and a half
¢ years, thirty-one days after the onset of the fever.®
Such a case is pelh.ulﬁ of more value in emphasizing
' the tendency that exists in scarlating and its sequela
§ to changes in the muscular wall of the heart, than in
s 1tself 1t would otherwise be, A rare occurrence of this
' kind can be the experience of but few.
To dilatation of the heart must also be attributed
-some of the ecases of hemiplegia which occur after
-scarlatina ; but, these being common, most writers
 mention their occurrence. Some such cases are due,
'no doubt, to dislodgment of clots from the mﬂ.mled
valves, others from thrombi in the trabecular pouches
of a dilated ventricle,

Of other morbid changes which are more or less
prone to associate themselves with the post-searlatinal
- state, there remain to be mentioned empyema, sup-
P{ll'lti\'u peritonitis, -mp]mmtinu i one or other of
the joints, suppuration in the middle ear with disease
of t-hu petrous portion of the temporal bone, periostitis
and necrosis of the long bones, sloughing of the glands
of the neck and the superficial skin, cancrum oris
and broncho-pnenmonia.  Even this list might be ex-
tended, but without any great advantage, for all these
' are but oceasional occurrences, although, when searla-
tina claims so many victims during the year, they can
hardly be said to be uncommon,

* Path, Sec, Trans., vol, xxxi. p. 70,
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Diagnosis.—When in doubt admit it, and act on
the assumption that the disease is scarlatina. Ritheln,
roseola, bastard measles, German measles, and all such
terms are of bad reputation, and are only to be ad-
mitted when the evidence is indisputable that the
attack is not scarlatina. There may often be a doubt,
but the public should have the bene fit, not the p:Ltu:-llt
Scarlatina may be mistaken for measles when the
Iatter is more diffused and less raised than usual, or
when the searlatina is less diffused and more livid than
usual ; a searlatina-like rash sometimes precedes the
eruptions both of measles and variola—the latter by
no means uncommonly, but varviola is hardly one of
the diseases of children. The lividity and elevation
of the spots are to be attended to in “addition to the
coryza which is so characteristic of measles.

Ritheln is characterized by a rash which is some--
times more like searlatina, at another like that of
measles. At one tume there is much COryzZa a and an- -
gina, at another none ; and of individual eases 1t may
be mllmwbh- to "-]Il:‘-l]\ decidedly. But it oceurs in
epldemics, runs a short, sharp course without much
1Iness, without dv:-.fllhnn.Ltunl, and without sequelze.

Tonsillitis is usually one-sided and limited to the:
tonsil. The glands at the angle of the jaw are all but
quiescent. There is no prec udmg vomiting, the attack
p, sporadic, acute upon some chronie enlargement,

Roseola, if 1t can be distinguished, 1s of a hf"ht{*l‘ tint ;
more diffused, less papular- ]uol-:mg,.lnul may be traced
to food or drink. Dr. Gee mentions that the swell--
ing of the joints which sometimes occurs in searlatina
before the outhreal: of the eruption has been mistuken
for rheumatism.

Prognosis.—An attack ushered in by convulsions
1s nearly always fatal, and severe delirium 1s also a
symptom of great gri nntv Other symptoms of bad
omen are excessive pyrexia, nasal discharge, evidences
of failing circulation—nhvidity of the sur hu:{‘ PXCOeSSIVe
rapidity “and feebleness of the pulse—diarrhea, and
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any tendency to exhaustion, such as sordes about the
mouth, membrane on the fauces, severe sweating, &ec.

Treatment.—Scarlatina when uncomplieated and
mild requires no treatment during the eruptive stage

except confinement to bed, the substitution of fluid

—

diet for that of ordinary health, and a mild aperient
every other day or so. The room 1is to be well venti-
lated, kept at a uniform temperature of 657, and the
bed- and body-linen changed frequently. Neverthe-
less, it is with mild eases that there is often so much
trouble. Perhaps a child is hardly 1ll, and the parents
do not see the necessity of, and the doctor does not
insist upon, three weeks in bed. 1t 1s allowed to get
up, perhaps to go out of its room, and then dropsy

' supervenes, Dropsy, no doubt, varies in its frequency

in different epidemics, but this need not qualify the
statement that it may be averted in many a case by
timely care. Three weeks, at least, in bed and a
turther fortnight or three weeks in one room make the
proper preventive treatment for this complication.

It the eruption is full out and the fever high, a
warm bath night and morning will give much relief.
When the fever is excessive, tepid sponging, the cool
bath as described under the head of measles, or the
wet pack must be resorted to. For the soreness of
throat, an electnary of equal parts of the glveerinum
boracis and honey may be given in small quantities at
frequent intervals.

Inunction is advisable in most eases as soon as the
eruption appears. It relieves the stiffness and itehing
of the skin, it stimulates the ecireulation, is agreeable
to the patient, and promotes sleep, and thus indirectly
tends to better the disease. Carbolic oil 1 in 40 is &
very good prepavation, possessing as it does disinfecting
properties. Meigs and Pepper recommend cold eream,
to which a drachm of glyeerine per ounce has heen
added-—a very nice preparation, which may easily be
made disinfectant by substituting the glyeerinum
boracis for the pure glycerine. The inunetion may
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be applied as often as necessary—two, or three, or
more times a day.

I may insist the more upon antiseptie inunction
because some very strong evidence of its value has
been of late adduced by Dr. Jamieson of Edinburgh. .
He asserts that he has by this means completely pre-
vented the spread of infection from the sick to the:
healthy. From the first onsct of the fever the patient
is anointed from head to foot (including hair) morning -
and evening, with the following ointment :—

(‘arbolic acid A ) . QY8 XXX.
Thymol ; : ; . 8rs. X,
Vaseline . ; : S
"":il‘ﬂp](" omtment ; i T,

A hot bath 1s given every night, and the fauces ave:
painted freque nLh with "hvmme of borie acid. During
three years' trial of this pl{m of treatment Dr. Jamieson
has never known the infection to spread.

It not resorted to before, a daily warm bath should |
be commenced as soon as desquamation begins, Plenty
of soap and water and friction hasten the completion:
of this stage. Care must of course be exercised to)
avoid any chill, but this can readily be done by having
a bath at 1007, and a large warm towel or sheet to:
envelop the body during the process of drying, and in
which the child may be carried back to bed. 1In the:
more severe cases the temperature will probably be:
higher, and the cooling processes a more important
element in the treatment. Cold sponging, the tepid!

bath, or the ice-pack must be resorted to more freely ;.
and in cases where there is much delirium an ice-cap)
may be applied to the head with advantage. These:
are cases where much depends on ffwrlmg The throat:
is sore, and the child refuses food in any shape. It
must be coaxed with all the variety the nurse or
physician can suggest. Barley-water, with uncooked!
white of egg added to it ; ; simple water and egg albu--
min ; Imtrmnt jellies, blanc-manges, chicken- 'hmth veal--
broth, Brand’s essence, milk, whm. all readily augtvest

T i O
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themselves as valuable in turn. To these must be
added stimulants, either brandy, champagne, or port
wine. When food by the mouth fails, nutrient enemata
or suppositories must be tried ; but, as 1 have already
said, enemata are nof well tolerated by children. I am
llll-lmh-.t‘tl to think more highly of the catheter passed
through the nose into the stomach, and of regular feed-

ing conducted throngh it. As 1'0{&11':]':. local tle itment,

when the faucial inflammation is severe, there 1s much
difference of opinion. Meigs and Pepper think that
the good that might acerue is often nullified by the
exhaustion prmlumﬂ in the struggles of resistance.

But there ean be no doubt that, w th it can be applied,
some glycerine preparation sometimes agives such relief
that children will often submit readily to its re-applica-
tion. 1 am not prepared to say dogmatically that one
preparation is better than another. Personally, I am
in favour of boracic acid and glycerine, or that in
combination with bicarbonate of soda—at any rate
whenever there is any tendency to the closing of the
fauces by viseid mucus or the formation of membrane ;
but others are equally fond of perchlovide of iron and
glycerine, or chlorate of potash, &e. The inhalation
of steam, impregnated with earbolic aecid, eucalyptus
oil, or terebene, 1s always advisable.  And a spray of
liquor ealeis and the sucking of ice are both well worth
a trial in suitable cases,

Internally perehlovide of iron, chlorate of potash,
carbonate of amwmonia, and quinine are the most
4§ serviceable drugs, when drugs are needed,  The chlo-
I rate of potash may be given in three-or four-grain

‘I doses with five or six ll.’!ﬁ}r.-. of hydrochlorie acid and a

A little syrup of Tolu, &e.  This is useful in adynamia,
4 or when the throat 15 much afleeted.  Carbonate
"8 of ammonia 1s also a valuable stimulant in severe
A cases, two or three grains being given in milk every
I three or four hours.  Quinine should be given if the
I temperature keep up beyond four or five days.
Of drugs for cutting short the exanthem, none have
N
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as yet any claim to trust.  Belladonna has been tried
and abandoned. Hyposulphite of soda in five-grain
doses, and sulphocarbolate of soda are thought well of
by some, and salicin also when there is much fever.

Dr, Illingworth, and Dr. Dukes of Rugby, have
spoken very highly of the biniodide of mercury, both
in respect of its power to cut short the disease and
also to influence for good the scarlatinal nephritis.
Children take the solution of the perchloride of
mercury well, and to it, in doses of 3ss or 3j, may
be added some iodide of potassium, 1, 2, or 3 erains,
as may be considered advisable. D, I.l]mgwm f;-ll ELIHG
strongly recommends the biniodide in suspension as o
paint to the throat. Ile takes two ounces of the soln-
tion of perchloride of mercury, and adds gradually a
solution of 1 in 4 of iodide of potassium or sodium until
a cloudy ved liquid is obtained. To this is added half
an ounce of glycerine for the purpose of suspension.

The complications and sequela of scarlatina, except-
mg the nephritis, must be treated each of them on its
own merits; but this general rule will apply, that,
resulting from fever, they are generally an indication
of the need for stimulants and tonies.

In searlatinal dropsy, the child—if not already in
bed—must be at once sent there. The diet 1s to
be fluid, the bowels are to be regularly opened by
jalapin (gr. j) or scammony (grs. v to vij) or seidlitz
powder once a day, and the skin is to be acted upon
by a warm bath night and morning. The bath should!
be 100°. The child should be immersed up to its chin,
and allowed to remain in it for fifteen or twenty-
minutes, care being taken to keep up the temperature:
of the water the while. 1t 1s then to be wrapped 1ni
a dry warm sheet and put to bed again. Should these:
measures not be successful, dry cupping to the lumbar:
region may be added, and frequent hot applications
by means of spongio- Inlmf: Digitalis should be given

inter mlIy for two l'll.lll"}l[hﬂ"w——hlm[ to keep up the flowflit
of urine, and, secondly, to guard against the oeccur-
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rence of dilatation of the heart. The tincture may be
given with the liq. ammon, acetatis, or by itself, in
two-, four-, or five-minim doses every two or three
hours, but I prefer to give it with citrate of potash
in quantity sufficient {o make and keep the urine
alkaline, in this respect following Dr. Roberts, of
Manchester. The quantity of the potash salt must
be fixed for the case; it may be any guantity from
5 grains every three or four hours upwards. Ten or
difteen minims of the infusion of digitalis every three
hours are sometimes more successful than the tineture,
The tincture of strophanthus will also prove usetul as,
in addition to its action upon the heart, it certainly
has a very striking diuretic action in some cases.
Should there be any tendeney to suppression of
arine, and should convulsions threaten, immediate
and repeated resort must be had to all these means.
Purgation must be free, and bromide and iodide of
potassium should bLe given internally,  Diuretics ave
recommmended by many, and copious libations of whey
or milk-and-water are of great use; but for the rest,
with the exception of the digitalis or strophanthus
already mentioned, I prefer to trust to the action of
bowels and skin rather than run the risk of further
blocking an organ already at a standstill from hyperae-
mic conditions.  In this condition a warm wet pack—
by means of a blanket wrung out of ot water—for two
or three hours at a time, is very useful, and in bad
cases | have used subceutaneous injections of piloearpin
(F5er. to Lar. or more), though not with any striking
suceess,

When the acute symptoms subside—the dropsy
diminishing and dimesis becoming established—then
is the time for iron.  Tincture of the perchlovide is
useful ; with it the albumin may decrease, the blood
‘disappear, and the anwmin become much less manifest,
Sometimes milder preparations ave required. 1t so,
then reduced iron, carbonate of ivon, the liguor ferri
nitratis, or Parrish's food may Le resorted to.

N 2
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The kidney is not an organ that vepairs quickly.
Consequently if the albuminuria is of any duration the
child must be kept in bed for some weeks. When the
albumin has disappeared there is still need for much
caution. The clothing must be very warm—flannel
next to the skin—and the diet must be the most
assimilable possible. It should consist largely of milk ||
for a long time, Open-air exercise is to be resorted to
1‘r1:u1u.|Ih' and only at first on the warmest days. And
if the parvents are in & position to allow of it, a tem-
porary sojourn at some mild watering-place, h'i.l'l_'-]l as )
Torquay or Penzance, is very desirable.

Searlatinal rhemmatism is to be treated by saliein
or salicylate of soda, but to young children the sali-
cylate should be given with ecaution. I have known
severe vomiting .m:] collapse to be produced by it, |
Perhaps a grain for each year of life may be considered |}
an :'I,-:h"qu.lt.(?! dose with which to commence. It may ‘|
be given every three or four hours till the pain is re--
lieved ; and then at less frequent intervals, and sub- |
hE‘i]llEIltI\ combined with quinine. |

For the otorrhwea boracid acid may be blown into|
the ear, or the ear gently syringed with warm spirit
lotion (3ss to 3x) three or four times a day. After:|
syringing, a little o1l (F. 38) should be dmppeﬂ into |
the ear, and some salicylic wool kept in the meatus.

When there is a discharge from the nose, it is3
advisable to paint the inside of the affected nostrill]
with the glycerinum boraeis, or an ointment of fifteen f
grains of iodoform, or iodol, half an ounce of the oil of |
eucalyptus and vaseline to an ounece and a half.

Preventive Treatment.—No doubt in the future:
we shall have adequate hospital accommodation for
fever patients, and homes for those who are convales-
cent ; at present, when out of reach of these means,*

“ At present the Mary Wardell Convaleseent Home at Brockley
Hill, Stanmore, Middlesex, is the only one for the convaleseing (f
stage aceessible to those who live in London or its suburbs, and
the Fever Hospital at Islington for searlatina amongst the upper

classes,
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we must come us near as may be to the sanitary
requirements of the day. The child must be kept m
the one room, its nurse or nurses occupying another
on the same floor. All unnecessary stufls and linen,

carpets, &c., are to be removed from that floor. Sheets
steeped in carbolic acid are to be hung trom the doors
of the rooms, and a similar matevial is to be sprinkled
freely over the floor. No actual contact is to he allowed
with the rest of the household, and all linen from the
sick-room is to be steeped in some disinfectant before
removal. This quarantine must be rigidly enforeed,
and maintained throughout the illness-—that is to say,
until desquamation is completed—an irksome and dithi-
cult task enough, and one which it may be hoped may
be considerably mitigated in the future, should the
careful trial of Dr. Jamieson’s method of disinfection
prove as beneficial as its advocates claim it to be.
When the term of quarantine has expired, the child
should have a final hn.th, leave all his clothes behind
him, and don a clean outfit outside his room.

After the exit of the patient and his nurses, the
rooms occupied by them must undergo a thorough
disinfection. Sulphur should be burned in them for
some hours, the papers stripped, the ceiling re-
whitened, the floors serubbed with ecarbolic soap, and
all bedding and linen which cannot be subjected to
prolonged boiling must be sent to some disinfecting
oven and subjected to a prolonged heating of 250",
Clothing must be treated in like manner, and, where
expense 1s no ohject, everything in the way of cloth or
wool that has been contaminated should be burnt.

When a case of searlatina hreaks out in a school, it
18 a good plan when possible to have the te mperature
of all the children taken night and morning. A
quarantine ward should be prepaved, well provided
with earbolic vapour, to which all eases nf sore throat
or pyrexia should be at once removed, by these means
very early isolation ean be effected, and there is every
chance of arresting the spread of the disease.



CHAPTER XII.

ROTHELN—ROSEOLA.

