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PREFACE.

[t has long appeared to me that the student has
usually a less clear idea of fever than of any disease
which hie meets in the wards of the hn:—:pitu]. The
diffienlty he experiences may arise, partly from the
want of correspondence of the particular ease hefore
im with the :]um*riiliiun of =ome form of fever from
which he has obtained his ideal, and partly from his
not possessing the key, so to speak, to its selution in
a knowledge of fever in the abstract, of its laws, and
of the phenomena which are common to all types of
the diseage. It is true he has in the great work of
Murchison, the fullest and most comprehensive des-
eriptions of erery form of continned fever, but I can-
not avoid regarding these distinet treatises (for such
!1!--}' are) as much more ]”-'.1_']_1.‘ to be useful as a fiture
work of reference, than to serve as a guide to the
early study of a complex and difficult subjeet like
fever.

The object I have had in view in delivering the
ensning Lectures to the students of the Meath Hog-
r.il.ii!. and in now ]H,l||ii:=.hi|:_:{ them, 13 to furnish the
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LECTURES

THE S8TUDY OF FEVER.

LECTURE 1.
THEORY OF FEVER.

Ix recommending you to take advantage of the prosent
nppu]':.m:it_}' of atur'E.-,-in_f__- the differemt forms of fever in
our wardz, I would observe, that fever is the disease
whieh |_:u_'_1_.'n|||1 all others ||;|1_'5|_'|:|1.~11}|.L‘: Srongest claims to
your careful investization, whether regarded as an object
of scientific interest, or of social impertance ; whether on
aceount of the varied and complex phenomena it ofters
for our investigation, or the immense infloence which it
exercises upon the welfare of individuals, and of the com-
munity.

To the thoughtful student, foever presents an object of
ecntemplation arcund which the inferences from his past
experiences and his new acquirements may continually
accumnlate, and these will grow with his daily ob-
eervations, and ripen with his maturer judgment. More
than any other study, it calls into requisition his know-
ledge of healthy and perverted functions; it educates his

i
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THEOREY OF FEVER. 3

means, to enlarge his view of the subject by looking at it
from warious stand-points, and with regard to its yarious
relations ; studying its analogies with other cognate di-
seases, and comparing the several functions deranged by
faver with the same functions in their healthy condition,
so as thus to build up synthetically in his mind, a con-
crete idea of this complex series of phenomena, at the
same time that he is engaged in their daily analysis at the
bed-zide.

You will find that I\:.' conjoining these two modes of
study—each enlightening the other—what at first appears
a confused and contradictory subject, will gradually
become elear and in harmony with the laws of physiology
in health and diseasc,

With a view to aid you to the extent of my ability in
this eomprehensive study of fever, I propoze to supple-
ment our bed-side observations by a few lectures of a
general character, not strictly clinical, but making ocea-
gional reference to such cases as may present themselves
in our wards, for the purpese of illustrating the doc-
trnes and practice which I shall here advance.

In this course I shall consider fever—using the term in
& peneral sense—as an object of study regarded from dif-

ferent points of view :

lst. As one of the gronp of morbid poisons; identified
with them by similarity of origin, and by eonformity to
certain laws; like them reecived into the blood, affecting
the entire organism, and exerting its influence on different
organs in succession; like them having its pericds or
stuges of incubation, maturity, and decline; and like them
reproducing itself in the blood of the affected person.

2nd. As requiring a susceptibility to its influemce .in

L
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THEQRY OF FEVER. 5

diffidence, and discussed with no little reserve. It has
been well =nid that “such a theory presupposes and in-
volves a knowledge of the intimate processes and relations
of the living powers which has not yet been attained. It
requires also a knowledge of the agency, or combination
of acencies, which sets in motion that concatenation of
disordered actions—that complex combination of morbid
processes which constitutes fever. We must alzo know
the seat and character of these morbid processes and
modifications ; their peculiarities ; their tendencies the
differences which exist between them in the several forms
of febrile discase. We must know their relations to each
other—which are primary and essential, which secondary
and accidental.  OF these things, as of the causes of fever

and their mode of action, we are, to a great extent, igno-
rant : tEm}' are known to us rather analogically, and Ty
eomparison with other morbid processes, than absolutely
anil pn:aiE':!.'u]rv,"—(l‘:lrl:ﬁ:a,}

The morhid processes to which fever presents the most
striking analogies, are those set up in the body by the
action of morbid poisons, or what are termed zymotic
diseases, ameng which it is accordingly classed. The
principal analogics tosthese may be thus stated :—

Fover, like other morbid poisons, has a latent period
or stage of meubation, during which none of the febrile
phenomena are manifestly set up, but at the expiration of
which 1ts influenee is felt by the entire organism.

Like other poisons, its influence and results seom di
rectly proportioned to its intensity, and, like them, when
thiz is such as to kill at once, there is the least ot
mortem evidence of its action, the morbid APPEATRACES
being found in such cases, not in the parenchyma of
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THEOLY OF FEVER.

librium that a change in it is effected by every disturbance,
however trifling, or from whatever cause it may proceed,
Moreover, we find that in patients killed by the direct ae-
tion of an intense fever-poisom, the blood is fluid and
otherwise changed in character. .-'iguiu ¢ if we meet with
cases of peculiar proneness to receive the infection of
fever, or other zymotic diseases, we find the cause in a
c]mugr: in the blood, whether produged E-_1,-' ovar-crowding,
by breathing putrid emanations, by famine, or by the de-
cnmp-::uﬁ:ing action of water applied to the surface of the
body—whereby a breaking up and solution of the blood
corpuscles is effected ;

and if we examine the worst
complications of fever, we find that t]u_:J.' are the result of
decompositions set up by the presence in the hlood of the
products of retrograde metamorphosis of tissue, such pro-
ducts giving rise to the worst forms of secondary inflam-
mations which oeeur in fever.*

Much labour has been expended in the controversy be-
tween the Solidists and Humoralists, whether the primary
action of the fever-poison is exerted upon the nervous
gystem or the blood. 1 have clsewhere examined the
arguments for both theories, and expressed the conviction
which I still entertain; that the phenomena of the latent
period, or stage of incubation, and those of reproduction
of the same poison, both point alike to the blood as the
seat of the operations of the fever-poison, while it is
through the conjoined agency of the nervous system and
the blood, that the phenomena of the formed disease are
produced. I have just now mentioned, as one of the lnwes
of morbid poisons, that these affect the entire organism,
using the word in the comprehensive sense of the aggre-

* Appendix (1.)
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THEGRY OF FEVEE. H

As the blood diffuses its atoms inte every minute space
of the system, the diastaltic spinal system extends its in-
fluence over every one of these atoms. The blood under-
goes its changes in the methematous or blood changing
{or capillary) channels, placed between the alternate
branches of the arteries, and the incipient roots of the
veins; to the same point the diastaltic spinal system
extends ite wondrous inflaence,”  In aecordance with this
we find those functions deranged in fever which, like
animal heat, are the product of the joint influence of these
factors: and we find, moreover, that such derangements
will vary in amount with the extent to which the nervous
gystem, or the blood, or the molecular nutrition of an
organ may be severally affected,

Of these derangements, the first usually to attract notice
is diminution of nervo-muscular force, Ewen in the most
insidions eases, this has been observed in the form of
mental hebetude or dulness and bodily languor, dizziness,
feelings of futigue, depressed spirits, irritability of tem-
per, or increased sensibility to external impressions, such as
light, sound, and temperature. Ewven at this carly period
the l'L'E]:I'iF.I[i.I.Iu 18 disturbed, lnhoured hrs:.'Lti:ing being a very
early symptom, owing, probably, in part to the diminished
‘t-e'llﬁ&:it_r of the rj:__=|L|‘. ventnele, but r:]:ujrﬂ:,' to the influence
of the ft:':t'r-;:uisun upon the eiglith p:tir of nerves,  Mozt,
if not all these symptoms, may L uxuni]:,- observed before
the commencement of the stage of reaction; and in some
rare cases, in which either the blood has been subjected
to the action of an unusually intense poison, or the ner-

vous system has been depressed by some severe shock or
strong emotion, fover has begun and ended with these
symptoms, the stage of reaction never having succeeded
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THEORY OF FEVER. 11

returning sensibility ; and in a few hours more looked up,
and even recognized some intimate friends who were pre-
sent, but spoke in a feeble and faltering accent. For
saveral hours there was an appearance of improvement in
some particulars ; his pulse and breathing freer, his voice
became more natural, and his skin of a warmer glow ; but
in contravention to these favourable symptoms, his hands
were tremulous, his tongue fouler, and there were a few
dark petechim seattered over the trunk and arms. Mode-
rate portions of wine were now recommended at short
intervals, with a view {0 support his strength, but the
debility inereased under this plan, and he again sunk into
a deep stuper, in which he expired slightly convulsed,
about forty hours from the first attack.” Several other
similar cases are graphically narrated by Dr. Armstrong ;
the appenrances after death being in each, a turgid con-
dition of the veins of the pia mater and substance of the
brain ; bloody serum in the ventricles; the lungs, liver,
ani spleen eongested with grumous blood ; and the two
latter viscera so softened in one case as to be ruptured by
bhandling. Dir. Armstrong justly remarks that in these
pazes the stage of exeitement never emerges at all without
the interference of art, or does so very imperfectly ; the
energies of the system being either nearly extinguished, or
go mueh oppressed as to be unable to create an universal
excitement. Ie adds, * sometimes, however, patients do
not rapidly sink under the first shock of the attack ; but
that being passed over, they linger for many days in a
state of stupor, or mental indifference, and die, at last,
with a foul dark tongue, shrivelled cool skin, and deep
sunken conntenance. The open forms of fever, in which
beat and arterial re-action are equally developed, will be
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TIHEORY OF FEVER. 13

this stasis of depraved blood, a low form of preumonia,

o

ized in both cases by the ordinary physical signs
of that affection. I need not dwell upon the importance
of this condition, or its influence on the result if over-
looked.*