Rotheln (Epidemic Roscola; Bastard DMeasles;:
German Measles ;. Rubella) is an affection which
appears to have been noticed at various times in the
last hundred years; but many, even yet, have seen |
little or nothing of it, and doubt its existence. There
15 not, however, any longer room for doubt that an
exanthem is occasionally present with us which
some things resembles seavlatina, but, in more, measles. .
Oviginally it was thought by many to be a hybrid
between searvlatina and mensles; now it 1s commonly
supposed to be a distinet species.  But the one opinion
does not exclude the other ; there are, e.g., some who
think that diphtheria—from certain peculiarities in 1ts.
history and associations—is a disease in which the germ
of what will be, but is not yet, a distinet species is in:
process of evolving : that it is in fact an illustration.
of the tendency which plants exhibit of varying under
domestication—and, indeed, what can be more likely #
We know that in the cultivation of plants variations:
occur, and that hyvbrids are grown which ean ocea-
stonally be propagated so as to constitute them dis-
tinct species, Why should exanthem germs he—is:
it probable that they are—altogether exempt from
such tendencies to variation? Thus, when we haves
to do with a disease which is at cne time more likes
scarlatina, at another like measies, but always to
some extent like both, and always wanting some of
the features of hoth, I see not only no difficulty
considering the disease a ]l}*hl‘ill, or a derivative of!
one disease or the other, but also none in regarding:
it as a distinet, though perhaps as vet but an 1m-
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perfectly stable, species, and one which, regarding its
probable souree, is of the greatest possible etiological
value. Natun 111} we must be v ery cautious in accept-
ing any conclusions upon such a point.  Eruptions

very like scarlatina, ve ry like measles, ave undoubtedly
IJl'ﬂlll.'llt'l.l by various articles of food, thnwa,aml S0 011,
1t will not do, therefore, to cumludt* because of the
existence of a lmnll{*wlll}t rash, that some new ex-
anthem has started into existence. 1 only wish to
maintain that there is no inherent objection to this
derivative view, and that, until we know more of the
nature of the * germ,” it will be as well to keep our
minds open.  But in thus stating dogmatieally that
the existence of a distinet exanthem which resembles
two others, but is neither, is proved to demonstration ;
let me sav, as I shall again do with regard to roseola,
that the aftfection is relatively an uncommon one, and
that the dingnosis is to be arrived at withtlw oreatest
possible civeumspection.  “ German measles ” is o term
which is terribly abused. A doubtful rash makes its
appearance, and the medieal man, instead of saying he
is not certain of its nature, calls it German measles.
“Then it is not searlatina 7 ask the parents. ¢ No,”
says the doctor ; and the pavents, thinking nothing of
measles, take no precantions.  Any hmplt al p]l‘»ﬂlll 11
sees many such eases, and knows also very well—
considering the rarity of the actual disease—that,
when he has to do with the results of what has been
dingnosed as German measles, it is more probable than
not that the nature of the 111:11.1{1_\ was scarlatinal, and
that in this direction e must look for the explanation
of whatever sequelie he may meet with.

As regards its specifie unllh it may he pointed out
that it occurs in epidemies ; thn.t- one attack appears to
be protective against a recurrence ; and that it is no
protection to have suffered previously from senvlating
and measles.  Of sixty-three eases seen by Dr. Dukes.
thirty-nine had had measles , twenty-three had not. If
an:,t]nu:__r, it appears to be more common in adults, at
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any rate in young adults or adolescents—a class of
whom a larger number are protected by previous
attacks of scarlatina and measles than in younger
children. Conversely, those who have suffered from
votheln proeure no immunity from scarlatina or
measles. 1 should add to this that Thomas states
that it is especially a disease of childhood, attacking
indiseriminately older and younger children down to
sucklings, susceptibility being essentially weakened at
pulmrt,_',', and nearly lost after forty.

It is very contagious, though less so than measles.
In an epidemic at Charterhouse, recorded® by Dr.
Haig-Brown, in spite of the most active precautions
as to isolation and disinfection, the disease spread
from a first case to 202 others. The infective power
1s said to exist for a month, so that strictly a child
should be isolated for that time. But the disease is
one of so little severity, that, except in the case of
weakly children, it can hardly be necessary to keep
up any strict quarantine after ten or fourteen days.
As a matter of practice, provided one is sure of the
nature of the disease, there ean be but little objection
to allowing a child to return to school at the end of a
fortnight,t if thorough disinfection has been carried
out.

Definition.—Dr. Squire thus writes of it :—“A
specific eruptive fever, the rash appearing during the
first day of the illness, beginning on the face in rose-
red spots, extending next day to “the body and limbs,
subsiding with the fever on the third day, and not
preceded by catarrl, nor followed by desquamation.”
But slight branny desquamation on the face is not
uncomimon.

Incubation.--A fortnight or more, during which
the child is quite free from symptoms. Dr. Dukes
records thirty-six cases, in twenty-five of which the
incubation is given ; in one or two only was it twelve

* PBrit Med, Jowrnal, 1887, vol, i. p. 8a6.
t “A Code of Rules,” loc, cit., says two to three weeks.
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~days, in the remainder fourteen up to twenty-two
days. In seventy-five of Dr. Haig-Brown’s cases it
varied from seven days to seventeen days, in sixty-six
of them being from nine to fourteen days.

The Eruptive Stage may be well illustrated by a
| case: a lady who always enjoyed good health was
i quite well till May 20; she felt out of sorts and de-
| I]].E“":":Ed all day, with lli.l:np%r in her neck, and on May
21, in the &1111.' morning, an eruption appeared, and 1
ik saw  her lmmedmtdv The temperature was then
986", the pulse 8o. The face and neck were covered
I with a red raised eruption, consisting of clustered
| papules rather thickly set, but the intervening skin
i being white and healthy-looking. There was no sore-
ness of throat, but, well-marked, rather hard, and not
¢ tender, Unlarwunuut of glands on both sides of the
neck. She felt perfectly well. The next day the
b rash had become much more diffused, the face now
# presenting a livid appearance, with a general red
§ ground and lumpy raised elevations upon it. Over
f the chest there was a roseola not unlike searlatina,
| but less punctate. The temperature still remained
f normal. The next day she was well, and no de-
t squamation followed.,

Here we have all the characteristics well marked :
twenty-four hours of the most moderate indisposition ;
the outbreak of an eruption like measles, though
| attended by a roseola not unlike searlatina; the ab-
s sence of catarrh, such as i1s characteristic of measles ;
the absence of desquamation, charactervistic of searla-
tina ; considerable temporary swelling of the glands
of the neck, but no sore throat, no fever at any time ;
and the .nﬁm tion running its r;ntm*- course in four days.

Some latitude must hn allowed both to the defini-
tion here given and to the type which is illustrated by
the case. For instance, the eruption, thongh 1--1.1.1]]:,I
Iraised in coalescing quzm-. like measles, is oc r-mmﬂlh
diffused, and unquestionably more like scarlatina : andd
 this practically has suggested to some that viitheln is
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a term applied to two distinet exanthems. Pyrexia
may, or may not, be present : it is usually moderate
when present ; there may also be some slight eatarrh,
and occasionally there is some slight branny desqua-
mation. But these features are present in only the
minority of eases, and will then necessarily tend to
obscure the diagnosis. Dr. Dukes describes a mild

and a severe form. In the latter the eruption is pro-

fuse and the temperature up to 103°, and Dr. Haig-
Brown records cases where it ran up to 105°. Com-
plications and sequele there are none of any impor-
tance, so that if after an attack of German measles
a child remains thin and feeble or has any discharge
from its ears, these things indicate, to my mind, that
some error in diagnosis has been made, and that the
disease was either scarlatina or measles.

Diagnosis.—1I have already said that 1t 1s easy to
mistake rotheln for searlatina and measles. Some-
what similar eruptions may be produced by drugs
and food, and Dr. Dukes mentions also the frequent
occurrence of a measly rash which is caused by hand-
ling some species of ecaterpillar-——a very common
hobby with boys at school. Great diagnostic value
has been attached to the enlargement of the posterior
cervical glands; 1t 15 a common symptom, but it 1s fre-
quently absent. Drs. Wilcocks and Carpenter have
noticed 1t absent,* and Dr. Haig-Brown also, in the
epidemic already quoted, eighty-four times to seventy-
five in which it was present.

Treatment.—The child must be kept warm in one
room, and in bed, if possible, for a day or two, but
this is not absolutely necessary ; some saline diaphore-
tic may be given, and any mild aperient that may be
necessary. Here, as in any other exanthem, the
clothing must be attended to after the attack, the
child being kept warm and guarded from chills, and,
should any debility show itself, an iron tonic should
be given,

* Practitioner, 1887.
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The room inhabited by the child during the attack
must be fumigated afterwards as for-other l-\untlwu.,

Roseola, or rose rash, has no striet vight to be con-
sidered in associntion with the specitic L.unllmm.mt.l :
but the chief point of the affection is the ditliculty of
the diagnosis—a question of such moment as quite to
justify the departure from any mere scientific mrange-
ment.  Rose rash is an irvegular mottling or blush
upon the skin, dependent apparently upon gastrie
disturbances. It wants the minute bright red puncti-
form appearance of searlatina, and is sometimes more
like measles in mottling the skin. It is generally
diagnosed by the absence of any definite sy myl,mlh of
wctulqntma. and, experimentally, by the fact that 1t has
not in any given case spread |1} t?nl]i.,!;_l‘]ljll.

But let it be indelibly impressed upon the student
that it is often very difficult to distineuish this com-
plaint from scarlating, and that a mistake may be
tollowed by the gravest consequences. Many a case
of rosesrash has proved itself in the result to have
been searlatina.  Therefore, unless there is no doubt,
it 1s safer to take precautions as if the more serious
disease were present.  Rose rash stands in this respect
with surgical scarlatina or membranous eroup. 1t is
probable that there are searlatina-like eruptions
which are not searlatina, and membranous intlam-
mations of the larynx which are not diphtheritie, but
the several diseases which in these respeets so closely
resemble ench other can bhut seldom be distinguished.
So-called simple croup too often shows itself in the
issue to be diphtheria, therefore, for the safety of
others, in defanlt of conclusive evidence to the con-
trary, all should be so regarded.  So too should it be
with roseola, for scarlatinna now stalks about as often
ns not 1 the garb of imnocence, and does inealculable
hiarm both to the patient and to those with whom he
comes n contact.  For instance, two children suffer
from a red rash, ealled rose rash by the doctor, who
commits himself positively to the non-searlatinal
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nature of the affection. But subsequent observation
shows that they have sore throat; a servant in the
house has a bad throat; and the aunt also has a bad
throat, and is unwell for some weeks. Of the patients
themselves, both subsequently have enlarged cervical
glands *‘mtl deaqumn.ltmn, and one has dischar ge from
thn::- ears and albuminurin. Another child has what
is called rose rash ; but it remains sickly afterwards,
and has a discharge from its ears, and does not regain
strength for some weeks. Now, inasmuch as roseola
is a very transient and trifling matter, and is followed
by no sequelae, when a child remains weak and thin,
with a red raw tongue, dry skin, and has a discharge
from the ears after such an attack, it is probable that
a mistake has been made in the diagnosis, and that
scarlatina has been the disease. The above are both
cases that actually occurred, and every one of us must
have seen many more of a similar kind. A more
careful examination of such cases, from this point of
view, will often lead to the detection of a general fine
branny desquamation, or some flakiness of the cuticle
on the hands and feet. Such children, I say, are
abroad in numbers, wholesale purveyors of scarlatina;
and they will continue to be so, so long as rose rash
is a term of every-day application. Our attitude is
not to ignore its possible existence, but to accept it
only upon the strongest evidence; and the usually
accepted evidence—viz., absence of pronounced symp-
toms of scarlatina—is not sufficiently stringent, for
there is no disease which is more variable both in the
intensity of single symptoms, and in the grouping of
those which may be considered typical.

Treatment.—When we are sure that we are deal-
ing with roseola, very little treatment will be re-
quired. Some simple saline, such as citrate of potash
with acetate of ammonia, and warmth in bed for
twenty-four hours, with lighter diet for a day or two,
will probably be all that is necessary.
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CHAPTER XIII.
DIPHTHERIA.

Diphtheria 1s a disease very frequent amongst
children ; it 1s most common bhetween the ages of two
and ten. It is usually considered to be due to a
specific poison, because it is often epidemic and 1t 1is
certainly contagious. But there are points in ils
natural lu.-amr}' which differ much from many other
ﬂpeuhc fevers, and of these it may be mentioned that
its contagious power is not a very high one. It is
communicated by one patient to others by means
of inoculation from a materies derived from the
diseased parts, and thus doctors and nurses are chief
sufferers ; an imperfectly disinfected tracheotomy tube
may impart it ; and a healthy child put into a bed or
a particular corner of a room recently occupied by a
diphtheritic child may thus “ eatch ” the disease ; but
it is not communicated to other children or patients
m a building who have had no contact with the
sick, or carried about by third persons in clothing like
measles or searlatina. It has also a curious tendency,
much more frequent with it than with other specific
fevers, though not unknown in them, of tacking itself
on to some other fever. Thus measles followed by
diphtheria, searlatina followed by diphtheria, typhoid
fever followed by or going with diphtheria, arve all
well known and not uncommon. Epidemics of all
these three—ensles, scarlatina, and typhoid—oceur
in which diphtheria attacks many, so that some have
thought it wanting in specificity and ¢ apable of being
bred out of these diseases.  Its relationship to sear-
latina appears to be unusually close.*  Again, if mem-

This question of association with other exanthems may also
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branous croup and diphtheria are one disease, as very
many now hold, diphtheria is endemic, for sporadic
cases arve very common and appear to LEEp company
in a large number of eases with no other known
source of -:+untafrmn than bad-smelling drains, There
is indeed much to be said in favour of a pythogenic
orvigin e novo in these cases. It differs from other
specific fevers in having no proper eruption attaching
to it, being mostly without any at all ; it is said some-
times to possess one of scarlatinal charvacter, some-
times one like that of mensles, more often perhaps
an anomalous patchy roseola—in virulent ecases the
rash may be petechial.  Lastly, unlike other specific
affections, diphtheria  has mno powerful protective
influence against another atttack at some future
time.

Incubation.—This stage appears to be somewhat
uncertain. It ranges from two to eight days—three
days being a usual time to elapse lmtmwn the recep-
tion of the germ and the first symptom.

The Eruptwe Stage 1s characterized by the for-
mation of tough yellowish or greyish membrane upon
a4 mucous ‘-.l_llt-l{‘l‘ generally of pharynx or larynx,
combined with icu::.s.l inflamamation. The loeal symptoms
arve associated with eertain so-called constitutional
symptoms—viz, fever and albuminous urine. Dif-
ferent cases vary in many vespects. The type is
pharyngeal diphtheria, but sometimes the membrane
forms not upon the fauces, but on the conjum:ti\'n or
the labia pudendi, {}fLEl]tlmEH in the larynx. Some-
times it in great measurve confines itself to the nasal
mucous membrane ; sometimes it may be found upon
the lips, sometimes on some sore upon the skin ; some-

come opportunely to mind when we are asked fo give an opinion
upon the necessary quarantine.  Diphtheria is a frequent associate
of searlating, and it may also be added that, when searlatina affects
the throat st'wul:, the appearances may very closely resemble
diphtheria, DBut inasmuch as in scarlatina the contagion is not
only more diffusible, but lingers longer, that disease must be ex-
cluded before cuuanluuw tlu* question as for diplitheria simple.
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times no membrane is present, yet the remainder of
the symptoms make the case indistinguishable from
one of diphtheritic nature. So with the albuminuria.
In some cases it is much and persistent ; in others it
is moderate in quantity throughout; in others it
quickly disappears., The pyrexia too may be of all
grades of intensity : sometimes so little that the ¢hild
is able to sit up in its bed and play with its toys;
-sometimes the constitutional disturbance is so severe
' that the condition is desperate even from the com-
| mencement.

Pharyngeal Diphtheria.—The onset is usually
- somewhat leisurely ; the child is out of sorts, heavy-
eyed, languid and pale, for four or five days, by which
time the temperature veaches perhaps 101° The
' throat 1s now seen to be red and swollen, and predo-
i minance of redness or lividity over swelling is of evil
omen. The appearance of the throat in a simple
tonsillitis 15, usually speaking, a more juicy or wdema-
' tous one than the perhaps less swollen, but fleshy-
looking, thickening of the parts in dl]}hthum, and
the swelling is more often unilateral. The membrane
begins as small patches of yellowish material, not in
themwlvm distinguishable, or at any rvate chhml}r
- 50, unless l‘lL‘*l‘ll.lIl'-:. Du"ﬁmn.llh by their dirty colour,
from the plugs of welded epithelium and bmu‘-tlnu
' which issue from the mouths of the follicles of the
tonsils 1in the course of tonsillitis, both acute and
' chronic.  Their nature has to be decided by their
| position—if they are on the soft palate, provided of
course that we are not dealing with thrush, they are
of membranous nature—by their roughness, by the
general appearance of the throat, by the constitu-
tional symptoms, pain in swallowing, fever, and
glandular swelling. At this time there will probably
be faetor of hrea i , and the glands beneath the angle
of the lower jaw on one or both sides should be h: wd,
tender and slightly enlarged, but the swelling ne ed
not be much. In cases of ::.E_!H.llt-} it is often consi-

e —— ——
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derable.* The diphtheritic plaques tend to increase
quickly in area, and to coalesce ; they adhere rather
stoutly to the surface of the palate or tonsil, and when
removed a shallow uleer is seen, with numerous bleed-
ing points upon it. The urine is usually of good
colour, good specific gravity, and a moderate cloud of
albumin is precipitated if cold nitrie acid be added,
It but seldom contains blood. Hyaline and occasion-
ally epithelial casts may be found by microscopical
examination of the urinary sediment.

In a case of this kind terminating favourably, the
membrane perhaps remains ¢n sitw for some three or
four days, and then slowly disintegrates, disappearing
in perhaps ten days from its first appearance, and the
child slowly regains its former state of health. When
the membrane clears away, a somewhat indolent,
though shallow, uleer is usually left behind, which is
often slow in healing up, and is followed, or not, as the
case may be, by paralysis of the soft palate. And this
may be so even when the evidence of real illness has
been but slight. In favourable cases the albuminuria
disappears, sometimes with peculinr suddenness, in a
few days, but it may last even in considerable quantity
for some time after the subsidence of the throat
symptoms,

Modifications.—(1) There may be much mem-
brane about the soft palate and fauces, very little
constitutional disturbance, and no albuminurin—e.g.,
a girl, aged ten years, had been ill for twelve days with

« T would insist particularly upon this kardness of the glands at
the angle of the jaw in diphtheria, as it is often a most characteristic
feature. I have lately seen an outbreak of the disease in a school
where, with a few cases of pronounced diphtheria, a large number of
the children suffered from a diffuse fleshy thickening and uleeration
of the tonsils and fauces, and in a great many of them the glandular
hardening was striking. It may remain for some little time after
the throat is apparently well, 1 think, too, that this feature is not
without an etiological value when considered in conjunction with
the fact noted on p. 199, that in this disease, perhaps alone of 'rlf]!
the contagious febrile diseases, the spleen wants the pulpiness which
is one of their chief characteristics. The spleen of llll)ht]ll_‘l'lfl_ 15
almost always moderately firm, but I have not had the opportunity
of examining many cases of the virulent pharyngeal form,
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sore throat. The urine contained no albumin at any
time, the temperature only reached 99°, and she hardly
seemed 1ll, yet the sides of the fauces were covered
with membrane, her congh was croupy, and there was
decided dyspneea. She was treated with chlorate of
potash, perchloride of iron internally, and a local ap-
plication of bicarbonate of soda, and recovered.
(2) The membrane may be considerable, the consti-
tutional symptoms slight, but albuminuria consider-
able, and after a few days the child may die almost sud-
denly, either from collapse or sudden syncope. (3) The
throat affection may be severe, the fauces, soft palate,
and uvula being covered by thick leathery lymph, and
some parts perhaps sloughing, in which ease the con-
stitutional symptoms will almost certainly correspond
in severity. The nasal mucous membrane is then
liable to suffer, and an offensive serous acrid discharge
1ssues from the nostrils and erusts about the anterior
nares. In these cases the fever is likely to be high, the
pulse rapid, the albuminuria copious, and the prostra-
tion and somnolence profound. (4) The throat symp-
toms may be slight, the fever severe, and the general
symptoms those of bad blood-poisoning, death occur-
ring within a day or two, orevenless. (5) The fauces
may show no membrane, but the tonsils and parts
around are in a condition of acute phlegmonous inflam-
mation. I have seen cases of this kind where the
tonsils have been sloughing out en masse, and in which
death has occurred by sudden failure of the heart.
(6) The laryngeal symptoms may be paramount, or the
disease may be entirely confined to the larynx, but
there can be no doubt that in many of these cases
(called “croup”) the early faucial inflammation has
been overlooked from the insidious manner of onset
peculiar to the disease. (7) The sore throat may be
devoid of all specific character, the resulting malaise
and anwmia, perhaps more than is readily explicable;
but the true nature of the disease is first proved by
the onset of paralysis.
0
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Causes of Death.—No case of diphtheria, how-
ever mild, 1s free from danger. The risks are chiefly
four, 1. Of blood-poisoning. 2. Of some inhibitory
action upon the heart, causing slow pulse and syncope.
3. Of asthenia. 4. Of extension of the membranous
inflammation to the larynx, with all the consequences
which this involves.

The last mentioned is, in hospital experience, much
the more frequent, but perhaps this is only due to the
fact that, as such cases require operative treatment
and very special nursing, they are therefore more
likely to be sent into a hospital. DBut to take the
various risks in order. 1. Blood-poisoning carries off
some. Cases of this kind are usually severe from
the commencement—probably the throat symptoms
are excessive; the nostrils involved ; the membrane is
plentiful, tough, and dark-coloured ; the breath fowtid;
the albumin copious: the temperature high; and the
pulse rapid and feeble. Four or five days see the
termination of such a case as this, and death comes
either by somnolence, gradually deepening into coma;
or more suddenly by a rapidly falling temperature,
coldness of the extremities—perhaps profuse sweating
—and a general lividity of the surface; a condition,
in short, of septic collapse.

2 and 3. All acute inflammations about the fauces
show a tendency to cause slowing and irregularity
of the pulse ; this is specially the case with diphtheria,
and constitutes one of the great dangers of the disease.
Moreover, the symptom is by no means confined to
cases of severity, and the risk appears to attach not
only to the acme of the disease, but to the period of
convalescence afterwards. Cases are on record in
which sudden syncope has ensued after all membrane
had disappeared from the fauces, and the ulcers re-
maining were healing satisfactorily. The pulse will
sink to 5o, 40, or even less—Hillier says even so low
as 2o—yer minute, and become irregular ; this con-
dition being associated perhaps with vomiting, and
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a temperature below normal, and the child is said
to die quite suddenly. 1 have lately made an in-
spection of the body of a boy of four, under the
care of my colleague, Dr, Wilks, who had been ill six
weeks, and had had paralytic symptoms for a fortnight.
He was a thin anemic boy, and appeared to die from
exhaustion. The left ventricle of the heart was widely
dilated, although the muscular tissue looked healthy.
It may also be added that, in addition to this dis-
ordered innervation, the action of the heart may be
exceedingly feeble from fatty degeneration of the
| muscular fibres of its wall. 1 have seen other cases
| where there was no special heart symptom except a
- very small pulse—children in whom an extreme pallor,
restlessness, and resistance to all attempts to induce
them to take food were the notable features of the case.
Such usually indicate a fatal termination.

4. The greater proportion of deaths is due to suffo-
cation caused by the extension of the membrane from
the fauces into the larynx and trachea, or by a more or
less general broncho-pnewmonia due to this, or to this
and the operation of tracheotomy resorted to for the
relief of the asphyxia. This also is a complication
which is more likely to ensue in the cases of moderate
severity than in those which run a more rapid course,
and, as I have already said, it appears ofttimes to be
the primary affection. But careful inquiry generally
serves to show a period of four or five days’ malaise,
and I have known laryngitis to follow . pharyngeal
diphtheria so late as the twelfth day. Some still

~doubt whether there is such a thing as an uncompli-
-cated laryngeal diphtheria—that is to say, whether

there is not in all cases some, even if it be but slight,

faucial disease as well, Others, on the contrary, go
' 80 far as to say that whenever a membranous laryngitis
18 met with it is due to diphtheria ; in other words,
that membranous eroup is always diphtheritic. If
thi_s be correct, the other opinion eannot be; as it is
quite certain that a membranous laryngitis is met with

02
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in which the fauces are free from beginning to end.
In these cases there is slight malaise for three or four
days; then a noisy reedy cough is noticed, and slight
inspiratory stridor. The temperature of the body is
as yet hardly in excess, although even already the
urine may be albuminous, The noisy hissing respira-
tion inecreases, the temperature rises, the child becomes
more and more restless, the features become livid and
then leaden, and, unlﬂﬁ the windpipe be opened, death
ensues shortly from suffocation. The best gauge of
laryngeal obstructionis the recession of the weaker parts
of the chest walls during inspiration ; * that of a pres-
sing deficiency of atration is restlessness. A diminu-
tion of restlessness accompanied by the onsetof a leaden
or ashy pallor of the features, betokens impending dis-
solution and the immediate necessity of tracheotomy.
Complications and Sequelse.—These are not .
numerous ; albuminuria and paralysis are the chief’
of them. Sometimes extensive and deep ulceration
may be met with about the tonsils and pharynx, which
is slow in healing ; and at times, though far less com--
monly than in searlatina, a diffused brawny swelling of ©
the connective tissue of the neck, such as has of late:
years received the name of Angina Ludoviei.
The albuminuria of diphtheria requires mention:
for many reasons. It is remarkably constant, thoughi§.
the quantity of albumin passed varies much ; shouldif§§
it be persistent, and the quantity of albumin be large,
although in other respects the child may seem to:
be doing well, the prognosis is of considerable gravity. .
One may notice further that it is a symptom of the:
disease—Dbeing present at an early period of the
attack, generally by the third or fourth day ; that the:
urine is not as a rule characterized by scantiness, ori
the presence of blood; and casts, if present, are
hyaline and not epithelial ; that it seldom leads to

Lk

* R, W. Parker adds to this—* especially in conjunction with
more or less complete suppression of voice.”'—7racheotomy in
Laryvge il Diphtheria, second edition, 1885,
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after-symptoms, such as dropsy ; and that the kidney
does not usually show any defimtely marked change,
Thus essential differences are established between the
albuminuria of diphtheria and that of scarlatina: in
the one it 1s an early, in the other a late symptom ;
in the one the urine is not characteristie, in the other
1t contains blood and epithelial easts; in the one no
after-effects are observed, in the other dropsy is the
rule; in the one the kidney shows no definite struc-
tural change, in the other there is a recognized form
of nephritis.  Gerhardt has found peptones in the
urine of diphtheria.

Diphtheritic Paralysis, unlike the albuminuria,
is an affection of the convalescent, and declares itself
usually after two or three weeks by a paralysis of the
sott pll]dtv This is known by the peculiar alteration
of the voice, and oftentimes by food coming through
the nose on swallowing. But the lh'l.ldh"-sl'ﬁ 15 uftﬂi
much more extensive than this. 1t may extend to
the external ocular muscles and cause squint; to the
ciliary muscle and cause dimness of vision from erratic
accommodation ; and to the muscles of the trunk and
extremities producing a general paralysis, in which the
child is unable to hold anything or to feed himself,
or staggers about in a tipsy way, such as is very
liable to be mistaken for the symptoms of cerebral
tumour if the practitioner be not on his guard. 1 have

seen more than one instance of this in out-patient

practice, where the history of diphtheria has been, as it
may be, very unobtrusive. It is further not uninter-
esting to note that in diphtheritic paralysis the patella
tendon reflex is often absent, and this fact, together
with the occurrence of disturbances of vision, has in
adults led to o mistaken dingnosis of ataxie locomotrice.
Deafness and loss of taste are quite occasional,  Dis-
turbance of common sensation is usually present when
the motor paralysis is severe (Gowers). Paralysis is
to diphtheria what dropsy is to scarlatina, a symptom
which often leads to the detection of a hitherto unsus-
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pected ailment. But in calling diphtheritic paralysis
an aftfection of the convalese eut we must not forget
that in the active stages of the [lhuwe we have ‘llbﬂ a
paralysis which constitutes one of the gravest dangers
of diphtheria—viz., paralysis of the lm.nt one can
but suppose, indeed, that this is a part of ‘the same
tendency to the implication of the nervous centres as
1s seen in the stage of convalescence, and that in those
terrible cases of HI11111L11 death, which are by no means
uncommon both during the disease and convalescence,
we have some sudden disturbance of the vagus, which
thus manifests itself by means of its cardiac branches.
Morbid Anatomy and Pathology.—The fauces
are more or less swollen, and covered with lymph; but
the extent of the swelling and the amount of lymph
may alike be small.  In the most severe cases the uvula
and surface of the pharynx generally are slonghy-look-
ing, or the tonsils and adjacent mucous membrane ave
lmmrv or much thickened from a diffuse inflammation,
In later stages the parts may be much defaced by deep
uleers—1I have myselt seen all these conditions. But
the majority of eases which prove fatal, at all events of
those in hospital practice, do so from laryngitis and
extension of inflaimmation down the trachea. The
mucous membrane of the epiglottis is thickened and
crinkled, and a tough adherent membrane lines the
laryngeal surface of the epiglottis and the interior of
the larynx above the true voeal cords. A leathery
layer often extends from these parts over the edge of
the epiglottis to the base of the tongue, and over the
ary-epiglottic folds to the mucous membrane of the
pharynx ; and the reflection of mucous membrane
from the pharyngeal aspect of the larynx to the
pharynx proper is a favourite seat for membrane, and
one too which is not easily reached by local applica-
tions. In the trachea, the character of the membrane
alters—it loses its toughness, all firm adhesion to the
tracheal mucons membrane ceases, and only in execep-
tional cases is any tough cast of the respiratory passages.

-n —_— —
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obtained ; by eareful manipulation with water a flimsy

cast may frequently be separated from the trachea
and larger bronchial tubes; but it 1s more common to
find the passages full of a thick puriform mucus with
shreds or granules of membrane, the mucous membrane
beneath being mottled and thickened from a diffuse
inflammation of the submucous tissue similar to that
found in the pharynx., The mucous membrane often
fails to show any intensity of inflammation, as judged
by injection. The extent of disease is apparent more
by superficial ulceration, minute points of suppuration
or early membranous furumtmn and a general pink
and yellow mottling of the whole aur[iu:e The smaller
bronchial tubes are usually full of thick pus, and the
lungs in a state of more or less diffused broncho-pneu-
monia combined with atelectasis. It must be remem-
bered that in nearly all these cases tracheotomy has
been performed some hours, if not days, before death,
and therefore that the morbid appearances below the
larynx ought perhaps to be considered as a combined
result of the disease, and of the operation rendered
necessary by it in order to avert iimpending suffocation.
But little more need be said—membrane is very occa-
sionally found in other parts of the body, the gastro-
intestinal tract, the genital passages, and the intestine
should be examined ; and throat affections are some-
times associated with anomalous appearances, such as
swelling and injection of the glandular patches and
solitary glands, or perhaps some more diffused enteritis,
altlmng]x no actual membrane may be present. But
all such things are rare. Certain negative facts,
however, are probably not unimportant—first, that
the spleen, which in most conditions of blood-poison-
ing 1s large, soft, or pulpy, is not m diphtheria of
abnormal size, and is usually firm; secondly, the
kidneys show no change whatever to the naked eye,
nor is anything very decisive found by microscopical
examination. Small foci of mierococei with some as-
sociated disseminated nephritis are said to be present,
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although I cannot say that I have been able to sub-
stantiate the statement. Lastly, I would note, as a
point which is perhaps not without value in reference
to the pathology of the neuro-paralytic symptoms of
this disease, that in some cases, in particular epidemies
of dlphtlmrm, meningitis has been found. I have
myself once seen such an association of morbid changes,
but it is a very rare condition in my experience, and
apparently in that of other English pathologists. The
diphtheritic paralysis has been thought by some to be
due to a species of anterior polio-myelitis of somewhat
irregular distribution, There are now some sixteen

cases published by Dejerine, Abercrombie, Kidd, and
others, and in all much the same changes have been
found. It is, however, worth remark that after-results,
such as infantile paralysis, are extremely rare;* it
would appear that most eases get pertectly well, though
some e, but that between Lhme two extremes there
is no mean of permanent paralysis.

This interesting anomaly has been of late discussed
by Dr. Buzzard in some most interesting lectures on
peripheral neuritis,f in which 1t 1s urged that, in
opposition to the observations just alluded to, and which
point to disease in the anterior cornua, there are others
which support the opinion that the disease is of the
nature of a peripheral neuritis. Dr. Buzzard very justly
remarks : © It must be remembered that the cases in
which disease of the spinal cord has been discovered
have been of necessity fatal cases; and the question is,
What is the pathology of the infinitely more numerous
cases which not only recover, but recover without
leaving trace of any permanent change? 1 do not
think tlnt with the clinical evidence before us, we are
justified in saying that diphtheritic 1:-&1‘1]}515 in its
ordinary form, passing to complete recovery, is'depen-
dent upon an affection of the spinal cord. It is, in

* See Gowers’ © Disease of Nervous System,” vol. ii. p. 836, 1888,
for notes of two such eases,
t+ Harveian Lectures on * Some Forms of Paralysis dependent

nlnun Pervipheral Neuritis,” lect, iii,
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my opinion, more reasonable to conelude that we have
usually to do with peripheral neuritis of very varying
severity.”’