The other is disturbanee of the balance between disin-
tegration and exerotion, leading to the accwmulation in
the blood of a secomdary E:cllir-uﬂ: the action of which is
mors or less that of a l'u,-\'i:r-lln"-iﬂ-:ln, or eapable, :IEI-EHI]'{*II'II;I.",
af ‘_L”h:-ring inte combination with it. This ﬁft'l!hl!tl!l.‘l.l‘_’,."
Bload contamination you will find te be a fruitful source
of the most ETIOUS NETVOLS symptoms, and il"'l'l:-tlll:lr.'r'
inflammatory affections. It may present itself as simply
the result of excess of disintegration over secretion, or ns
the retention or suppression of an excretion. The first
form we meet in the over-fed, in the spirit drnker, and
in those patients who have induced excessive disintegra-
tion of their nervous and museular tissue by fatigue, at,
or subsequent to the period of access of fever.  The other
form may occur from previeus discase of the lung, liver,
or kidney ; or from congestion produced by cold, when
this is the excliing eause of fever, or in the case of st~
pressed menstruation from o similar cause, or from a
mental shock oceurring at the same period. Examples
of both forms will be presented to us hereafter,

Efforts at elimination of the fever-poison would seem to
be made at different periods, and in different modes, in
the various forms of the dizease. Some would consider
the initiatory rigor, and subsequent increase of heat, as
guch an effort, There may be reason to view, in this

light, some phenomena which we refer to the elective

* Appemdix (3.)
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THEORY OF FEVER. 14

animal heat. 4. Derangements of capillary circulation.
5. Derangements of secretion, 0. Accumulation of the
products of disintegration in the bleod. 7. The pheno-
mena of climination and of erisiz

The elinical study of fever may ba said to eqnsist chiefly
in the daily observation of these progressive changes, set
up by the action, direct or indirect, of the fever poison,
affecting the due performance of the several functions
and the physical condition of the organg themselves,
Your success in this study will l]e]mnd much upon your
knowledgze of the physiology of these functions, the
manner in which they are influenced by the action of the
fever-poison, and the mode in which their derang d
condition influenee, in turn, the course and termination of
the disease. You should daily make a careful examina-
tion of the several organs, and you will, in your investi-
gation, always bear in mind two facts :—First, the essen-
tial nature of fever, and itz true relation to the local
lesions ; and, secondly, the influence of the existing state
of nutrition of each organ in determining to it, in a
greater or less degree, the special action of the fover
polson.

In the one is involved the true theory of fever and of

its treatment; in the other, the law by which the seat
and nature of its secondary affeetions is determined.




APPENING T LECTURE L

om of this work rer

Iever-poison 18 iniro 11

5 2Ep 1K |I‘.!I'.r poEghle way can Tsix HEH Y
L "

instaninnednsd cominamcation of the disense wihiel

S | ES ¥ B} |} T 1 -
from rerms Iin 1 these poizans [ wlineh 1 "-I-I'Iln. théne 12 no
thing like o germ or seedl.  There iz no kind of

P 8Ll [aFT Iy O 1 [Nafs
blogd or that san cret il
ot st i the po i
nt we h process 1l
il A but it is @ d hi
Preend i 4} LikeT L
I'he multiplicat 1 [ ol
I E © :. Lhe i I EEH B Nok througls tie pr i'.l of N (VR AR T ] -rll rm




APPENDIX. 17

2)

1 wonld refor the stodent to Dr. Parkes's * Lectures on Py-
rexia,” pubdished in the Medical Times and (Gazetfe for 18606, for a
Incid exposition of Professor Virchow's views on the proximate
eanse of fever. FPerhape he may obiain some e of these from
the followine oxtract from a lecturs delivered by the Professor, of
which I have been favoured with a translation by my friend, Dr.
Gilbery Hicholson:—

4 The complicnted mechanism of fever can only be understood
altogether, when one regarids the peeuliar mechanism of the baedy.
Ome must not consider the ody a8 a dewd mass, into which enters
the breath—the pneoma, as the Greeks said (or, as the ancient
Jdews expressed it, the living order 1o bring into activity }; one must
not regnnd the body even as a peculine machine, which the soul
wrding: to i3 own intentions. On the contrary, ong
ive the body 1o be a many-membored ongonizm endoed
IJLrl:-u;,_']Ll.utll with life; whose .‘il'l;,.;h.' frirts l:u.'!l'1:|i|'|'|_'|' work mechani-
cally, but from which still cach separate one has, at the sanie time,
o ftsell the e of its vity—the life. Maoy lives are here
joined in united life; many differont existences, with an indepen-
deni power of life and action, are placed in & common dependance
on one another, and in this dependanee they are milneneed the one
by the other, each aficr its own manner anid the manmers of the
others. Many are more highly erganized, and therefore nobler
and mors important in the grest common existence; others are
weaker, small, poor, and single, scemingly of little importance,
apd still, in cases of difficolty, hard to be done withoot.

BOVErnS o
EINIAT OO

“Where now do the great regulatory contrivances lie, in the com-
o0 j-u':l'.il:l: :il;_'rl,'il'n_'l' af the haman |-|:-|:I:.' ¥ TI-.:*_'!' lie ]rrim i|::|].'_l.' i
the bload and the nervons aystem. The Waoddd is the means of the
:i!L[l.*I:'l".'l:l.lz;;-.; of moterinds: it streams to all parts of the vessels, in
the capillaries, and returns after a long course to the heart, mach
changed, in order to be driven [rom thag agnin through the lungs,
that great emporiom of the exchange of gases,

%1t brings the oxygen with it, which consumes the materials,
and thither it brings back the carbonic acid gos which has resoled
from that consumpsion. Each part takes from the blood its portion
of materials; ench gives back to the blood whatever has become
paeloss for it.  Can one still wonder I:|J|l.1. ||:||_e h]-:l-.s.ll. can |:||::;n|||1_: n
source, too, of gencral disturbance—the céntre point of constitu-
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rnnnrgry, avery grcn.l: -:|4:1.'|:|‘|:|E|:r|(:n1: of F'mﬂmh lﬂ‘:ci lﬂn.l’.‘q: e'm]}' hj.'
fits and starts for a limited time, and where it happens it s much
more in relation to an incrensed irritability. Bot such an event is
much more o sign of weakoess than of strength ; and traly all
phenomenn point out, that in every fever, however it haz begun,
the fundamental charncter of the nervous netivity, and in particu.-
lar of the regulating aetivity, is that of an ever-increasing wenk-
ness and want of resistance.  From the beginning a very expressed
r\.'l."l.ill;; of tiredness and want of power, FI.‘L'lItH!TL[!rl.' shows itself.
The muscles obey only slowly the demanids made upon them : ona
bns no desire for activity—for any enjoymont; one shivers from
the slightost breath of air; in short, one is sensible of a disturb-
ance in all the members, which affects not so moch the members
in their actual belng and existonee, ns in their relation to one
another. The common equilibrium of the parts is removed, and
with this iz experienced a feeling of internal disharmony. “This
disharmony develops soon more strongly ; the beats of the heart
increase, the pulse is guicker, whilst all other musles are dull
externnl cold shows itself, whilst the inwand heat becomes sven
more glowing., We can casily anderstand why the surface of the
body beeomes cold whila the Blood is u-urnierr than i1z wont; for
the bload-vessels of the skin contract, grow narrow, uniil only so
littlo blood can stream through them, that this cannot keep up to
the normal elevation the temperatore of the skin, sinking from ra-
diation. Bat the contraction of the vessels is still a p]l_;‘_-]lu:ru;:uun
which points out, like the increased activity of the heart, an
unusnal work of the controcting parts.  How shall we PECOETIESE N
this a symptom of weakness P—and sill it iz such, for the nervous
gystein acts over all as a moderator in the nntaral processes of life,
It is that same contrivance which medistes not only between parts
in the organic collective being, but alzo regulates the Aow of the
blood, in that it changes as well the motions of the henrs a8 the
width of the vessels.  If it loses the power to exert medintory or
regulating activity, it becomes palsied in its proper central gle-
ments.  So many single portions of the bady, even single sections
of it, unfold an increased activity; vet the fact is not by this
u!ln.rlpl-cl!_. that the body has experienced a dangerons del.i!i!g-'ju its
Most unportant parts; o te say, in its kernel, The more clearly
this conviction has hoen established by the modern physicians, |:]|..|:
more has the idea found its way back, which (idea) had received
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is drawm inte these capillaries and drives the arterial blood before
it towards the heart.—J. Reid's Physiological and Pathological
Hesearches,

Assuming the above theory to be trae, we have an explanation
of 1|:|l.r ||:r-|l.'|||.1:li1||| of TS stion in fever Il.'.' bl ]H:li.sul:ltlial: :.1.|-|.ll"|t:'I
and also of the fact that this congestion increases, pari passe, with
the amounnt of Blowl contamination, and in diferent degrees accord -
ing to differcnt modes of contamination, or of other chemical
change; attainmng its maximom in sach cages as extreme and fatal
pulmonary eongestion from  insolation, eleciricity, swlden and
viglent emotion, &c., and in the form, whick, following immersion
in water during intoxication, so frequently ends in rapid gangrene
of the lung—a local pecremis.

ey 'l T e
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predisposition, and the mode of action of predisposing
causes ; afterwards T shall examine the exeiting canses,

In my last lecture I endeavoured to illustrate, rather
than attempted to explain, the nature and modus operandi
of the poison of fever, by showing its analogy to other
morbid poisons and its conformity to their laws.