Pathology.— This has been already trenched upon
in the opening remarks, but repetition will not be out
of place in a matter of so much importance. Diphtheria
is a contagious blood disorder—some would say a
specific blood disorder, meaning thereby a disease due
to some definite and constant germ; but I avoid the
term specific, because there are peculiarities aboub
the disease which must to some extent raise a doubt
whether it may not result from wvaried ecauses. For
| instance, 1t is associated with or comes on after so
. many different specific diseases. It is a frequent
accompaniment of measles, of typhoid fever, of scarla-
tina. Ixposure to the efluvia of bad drainage noto-
riously often precedes its occurrence, and catarrh and
chronic inflammation of mucous surfaces predispose to
1t. Secondly, it is not protective against subsequent
attacks. /[er contra and in favour of specificity, we
have the fact that it occurs in epidemics; that the
period of incubation is fairly constant; that the
symptoms are also uniform; and that there 1is
abundant proof, both by cases and experiment upon
animals, that the disease is transmitted by contagion.

In bygone years, not yet far removed, it has been
much discussed whether the disease is a local or
general one; but in view of the now prevailing
doctrine, that all specific fevers are due to the in-
troduction into the blood and tissues of germs from
without, that question loses much of its point. All
such affections must now be held to be more or less
local at first. The difference lies in this—that while
some germs gain entrance by several doors, or diffuse
themselves with great rapidity by many means,
others proceed by more isolated routes, and propa-
gate only after some process of maturation in the seat
of infection. To the latter kind belongs diphtheria.
This is well shown in the case recorded by the late
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Dr. Hilher of an eminent surgeon who pricked his :
finger 1 the operation of tracheotomy upon a child |
for eroup. The next day the puncture became painful.
The following day a pustule formed, and a day or two
later the cutis sloughed. This was followed, in six
days, by diphtheritic deposit on the tonsils; and, a

month later, there was paralysis of the soft palate, .

partial paralysis of the fingers and legs, and some:
impairment ot sensibility. To this case many others
could be added, where medical men have been inocu-
lated by ejecta from the throat and fauces, while:
engaged in painting the throat, in operating, or in
clearing the trachea of membrane. Others could be
cited where kissing has conveyed the contagion. Diph--
theria, then, is the result of a germ introduced from
without by direct contact. It, generally speaking,.
fixes itself upon the fauces or throat, and hecomes :
generalized from thence; but supposing it to gain
an entrance by some other channel, such as the con-
junctiva or skin, it still is liable to show a partiality
for the fauces, and to appear, sooner or later, as a:
membranous exudation on that part. The contagion)
is not one which readily diffuses itself, and there-
fore direct contact is the chief source of its propa--
egation ; but in this way it is possessed of considerable
vitality, which evinces itself by the persistent way
in which it elings to a particular room, a bedstead, or:
articles of furniture once contaminated by the sick
child. I have more than once seen a patient infected
by means of a bedstead which had undergone what
was supposed to be thorough disinfection,

The infecting germ is supposed to be amicrocoecus,
0'00035 — 0001 mm.in diameter, and of slightly oval
form. These bodies, fixing themselves upon the bed they:
choose, be it the eatarrhal throat, the hypertrophied
tonsils, the cutaneous sore, or otherwise, excite a
peculiar membranous necrobiotic inflammation. At the
same time they gradually work themselves into the
tissues, into the lymphatics and the blood-vessels, and



DIPHTHERIA, 203

thus ave carried to all parts of the body. Taking the
kidney particularly as the part from which definite
qimp‘mma of the disease emanate, we may pursue the
life-history of these bodies iulth(*l, and it is found
that they grow in foci about the organ, induce hyaline
dmrvmmtmn and blocks in hnmchm of the smaller
blood-vessels and of the capillary tufts. Thus is
brought about a cause of thrombosis, of ecchymosis,
and therefore of albuminuria. 1t 1s at present un-
known how the nutritional changes in the nerve
cells and peripheral nerves are caused, commencing
as these do for the most part after a definite interval
- of convalescence has elapsed.

Contagion.—The tllll"-itil}ll‘-i that arise on this head
may perhaps best be stated in a practical way. A
child of several in a family falls 11l with llllshtlwll.t.
The others are attending various schools; may they
still continue to do so, or must they first be purged of
any possible contamination? Now any one of them
may be already breeding the disease, so that on that
glrmtul all must be Lvl}t from school until the incuba-
tion limit of aweek has passed over. So far asis known,
there 1s practically no evidence to show that diphtheria
1s carried by an intermediary, not actually diseased, to
a third person, and therefore, strictly spenking, such
children might safely mix with others. DBut the
interests at stake being great, it is generally advised,
and I quite endorse the IHIE that so long as there 1s
diphtheria in a house all the children should be
regarded as in quarantine,

A child that has had diphtheria remains contagious
during convalescence, and probably so long as there
1s any uleeration of the fauces or discharge from the
nose. Three weeks should be allowed to elapse from
the disappearance of the membrane hefore the conva-
lescent is allowed to mix with other children, and then
only if the throat is healthy and there be no discharge
from throat, nose, ears, &c.*

® # A Code of Rules,” {oc. cit,
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Diﬂ,gnosis—(}rnup and Diphtheria,—The stu-
dent must be prepared with some ideas on a question
of such importance as this. I have already mentioned
mcidentally that there are many who think nowadays
that all eases of membranous croup arve diphtheritic-
that membranous croup is that form of diphtheria
which attacks the larynx. The points of distinction
usually drawn arve these :—Croup 1s a sthenic disease,
diphtheria is a disease attended by prostration: in
croup the urine is not albuminous, in diphtheria it
is; croup is not followed by paralysis, diphtheria is ;
croup 1s not an epidemic disease, nor is it contagious,
diphtheria is both. Dut these distinctions do not
suffice for their purpose, because cases of croup are of
frequent occurrence, in which holding perhaps at first,
they fail afterwards; perhaps by the appearance of
albumin in the urine, as is most common ; perhaps by
the occurrence of evidence that the disease in the
particular case is contagious, such as the attack of two
children in one house, the drainage of which is in good
uulur or the nurse or doctor taking the disease ; or 1t
may be by its appearance in an {ipulmuu* form. More-
over, 1t cannot now be contended that diphtheria is
always attended by prostration—Ilaryngeal diphtheria
need not be attended by any such ev ‘idence of debility
from its beginning to its end. Such cases h'uquently
terminate pun-h i;:-, broncho-pnenmonia and asphyxia,
The question of contagion, again, depends much upon
the existence of (,pitlemi{' disease—all sporadic affec-
tions being less active in exhibiting contagious pro-
perties. Thus, of symptoms, those of disordered
innervation alone remain as distinguishing between
one disease and the other, and t]mf-,e are not available
for the purposes of diagnosis at the time when 1t 1s
all-important to form an opinion. |

Some have taken up other ground, and have ap-
pealed to the local lesion to help them ; and Oertel,
admitting the existence of two forms of membranous
aryngitis, maintains that the presence of a profusion
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of micrococei in a membranous exudation is suflicient
to determine against a simple fibrinous inflamma-
tion, and even suflicient to allow one to predicate the
speedy formation of membrane upon a part hitherto
free. But I hesitate to endorse such a statement,
although it be backed by such a competent authority.

1 pru!'L;r to teach what I believe, that there are no
| eertain histological differences which will allow us to
| distinguish by microscopic aid between a diphtheritic
| and a m:nthlnln(*lnu membranous laryngitis. My
| own opinion is that there are grounds suflicient for
a belief in the existence of a non-diphtheritic as well
as of a di}rllt]im'itir membranous laryngitis ; but inas-
much as 1t 1s admittedly 111111=:-:~1hla=~ to distinguish
readily and certainly in doubtful eases hetween the
two (that is to say, in laryngeal cases, where the urine
is free from albumin), and the ques stion of contagion
i1s involved in the decision, 1t 18 best to consider all
cases as diphtheritic, and to take precautionary mea-
sures in accordance with that assumption.

Scarlatina may be mistaken for diphtheria, but
the points of distinetion are numerous, and in well-
marked cases should be decisive. The attack is sudden
in onset, the pyrexia in hike manner quickly attains a
peraistunt altitude, the fauces are more generally red-
dened, and the strawberry tongue is present. There is
none of the characteristic membrane.  Albuminuria
is a sequela, not an early symptom, and it is associated
| with hematuria and dm;m. Lastly, endocarditis and
| rheumatism may follow scarlatina.

Tonsillitis.—The onset is sud len; the swelling
great and cedematous ; often unilateral, without glan-
dular enlargement; not a very common disease in
childhood, except in mild form, as part of the history
of a t'lunmt' tonsillitis.,

Treatment.—Our present knowledge, which is de-
rived in part from experiment, in part from the
experience of the records of cases, teaches, as has
been already eaid, that diphtheria is due to a germ
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which effects a lodgment usually in the fauces or-
respiratory passages, undergoes a process of incuba--
tion, and subsequently becomes generalized. This
is the central point from which much of our treat--
ment must be directed. Diphtheria is in great part.

a local disease, and is to be treated in lTlE'Lt part by
local measures. Unfortunately, the poison in some
cases becomes very rapidly gmmmlized, and the child!
then suffers from a bad form of blood-poisoning, .

which deprives the local affection of its primary im--

portance ; and 1t must also be added, that hitherto
local treatment has not been very successful. Thus,
internal treatment being by no means unimportant,
has, perhaps, in its more casy applicability, hindered
the thorongh perseverance in loeal measures. But.
neither is the local treatment of ringworm very sue-
cessful-—certainly not if anything short of the most
thorough measures be adopted ; nor is the local treat-
ment of cancer very successtul, and yet local measures
are not on that account discarded. The whole tendency
of modern teaching is to make our local treatment of
these diseases more searching; and so it must be with
diphtheria. The parallel I would draw between diph-
theria and ringworm of the sealp is particularly close;
for both, according to present knowledge, are parasitic,
and ringworm 1s acknowledged to be readily curable
so long as it is superficial and does not dip into the hair
follicles. I believe a similar invasion of the follicles,
and even deeper structures, is a leading feature of the
resistance of diphtheria to local measures, When
superficial, the membrane is easily kept at bay; but
when the surface is coated and the follicles are stuffed
with micrococel, the local treatment fails to arrest the
growth, and the failure of what is—let us acknowledge
it at once—a troublesome treatment, paralyzes our
energies, and the growth of membrane conquers. I
say local treatment is troublesome, It is easy enough
to order the application of a spray to the throat; it
is easy enough to order the fauces to be swabbed with

= T e -

i = =y =



DIPHTHERIA., 207

| this or that gargle or lotion ; but orders of this kind
§ usually result in some utterly ineffectual application.
|| To keep diphtheritic membrane at bay the :11‘.-%1icuiiﬂn
| must be thorough, and, it may be, frequently repeated.
| This means a frequent disturbance of a child whose
| only want, perhaps, is to be let alone ; and a thorough
i application of anything to the fauces means generally
that the strong resistance of a struggling child has to
. be encountered—perhaps taking two people to hold it
l whilst a third attends to the throat-—perhaps ne-
I cessitating the employment of a gag; and all this
L with an amount of spluttering, gasping, and choking
from the irritation of the epiglottis and larynx, such
as makes the parents recoil from it with dread, so
' that only the strongest determination and belief in
the value of the means will enable the physician to
' persevere. No one who accepts the bacterial nature
of the diphtheritic process, who clearly realizes the
' nooks and erannies of the throat and fauces in which
: membrane delights to grow, and the difficulties of
¢ management of unreasoning childhood, will have any
| difficulty in understanding why local treatment has
often failed—why local treatment will often fail again.
| But this should not deter him from returning to the
attack with all possible additional aids and suggestions.
- And whatever we may think of the nature of the
- disease, that treatment will, I believe, be, in the long
' run, the most successful which, while doing everything
- possible to support the child, is ever on the alert to
combat the formation of membrane. For treatment,
then, first and foremost, I place local applications,
undeterred by the fact that they have often proved
1§ ineffectual.  And of local measures, I prefer the
- application of antiseptics rather than escharoties.
4§ They must be repeated as often as membrane begins
to form on the surface ; and since prevention is more
easy than cure, whatever local applications be adopted
should he applied at regular intervals, until the chance
of fresh formation of membrane be altogether past.
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To this end, then, any membrane that is in reach, and |
can be detached m“uhlv by the forceps, may be re-
moved, and some local dlrplmﬂtmn applied well on the
diseased® surface. This plan is held by many most!
experienced men to be useless, or worse. It is harmful |
upon the ground that any injury to the mucous:
surfaces encourages the fresh formation of membrane. .
It 1s useless because the noxious germs composing the:
membrane have already passed beyond the reach of !
local applications, into the lymphatics and blood-
vessels beneath. Such reasoning does not convey con- -
viction to my mind, and the want of success upon
which it 1s founded is, as 1 have shown, not altogether
surprising. It is advisable to apply our local appli--
cations as gently as possible. The healthy mucous
membrane should be in all cases respected. DBut
the little bleeding that ensues upon detaching a .
thick flake of perhaps fetid membrane can surely be:
of but httle importance; and supposing that the mem- -
brane forms again, things are not worse than they
were before. Of local applications many have been
recommended. 1 prefer a saturated solution of borax
with soda, or boracic acid in glycerine, the solution
being made by the aid of a water bath; or a solution
of permanganate of potash, twenty grains to the ounce;
or a ten-grain to the ounce solution of quinine, made
by the aid of hydrochlorie acid, in equal parts of
glycerine and water. These are not unpleasant, the
borax or boracic acid least of all so, and are best
applied by painting with a bent laryngeal camel’s-hair *
brush. I prefer this method, as I believe it to be more
thorough than any other. But the application can,
if it be preferred, be made by means of the hand
spray—the nozzle being placed upon the tongue be-
tween the teeth, or passed through Dr, Thomas Eastes’
ingenious funnelled ton gue depressor,and the pumping
continued for a few seconds. The application must be -
repeated at least every two or three hours, often every
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hour. T have used much, and like Dy, Thomas Eastes'
solution of

Linimentum iodi . ; . . omxl
Actdi earboliel " . . 2l to Ziv
Sp. vin. reet ; : . . Zsy
Glycerini ; . . ; . 3w

Aq.ad . ; : . : . 3viij

which 1s used as a spray every hour until the throat
begins to clean, and then every two hours or less often.
Some cases do well on free-dusting with sulphur, Other
things have been recommended, such as perchloride of
iron in glycerine, sulphurous acid in glyeerine, solution
of liq. sodee chlovinate or c]mfnlme water, carbolic
acid, Jcc*. These are all antiseptics or germicides, and
are radical in their intention ; others are useful for
dissolving the membrane, and of these lime water
and carbonate of soda solution (twenty grains to the
ounce), used as spray, are at once effective and harm-
less. Laectic acid mxv to mxx to the ounce of lhme
water or simple water is thought highly of by some.
For the same object Dr. Hale White has proposed a
solution of pepsin in glyeerine, and this solution also
has active solvent power, Papaine is the latest
remedy of this class, and I have seen it used in several
cases with apparent success. Jacohn H‘l'nf"’l}{\i well of a
I in 2o solution i water for spray or ]mmtnw_

For internal administration many experienced prac-
titioners insist strongly upon the value —nay, even
almost the necessity—of o preliminary aperient of
calomel, followed, 1t may be, by some castor oil, if the
mercurial 1s not anlhr*mntlv effective.  After this the
various drugs that have been recommended are too
many even to recount. A chlorate of potash or
guniacum lozenge may be given every three or four
hours, or the citrate of iron and quinine may be given
in glycerine, or chlorate of potash and perchloride of
iron in equal parts of glycerine and water. Pilo-
carpin is a remedy that may be tried cmtumal}, ad
gsome  good results have bLeen obtained by its use.

p
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Lax, who has tried it, recommends a sixth of a grain
or more to be given by mouth in watery solution.
But 1t 1s not a very safe remedy for young children,
and bad results have followed its .H]l'lll'l]'lﬁthltlm'l..
Cases of this kind should have plenty of fresh air, but
be kept warm in bed, and the air should be kept
charged with a moist disinfectant vapour. One of
the best is, 1 think, the following :*—Cvreasote 3j,
pulv. acacia 3ij. The gum and creasote are rubbed up
together, and added tu two ounces of lotio acidi car-
bolici (1 in 20). The whole is then put into a bron-
chitis kettle with a pint of water. A not unpleasant
vapour is given off, distinctly different from either
creasote or earbolic acid. A teaspoonful of terebene
put into half a gallon of water makes another useful
and not unpleasant inhalation ; but the terebene
volatilizes rather quickly, and must therefore be
frequently replenished. Sanitas also is a good and
pleasant disinfectant.