It appeared that, like them, it is introduced into the
blood, upen which its primary action is exerted, and in
which, or in seme material present therein, it finds ita
nidus, and the substance capable of being converted mito
it, and out of which consequently it is reproduced.

Moreowver, we found that it is carried in this substanece
to the surfaces destined by mature to separate these diffe-
rent materials from the blood, and there sets up certain
specific irritations, and gives rise to deposits ; processes,
which are regarded by many as efforts at elimination,
depending upon the clective affinitics or attractions of the
fever-poison.

Perhapz a more eorrect expression would be, that each
form of fever has a special attraction for some specific ma-
terial in the blood ; and that the so-called elective affinities
of the poison, as of scarlatina for the tonsils, typhoid for
the intestinal :I'H-”il|:|1':i:I '-"L"l"'-, are, in |"f_‘.'|.]i|:_1.-'., r_':v;u1_'||||]::_-; of the
attractions of this portion of the bleod for these their nor-
mal exeroting surfaces,

Such a view would seem to be supported by two consi-
derations, to which Ishall presently have more particularly
to refer. The first, is the fact that sesceptibility to the ae-
tion of each morbid poison is, as a rule, exhausted by the

attack—owing, we believe, to the material being exhausted
Ut which the astion of the i_mi_ncum 18 exertod —while the
susceptibility to other poisons remains the same as before.
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Wot lesz remarkable iz the latter fact, that np'ritut!t.r or
susceplibility is exhausted only in the case of the poison
whose attpck lias been suffered, and that the suﬁcq,v];'htihilitr
to all others remaing undiminished,

This is beyond all question. Scarlatina alfords no pro-
tection from typhus, variola, or messles; nor does an
attack of typlus protect from any other form of fever. It
geems to me that we cannot resist the conclusion that each
of these poisons finds its own specific material in the blood,
each distinet and different from the others.

What the nature of this cssential predisponent iz we know
not, but it seems intimately associated with the presence in
the blood of the l'rl.'n»:ill:lt![:% of forward and retrﬂgra{lg mieta=
morphosis of tissue, particularly those of the latter, And
it will appear, that predisposing causes act by virtue of
their power to inerease this metamorphosis, either in the
system generally, or in some special organ in particular;
or, by hindering the elimination from the blood of these
products, and thus retaining them in that state of imperfect
oxidation which is favourable to their becoming the sub-
Jeets of zymotic change. We may refer to fatigue and
mental emotion as acting in the former mode: and to
ochlesis, renal disease, and arrested menstruation, as acting
in the latter,

Such is an outline of the theory of predisposition to the
action of the fever-poison ; whether general, 4. e., consist-
ing in an increased susceptibility to its influence 3 or special,
determining the action of the poison to some one organ in
particular, and so modifying its primary complications.
Btrictly speaking, this iz, to use the words of Mr, Simon,
“ not theory, but the simple generalization of facts which
lie within the sphere of our daily cbservation.”
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of necremia or death of a large portion of that fluid, as,
for example, in gangrene of the lungs.®

Take another example of this gradation in degree of
susceptibility, The female, at the menstrual period, is
known to be more susceptible to zymotic discases than at
other times ; but if menstruation be checked by cold or
a mental shock, about the time of her exposure to infee-
tion, she becomes predisposed in a high degree; and in a
gtill higher, if this exposure occur about the puerperal
period.  In the one case—that of arrested menstruation—
a retained excerction furnishes the |||'1-'|.|.'::-.E.u|'|]:|1".-l:|t‘ iilustra!ing
an observation of Dr. Todd, that © the nterus may be, and
often is, a source of contamination of the blood ;™ while
in the other—the puerperal state—the rapid disintegration
of the uterus, leads to the accumulation in the bloed of
effete matter in a state of progress to decomposition, at the
game time that it determines the special action of the poison
to the organ undergoing such dizsintegration.

This explanation of the peculiar proelivity of the puer-
peral female, we owe to Dr. Carpenter, who offers alzo a

* The following is the testimony of o great physician, as to the
inflaence of these causes in predisposing to fever 1 —

* Inde enim fit, quod fobres hae hieme potissimum grassentar, ot
08 qUalh maxime corripiont, qui pravo victn ac regimine wsi, ac
proterea, corpus intensius refrigerarung, Vidimos id ipsa hoe hiemes
qui éx civibus nostris mnl, intempernntin in baccho ac vonere
indulgentes, et traln dintins sab cale ragiclo vkl Incldernnt in has
febres, of voluptatis dederunt i, Neque etiom en propter
effluvin ex iz, i['-li his exanthematiciz folrilus graviter |i|;-r'||.||'|'||-|:||I!I
aut mortnd sant, omeonos inficiunt I'r'-"":li"‘""t'-. sl eos tantum, ,1||i dig=
positionemn ad hujus modi morbum, sammam NEMpe SHecoTuin im-
puritatem gerunt, eeteris, qui ab has immunes, 8 contagic elam
Liberis."—Hoffman Ds Felbritus Epidemicis.
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from ecapricions appetite, occasional diarrhen, and had
daily eopious deposits of lithates in the urine. 1 recently
attended a case of typhoid in this city, caused, as there
was every reason to believe, by defective sewerage, in
which gastric derangement, headache, and langour pre-
ceded the attack of fever for at least three weeks, the
fever itself Tunning a course of four weeks. A still
more decisive proof is afforded by the observations of
Dr. Potter, quoted by D, Tweedie. He found that the
blood drawn from five persons, apparently healthy, who
lived in a district in which malarious fever was prevalent,
presented the same charaeters as that dravn from the
fever [i.'LEEl!]:Il‘.‘\- (yellow serum and l:-rv'.ﬁkl.'n-u]} 1.:u1'i-u.$|;'.'i.‘s}|;
while the blood of five other persons, residing in a healthy
part of the country, presented no such appearance. Again,
he bled a young gentleman who had just returned from
the country, and found the blood healthy ; after fourteen
days' residence in the infectious district, he repeated the
operation, and found the same appearance as in the fever
patients.  OFf the six persons whose blood lad undergone
the above change, four were shortly after seized with
fever 3 while two had headache, nausea, and other indi-
cations of disease, without formed fover.

I think it is impessible to resist the inference that the
eondition of the blood, which existed in these CHSEE, COI-
stituted a predisponent to fever.

Of the influence of famine, Dr. Carpenter says: ¢ We
have not merely that general depression of the vital powers,
which is a predisposing cause of almost any kind of ma-
lady, and pre-eminently g0 of zymotie disenses, but also
the presence of & large amount of disintegrating matter
in the blood and gencral system, which forms the most
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typhoid fever, as to be not unfrequently mistaken for one
or the other,

Of the influence of prolonged exposure to cold and
moisture in producing, in a less degree of intensity, in-
crease of regressive metamorphosis of tissue; and in a
higher degree, rapid decomposition of the blood itzelf, we
have abundant proofs, Of the former, the expeniments of
Leliman, Homolle, and others, furnish examples. Lehman
found that the effect of remaining in a cold sitz-bath for
fifteen minutes, while fasting, was to cause an appreciable
loss of weight, and an inerease in the amount of urine.
The increment in the mere water of the urine amounted to
71 per cent., and that of the urea to 29 per cent.