The food given must be of the strongest : milk,
eges, strong beef-tea, Brand’s essence. If children
refuse liquids, there is no particular objection to the
administration of solids ; and forthose who are difficult
to tempt, it may be advisable to try artificially digested
foods, which are most seductively administered in the
form of jelly or blanc-mange. Alcohol also must be
given in many cases, and in large quantities: two
or three ounces of brandy in the course of the twenty-
four hours. In the worst cases it may be advisable
to try suppositories or enemata; but the latter are
not borne long by children, as the rectum becomes
irritable and upels the forei ign matter after perhaps
one or two have heen retained. Failing these methods
food may be introduced into the qtﬂmanh by means of
a soft catheter passed along the floor of the nose into
the esophagus,.or perhaps even better, as Dr. Carpen-
ter has shown me, by slowly injecting liquid food by

* Dr. John Thillips introduced this formula when resident
medical officer at the Evelina Hospital.
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means of a glass syringe passed into the nostril, the
child lying in a horizontal position.

Tracheotomy.— It a child is choking it is obviously
richt to give it the further chance which opening the
windpipe offers ; no one will dispute this. The chance
appears to vary somewhat in the experience of dif-
ferent physicians, but probably Troussean’s orviginal
estimate of his own cases—one recovery in five—is
about the average all round. Still, there is no little
difficulty in deciding this question, for there 1is pro-
bably no operation in surgery, if 1 may venture to
say so, which requires so much the personal super-
vision of the surgeon as tracheotomy, and 1 believe
there can be few in which the degree of hope which
may be indulged depends so much upon the after-
treatment. But it is the custom of the advoeates of
operation to argue that the mortality after tracheo-
tomy is so great because the Ul1FI'.It1(JII 1S [matpmwd
till too late ; that the operation itself is not a serious
one, but that it cannot be expected to succeed if
performed when the disease has extended down the
trachea, and that it performed early more success
would attend it. Now first of all let us clearly
understand what this means. It means that the
trachea 1s to be opened before there is any immediate
risk to life, and this is a very different thing to an
operation which 1s the only chance left of life. But
there can be no objection to an early operation if 1
extra risks are entailed by it, or if any extra 11-L is
cmupvnﬂtrll by advantage g'uued such as, e.q., if hy
operating early the formation of n’mmlunlw can be
arrested. I would venture to dwell upon these alter-
natives, as I do not think they have been always well
considered. Early operation has heen defended chiefly
upon the ground that the operation is not a serious
one. Now I say that in diphtheria it is a serious
operation. It is primd gucie unreasonable to contenid
otherwise if it be true, as manv think, that even the
membrane on the fauces should not be disturbed for

r 2
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fear of provoking fresh inflammation and formation
of membrane ; and, as a matter of fact, the operation
of tr u-hemtunw when performed upon the diphtheritie
child, 1s h'[*rluenth followed by diffuse inflammation of
the cellular tissue of the neck—the edges of the
wound gape, and a large sloughy sur FJCL 1s formed,
which becomes dry .1:1{1 fetid, and not 1mf1£'queni]v
covered with membrane. DBut further, 15 1t to be
supposed that the mucous membrane of the trachea
itself suffers no mjury from the introduction of the
tube ! The richness of its glandular and blood supply,
and its sensitiveness to changes of temperature, make
such a thing highly improbable, whilst it would be easy
to show in the clemrest manner, from the evidence of
the post-mortem room, that the operation itself, and
the presence of a tube afterwards, are, in one way
and another, fraught with danger. It is, in fact, my
belief that the broncho-pnewmonia, the purulent
bronchitis, the excessive tracheitis, so often seen in
fatal cases of 1h]r|lthulft are chargeable quite as
much to the operation as to the mwm.ll disease. The
state of the trachea in fatal cases 1s not ealeulated to
impress one favourably with the harmlessness of tra-
cheotomy ; but let that pass, for it may well be said
that these are the hopeless ones, gud diphtheria.
Jut even in others that do well the amount of mucus
and muco-purulent discharge ejected from the tube,
and the slowness with which this ceases, are sutlicient
to show that the mueous membrane of the trachea
must in any case undergo grave alterations. For these
reasons, amongst others, early tracheotomy in diph-
theria must be advocated, not from its harmlessness, .
but upon other grounds. Dut hitherto these other
grounds have been little appealed to in practice. The
operation has been performed: if happily the men-
brane failed to spread-—well, but no thanks to treat-
ment ; the operation relieved a symptom and tempor lzed |
while the disease spent itself. If death resulted, 1
was only to be expected of the disease ; the npemt-inn




DIPHTHERIA. 213

has taken no share of the responsibility. DBut if, on
the other hand, we resort to an operation not imme-
diately necessary, in the hope that, by so doing, some
local measures may be adopted which will help to
combat the formation of membrane, the operation has
another basis upon w hich 1t may st: 11111 of a less assail-
able nature. Upon this around alone—that of the
more thorough appllvatmn of local remedies to the
larynx—does an early operation, in my opinion, admit
of advoc: acy. P{}thljl}" on this ground the operation
will yet justify itself, and the fuhhtmn il risk which it
necessitates be more than counterbalanced. 1t cannot
be said that this is so at present; and, although I
would urge perseverance in lm:.ll measures, 1 still
think that the operation of opening the windpipe
should be deferred to the latest practicable moment.

When tracheotomy has been determined upon, the
principle upon which success depends is to tamper with
the tracheal mucous membrane as little as possible,
To put a tube into the trachea and to leave it there,
save for changing it occasionally, is but to substitute
for the risk of choking the more deadly one of diffuse
and ulcerative tracheitis. No doubt a certain sense
of security is felt by the surgeon when a tube is safely
in the throat, but this is dearly purchased for him by
his patient, and the largest percentage of successes will
certainly be procured by dispensing with the tube as
much as possible.  But this treatment eannot be
carried out without a trained nurse who is equal to
removing and re-inserting the tube, and who is also
possessed of suflicient self-command to meet the
still greater emergency of not being able to re-intro-
duce it, when of necessity the wound must be kept
open h_', forceps until assistance can be pr ocured,
With a nurse thus endowed, and the frequent super-
vision of the surgeon, one cannot doubt for a moment
that the stated mort: 1|1t'r can be, and has heen in the
hands of individual operators, largely reduced.

The operation itself is a surgical procedure, and it
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may perhaps be thought that I have no necessity and
no right to speak upon that subject. Nevertheless,
on the principle that lovkers-on sec most of the game,
1 shall venture to add what seem to me hints of im-
portance for its due performance.

The rules which I would lay down for the conduct
of opening the windpipe are these:—The operation
should be as high as possible, (1) because it may be
necessary to deal locally with t]m formation of mem-
brane in the larynx l:-} means of the aperture, and
this can be more effectively done when the operation
is high than when 1t is low ; (2) because it is not
advisable to interfere much with the tracheal mucous
membrane ; and the connective tissue of the neck is
less encroached upon in the incision. When the
trachea is opened, the incision should be well sepa-
rated by a dilator and the parts thoroughly examined.
This clune, any membrane discovered nthu above or
below it is to be removed gently either by forceps or
by a soft feather, and if necessary an application may
then be made to the larynx of a solution of boracie
acid or borax in tr]ytenlw either by a feather or the
spray. The opening must be kept free, but the interior
of the windpipe is only to be touched in obedience to
this necessity. The expulsion of membrane is thus
favoured, and the risk of extension of inflammation
down the trachea is reduced to its minimum. To
accomplish these objects some instrument., such as
Golding-Bird's dilator, or Parker’s automatic retrac-
tor, seems to me best in principle, although perhaps a
metal tube of the largest bore that can be introduced
is more available for practice. This must be inserted
for the first twenty-four hours., By this time any
inequalities upon the sides of the incision which
would be likely to hinder the easy re-introduction of
the tube will have become sealed by lymph.  After this
our aim is to do without any dilator or tube as often,
and for as long a period, as an unembarrassed respira-
tion will allow, Whatever the instrument employed, it
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should be removed, the child being closely watched, so
that it may be re-inserted when necessary. The time
for which the dilator can be removed will vary much.
Sometimes not more than ten minutes can be allowed
—sometimes half an hour, or an hour, or more ; the
longer the better. Some cases have been treated
SuL‘CEthH} throughout without any tube, and 1
suspect this could be done more often and with much
advantage to the patient. After a day or two the
metal tube is to be replaced by one of Mr. Morrant
Baker's soft india-rubber tubes, as short as is consistent
with safety. When the [*{hrvf; of the wound have
l:nmnluhted the curve of the tube may be removed,
leaving a Rtl‘lltrht stump only long enough to reacl:
from the surface through the cdematous tissues to
the trachea. So far as the nature of the material is
concerned, 1 believe it would be better to insert a soft
rubber tube at once, but the objection to this ig, that
the bore of these is smaller than that of the metal
tubes, and for the first day or two it 1s of paramount
importance that the aperture should be as free as
possible.  When the tube is removed or replaced,
the opportunity must be taken, if it be judged
necessary, for applying the boracic solution to the
larynx ; the trachea should only be treated in similar
fashion if there be evidence that the membrane is
extending downwards. The application may be made
by a i'E"qlt.}IE'I or a laryngeal brush, or by a piece of
sponge or cotton wool twisted into a loop of wirve. 1f
preferred, a spray can be applied to larynx or trachea
through the opening. 1 have no great affection for
featherine the trachea for the removal of membrane,
and probably a free apertnre hest effects its expulsion
but one of the risks attaching to the operation is the
loss of expiratory power, which results from opening
thL trachea below the larynx, and on this account it
is vequisite to be ever on the alert to remove membranc
either in this way or by the tracheal forceps, which
must always be ready to hand,
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I must further add as regards the final removal of
the tube, that those only who have had experience of
such cases know how diflicult this often is. What the
exact conditions in the trachea or lavynx may be that
render it so are difticult to state, but many days, and
sometimes weeks, will often elapse before the tube can
be altogether dispensed with. Perhaps the child will
breathe well by day and badly by night, or will go
without the tube completely for three or four hours
and then have dyspneea. In all these cases the short
tube should be worn, if possible, and the external
aperture should be often plugged so as to compel
breathing by the natural passages. Asanalternative
to tracheotomy there is now the operation of intuba-
tion, or that of passing a tube into the larynx per vias
naturales, and retaining 1t there as long as may be
necessary, Originally advocated by Me Ewen, the
operation has been elaborated by O'Dwyer, who has
devised an ingenious set of instruments for the pui-
pose. The operation has been largely practised in
America, and has met with warm advocacy, as well as
some l_let:.u.ttmll, there. 1 have seen but Tittle of it
but that little makes me inclined to doubt whether it
will ultimately take rank as a servicenble measure in
cases of diphtheria, but it may probably do so for
cases of simple laryngitis and wdema.

C'reasote vapour hias alres uly been advised (p. 210),
and plenty of fresh warm air. Many recommend a
steam tent, but, provided the cot is well fumigated
by the mmﬁt vapour, this is hardly necessary, and it
often makes the child hot and restless.*

There is yet the treatment of diphtheritic paralysis
to be considered, and this may be hoth preventive and
curative. It isof the utmost importance to remember
that diphtheria is a disease which leads to great

? For fuller information upon the nl:r-ml.[nn of tracheotomy in
diphtheria the reader is referred to Mr, R, W, Parker’s little book
on “ T'racheotomy in Laryngeal Diphtheria,” second edition, which
in precision of instruction and fulness of detail is admirable.
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anemia—great exhaustion ; and it is the opinion of
many that it after diphtheria the child be confined to
bed, kept quite free from excitement, and fed fre-
quently, and so treated until the nutrition has been
in some measure restored, and the anemia curtailed,
paralysis will but seldom occur. There can be no
doubt that to be up and about in the early days of
convalescence, feeling ill, but without anything definite
the matter, is one of the surest incentives toits onset.
It is also to be remembered that, like the albumi-
nuria of searlatina, the paralysis after diphtheria may
tollow such cases of indefinite disease, as the malaise
and slight sore throats which so often run through a
household when one of its members is attacked with
the pronounced disease.

When paralysis has come about, the same rules
apply ; perfect rest in bed is the first necessity,
together with the most nourishing food. This must
be given at frequent intervals, and it is well to
remember that in the paralysis of the throat solids or
thick fluids are often better swallowed than liguids.
It may be necessary to feed by means of a tube
passed into the stomach, in which case the nasal tube
15 the more easy of passage. Enemata, or nutrient
suppositories, may also be given; and in addition to
the food, stimulants are valuable, and maltine and
cream are good additions to the food. The greatest
care and patience are requisite in feeding these cases,
lest they choke, or food passing into the larynx
and trachea should set up a broncho-pneumonia,
Most of the cases of localized faucial paralysis recover
but slowly, and a great deal of inconvenience may be
experienced for months—sometimes in swallowing,
sometimes by difficulties in phonation. When the
affection is general, it is always tedious and often
dangerous : the heart suffers and the respiratory
muscles also; the one becoming dilated, the others,
by their sluggish and imperfect action, leading to col-
lections of mucus in the bronchial tubes and so to
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broncho-pneumonia. These cases must be fed as
others ; iron, quinine, strychnia, or arsenic must be
administered, and the museular system must be re-
novated by the passive movements of shampooing and
by electricity. In paralysis of the heart in its worst
forms the sudden fatal issue precludes all treatment ;
but a carveful watch upon the heart should be kept in
all these cases for the earliest indications of dilata-
tion of the ventricles. A careful administration of
digitalis, or belladonna, and iron, and stimulants, may
sometimes be attended with sucecessful results.




CHAPTER XI1V.
VARICELLA—-VACCINIA,

Varicella.— The chief interest of chicken-pox lies in
its resemblance to small-pox, and in the suggestions
which come out of this resemblance. The 1L'th1m1 of
vaccinia to variola, and the different behaviour of the
latter when introduced by inoculation to that which
it shows when operating upon virgin soil, under con-
ditions of introduction, so to speak, of its own choosing,
show how liable is variola to undergo modifieation.
And when further we bear in mind the many points of
resemblance which modified variola bears to varicella,
the question irresistibly presents itself, 1s varicella
modified small-pox? To this the answer must be—
No. For many reasons, but for this one above others
—conclusive as 1t 1s considered for all exanthems—
that varicelln and variola may both oceur within a
short time of one another in the same person, and
pursue an unmodified course. One of the most striking
cases of this kind is recorded by Dr. Sharkey in the
Lancet, vol. i1. 1877, p. 47. A boy, aged five, under
Dr. Bristowe, was admitted with varicella out upon
him. Varola was rife at that time, :m:l existed 1n
the block where the child was warded ; he was on this
account vaccinated the third day after admission, and
took very well.  Ten days after admission, the Htrlllh
day from vaccination, he became very 1]] and the
next day the var mlum eruption appeared. Vlu icella
does not therefore protect from variola, nor does
vaceinia protect from vavicella, and it is consequently
assumed that the germs are distinet.
Incubation.—This is variously stated to last from
eight tosixteen days, D, Dukes, from some caveful
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observations made at Rughy, makesit as long as four-
teen to nineteen days, the shortest incubation in fifteen
cases being thirteen to fourteen days in one case, four-
teen in two, fourteen or fifteen in one, fourteen to
sixteen 1n two, fifteen in three, and in the remainder
more. Mr. ]ﬂ:.ﬁel' of Romford, tells me of a family
of four children in which each took the disease as
follows ;—

A children’s party on September 1 was supposed to be the
source of infection.  The cruption appeared in the first
child, wt. 8, on September 15; the child was then isolated.
The second child, wt. 5, was attacked on the 29th; the
third, a baby, on October 11 ; and the fourth, a boy of 11, on
October 14.