In a higher degree, and more espeeially i combined with
such canges as retard the elimination of the effete matters
from the bleod, such asz aleohol, the comsequence of im-
mersion is, not untfrequently, fever of an intensely septic
type. Several instances of this have occurred under my
observation. One patient, & young man, was employed
by a gentleman, for several hours during a summer day, in
wading along a river to search for young wild ducks.
Fever followed, marked by oppressed breathing and an ex-
tremely rapid pulse. In o few days his skin was covered
with petechim and vibices; he had uncontrollable epis-
taxis, and hmmorrhage from the gums, lungs, bowels,
and bladder. In another fatal case, the patient, a young
man of very intemperate habits, had passed the day in
the water, often to his hips, while fishing; after his
return home he had a severe rigor, followed by intense
hi}-"tt of nl:ill_. !'-lili.:!?li'S in the chest and ]|;|,ii'|15 in the abdo-
men ; in a few days a purple typhus rash appeared over
the body, followed by numerous boils on the thighs and
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arms, which rapidly burst, and discharged a dark tarry
blood. When admitted into ]uc--l-il.'nl. a week after seizure,
his skin was thickly covered over with petechim, and he
]!L.,"ll’i |:|:|'r.".l -'|‘:!|:
bladder. Mo di
lar case, which was attended I‘II'.' a friend of mine, a Iman,

from the nose, stomach, bowels, and

on the day following.  In a very simi-

of intemperate habits, while partially intoxicated, had
bathed in a river, and had afterwards walked a distance of
u:i;’-hl, miles to his ]Il:"lll.I!.| where hie arrived in a state u|l;__'|:'l:'$l.t
exhaustion. In a few days fever set in, and on the second
|I:L:|‘ of |!‘Il=:! fever |.-|'|-. chiige AP :I::'l.'-:]1 fol low L'l], O 1'|||.. 1.||E|1'|'_.II
!ljr dark purple and black spots of very unusual size ;
discharge of blead from the nose, gums, and bowels fol-
lowed, and continued till his death, which ocourred om
the fifth day of the fever.

.1|i_',. |';|'5|-||-e|:I |]l‘_ .‘ll:l;"'.]i]‘t-'_. l..-:iI {']l.‘l.]'u.-];:.'-'l -|.|:I 1'."|:i 1:1‘.‘(-111’ud
me with the particulars of an interesting case of fever,
uuul]-]i--:l::--] with septicemia, after 5-1'|-|-:||:_---d eXposure
to moisture, lately under his eare. The fever, which
affected four individuals in different degrees of intensity,

broke out in a detached cottage in the month of May last,

ani app ared o him to have had its origin in a I.I:'!."' ]Jl.':l]'}
q_||. 1,':--:--t;4|-]-,- matier left to decay beside the I!1--‘::|.=-l'.| "1_h|.‘:

amell of whicl Dr. Mapuire, * was mtolerable, =o

1__|':|:1|; I !'.|||. it removed at onee.  In addition to 1.I.J;.s'|., 1.|'L|.‘.
patient’s bed was so placed that she was exposed during
four or five days’ constant rain W the dropping from the

roof, E.l'__' which her bed was I':|-l1'-l||_'||]:_n' wetted,” ‘The

_ | .
consgauences were similar 1o those 1n the above cases.
i About the eighth day,” say

beran to bleed, and on los king I found her ||||.]1;, ]Ii'lI'L.!I.;'I,I.-

g v, Maguire, * her pume

larly the lower extremities, covered with purpuric spots—
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distinct from the macule. On the day after she had also
hamorrhage from the bowels. Under the use of tincture
of perchloride of iron, after two days, the hemorrhage
geased, the spots began to disappear, and on the fifteenth
day she had a distinet crisis, and recovered perfectly,
without any untoward circumstance.”

I think I have adduced sufficient examples to prove to
you, that causes which increase the amount of the products
of regressive metamorphosis in the blood, from time to
time, whether by increasing the activity of this metamor-
phosis, or by retarding the elimination of its products,
act as predisposing to fever, and to its special compli-
cations.

Those causes which act as predisponents, through the
agency of the nervous system, arve, chiefly, the depressing
emotions of fear, grief, shame, anxiety, and the deadening
influence of prolonged eold. The connexion betwesn these
and the eccurrence of fever in the individual sabjected to
their influences, has eceasionally induced some anthors to
asgign to them the power of generating fever, while ignoring
its esgential canse

a fever-poison.  For example, so acute
and aceurate an observer as Dr. Cheyne describes a class
of cases having all the characters of typhus, the canses of
which, he states, to have been % losa L:-I'p]wn]u-,-rr.rl.'1 of character,
and wounded pride,” *Of such patients,” says Dr. C.,
“a great proportion die. The most remarkable part of
the disense iﬂ', that it does not :-'.E1h';'|.|_l, I have no recol-
lection of & second case of this kind of fever oceurring in
a family, and I have never been abla to discover that the
patient had been exposed to contagion. It would seem to
arise solely from mental causes.” In such cases I cannot
but believe a source of contagion did exist, though not

il
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recognized ; and I can regard the mental canses, only in
the light of most pow erful i

winents, depressing vital
energy, and neutralizing that power of resisting the decom-
posing action of the fever-poison, which is possessed by the
healthy organizm.

Perhaps the most remarkable instance on record of the

action of fear is given by Dr, Geo Kennedy :(—¢J, N.,

aged twenty-six, of remarkably temperate habits, chimney-

sweepy, left his house in the morning, in perfect health, to
assist in sweeping chimneys at Beggar's Bush Barracks.

While engaged at his work he lost his balance, and was

in the act of |'.'|.'||-II|:_.;' from the roof of a high i:ll“liill;_:‘,
when he saved himself I;_'I. \.'I.II:_':.""!'I: to o spout, from which
he remained suspended until his strength was exhansted
before assistance arrived. On his return home, about
two o'clock, he appeared quite well, detailed to his family,
with perfect

calmness, all the circomstances connected
with the accident, but continued to recur frequently,
during the course of the cvening, to the providential
escape he had from death. In the night, he awoke from
E||-|_-|s| I_'_'\H':.II'Z], .'||:-] Ligi.:-'\i.'l:_' l»l-|:|,-,"|'...'|.;|.'! illl'-:-'::lll'l,'llrlll,.' Ll il [hl,:

same subject. The following morning he was admitted,

in high fever, with violent delivium. He ]

il twenty-
cight l.l:l:ll.'h'., having become |:|-|||]|]| tely paralysed for some
time before his death. The delinum continued from the
time of hiz admission till a short time before he died,

when conscionsness returned for a little, and he pec

yrmized
his \}'ii‘l'.-l—fl,-'!.'ll?'ll r:_n" Corl: Strect Feper f.fr-.vlf:-r-l’rr.", 1839,
Here we have an instance of a predisponent acting

specially uj

n the great nervons centres, producing not
anly faver, but also an unusual eomplication, paralysis.

It 1= important to bear in mind that the influence of
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predisposing causes and of the various forms of predispo-
sition, does not torminate with the invasion of fever; but
continnes during its course, often determining the nature
and seat of its complications and its mode of termination.
Generally speaking, if the predisposing cause be mental
or emotional, the most profound nervous symptoms will
oceur in the course of the fever: the seat of most active
disintegration being the emotional centres of the nervons
gystem, a8 instanced in the case I have just read. If 1t
be an arrest of menstruation, the most prominent compli-
cation will be the hysterical, attended with marked altera-
tion of the temperature. If DBright's disease, it will be
wremia. If immersion during intoxication, septicemia, doc.
The predisposing canse infloences the result unfavour-
uhi:,', either h}' favouring decomposition of the blood ; or
by lessening the power of resistance to the action of the
I"Ilii.‘ilrl'l; 0Ty in some i.II:HriLIII.":I;_'?i_. Il_l,' both means. In habitual
spirit drinkers, aleohol appears to act by retarding elimina-
tion of effete materials, and also by depressing the nervous
energy. P'rolonged cold, move especially i conjoined
with moisture, seems to have this double influence. Renal
disense not only predisposes to the invasion of fever, but
likewise to o complication in the form of secondary blood
contamination ; this we shall hereafter find to be of a
most seriong nafure, and usually fatal in its result.
Besides the ordinary forms of predisposition, we ocea-
sionally meet with influences which seem to act by impres-
zé'mg, a3 it were, an exceptional charneter upon the disease.
Such are the cases of individual predispoesition or idiosyn-
cracy, and also forms of family predisposition. Not only in
in some families is there a peculiar liability to fever, but
likewise to the same complications, however unusual these
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may be. Dr. Graves observes, that in some families we find
& very curipus coincidence between the play of the varions
functions in disease as well as in health. He mentions the
case of two brothers who had fever at the interval of a

month; each of wh

n, on the ninth day of the fever and
at the same hi nr, was seized with formidable anomalons
symptoms, quite out of the common course; the wital
powers becoming suddenly depressed, the heart’s action
tumultuons and mtermitting, and the surface cold. In
the course of my life 1 have met several I.'."-iiﬂll[i':l'.':i of this
I':LmiE_r idiosyneracy. Some YeATs ago I attended a gentle-
man in fyphus whose nervous symptoms were unusnally
gevere, and more especially those referable to the medulla
oblongata. In particular, he had complete dysphagia,
fluids were ejected from the pharynx with the foree of a
syringe. Several years afterwards his brother was attacked
with fever, and presented precisely the same unusual group
of symptoms together with eomplete dysphagia.

In another instance; a young gentleman suffered a very
rare complication of typhns—pleuritis with effusion. Bome
years afterwards I attended his brother in typhoid fever,
|_:r-r||,]|“|';4|_4-|! :I]"l-ll with '||||"|I:i|_i.~i with |-'I'E"|:-i--r|, thie J'i;_'lll- .hi1]1_!
having been attacked in both. L'pom ome peeasion 1 was
summaoned, in great haste, to gee a pentleman who was under
my care in fever, the E‘-:|ri|']'|1 and hiz frends having been
alarmed by an access of shivering, 1 wventured to state
that L':'.iﬂ :I'Ili'_'.llr nsher in a crisis of the fever I:::I"'!., i1':t]1'ﬂ]1
it did), when 1 was informed that fever had terminated in
the same way in the lr:uiun:'r: mother, and some members
of his famaly.

Some years since, three brothers were admitted into

this hospital in fever, cach of whom had convulsions on
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the fourteenth day. In the account of the cpidemic of
1847, Dr. Moss states, that in one house three eases of
gangrene of the nose occurred.  This, however, may have
been owing to other eauses than the one under considera-
tion, The eases, however, reported by Dr. G. Kennedy,
of two sisters who were attacked at the same age with
cancrum oris, are illustrative; one having occurred in
1526, the other in 1520.*

These instances may serve to give you an idea of the
important part, which family types of constitution some-
times play in the development of fever and its complications.

I have said predisposition may be local or special, as
well as general. Not only may the bleod be in a condition
peculiarly favouralile to the action of the morbid poison;
but certain portions of the organism may, in virtue of
their existing condition, become the special seats of its
action ; or may manifest comparatively less power to ne-
sist this action. The overworked brain of the student is
a well-known exampls of this condition. The nervo-mus-
cular system of the patient who has undergone great fatigue
at the period of exposure ; and the uterns of the puer-
peral woman, likewise afford similar examples, The same
condition exists in all these, viz.: increased disintegration
of the tisane of the OFERn &n g 1. 1"1:r]1u;1$ the most con-
clusive example of all, is the patient of Dr. Budd, men-

tioned by Mr. Paget in his lectures on Surgical Pathology,

whao, having fullen from the mastof a shipupon his nates, and

having, soon afterwards, been attacked by small-pox, had a

thin erop of pustules everywhere except over the site of for-

mer injury, where they were crowded as thickly as possible.t
* Report of Cork Street Fever Hospieal, for 1838-35,

1 Appendiz.
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To recapitulate.  We have seen, that—

1. In order to ]Jff'llll'!'l." its specitic actions, or formed
fever ; it is nocessary, not only that the fever-poison should
be recelved mto the blood, but that it should meet with o
material in that fluid eapable of becoming converted into
a substance wentical with itself,

2. That in a few individuals, this material wonld seem
not to exist in the blood with respeet to some one or other
of the morkad ]-'lil‘-l'll‘-: to which these pErsons appear bo be
in.«.uu-.-J:ri‘-Iu- umnder .'L.':_l.' ATNOTRT |‘:-I'- |-,\,|:-|n-||_r|_-i :]]c__ ]u;:L_\::uh
being eliminated by the process of excretion.

5. That as a gFeneral rule, this Erl:w-*-l;l;i.l iiir_-u does exist,
but would seem to be exhausted by an attack of the poi-
L ||:, L} if]l!'! [-|'|'|||i||||'.'||.|:|I or ]I|'r Fi 1 ]'-'l:'_"l.lll'li.k'd E||'|]':,|-|.|_

!I ne=

L. That this snsceptibility though exhausted wi
ferenee to the [ rticular |l:-:|.‘~|l1'|. remaing undiminished with
respect to others.

&, That the susceptibility 15 capable of being augmented
in varons degrees,

B, That the material in the blood on which it depends,
{(what may be termed the r.'i.~'J‘.'i!'.'lrI:|'-|‘-.'l. xli:-|---:|--r-.: I, 15 P |'|'|:'|_|||:,-

erent in each form of fever, and seems to exist in, or to be

weted with, the [T wlucts of :I".-'r:'“;'T:I.'.]r' ]i!l't:lfll"-]'l-Ell:--'\-:.:'\-
of tissue, inereaging in amonnt 63 these are increased.

7. That the predisposing canses are of two kinds

I"i_l'u’l';. rlm-- 1-'\-||il"|| act irl.-mq-- '|rl|'-._ '|:-1. ihl"l'l-:h-".ll; []l{'

amount of the |;|'--|!||-:'|H of disintepration of tissue present
in the blood, as ochlesis, malaria, famine, fatigne, cold
anid moisture ; or any other internal condition or external
ey which may produce this result by checking elimi-
|.':|I:-~;!|__I I:-E|l- b |'.|i-:|]'| l_'lf an

tecondly, those which, by their depressing

AL

nation of effete matter, as by

i
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influence on the moderating nerveus eontres, produce,
indirectly, the same effect, by lessening the vital resistance
to molecular -:’.‘|I:|.:I:|gl.!..

B. That an organ may be said to be predisposed to
become the seat of the special operations of fever in one
sense, when, as in the case of an excreting surface, it is

the normal outlet for the elimi

ation of the matters upon
which the poison acts ; that in another sense, any organ
is predisposed which is undergoing increased waste at the

time of invasion of |-l.:'.'l'l'; amnid that I!]l.l._: H]IL:L"—l.'Ll or local

predisposing causes act by producing this increased retro-
grade metamorphosis in o particular organ,

#. That the nature and amount of predisposition has an
important influence, not only on the genesis of fever, but
also upon its course, its complications, and its result.
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APPENDIX TO LECTURE IL

M. Dnuvé relates throe cases of typhoid fever, occurring to
goldicrs who had been two or three months in Algeria, and
were much exhansted by forced marches and other fat i

cumstances, In the first case, o man, aged twenty-three, wos

admitted into hospital with symptoms of adynamic typhoid, on

the eighth day of the disense. He was improving, when, on the
seventeenth day after admission, he was seized with vomiting of
greenish matter; the pulse rose, and there was found to exist an
enormous enlargement of the apper half of the right thigh. As decp
fluctuation could be felt, an incision was made through the aponen-
rosis of the vastus externus muscle, which gave exit to about a quart
of blnckish brown finid, mixed with pornlent samies and large
back clots. The patient died the next day. On post-mortem
examination, the special intestinal lesions of typhoid fever were
discovered.  The liver and splecn were greatly

arged. In the
thigh was o cavity as large as the fist, formed by the aponcurosis of
the vastns externns, which muscle in that region was redneed to the
condition of a blackish polp. The inflammation extended but &
short distance downwards, however the whole of the npper part of
x aff i There were fonnd
hyperemin of the inter discoloration and frin-

s degrees,
1

bility of the muscalar fibres, which were surronnded by o dork red

epedl i v

the muscles we

ar tissue s

r,-:\;l,|-1|_;|_';i-::-|'|:l rupiuro of bloodd vessels, immaorrh: s, blackish soft and
defibrinated clots; and a reddish yellow pus, sometimes dissemi-
nated, sometimes collected in small abeeesses.  In no part was thers
found the yellow healthy pus arising from sappurntion of the
callular tissuz; but yellowish points, not vet ligeiticd, donoted the
fatty degeneration of the muosoular fibres.  There was no inflam-
mation of the gluteal or ingninal regions, or within the pelviz. In
of clois, apd
:+ while in the thind, who dicd
on the thirtieth day, the internal oltara
levator ani muscles, were found to be the seat of clots, and the
right obturator internns contamed alse purulent sanies.

oni of the other cazes, the rects muscles were the sen

their mosenlar fibres were destroyo:

wr, pyriformes, gemelli, and
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None of these patientz had scurvy, amd M. Dauvé attributes the
lesion deseribed, 1o “ the infuenes of the insalubrions state of the
eamp, together with cold and wet."—Sydenfam Society’s Bi-ennind
Relrospect for 1865-6,

I hoave met wi

several cxamples similar to the above, in
persons who had undergone great musenlar exertion at the com-
meneement of fever.  In one farm laboorer, who mowed for a day
after he had sickened with fover, o quantity of pus was found, after
in the right shonlder joint and deltold musele, aml in several

death

of the imternal organs, especinlly in the spleen and in the pelves of
the ki:li:ur_n.'.‘. I another, o lad of fifteen, lange colleetions of -
lent sanies formed in the shonlder jll:lrll, and onder the thl'-; il 1|‘1|-.
rif_"ht gile. Tha PiEEl=TRGILEM AppEATAloes in this CREL Wine pre-
cisely those deseribed by the late D, J. MDowell in the third
ul:l]1||l2|¢ of tha f:.un!.-l'-:'.u ,!.f:,.r.l'."n,n,:,!' Ju.-',',- ,||.;4.". first series,

u-_1



LECTURE III.
ETIOLOGY—EXCITING CAUSES.

AT our last 1'||-""-II':_" I entered into the consideration of

]ll'l'-'!i-|--"-ir:--:'. to the influence of the :'4-1.'|-|_'-| mison, and of

what are termed predisposing causez.  To-day we have to

eonsider the exel = the sourees from which the

poison is derived. The study of these is important, not only

fact of 1ts 1 -'|!'i|::_r URON propany lactic or P

from the wwentive

measures, but also with referenee to the classification of

fevers. If it could be proved that there is but one souree

wed fever, such a fact would be a strong argu-
ment for the unity of specics of fever., If, on the con-

¥, it should appear that the disease may arise from

. eazentinlly different in their nature and

be led to regard these

ting several distinet :"|l'l:'-ll."i of fever.

ong are entirely distinet from, and irre-
gy and pathe-

COeNees 1n

symplo

'y which we observe mn our cl of |-:"I.'I"|'_. and

to which I amn in the daily habit of invitine vour atten-

tion : and I shall, aecordingl

- v, defer any arcument on the

vexed question of unity or diversity of specics, until we
have investigated that portion of the subjeet, and are pre-

||.'||'|'-] to mve their due wer filt_, to considerations derived

il abservation of the three forms of disease

e i
Irom G o

which we meet with 1o our fever wards from time to tume ;
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:|':|.‘].r|'|-|'-|,ll,',| infections !:.'r]ltt.\: ender l."lll.L'l'El{"I| or |I‘-—|'l.|'|4lil:i
fever ; and the relapsing N"L'tl.lll:'lllil.. which has been l.']lil.]i'll:lui-;_',
for a season at different E:{"l'itlli.- during the present cen-
tury ; the last heing the so-called *famine-fever® of
1847-5-9.