The incubation period is attended by no definite
symptoms ; but there may be slight malaise for a day
or two before the outbreak of the eruption.
Eruptive Stage 1s generally associated with more
or less pyrexia, loss of appetite and languor ; but the
amount of LUllhtltuLlUlhll disturbance l"ﬂ.l._}? be, and
usually is, very slight indeed. In unhealthy children
the eruption may be copious and the resulting sores
lingering in their course, and in such the illness may be
considerable, and even followed by persistent anemia,
discharge from the ear, or some enlargement of glands;
but this is rather an outcome reserved for the squalid
and forlorn than for the child of the well-to-do. It
is also stated, and this i1s interesting when we re-
member the mortality which attends measles in native
races, that the death rate is sometimes high in India
amongst the ill-fed and badly clothed children of the
native population. The eruption consists of oval or
globular wvesicles containing opalescent contents situ-
ated upon a slightly inflamed base. The vesicles
commence as a small red papule, the vesicle forming
within a very few hours, whilst the amount of in-
flammation around it constitutes a measure of the
severity of the disease and of the condition of the
patient. In many cases there is no areola round the
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vesicles ; a small pearly bleb rises from an almost
natural skin, and the appenrances suggest that the
child has been exposed to a shower of hoiling water.,
In severe cases the zone of injection around is vivid
and considerable, The eruption comes out in erops,
one crop quickly succeeding another, mostly on the
back and abdomen, but also found on the face, sealp,
and other parts, more rarely in the mouth. The
vesicles form rapidly: they contain alkaline serum,
which becomes a little turbid, in some cases purulent.
In ordinary cases the x*e*nuln;m shrivel within a day or
two and leave a small dry seab. This falls oft in
another day or so and leaves behind a small pigmented
stain, and occasionally a slight sear. My, Hutchinson
thinks that sears arve not uncommon if carvefully looked
for; but perhaps this depends upon the extent of local
change : that if the vesicles are rubbed or excoriated
in any way—or 1f the vesicle ulcerates, as 1t may
sometimes do—they will be found, but not otherwise.
The vesicles come out in crops, oceasionally lasting for
six or eight days, but usually exhausting the disease
within three or four ll"lw, O1' eVEeN S00ner,

The disease occurs in quite voung infants. It but
seldom recurs, and, with one mcuptmn has no com-
plications of importance. It may, however, be stated
that the vesicles are attended with a good deal of 1rrita-
tion, and in the unhealthy children of the hospital out-
patient room it 1s not uncommon to find somewhat
persistent superficial ulcers, perhaps beneath scabs,
for some time after the outbreak of the varicella,
But when this 1s so, the student should have it in
mind that the original malady may perhaps have
been pemphigus and not varicella.  The exception
alluded to 1s Varicella gangrenosa, of which several
cases have been recorded, and which, if 1t may be con-
sidered as of several grades of severity, is, perhaps, not
uncommon. Its mildest form is that just deseribed,
where persistent superficial ecthymatous sores remain
for some time after varieelln. In the next orade—
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whenece the disease derives a special name—the body
15 more or less covered with deep uleers, which have
a sharp angry-looking edge, and a black gangrenous
crust within it. The ulcer may be evidently formed
by confluent vesicles, and for this reason, as well as
from the fact that he had found it repeatedly asso-
clated with wvaricelln, Mr. Hutehinson* was directed
to what he believes to be, and what is now generally
accepted as being, its real origin. Mr. Hutchinson
was further able to identify it as passing under other
names, and he gives strong reasons for thinking that
the so-called rupia escharotica as represented by some
models in the museum of Guy’s Hospital (Skin series,
206 209) are of this nature, ns also an epidemic of
“An Eruptive Disease in Children,” deseribed early in
the present eentury by Dr. Whitley Stokes, of Dublin,
and another descriled by Trousseaun, and alluded to
below. There is a still worse form than this, in
which the gangrene is diffused and attacks a large
part of one or both limbs, or a large surface of the
trunk, and when, unless attention be called to the
circumstance, the affinities of the disease are still
less likely to attract attention. A case of this sort
has been put on record by Mr. Bellamy.f It might
be thought that there is nothing peculiar in such an
occurrence—that, given the pre-existence of starvation
and neglect, the outhreak of a pustular eruption such
as this would be likely to engender an ecthyma—
but it would appear that this explanation will not
hold, for Mr. Hutchinson makes special note of the
fact that the affected children were some of them
at any rate vigorous and healthy. Dr, Payne has
devoted attention to the point, and he suggests that
possibly the existence of tubercle in the child may
lead to the very severe manifestation of chicken-pox.
At any rate, tubercle has been found to be present in
the bodies of most of the cases to which Dr. Payne

* Medico-Chir. Trans,, vol, 1xv, p. i,
t Clin. See. Trans., vol, XX, . 195,
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has had access.®* If this should seem insufficient, we
must, for the present, fall back on Mr. Hutchinson’s
suggestion of special idiosyneracy—or perhaps we may
say, that what rupia is to syphilis, eancrum oris to
measles, vaccinia gangrenosa to vaccinia, as we shall
prewellth relate, so gangrene is to some cases of vari-
cella, a risk th.lt it shares with other exanthems.

Diagnosis.—Modified variola causes the most diffi-
culty. DBut wvaricella has mo prodromal fever; the
vesicles are not umbilicated, and collapse at once when
pricked—in other words, they are simple, not multi-
locular; and the eruptmn comes out in crops, and
therefore exhibits stages upon the skin ; while variola
appears at once. The student must not, however,
‘insist too absolutely on the absence of umbilication,
The general character of the blebs must be con-
%1(11?11:«] and this should be pearly and not dimpled.
1 ]].H'E often seen, as Dr, Starr notes, an occasional
bleb with an nmbilicated appearance. This is usually
seen in the larger vesicles, and 1s due to the drying up
of the contents in the centre of the bleb.

Pemphigus can hardly cause any difficulties, if the
case be thoroughly inquired into, unless, indeed, we
have to do with cases such as have been described ;:—
(1) by Mr. Hutchinson as persistent or relapsing
varicella—where the disease may last as long as a
month ; (2) by Trousseau, in which blebs like tlmae of
! pemplnmh come during hiteen to forty days, causing
- ulcerations like those of pemphigus, and which con-
tinue for six or eight weeks.

Varicella has also occasionally to be distinguished
¥ from vesicular or pustular 115]1(35 following upon vac-
|} cination. Hebra says of them, that th(-.} resemble
varicella. They are ot ver 'V common,

Sequelee.— Most writers would be inclined to sy
that there are no sequele of varicella ; but superficial
- ecthymatous-looking sores are by no lm:*mr-. uncommon
in the hospital out-patient room. Mr. IHutchinson

® Trans. Path, Soc. Lond,, vol, xxxvi. p. 471.
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alludes fully to this condition, and how it may resemble -
pemphigus. Under the term varicella prurigo, adopted |
by him, are ineluded not only the clearly vesicular:
ashes, which continue after varicell: a, but also many
of those papular prurigos which have hitherto been
called lichen urticatus, lichen strophulus, &e. Mr. .
Hutchinson points out that many of these cases called
lichen show abortive vesicles ; that they occur on the
palms and soles, where no lichen can—seeing that it
15 a disease of the hair follicles ; and that there is, in
some cases ot all events, a history, if not of origination
in a recognized varicella, yet at any rate of definite
onset at some particular date. Mur, Hutchinson seems,
however, to adopt a view that I have long accepted
——and which minimizes the value of insisting that
they originate in varicelli—that in these cases it is:
hardly so much the disease which is at fanlt as the:
child ; 1t is the fact of the occurrence of varicella—a
disease which 1s apt to start a chronie itching—in a
pruriginous skin (not uneommonly an inherited weak--
ness) which entails such disagreeable results upon the
child. At any rate, 1 f"mnnt doubt that these ecases
are identical with the disease ealled strophulus, the
abortive vesicles and the occurrence of papules i the
palms and soles notwithstanding ; and I may add!
Dr. Hilton Fagge’s opinion in support of my own..
Dr. Fagge writes of varicella prurigo: © I believe it
to be an exaggerated form of strophulus.”*

&

Tre&tmeut.—V‘u icella very seldom requires any—-

at the most some simple saline, a mild aperient, and!
a little vaseline, ung. metallorum, or cold cream and!

borax, to relieve the local irritation of particular spots, .

are all that can be necessary. Varicella gangrenosa:
in its severer forms is too often fatal. The soves:
should be kept clean, and dressed with earbolic oil or
mild nitrate of mercury or boric acid ointment, and
quinine, iron, and aleohol given as medicine. '

Vaceinia.—Of this as a disease it is hardly neces--

* 4 Principles and Practice of Medicine,” vol, i. p. 236.
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sary to speak, so little in the majority of cases does it
afiect the ehild’s health. But this mueh may be said,
that amongst the lower orders a large number of
cutaneous affections are attributed to vaccination.
If assertions of this kind are traced to their source,
many have no foundation in fact. Yet some have—
and 1t 1s well not to diseredit such tales too readily. It
would be a very wonderful fact if the introduction of a
material such as vaceine into the system never proved
detrimental, if it never detected a delicacy or an
idiosynerasy out of the many that are beyond our
power of appreciation, and unquestionably, from time
to time, vaceination is followed by wvarious forms of
cutaneous eruption and of ill-health of more or less
serious nature. The risk of such an oceurrence is as
little to the individual as the gain to the community

1s great from the practice ; lmt the oceasional oceur-

rence of such a result is an incentive to the exerecise
of the most serupulous care in vaccinating only such
infants as appear healthy, and in selecting only such
lymph as is absolutely pure. Vaecinia gangrenosa is
the most grave, as it is happily the most rave, of such
untoward results. And to Mr, Hutchinson we are
indebted for our knowledge of it, as we are for that
of its varicellar congener. It is quite similar in the ap-
pearance of the gangrenous patches to varvicella gan-
grenosa, and to “the description of that disease the
reader may refer. I may, however, add that vaceinia
gangrenosa 1s also—-like varicella gangrenosa—a term

§ to which some latitude must be allowed, 1 take it to

' be a label for a group of ecases, the individual items
§ of which vary considerably, In the few cases I have
§ seen the history runs thus—that the child was born
b quite healthy, and so remained until vaccination.
The vaccine inflammation was perhaps severe, and
- the ulceration of the vesicles considerable, and after
- they had healed crops of vesicles began to appear, and
- continued to come out on and off for several months in
~all parts of the body. The vesicles turned to pustules,
Q
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and then to small sharp-edged uleers with inflamed
marging, which healed slowly, leaving a depressed sear,
My colleague, Mr. Lucas, has had a case under notice
where the gangrenous patch was a large one, at the
seat of the inoculation.

Much has been heard of late of the introduction of
the syphilitic virus by means of vaecine, and I cannot
doubt that such a thing may oceasionally happen, but |
its exceeding rarity, while it should serve to ensure
the strictest precautions, may very well be used as an
arcument in favour of vaccination rather than one .
against it.




CHAPTER XV,
MUMPS.

Parotitis (Mumps).—Inflammation of the parotid
gland occurs under two sets of circumstances. In the
one, it is secondary to tyvphoid fever, scarlatina, measles,
&e., when it usually ends in suppuration ; in the other,
it is a primary acute epidemic and contagious disorder.
With the latter we have alone to do now. Mumps
appears to be looked at askance by writers on specitic
fevers. Like whooping-cough, it has such definite
local symptoms that there is reason for treating of
it as a disease of the part which is specially con-
cerned. But inasmuch as it occurs in epidemies, 1s
very contagious, whilst a second attack is exceedingly
rare, there seems very little ground for excluding it
from specific diseases.

Incubation.—Fourteen to twenty-five days, accord-
ing to Dr. Dukes’ observations, which are the most
complete that I know of. He gives fifty-seven cases
of mumps ; fifteen of these were not available for the
purpose of drawing conclusions. In the other forty-
two the incubating period was from sixteen to twenty
days in thirty, and possibly in thirty-four. Like most
other specific fevers, the period of incubation certainly
varies. In a family which I observed myself, a little
girl incubated for fourteen days after coming in con-
tact with a child with mumps. The next child took it
twenty-one days thm', and the third twenty-one days
later still. Ilenoch gives the stage of incubation ns
about fourteen days; but I think this is too short,
Ringer savs eight to twenty-two days

The disease is attended w ith considerable malaise
rather than with downright illness.  The child looks

Q 2
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very bale, and—on one side or the other, perhaps on
both, often commencing on one side (the left, so it is
said, more commonly), and extending to the other—
there is a tender swelling which occupies the parotid
region behind the angle of the jaw, and spreads over
the side of the face in the situation of the socia paro-
tidis. Generally the colour of the skin is not altered ;
but occasionally there may be some redness over the
parotid. There is a dull aching pain when the masti-
catory muscles are moved. The temperature may be
a little raised, but in many cases it remains normal,
The swelling lasts for four or five days, and then
gradually subsides. As regards the econstitutional
disturbance, there is some varviety. The fever may
be considerable (103°) for a short time ; Dr. Gee has
recorded one case of onset with convulsions, and
there may be some deliriuin at night. As regards
the swelling, it is not by any means always confined
to the parotid ; it extends to the submaxillary gland,
and also to the cervical lymphatic glands, and may
sometimes even be confined to the latter, in which
case the disease is likely to be mistaken. Occasionally
the swelling 1s so great as to extend from one side to
the other in a huge continuous double chin. When
the disease is severe, the difficulty of deglutition is
considerable, aud, the child breathing with its mouth

open, the tongue may thus become bhrown and.

dry. This is a point which it is important to remem-

ber, for the symptom is one which might otherwise

lead us to regard the case as of greater anxiety than
need be.

The duration of the disease is very variable; five
or six days appear to be about the usual limit; the:

course, however, may be a protracted one, for it some-
times happens that when the swelling has subsided

on one side, it re-commences on the other, and in this

manner ten or fourteen days may be occupied.
Complications.—Chief of these is the tendency, &

rave one, in males to the occurrence of orchitis. This



MUMPS. 229

i is often spoken of as a metastasis; and 1 donot know
| that there is any objection to the term, inasmuch as the
testis usually becomes affected as the parotid swelling
subsides, although the two regions may be affected
concurrently. Dhr. Dukes gives twelve cases in boys: in
six the orchitis began on the seventh day ; in four on
the eighth ; with one on the ninth; and one on the
| first. The body of the testis becomes suddenly swollen
| and intensely painful, and fluid often collects in the
tunica vaginalis. The accompanying constitutional
| disturbance is generally severe, there being high fever
| and perhaps considerable delivium, All writers record
the occasional occurrence also of an homologous affec-
tion of ovaries and mamme ; but I suspect that this
is one of the statements which is copied from book to
book, and is far more imaginary than real, 1 cannot
find any notes of such cases. The occurrence of
orchitis in mumps is rarve; indeed, it is a disease of
adolescents rather than of children. Dr. West has
no personal experience of it, and Dr. Dukes considers
that it comes only to those who have arrived at or
beyond the age of puberty. I have, however, seen a
very severe case in a boy of about twelve. IHe came
under my own care some years ago.

The orchitis usually subsides w ithin a few days; but
1t may, on the other hand, lead to persistent hydrocele
and atrophy of the testis.

""iiLningitia 1s another complication described as
occurring, but which must be very rare. Possibly a
similar remark applies to this as to the ovaritis and
mastitis ; and it is not unlikely, T think, that the severe
delivium which oceasionally presents itself in the
course of the testicular—and even sometimes of the
parotid—inflammation, may by some have been con-
sidered evidence of meningeal inflammation.

Sequele.—A chronic induration of the gland is
sometimes left behind after the attack ; but it is of

little consequence, and usually cures itself in the I apse
of time,
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Suppuration of the gland is an oceasional but rave
sequela.

Morbid Anatomy.——Practically none. Virchow
has contended that the disease is a catarrhal affection
of the ducts of the ]Ln'utnl gland, and Bamberger
states that the whole gland is enlarged, red, and cede-
matous from interstitial exudation, This is indeed
highly probable, but facts to corroborate 1t are very
few.

Diagnosis.—1 can imagine that in young children
the sudden and rapid swelling of the cervical glands
from scarlatinal or diphtheritic poison might cause
some doubt, but the extreme illuess in the one and
the less serious state in the other will ere long settle
it. On the other hand, the fact that mumps may
show itself as an affection of the submaxillary “']dl'ld
or even of the cervieal lymphatic glands, and le'
the parvotid untouched, though such cases are rarve,
is worth remembering. .J.lstl‘}, the occurrence of
suppuration should make one suspeet and examine
for some septic state other than that which hypotheti-
cally we suppose to be present in an attack of uncom-
plicated mumps.

Prevention.—The disease 1s so mild, and so free
from sequele, that it may be a question whether it is
worth while to enforce any strict quarantine ; but
delicate children should naturally be protected as far
as may be, and boys when they are attaining to the
acge of puberty. It is certainly advisable to avoid all
risk of orchitis, As regards returning to school, four
weeks should elapse from the commencement of the
illness if all swelling has subsided. When a child
has been in contact with the sick, he must be iso-
lated for a like period, the incubation being a lengthy
one.