In the meantime, as it scems to me that the history of
fever, during a long series of years, furnishes conclusive
evidence of the cansal relation between all these forms of
disease, and certain conditions of persons, places, and
epidemie periods; I shall deaw your attention to the facts
bearing on the etiology of fever—{irst, with reference to

the conditions under which it has eccurred; and, secondly,

to the forms of discase wh have been observed, from
time to time, under these conditions. In a review so ex-
tended, I must needs draw upon the 1¢::ti.muu:.' of many
observers; hot I shall advance nothing of which I have
not tll_‘.’:i-:'lf' witnessed 1~\:;|I||]-'|1,“-_. in the courze of a llang
experience combined with a I;-|'||4-I:'“.;|i|'|_',.' cloze observation.
If, then, we institute inguiries ns to the sources of
fever in one of our great citics—in London, E".Lli||!:|1:|rc=r.'||__
Dublin or Glasgow—we find cortain localities rarvely, if

ever, free from fever of a contagious type capable of de-

]I"'E'1='Ifillli and diffusion elsewhere ilI'.' fif 'illfl_-l_'!l_'n:i PETECNL.
If we investiate the conditions under which this fover
arises, wo find, uniformly, the co-existence of close ill-
ventilated dwellings erowded with human beings; want
of cleanliness and of sufficient clothing: and frequently
searcity of food and of fucl ; and in times of poverty (and
eofsequent depression of strength and spiriis, arising from
want of 4.-|:|]-]- wvment), we observe that the r""""1 which
was previously confined to a small pumber, spreads with
rapidity, and becomes more malignant in its type.

-
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ﬂg:lirl, in the =ame or similar localities: or in other
gituations where the conditions of over-crowding and
wretchedness may be wanting, but in which sources of
malarin exist in the forms of defective sewerage, open
cesspools, half-dry sides of rivers, and such like foci of
what is termed *“civic minsm;" fever not unfrequently
breaks out, in the course of a dry summer and awlumn,
as an endemie disease, prevailing in, but confined to the
locality ; seeming to be capable of deportation to a very
limited extent, if at all; and manifesting a contagions
property in a very feeble degree as compared with that
just described.

Again, at different pericds, coinciding usually, but not
uniformly, with times of searcity of food, fever will appear
and spread with great rapidity among the poor in these
crowded localities ; but no longer confining itsclf to them,
or depending on deportation from them for its diffusion,
will spread by atmospheric influence, as it would appear,
rapidly over the country, breaking out almost at the same
time 1n '|a-|::|-:1:‘: far remote from each other—as, for ex-
ample, when it appeared at the same time in London,
Galway, and Silesia in 1847.

]1_ rll'l'd-: 1,-1” i 1:ut'.-;ll':.' review of these Y |_'I';||. L'I:Iﬂl:_]_i.-
tions under which fevers originate from time to time, to
Eu[i--‘l-'_'.' us that 1'|||'l'.' are -"h:-e'll'.-l.'lnl'.' different and distinet
in their nature and modes of operation,

With reg:

influential conditions appear to be the prenertion anid

rd to the first of them, we shall find that the

retention of the cefflovia emanating from a number: of
living beings; the circumstances which favour the pene-
T r:| 1141 i:lj. t]“_‘ ]_II:JIE"\-II'll :!Ir'i.u 14 [ lhl. want Illr |I|.|.!.:I.., ] I:Il:.l

ventilation, and in many instances depression of mind.
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A number of histories of epidemics of fever thus origina-
!'Ilt;li!,‘ n h:ﬂ‘l’:u‘kﬁ, '|"'|'IE"'-'|“";| and other crowded t]“'{'lt-lllg!‘1
have been published by Palloni, Peebles, Ferriar, Mur-
chison, and others, to which I must refer you; but one
of the clearest and ;.'uuidugl narratives, as well s one of
the earliest, is given by Dr. Hunter, which I shall quote:—

In the month of February, 1779,” says Dr. Hunter,
“T met with two examples of fever, in the lodgings of
some poor people whom I visited, that resembled in their
5}'r||l|L-;;|||s the di.-:tq_rIllE:d'l' which is called the jllil. or ]l'LIEJ_HI.lLIl
fever.

#Jt appeared singular that this disease should show
itself after three months of cold weather. Being, there-
fore, desirous of learning the cirewmstances upon which
this depended, I neglectad no -~|_:-[H-rmnil:}' of :Hlvmiing i
gimilar eases, I soom found a sufficient number of them
for the purposes of farther imformation.

“It appeared that the fever began in all in the same
way, and originated from the same canses. A poor family
were lodged in o small apartment, not exceeding twelve
or fourteen feet in length, and as much in breadth. The
support of these depended on the daily labour of the
hingband, who with diffieulty conld earn enough to pur-
chase food neeessary for their subsistenee, without being
able to provide soflicient clothing or fuel against the in-
clemencies of the season.

“ In erder, therefore, to defend themselves against the
cold of the weather, their small apartment was closcly
shut up, and the air excluded by every possible means,
They did not remain long in this situation, before the air
became go vitiated as to affect their health, and produce o
fever in some one of the miserable family. The fever
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was not violent at first, but generally crept on gradually ;
and the sickness of one of the fami

DECRme an ad r'.I:ll.!Ii

excluding the fresh air,

reason for still more cffectual

1y
w

and was also & means of keeping a greater proportion of

|]I‘J 1'.|h'.i|_',' itl. 11||_' :|§-;.'|".||u'l'.r -"|I.'|':||.: I'il-u |!_-|J.,, SO0T :.|‘r|_-r

the first, o gecond waz seized with the fever, and in a few

days the whole family, perhaps, were attacked, one after
:L1|-|:]||'1'__ ".'I.'i[-ll |!L-' S -]E"-|I'i..|.- | i -r.".-u -\..|--‘n.' H E-]-I'-:Ju;]l 1|f

the fever, the great loss of strength, the gquickness of the

pulse, with little hardness or fulness, the tremor of the
hands, and the petechim or brown spots upen the skin, to
which may be added the infectious nature of the dis-

temper, left no doubt of its |ll"|!|.'_: lie same with what is

usually called the joil or hospital fever. It would appear
!]ll"l'lf 19 no great power of mfection m the ‘I:l-]}' ;|f|.|'_|,-1
]||'|>'L':L|,|-_'11 the air be not confined, Cold is the canse of the
air being confined, which gives rise to the poison; and
thus -.'|i|'|'|'1'|;l.' ll[l]ll-hil!.‘ to the l'-|-i.!.1'-l:'|- ?|1~'|:|;|.||.'.' received,
there is more danger of producing this disease in a eold
eountry; and in a cold season of the year, than in a warm
o,

It has long been disputed, whether the poison thus

arising  among crowded collections of living being

B

ochlesis—is capable of generating iy hus, or whether it is

merely a powerful predisposing canse requiring extraneous
imfection to ].|-.: luee this ]'|':~II!I, That it acts in the latter

mode, cannot be questioned.  That it is capable of gFene-

rating, de nove, the typhus-poison, is, I think, alse proved
IJ;,- a e u'._w,.' of evidence which should carTy conviction to
any 11r:|'|ll'l'_illl|-lr'1'l| mind. ]':?'i..l.l".l}' a8 searlating ||l'|':|§:.~s ot
slmniu:m.'lnM_j' in the over-crowded dormitories of schools

—an ooourrence certaimn to follow from this eause—so in
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oyer-crowded |,;;,|_[r._;i||::r._1;!I ha[ﬂ]n]{_ﬂ, and !:';:'sl.';]:i, will l_‘.-'ll]'lLI!l
appear, no evidence or suspicion exisiing of eontagion
from withont, Numerous instances of this have been col-
leeted by Dr. Murchison, to whose work 1 must be conten
to refer you. I may, however, mention a fact of some
importance, namely, that in several well authenticated
instances, persons brought out of these crowded collections
of human beings have communicated fever to others,
without baving themselves been affected with the disease.®

Fever thus generated by ochlesis, is rapidly diffused by
|:u_|||m$i:-n. The records of the disecase show that those are
the most certain to suffer whe are most exposed to infee-
tion, Medical students frequently furnish examples of this
property of typhus, so do physiciuns and nurses, all being
brought into close contact with the sick. Those servants
whose 111:1:,.' it is to carry away and wash the elothes of
fever patients, suffer in an equal proportion. During one
epidemic in Edinburgh, Dr. Christison states that of thirty-
gight nurses only two or three escaped; and of fiftecn
gentlemen who filled the office of resident clerk, but two
eseaped. In the London Fever Hospital, Dr. Tweedie tells
us, the laundreszes, whose 1’]LI.1:.' it 1% to wash the patients’
clothes, are so i:l]'.-':'l.:r“i.."l.]||_}' and 1'|~|-||_|:.'_-11||_1; attacked with
fever, that few women will undertake this duty. Drs, Reid
and Cheyne both state, that in 1817, not a single per-
son appointed to receive the clothes of the sick escaped the
disl’ﬂ;iﬁu.

But Fou will meet, from time to time, men of cur]um]}-
constituted minds, who are not satisfied with this kind of
evidence of contagion, strong as it is. There is, however,

Appendix (1.}




45 LECTURE IIL.

a fact in the history of fever which should be conclusive ;
it is the spread of the disease by deportation. In other
words, we consider infeetion to be proved, if the individual
who communicates the disease goes from the place where
he resides to the spot where the 'I:m:u.hlu_l.' person 15, and
there infects him.

Many years since I had a very striking proof of the vast
influence which the deportation of an infected person
might exercise. In two years, 1855-6, there were ad-
mitted into n fever hospital of which I had the charge,
only 363 cases of fever, all of the abdominal type, none of
which n]ﬁ]n::matl to have arsen from contagion. From this
time to the end of 1838, the number of such cases con-
tinmed about the same, while the total nomber of admis-
giong increased to a thousand in the two years; the diffe-
rence having been owing to an inereasing number of cases of
t_l!.'i|l:|1'|_-1! brought exclusively from two districts which were
about fourteen miles apart, and about equidistant from the
]:LH,iiliLil,], Loing at the time much interested in the subject
of the origin of fever, I instituted careful inguiriez as to
the somroe of these local epidemics, and I was satisfied that
they origimated from two cases of imported infection. In
the first, a young man lad arrived in this country from
Amerien after an l:lluhll.'l.“_'.' r:l;-i:] voyage, r]lu-|||;_r_ the
whole, or nearly the whole, of which he lad been indis-
E..:.;u-ci, O landing he was immedintely removed to his
father's house, and on his arrival there was seen by a
medieal man, who pronounced lis disease to be fever. He
dicd on the secomd day after his arrival, The father's
house and neighbourhood had been quite healthy previonsly,
but in two :1:1}'.- after his som’s death the father sickened, and
on the day following the young man's sister was attacked.
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Bhe communicated the disease to her husband, whoze rosi-
dence was half-a-mile distant. The latter was attended by
his brother, who likewize caught the disease, and was sont
nto !::}55:“:.]. The father was 1.'i.~-i.[|'|i:| hefore ks death, h}"
a brother who resided I:lL'..II.'!}' two miles distant . and ‘|"|'!ll'_'l:,
on :-_-lu[ni“:_{ '||-;,|t:|.|-; sickened, and communicated the di-
sease to his son. A brother of the importer contracted the
dizease, apparently from his father, and died, as did all the
above E:u_-rh-)ns__ with the XA ion af l]li.': O 'I-'-'lt-:_:- Wis sent
to hospital.  In short, of this family, eight out of nine per-
gons were infected, and seven died. I learned that in the
courze of a short time several other families were com-
pletely exterminated. The fever spread with a rapidity and
fatality perfectly unprecedented, and long prevailed in the
town and neighbeurhood to which it had been thus carried.

Mtng.:r.h-:r its wvictims numbered more than one hundred

persons,

In the second case, the daughter of the man first ad-
mitted into hospital was a servant in Dublin, where she
contracted typhus, then prevalent here, and died. Her
brother visited her, and remained tull after her funeral ; e
sickened, returned home, and there died of what was de-
goribed to me as o long spotted fever.  After his death,
seven individuals of the family sickened within a day or
two of each other, and were sent to hospital, where the father
died; several of the others passed through very severe fever.
Typhus spread from this house to the immediate neighbour-
hood, and subsequently to the surrounding country.

M:ul.:,' other instances of imported contagion mi;h! b -
dueed, but I have selected these on account of their wide
influence, and the conclusive evidence they afford as to the
infectiousness of fever of this type—exanthematic typhus.

E
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The characters of the diseaze thus gq]u-r;q[eq] 1r_'_.' an
animal miasm, whether spontanecusly in jails, barracks,
il.:]l.i l.H'1'ZI'-1'ZI'-:I".\.'I.]|'Ii |lan|l|;i:'.'|:_"*-~_l ar ill:l'\.llllll'l'l! 1'I'||1|| 1.\'51|!I|l’lll‘t-
anid ﬁil]'\ﬂ:ﬂi::g by infection ; present a cl[jki.:.-'; I.lllif::||'|||51",'
in all times, places, and seasons. The typhus deseribed by
Huxham, Pringle, Hunter, Burserius, Hoffman, Palloni,
Hildenbramd, and Copland, is the same, in every particular,
as that which Murchizon and Jenner have recently so ae-
curately delineated, and which prevails in London and
Dublin at the prescnt time. It appears to me that it has
b

among t:"u.' 1''\.':|.r:1]|d_':r:ul:i|j Lo []II_'! !.il,'“."ﬂ |||-' W hir,}: i[ h'i[] L‘lt:

rightly classed by Hoffman, Copland, and others,

found to conform in most, if not all, particulirs, The
I:'n-f.|uu|u-:.' anil Ll]'lif:l'l'lll.h.'_t' of the cruption i3 as marked as
that of searlating; the alternation of the irritation of the
air passages with the exanthem, resembles that of measles ;
the I'I'1Irlri-.lu 1‘.1‘1«5,_ if the howels be much acted oy D:\c:’l-:'tl:.'."l.:i.
it does in the other exanthematay like them, the disease ones
COITLINET |'l.i1 rins its lh'|1'!'||li.|'la'|.'|l._! Ourss § .'llH]_, like I]ll']n]
becomes infections at its aeme, and =il more so after ite
crisis, it being a well-nscertained fact that a lnrge propor-
tion of cases of contagion occur during convalescence,
Finally, like them, it confers immunity from future attacks
in the vast 1'||:|._ill1'f|1_',' of nstances. Its characters have been
well summed up in the definition of Dr. Pechles :—¥ This
f‘u|1?:|;'u:-u.~a febirile eruption s an exanthematous affection
—the Jere ||i|||,1r;|l m of human l.'11|ll‘.'i;l—l'|.]||_'|'v:-lr-:'iv!ll.' 't:- ]l].‘Llf‘l_'ti
in eireumstances favourable to its development, and should
be considered the effcct of a poison, sue gemerds. It arises
from a miasm which generates in the human body an erup-
tive fever, distinet from all others, as other exanthemata

are distinct.”
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The second of the sources of a fever-poison is most fre-
quently met with in large towns, and henee has been
termed by some * civic miasm;" but it 15 by no means
confined to towns: some of the most remarksble out-
breaks of endemic fever have occurred in country distriets,
and even in isolated houses, The essentinl condition was,
however, the same in all the instances which I have met
with or have read of, viz,, either the diffusion in the loca-

o lity—whether a room, a house, or a yard containing several
houses—aof the gases arising from fureal matter undergoing
decompaosition in a sewer, a cesspool, or on the banks of a
half-dry stream ; or the drinking of water contaminated
by sowage matter. In many of the reconded instances of
thiz endemic fever, there was no over-crowding, want
of ventilation, or of personal cleanliness, and the disease
affected rich and poor alike ; and, unlike infections fever,
it did not nsually commence in the winter, but rather in the
gimmer and antumn, subsiding on the advent of the
raing of winter, and scldom, iff ever, being carried out of
the locality and diffused elsewhere. One of the most
striking points of difference between this and the exeiting
eause we have before deseribed is, that while the segre-
gation of a typhus patient is found to arvest the spread of
that dizsease, the zame measure has no sueh influence upon
the endemic fever arising from malarin. On the other
hand, while I do not doubt that the fiever-poison nr];’llm]ljr
received from eivie miasm may be reproduced in the blood
of the Il\:lli:L'lhl, and diffused '||_1.' 1_'|_|;|;|‘|_;|_:_'l!'i_|||1,| yet I have reason
to believe that the contasion s .'|l1.'|.':l}'.~i feehle in i_1_|11'|||:|:|'i5ﬂi|'|,
to that of typhus and the other exanthemata, and that
the spread of the disease in a locality is seldom, if ever,
due to this cause. You are, perhaps, aware that Dr. W.
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Budd maintains, that it is diffused by infection through the
medinm of the alvine discharges of the gick. Some of the
instances he gives are apparently conclusive; but on this
question I must refer you to his papers in the Lancet for
December, 1856 ; or to Dr. Murchison’s chapter on the ex-
citing eanses of pythogenic fever, in which it is fully and
ably discussed, I apprehend, however, that if called to at-
tend a case of enteric fever in an ill-drained house, you were
to confine your preventive measures to the removal and dis-
'I:I1I‘|'|'ﬁ||;f of the ]l:L.E!'||r1:i exereta, as recommended lr_}' D,
Budd, you weould certainly fail in checking the diffusion of
a disepse which has its |-:|"||::.'|.:';.' origin in sources withouat
the body—in the decomposing feeeal matters of sewers,
1!1"'!1"-E:-llil]"'\-., e,

I could detail a large nomber of instances of the out-
break of fever which have oeccurred from this miasm
under my own observation, both in Dublin and in the
country ; but I would rather refer you to the decisive
casey detailed h:,' Dir. Murchizon. The L'frn_}'nlrm fever, the
Windsor fever, the Bedford fever, the Birminsham fover;
were all examples of ]r_','r]'mgr-nir, 1.:!'|llll-i.l.|.| or enteric fever,
ag it has been variously termed by various writers.