Treatment.—It often happens that no medicinal
treatment is required. The child is kept warm in one
room, and its diet is made to conform to its inability
to masticate—to consist, that is to say, of milk, broth,
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custards, jellies, and blanemange, Should there be
much fever, a drink may be made of barley-water, to
which fifteen or twenty grains of nitrate of potash,
and the same quantity of bitartrate, have been added
to the pint.

The local pain may be relieved by warm moist appli-
cations, such as spongio-piline wrung out of hot water:
or by lint, soaked in warm water and covered with oil
silk.  Chloroform or belladonna may be sprinkled on
these, if necessary. Small doses of Dover’s powder
are also sometimes necessary. 1f the fever is severe,
a drop of tincture of aconite may be given every hour
for a few hours,

The child 1s to be kept indoors for nine or ten ﬂ:‘tyi;.
and some tonic, such as Parrish's food, may be given
afterwards. In older children of t-]m male sex and
adolescents, particularly the latter—for the older the
boy the more likely 1s there to be orchitis—the child
must be kept in bed for eight or nine days, and the
temperature carefully watched. Dr, Dukes has found
that a rise of temperature is a good premonitory
warning of the oceurrence of this complication, and
that the early application of poultices to the part
mitigates the pain and lessens the severity of the
affection,

It has been asserted of late that jaborandi and its
alkaloid pilocarpine have the power of arresting mumps
if given sufficiently early. 1 have not had any per-
sonal experience of this; but it is worth a trial, iniwm 8
remembering that pllm arpine in children has some-
times acted as a powerful depressant, and should
therefore be given with caution in the case of young
children. 1 ]LLVE. given i1t in acute nephritis to the
extent of one-fifteenth up to one-tenth of a grain as a
subcutaneous injection in children of ten and twelve
years of age, and from the slight cffect 1‘11'mlm‘ed
bv the lesser dose this might ‘-_ul,fi,h' be given to
children of eight or six years. It ean also be given
by mouth, .md perhaps 1:1{'1:[1.113]}' S0, one- mfrhl.h to
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one-fourth of a grain for a dose in a little syrup and
water.

In the violent delirim which oceasionally happens,
I should be disposed to trust to saline aperients and
warm baths,

The orchitis is said to require plenty of warmth in
the way of fomentations, and baths, but 1 should be
much inclined to try the free application of ice at the
onset, in the hope of cutting short the inflammation.
The fever is treated either by aconite or saline diapho-
retics. The urgent symptoms are not usually of any
duration.




CHAPTER XVI.
WHOOPING-COUGH,

Pertussis.—I shall complete the specific diseases
incidental to childhood with an account of pertussis,
Like mumps, it is always a question with writers
whether this disease shall be placed with specific
diseases or with those affecting the parts or organs
with which the symptoms more particularly concern
themselves; but surely, if the disease is specific and
possesses infective properties, the most important
feature of the disease as regards the community is its
specitic nature—as regards the individual only can the
| local symptoms claim priority. Since, therefore, the
| well-being of the community is of the first importance,
pertussis, I think, most properly groups with those
other diseases having contagious properties; and,
indecd, in this respect, it takes this place more
fitly than some others, for next to scarlatina it
has the highest mortality of all the diseases of
children.

Incubation.—I have but few data of my own from
which to fix the period of incubation (in a family of
two sisters it appeared to be eight days, the one being
exposed to infection, and a cough beginning eight days
after, the other following suit eight days later); it is
stated to be from four days to a fortmight. Dr.
Murchison quotes three cases upon the authority of
Dr. Bristowe, which are almost free from the possibility
of error, and which give a period of incubation of
- fourteen days.* _[}IE‘:L cases are so well told, and the

* L Observations on the l‘mu:rl of Tneubation of Secarlet Fever,
and of some other Diseases,” Trans. Clin. Soc., vol, xi. p. 238, &c.
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information is so preecise, that I quote them as they
are reported :(—

* In the winter of 1874-5, Dr. B.s three youngest children,
owing to having suffered from severe * colds’ in the previons
autumn, were I-.Lpt in the house in London from the early part
of December until May, when the following ocenrrence took
place :—They were then in perfectly good health, and for
several months had seen no children nor visitors [:ri any sort,
But at that time some nephews and nieces of Dr. B. were ill
at Sydenham with whooping-cough, On hdtmtl.l}', Dr. and
Mrs. B. went to dine with his mother, who also resided at
Sydenham Hill; and, on arriving, they found the eldest boy
of the family referred to living with her. He had hitherto

escaped the dise ase, and was ]]‘.mﬂ' with his grandmother in
the hope that he might escape it altogether ; but on this very
Saturday he had, for the first time, a bnn%t;ml troublesome
congh, Mrs. ., being afraid on account of her own children,
and believing that the boy was in the early stage of w lmnlung-
cough, did all she could to avoid him ; but he clung to her
the whole evening, climbing on her knee, and coughing and
sneezing over her.  When she got home at night, she took oft
her dress and laid it over an ottoman under a window in the
dressing-room, intending next morning to have it hung out in
the open air. Unfortunately, however, the eldest of the three
children referred to came into the dressing-room early next
morning, and began playing at the window over the dress.
As soon as this was noticed, she was sent away, and the dress
was carried out of doors. Exactly thirteen days afterwards,
on the Saturday, this little girl appeared to have caught a
bad cold, and ten days later she began to whoop. The two
voungest children caught the disease from her, and both
sickened about a fmrmfrht after she first showed signs of
illness. The seven other children in the family GHC‘,II]C‘ﬂ but
they had had whooping-cough before,”

Probably hu‘e, as in other infective diseases, the
incubative sta ge is a variable one, depending upon the
conditions, both atmospheric and individual, under
which the poison or germ 1s cultivated.

The disease has almost always been deseribed as one
of three stages, but there is no true third stage.
There is a primary stage of catarrh and fever, and

a second of the paroxy: smal cough ; but for a Hnrnl it |
is necessary to fix an arbitrary limit where the disease

does not define any. The distinction between the
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o stages is of importance, not only because of 1ts
clear nlehmtmn. but because some of the remedies
applicable in the second stage are harmful in the
first.

In the first stage, which lasts a week or ten days,
the child is poorly, with moderate pyrexia and a hoarse,
dry mutrh.ﬂmnetmwb with a peculiarity of #imbre which
has been called ringing. As with other febrile condi-
tions, the child may be pretty well during the day,
with good appetite, or have its fits of Fmttulnuaa and
cmwh. with loss of appetite. Probably, the more or
less of these symptoms depends upon the extent to
which the fever runs.  Auscultation at this stage
usually reveals more or less bronchitis of the larger
tubes, 111111cated by moist and dry bronchial rales, but
there is little or no visible secretion from the bronchial
tubes. As the catarrhal stage proceeds, the cough
ber'mne-. more noisy and pi 11'-::-\131111] with noecturnal
exacerbations, and the face a little hlll looking with
the eyes ~'-:11ﬂ’LhE~nL an appearance which to a careful
observer may suggest what is coming. The whoop
appears towards the end of the second week, or later,
As I have watched it mostly in severe cases, and with
the child in bed, the onset of a paroxysm has been (uite
sudden, a short series of rapid expiratory coughs; but
should the child be up and about, it often becomes
restless for some few seconds or minutes hefore, and
may even run toits nurse or mother for support. But,
from some observations which Dr. Newnham was kind
enourh to make for me in the ‘wlmnpinmr-nuﬁh ward at
the Evelina Hospital, it appears that in some it begins
thus, and in others '-.vlt]:e i dm‘p inspiration. In eithey
case, the first expiratory part is short, and followed by
a short whoop, to be quickly succeeded by a longer
series of similar short e xpiratory efforts to those at the
onset, andasecond andlonger whoop, when the paroxysm

may be over, or a third and a fourth may suceeed, until
the child is ftulv exhausted.  The paroxysm, short or
IDIIH, terminates ln' a flatulent ernctation and vomiting
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—a quantity of stringy mucus and food being ejected,

often mixed with a little bright blood, The frequent
repetition of the cough pvndm es, In many cases, a
characteristic appearance of face, which cannot be mis-
taken ; the features are swollen or pufty, and dusky in
colour, not unlike, so far as the tinge is concerned, the
aspect of a case of typhus. The eyes are watery-looking,
and dusky in like manner, an appearance due, as is the
colour of the skin, to numerous minute E{-f-ll}rlnmeh or
congestions of the smaller capillaries. In many cases
there are extravasations of blood beneath the conjunc-
tiva, which, of course, hardly admit of mistake. If
examined during this stage, the chest has little to tell,
provided there is no broncho-pneumonia—a few riles,
dry or moist, may be heard here and there, nothing
more. The spasmodie stage of whooping-cough has no
definite duration, and varies much in intensity. In
severe cases, t]mle may be twenty to thirty paroxysms
in the course of the tuent', -four hours, or even more.
At the Evelina Hospital, where all cases are recorded
upon a chart, 1t is found that some paroxysms are ac-
companied by a whoop; some are not ; and that some-
times one, sometimes the other, kind predominate.
A typical case, one would suppose, should show an
onset of the paroxysms without whoop, gradually
lessening in number; paroxysms with whoop to replace
them ; lllee again gr.uhm,llv declining and being re-
pl: ced by a gmdually lessening paroxysmal mugh
without whoop. But, as a m: tter of fact, it can hardly
be said that this is so, the varvieties are so many. Very
young children often do not whoop. 1t is suflicient to
know that they have fits of coughing, followed by
sickness, and usually with some pufliness under the
eyes. Children who are very ill with broncho-pneu-
monia often do not whoop ; and, in the declining stage,
there is much of habit in the ]nru::-}.ysnml nature of
the cough, so much so that, as is well known, 1t is of
fmquent oceurrence tlm,t, mc:ntlr-, after its cessation,
the cough returns again, perhaps more than once,
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with nearly characteristic features, under the stimulus
of some perfectly neutral eatarrh,

As regards the nature of the whoop there has, at
one time or another, been much discussion, but it
appears to me that too much attention has been paid
to it. The whoop is the natural consequence of the
paroxysmal cough, and is probably facilitated by the
flexibility of the laryngeal cartiluges in young life.
The nearest approac 1 to the congh of whooping-cough
is the sudden paroxysm induced by food (u.‘:lmlly
fluid) getting into the rima glottidis. We have there
the remarkably sudden onset of a number of rapidly
succeeding expiratory efforts, till the face becomes
tureid, the eveballs almost starting, and the eyes run
with tears. In some cases a mild whoop is not un-
common, and 1s elearly then the sound produced by
the influx of air through parts which are not ready to
allow 1t to pass readily. Whether they are actually
in a state of spasm seems to me
that is requisite appears to be some want of har-
mony in the laryngeal muscles such as would produce
at any rate a relative incapacity in the size of the con-
duit to the thoracie cavity, which needs, having been
emptied to an extraordinary degree, to be filled with
more than usual rapidity. There is also another class
of cases which bears upon the whoop—viz., such as
frequently make an inspiratory erow. There are some
babies who, under the stimulus of any sudden excite-
ment, such as waking from sleep, or suddenly being
c*’tlln-tl from a warm room to cold air, lnmlm- e w Ell+

marked inspiratory erow, not so noisy as in pertussis, but
still surely of like nature. I have alw ays thought that
this condition is one incidental to the infant larynx in
a certain proportion of cases, for it occurs in perfectly
healthy children, goes on for many months, and then
disappears. 1 had supposed it to be due to an unusual
flexibility of the cartilages, by which, under the eall of
sudden and deep inspiration, the membranes cover-
ing them were allowed to close in and partially to
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restrict the entrance of air. But Dr. Lees has lately
shown the state of the parts in such a case after death,
and though practically the explanation holds good, for
the mechanism i1s the same, the actual condition
demonstrated is an excessively incurved epiglottis by
which the arvy-epiglottic folds are so approximated as
to form a mere chink,

Spasm may well aid in aceentuating the rvelative
incapacity of the rima for the demand whieh is made
upon it to admit an excessive supply of air in a given
time, but 1 doubt if the existence of spasm 1s a neces-
sity for the production of the whoop. From this it
follows that the essential of the disease is not the
whoop, but the rapid series of expiratory coughs, or,
to speak more correctly, the stimulus by which this
discharging foree 1s set going.

As regards other Hnnptuma I will only allude to
the statements that have been made concerning
uleeration of the frenum lingum, and increase of
dulness over the root of the lungs and behind the
sternum, as idicative of enlargement of the bronchial
glands. Neither is of any real help, the ulceration
l:}f the freenum occurring chiefly in cases where the
character of the cough leaves no doubt, and the
existence of abnormal dulness in the regions indieated
being, according to my experience, and I have made
a il'miuent lll‘i‘tt‘tl[‘[‘ of testing the statement, exceed-
ingly rare and equivocal, ‘v‘r]mopmq couﬂ'll, if of
any ordinary severity, 1s usually accompanied by
wasting, and in bad cases the emaciation is sometimes
excessive,

The duration of the disease it very variable: six to
eight weeks is said to be the usual time. Of 1206 cases
of my own, those I.mtin;_:; three weeks number 7 ; four
WELka, 15 ; five, 6; six, 13; seven, 12 ; eight, 163
nine, 8; ten, 13; elwen, 4 ; twelve, 12 ; and those
over twelve weeks up to twenty are twenty in all.

The age at which it occurs most often 1is between
two and six, the exact figures in 314 cases being—
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E i . 138 l'otal . 31

The mortality amounted to twenty-four males and
sixteen f{*in;ﬂes. a total of forty of the 314, or about
12 per cent. ; but this is really too high for a general
average, because it includes all cases, whether in-
patients or out-patients, and of t.he in-patients
naturally the larger proportion are severe eases with
much broncho-pneumonia.  1f the two classes of cases
be separated, the mortality amongst the in- putientw‘
rises to 40 per cent., that J.l]lﬂ]]ﬂht the out-patients
falls to 9 per cent. The ages of the fatal cases well
illustrate the rule that the younger the child the
greater the risk. Ten were under six months old,
four others under a vear, twelve hetween one and two
years, seven from two to three, four from three to
four, two from four to five; one child died at nine and
a half of a very lingering hroncho-pnemmonin, probably
of destructive nature. Thus in thirty-three out of forty
deaths the children were under three years of age.

As regards the eauses of death, fiv e-and-tw Dnh died
of broncho-pneumonia; in Llnve of the cases convul-
stons were superadded ; six others had convulsions ;
the remaining nine died under various conditions, of
which I may note a drowsy state, probably associated
with atelectasis and wasting, which | suspeet is not
uncommon. Henoch gives an aceurate account of cases
such as this: they occur in young children under a
year with apneeea, eyanosis, oceasional evidenee of hron-
chitis and broncho-pnenmonia, contraction of the
fingers and toes, and oceasionally convulsions.  He
mentions also that oceasionally in the complexity of
symptoms they simulate very closely cases of tuber-
cular meningitis.  While upon the subject of the
mortality from whooping-congh, I may add that inas-
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much as the estimate is drawn from the immediate
cause of death, the rate falls no doubt far short of the
reality, for, though it is diflicult to prove the fact,
whooping-cough 1is a fertile source of caseous disease
of the bronchial glands and tuberculosis, and of dilated
bronchial tubes with all the chronic ills of lungs and
heart which are associated therewith.
Modifications.— Pertussis is not a disease which
shows much variety—it may be very mild so as hardly
to be recognizable, or 1t may be very severe. Either
stage may vary; the febrile onset being excessive
or prolonged and obscuring the paroxysmal, or the
initial stage may be hardly noticeable and the whoop
the first thing to attract attention. There may be
much pneumonia or none at all ; and as regards other
symptoms, there may be much or little heemoptysis—
much or little vomiting —much or little wasting. The
haemoptysis and vomiting are in proportion to the
violence of the cough, and the wasting 1s in proportion
to the vomiting, In very severe cases the whoop
disappears altogether, and the cough 1s associated with
an amount of laryngeal obstruetion so as to resemble
laryngismus.  Such cases are liable to general con-
vulsions, and are very dangerous.
Complications.—1 shall only mention epistaxis,
haemoptysis, ulceration of the freenum linguze, conval-
sions, and broncho-pneumonia ; pleurisy, pericarditis,
and laryngitis, Of these, convulsions and broncho-
pnumm;]]iﬂ alone are of importance. Haemorrhage
from the nose, mouth, or lungs, and & fortiori from
the ear—which is mentioned by writers as an occusional
oceurrence—is never so profuse as to eause any anxiety,
and ulceration of the frenum linguewe is hardly worth
a note. It occurs occasionally. 1 have noted its
presence four times in twenty-two cases. It is an in-
dication of a violent cough, and is probably due to the
fretting of the freenum against the lower incisor teeth.
Epistaxis of some severity 1 have noted as occurring
thirteen times in the 314 cases, though doubtless, 1n

-
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minor degrees, it is present far more commonly than
that ; hemoptysis 1s excessively common. C'onvul-
sions constitute an element of rmt eravity; they ave
mostly present in young chils lwn, or are associated
with severe broncho-pnenmonia.  Of nine eases, six
were children of a few weeks or months only—one nine
weeks, one twenty months, one eighteen months, one
five months, one seven months, one a ** baby.” The
other three were eases of In'nm]1{1-}111i~111|1uui~1, with
convulsions supervening, and probably cansing death.
In some children o profound stupor t takes the place
of convulsions, and, if possible, is of even oraver sig-
nificance,

Broncho-pneumonia is met with in every variety
as regards its degree and the position which the
disease occupies in the lungs.  As a rule, 1t is charae-
terized by being widespread.  There may be patches of
disease about the front of the lungs, more particularly
along the anterior edges, or vound the nipple, The
root “of the lung 1s favourite spot tor all the pneu-
monias ot children, that 1:—f pertussis not excepted ; and
not very uncommonly the disease may he excessive
and UE‘F‘HIH the greater part of one, or even hoth, bases,
Moreover, it sometimes happens that a somew h at ex-
tensive pm umonia rapidly clears up. 1 have quite
recently had a child aged two under my care in the
hmpﬂ.nl. There was extensive consolidation at both
bases, indicated by lond tubular breathing and other
signs, and the greater part had cleared in five days.
On the other hand, broncho- pm-nmrmi L 15 also exceea-
ingly likely to h:r-r'umr* chronie in pertussis, and in
youny children the middle lohe of the right Iung
Appears, for some reason or other, to be [r;ll'Li:'lllnl’l}'
prone to slowness of repair.  This lobe is very liable to
pass into a solid condensed state of leaden colonr, and
on section to be studded over with erenated patehes
of easeous pnenmonia, ench with a dilated bhronehial
tube in the centre full of thick pus, or actually soften-
ing into a cavity, Pleurisy is naturally not infre-

It
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quently associated with whooping-cough, mostly by
extension from patches of pneumonie consolidation ;
and pericarditis when it ocenrs (I think but seldom)
ln'uh.lh]y originates in a similar manner by direct
extension.  Laryngitis I have noticed as occur-
ring in five cases, but in none has it been of any
severity.

Results and Sequele.—Emaciation may very
properly be considered as a result of pertussis, for
several reasons.  In atself it is no unimportant condi-
tion that a child should be little more than a skin-
covered skeleton.  The viscera under such circum-
stances must run the risk of various forms of degenera-
tion, and it might naturally be supposed that nutrition
50 baud would dispose towards cheesy changes in the
elands and a secondary tuberculosis ; that such is
actually the case many have very little doubt.

Atelectasis, or collapse of the lung, is another 1m-
portant consequence : important in itself, as being in
young children extensive, and causing death; im-
portant in the further troubles it entails, of broncho-
pneumonia, emphysema, and dilatation of the bronchial
tubes, all which results come about very naturally
from the collapse. The whooping-cough is associated
with more or less bronchitis, and thas with more
or less secretion in the smaller bronchial tubes. The
air is driven from the pulmonary parvenchyma by
the expiratory eflorts, and, unable to return by reason
of the plugs in the tubes, ‘the lung becomes collapsed
in various parts. The collapse leads to inflammatory
processes in the lung, and the tubes of the part become
dilated—very often a little pleurisy forms on the sur-
face of these patches, and perhaps ‘also some adhesion
follows, which tends to inerease the bronchial dilata-
tion.

Thus it is that after a bad attack of whooping-
cough the child often remains delicate, with a small
and laterally flattened chest, the lower ribs being
expanded over the abdominal viscera, and causing
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the disproportion between the abdomen and thorax
which 1s so common a result of old atelectasis.

The relation of cheesy bronchial glands and
phthisis to pertussis is no doubt a question of much
difticulty, for it is not only difficult to obtain the direct
proof when one disease succeeds another at some con-
siderable interval of time, but it is also impossible in
many cases to free this question from others, such as
the effect of intercurrent or concurrent measles, of
hereditary taint, constitutional predisposition, d&e.
Nevertheless, 1 teel sure, and there are many who
think likewise, that, both on the ground of probability
and on the ground of fact, pertussisis a frequent souree
both of cheesy glands and tuberculosis. That such
occurrences are probable, is only too evident when
we remember the bronchitis, the broneho-pnenmonia,
the swelling of the bronchial glands, that accompany
the disease so often:; and on the ground of fact
we are all unfortunately too familiar with many
cases where cheesy bronchial glands, cheesy pneu-
monia, and disseminated tubercle in the lungs and
viscera have succeeded pertussis, to have less than an
almost positive conviction.  And I believe it will be
worth while to remember, when after pertussis the
child remains wasted for a long time, and the cough
still preserves its paroxysmal character it may be for
months after the attack, that the ease should be very
carefully serutinized from all points with reference
to settling the question of the existence of glandular
disease,

Etiology and Pathology.—It 15 a discase which
is said to be more common in females than in males;
but my own figures make this doubtful—136 out of
232 cases being males, or very nearly half. It is said
also to be morve frequent in the spring 1:mnlh-~; HIL
neither does this appear very qh-(nlmllr I my series
-although the statement is probably correct.

The excess of mortality in the winter months is
andoubted.

R 2
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It is a disease which oceurs in epidemiecs, and it
18 unquestionably contagious, the contagion being
capable of transmission from one child to another by
articles of clothing without any actual contact of the
diseased with the healthy., It is also protective
against any recurrence. Thus it has all the charac-
teristics of a germ disease, althongh what may be the
nature of the virus we, as yet, knownot. It isusually
supposed that the germs, which some have thought
they have discovered in micrococei in the respired
alr and 1n the bronchial muecus, act locally upon
the mucous membrane of the respivatory tract, and
thus lead to the pulmonary phenomena which have
been described. But this view fails to account satis-
factorily for the neurotic element of the disease, and,
on the whole, I think 1t best to say that diphtheria
is the disense with which it has most analogies.
Diphtheria 1s unquestionably a blood disease, yet it
tends to fasten itself upon the throat, and it 1s also
followed by a nerve lesion which must be definitely
localized, if we are to judge from the uniform charac-
ter of the paralytic symptoms.  Whooping-cough be-
haves in much the same manner. In the first place,
it would seem to be a blood disease, as evidenced by
the fever at the onset and the eatarrhal stage ; andin
the next place, the virus expends itself in part in the
respiratory centre—and thus brings about a nerve dis-
charge, which ends in the expiratory cough—-and in
part upon the pulmonary surface, leading to the
swelling of the mucous membrane, the bronchitis, the
pneumonia, and the swelling of the bronchial glands.
(ziven these two sets of conditions, no doubt the one
tends to intensify the other; the over-sensitive bron-
chial surface will provoke nerve discharge, and the
nerve discharge will tend to inerease the peripheral
disturbance. The difficulty in the way of acknowledg-
ing the specific nature of pertussis—and that there 1s
a difficulty is shown by the fact that some even yet
all it a neurosis, and refuse to it any speeific nature,
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while others feel there is something peculiar in its
behavionr which makes its presence incongruous in
any group of diseases—seems to me to be in the im-
possibility of fixing what is the limit of the vitality of
the contagion. In most of the specific fevers we have
been able to tix some limit from the behaviour of the
disease ; but to pertussis there isnone. 1t lasts mostly
six weeks to two months, but the whoop may continue
long after that. All that can be said of it in this
respect is that 1t 1s most contagious in the early
stages, but the virus appears to wint any definite life
history.

One cannot argue against the specitic nature ot the
disease from the nbr_uu ¢ of fever, and the tendenecy
to recurrence of a non-contagious cough ; diphtheria
sometines causes but hittle fever, and 1its nerve lesion
is apparently but an epiphenomenon.  The cough of
pertussis is started by the disease, but soon te nds to
become a habit, and thus to return again and again,
until it dies out in the oblivion engendered by more
healthy and regulated discharges of nervous energy.
And 1t will be quite impossible to arrive at any con-
clusion upon the natural history of pertussis germs
until we leave the whoop out of our cale ulations
altogether, and pay more attention to I_In- catarrhal
stage,

Dr. Sturges argues for a somewhat similar end, albeit
that his Iine 15 not quite the same. 1le would, as 1
would, separate the two elements of the disease into
(1) epidemic eatarrh, and (2) convulsive congh, I'he
latter he considers to be a feature of cougli in ehildhood
from all sorts of conditions, and having nothing in it
of a contagious chavacter save that of nervous mimiery.
Whatever is specific, and whatever in the zymotic sense
is infections, Dr. Sturges considers to reside not in the
congh but in the catarrh.  Any child sufiering from
catarrh is liable to develop convulsive cough, and the
rapid spread of convulsive cough isasign and measure
of epidemic eatarrh. I think this hypothesis comes
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nearer the truth than any other yet put forward, for,

while doing no violence to any known facts, it ex-
plains some of the anomalous traits of the dw;uhe.
I am inclined to think, for instance, that it not only
explains the relationship which exists between measles
and whooping-cough, but that the relationship itself
lends support to the view if, as I think, the whoop-
ing-cough usnally follows t]m outhreak of measles (see
p. 143). Nor need 1 point out at any length how
it i'zLHn' i with the difficulty there i1s in hmng‘ the
limits of the life of the germ, and the duration, there-
fore, of its infective power, t-:n 1 Hlllll”hL tlmm are few
who doubt the contagious property of *“a cold,” if 1
may use so vague n term, and few who would dare
to define 1ty vitality in this respect.

Dr. Sturges further supports his argument by ap-
pealing to an observation he has made at the Ormond
Street J[U:-.llltdl, and the correctness of which we, too,
at the Evelina, have often had occasion to remark, that
althongh cases of pertussis are not infrequently ad-
mitted into the general wards in the stage of eatarrh
and remain there often for several days—until, in fact,
the case declares itself by the whoop—mnevertheless, the
disease is seldom or never conveyed to other children.
But this may mean no more than that the zZymotic
clement is less active or diffusible than those of
other infectious diseases.

Quarantine.—A child may go to school in six
weeks from the commencement of the whoop, provided
that the paroxysmal cough has ceased. Children who
have come in the way of contagion must be kept apart
from others for a fortnight.

Morbid Anatomy.—The actual lesions found in
whooping-cough are not many. Of chief importance,
at any rate as a cause of death, is broncho-pnenmonia.
This shows itself in children by more or less wedge-
shaped patches of solid, perhaps tough, leaden-coloured
lung in which the vuaela and tubes stand out pro-
minently, and the latter are often dilated. If the
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diseased part is large, there will be seen, in addition,
ill-defined areas of redder or paler colour, dotting it
over, perhaps with a rather sandy or granular appear-
ance. It is common to find the greater part of one
or both lower lobes affected in this way, or the parts
about the roots of the lungs, and spreading ontwards
in the middle zone quite to the surface. The parts
of the lungs corresponding to the mammary region
are lmltwul arly liable to be ":”t*l’"h"{], and thus to Ic.-.ul
the unwary to conclude that he is dealing with a
secondary phthisis.  The bronchial tubes contan a
thick glairy muco-pus, and the mucous membrane of
the trachea and larynx are often injected or even
minutely ecchymosed. The margins of the lungs are
usually emphysematous. As regards the bronchial
glands there can be no doubt that they are liable to
acute swelling ; but the number of children dyving of a
perfectly nncrnnlplu"ltenl I]F‘ltllahl‘w is not large, and in
many cases the swelling that is found is the natural
result of broncho- pneumonia,

Various eerebral conditions have been deseribed,
such as congestion, wdema, serous effusion, and the
like ; but tlnﬂr are all of very doubtful significance ;
uc*chvmmh , In some cases, larger extravasations {:ai
blood, such as tc) have deserved the name of meningeal
apoplexy, ean alone be said with certainty to have been
due to this dizease,

In chronie eases other lesions are found; the
broncho-pnenmonia undergoes decenerative changes
which convert it either into solid cheesy masses or
isolated nodules with softening centres. The bronehial
tubes become more dilated, and in many cases a dis-
seminated tuberculosis of the lungs takes place. The
bronchial glands are also liable to lose their red,
swollen fleshy appearance, and to hecome converted
into masses of firm yellow cheesy substance like those
in the lung., The e*{phn*nilm- of these further ch: nges
iIs not hard to discover. C(atarrhal pnewmonia is
well known to present under many circumstances «
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tendency to such degenerations, and the chronic dis-
turbance of the respiratory tract, which we recognize
as chronie bronehitis, is only too likely to perpetuate
the initial hyperplasia of the bronchial glands and to
lead to their caseation and to the development of acute
tuberculosis of the lungs and wviscera, or to an acute
tubercular meningitis,

Diagnosis.— llwm can be very little difliculty as
regards the whooping-stage ; but it may be as well to
insist particularly, although, to a certain extent, it
follows from the remarks already made upon the
nature of the whoop, that the peculiar cough may
return again and again upon trivial excitement. Fur-
ther than this, it is allowed by all writers that chronic
diseases of the bronchial gltlmlh sometimes produce a
noisy paroxysmal cough very like pertussis. The dis-
tinction will be 1n L]u: absence of any definite stages;
the absence of any evidence of infection—such (*etuea
occurring sporadically and not in epidemics; some
deviation or other from the typical whoop ; the evi-
dence of associated lung disease; possibly symptoms
of spasmodic asthma ; rmd a ]ur:.tm'} of wasting long
before the occurrence of the congh.

In the catarrhal stage, however, there may be con-
siderable difficulty. Indeed, in many cases, we can
only have our suspicions and act accordingly, watching
in individual cases for a confirmation of the diagnosis
in the onset of the paroxysmal cough. Here, as in so
many other conditions, to be forewarned and on the
look-out is a better plelﬂmtmu against mistake than
a memorie teehnica of phenomena, any one of which,
or all, may fail us when doubts arise and we come
to test them.

Prognosis.—In very young children (under a year
old) the disease is always a cause of anxiety; but in
uncomplicated whooping- -cough at four or five years of
age the mortality is not la,rwﬁ The gravity of the case
mll depend upon the {mnl}le'atmnf-:. that may arise.
If there should be much broncho-pneumonia, naturally
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| the danger will be great; so also if convulsions are
severe. Then, again, if the child is rachitic and the
- chest-walls retr: u:te:l the occurrence of whooping-cough
will tend to increase the already existing collapse and

bronchitis and to set up puneumonia, and the risk in-
creases in prnpm'tmn.

The frequency with which eomplications occur must
vary no doubt in the practice of individuals; but it
| may be as well to state that Meigs and Peppﬂr give,
-as the results of their practice, 65 cases associated with
I complications out of 208, or nearly one-third. Of 320
| cases of my own, 57 had broncho-pneunmonia or bad
| bronchitis; 16 others, various other complications.
| Probably, therefore, from a fourth to a third of the
I cases may be expected to be complicated in some way,
I varying somewhat with the epidemie influence and the
I time of year at which the cough occurs, Atnmaplum e
| changes have a most important bearing upon pertussis.
| It has been repeatedly noticed in the wim:11111w-c+mw11
| ward at the Evelina Hospital that the children are
| worse, even when otherwise doing well, when the wind
turns cold or suddenly changes; and it is notorious
I that the disease runs a much less determined and per-
b sistent course in summer than in the colder seasons of
the year,— or, to put it in conformity with Dr. Sturges’
| hvlmtlnmh at times when P]ululm:uﬂ catarrh is not
i prevalent,
| Lastly, I would say again, beware of too hastily
F assuming the existence of phthisis where the broncho-
i pneumonia runs a chronic course ; for it is noteworthy
! that not a few cases with l:}m;rum*ul signs of chronie
b consolidation of various parts of the lungs and extreme
emaciation, ultimately—and sometimes vapidly—mend
and become completely restored to health.

Treatment.—This is a very important part of the
subject, if it be true, as is said, that this is the most
fatal of all diseases of children under one year. Some
people think and teach that whooping-cough will run
| its course and aradually wear itself out, and that no
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drugs influence it materially. Some deny to it any -
specific virus, and consider it merely a nervous trick :
associated with eatarrh, and, just as some tricks are
easily eaught in childhood, so, they say, is the whoop s
of whooping-cough. 1t is no doubt a disease in which, ,
until trial has been made, it is dificult to say what
drug will act best in any particular case. But that
there are drugs which are of decided use I have no
doubt whatever ; and there are moreover other points :
in the treatment which it will be well to make oneself
acquainted with. In the first place let it be again
repeated that whooping-cough is generally a disease of
two stages ; there is the primary eatarrhal stage—in
which the child is feve