OFf the characters of the fever produced by faecal
miasm, it may be remarked, that the elective affinity of
the poison secms lo be for the blood-making organs;
I'l-}-g:r's glands, the mesenterie glands, the spleen, and the
lungs, bLeing each the seat, in turn, of its operations.
When received into the blood in a eoncentrated dose and
of intense virulence, it seems to kill with a rapidity re-
sembling that of the coneentrated poizon of typlus; pro-
dueing an effect on the brain similar to that of a narcotie
poison, but, anlike typhus, leaving, even at this ecarly
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period, the traces of its specific action on the intestinal
follicles and messnterio glands.

Thus, for example, in the remarkable outbreak which
followed the opening of a drain at the school at Clupham;
one boy died comatose in twenty-throe liours from the
seizuve; another died in twenty-five hours; but the post
mortem examinations diselosed  tumefaction of i’t:}'l:r"s
patches and of the solitary glands (ulceration in one case),
and congestion and enlargement of the mesenteric glands.

Dir. Murchison relates a most decisive ease of enferic
fover originating in the emanstions from o cess-pool,
which proved fatal in forty-seven hours, and in which the
solitary glands and Peyer's patches were enlarged, and
infiltrated with o yellowish deposit ; while the mesenteric
glands were the size of hazel nuts, and congested.

It caniot be (Luq-sl':-:-m_-{l that cases of fever are met with
from time to time, thongh unfrequently, in which the
1'|-J||_rr|_||-;|1||;~||,'|. of both forms of disease are present in the same
individual ; and also, that i'l'lh[.'"l.lll.‘:l._"i_l‘lil'h'l' occurred, where
I:““I'!Iﬂgit. "I_"'|'|"|'.:l1 |||1'|||I!_I|_':'i |_|1-|].|l!\',. L H N 1-:|.3!]i|_:|r e .h“:';- l;ll-f_'—
semted the distinetive clhamcters of |:.'1I]I||H.I and another
those of typhoid fever. Two explanations of these excep-
tional cases have been offered. By the one, it is assumed
that both forms of disease arose from the same poison,
derived from the same souree—eontagion—and were va-
riotics of the one specics. By the other, it is assumed, that
in the lecality two sources of fever-poison were present,
namely, ochlesis and frecal miasm ; that in one member of
the family the former poison produced the fever; in another,
the latter; while in a third, both set up their operations
at the same time, or in rapid sucoession, the charactepistic
eruptions being scen toguther, or one after the other,
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In a paper on the co-existence of several morbid poisons,
in the twenty-fourth volume of the Medico- Chirurgical
Revicw, Dr. Murchison gives several most illustrative cases
of this latter hybrid disease.®

Sir D. Corrigan gives an admirable example in the
tenth lecture of his work on fever.f

Besides the two above sources of fever, originating in
the same locality, and either continuing as the endemic
dizease of the loeality, or diffused arcund it, or carried
from it by econtagion ; I have mentioned a third mode of
origin of fever, observed at periods of uncertain interval,
in which bad harvests and want of food have been sue-
ceeded by the rapid spread of disease over a wide extent
of ecountry, or by its simultaneous outbreak in distant
parts of the same or different countries. It is cbvious
that a condition affecting |-||!_',' part of a country, hke the
famine of 1847, cannot be the sole or invariable canse of
such a general ontbreak of fever. We must, therefore,
admit the existence of a third exciting couse of fever—
viz., what has been termed atmospherie or epidemic in-
Huence.

We recognize thiz influence in the simultancons out-
hreak or decline of fever i distant ]5|:u'-'.-~=, the fever ]:-l:'::llg
of umiform character in all; in the !l::||'|||':|'.l:'_'_|.' b ['IL‘:L"IJ.H.'I.I
q;-_|;|||[:|ir:¢l.'i¢-n:=: during the ]|-~|:'i~,-:!; and in the fact that
concurrent diseases frequently present some of the cha-
racters of the fever of the p:-'riln],:

The r_-|.1'|lr:1n'u: of 1847=19 L'n:l'n.':a]-ﬁmiud in time with the
famine aof that ]u-r:im!, and so it g often ealled the famine-

fever; but a little consideration will show that thiswas rather

* Appendix (2.) t Appendizx (3.} 1 Appendix (4.)
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a coincidence than a strietly causal relation. No doulbt,

famine is a powerful predisponent to this fever as well as
to typhus, but relapsing synocha has, like typhus, pre-
vailed as an epidemic when no famine existed.

Such was the case in Scotland and in parts of Ireland
in 1844. The same form of fever which spread univer-
sally in 1548-9, prevailed as an epidemic n Belfast,
l'r:m.l'.'m:.r_. and Meath, in 1844=5: the fact has been re-
corded by Dr. Seaton Reid of Belfast, Dr. Lynch of

Loughrea, and by myself.* In both periods, the yellow

it : the same |‘l'r|'|;?'1":-'1'i1'li:|.t of tha

tinge of skin was prov
Ii,'L']:‘l_'r hrﬂ"l:tl.']Ll .,|.I|d '-iEIiL'l:'“; ||||_! = :\“\.!‘]"’n ﬂ]“i "i.”‘l.l.'l:l“.-
onset, early crigis, and frequent relapse; and as, during
epidemics of cholera, a choleraie tendency has been observed
in other abdominal affections, so, during this epidemie, I
observed the same ietercid tinge in different hlood diseases
—several instances of scarlatina, for example, having
ogeurred, in which the yellow skin and searlet rash were
present together.

In a country and amongst circumstances presenting the
conditions for the generation of eve ry form of fever, it could
not be e\}:]'u"l'!l.'-ll that any one form should Iu]'&r:ﬁl 1o the
entire exclusion of the others; and sccordingly we find,
that during the three great epidemic periods of 1817,
1326, and 1848, the sever

as that prevailing in different places, This was partieu-

il observers deseribe each form

].ill'lj' the ease in 1848, when in over-crowded ]||'if|:'|n:; and
workhouses, typhus constantly prevailed at the same time
with, or subsequent to, the relapsing fever. Of the essen-
tial difference between the two there could be po better

* Report on Epidemic Fover, Dublin Quarterly Joornal, vols,
wil. and i,
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proof than that the one afforded no immunity from attacks
of the other,

To sum up our observations upon the etiology of fever,
we believe that two conditions must exist for its pro.
duction. (1) A morbid poison derived from animal
miasm, from foeal missm, or from epidemic infloence.
(2) The presence in the blosd of a variable proportion of
matter in a state of retrograde metamorphosis—the true
nidus of the fever-poison—upon which its eatalytie action
is exerted, and in which it is sugmented and reproduced.

It would appear that the predisponent is necessary,
inasmuch as we have proof that persons may be exposed
l'JiII'iI'l; HY |!t‘||;'1]|1_'|||,'c] r:-l-"l'illl:] L r.|!n: itn|ri!|ililar| |:-I\ Ihl,' ||-|li:c|_r|'|,
more especially of eivie missm, and may eliminate it
from -'.:l:.r to |!r|:.', until the action of cold, of spirits, of a
mental shock, or of an arrested excretion, may cause a
sudden increase of decomposing matter in the blood, when
fever at onee follows. It would appear that some of the
so-called exciting causes, such as eold, really act by sud-
denly increasing the existing predisposition; either by
their directly increasing the amount of disintegrated ma-
terial, or ]u_'.' their ilulih-:-ll}' effecting this in consequence
of their depressing action upon the nervous gysbem.

With reference, then, to the relation between the above
deseribed conditions and the different forms of fever, it
may be assumed to be proved, that a person previously
healthy but susceptible of the influence of fever, will
receive the infection of EI‘_."|1||.H:-C if EX]H sedd to the emana-
tions from a typlus patient, and, by the reproduction of
the poison in his blood, will become a source of infection
to others.

We think it has been proved, that breathing the emana-




ETIOLOGT—EXCITING CAUSES. o7

tions from crowded collections of human beings in ill-
ventilated apartments, is the most powerful predisponent
to typhus, and that cchlesis is capable of generating the
poison dé nove.

We think there is a body of evidence of the most conclu-
sive nature proving, that the decomposing fecal matters of
sewers and cesspools generate a poison capable, under cer-
tain conditione, of setting up fever of the ablominal type,
It appears that this latter is strictly an endemic discase
—the fever of the locality, However generally it may
prevail during hot and i]fl\' summers, it really 15 not dif-
fused by infection, but has a focus in each locality ; while
the former, being earvied from place to place, may be 20
mpir,]l}- diffused Ly infection, as to become a guast epidemic;
but the true epidemic fever of this country is relapsing
gynocha, called also famine fever. That this has sometimes
appeared in o form pure and unmixed, so as to be readily
recognized, as in Seotland, in 1843 ; but that, on most
occazions, one or both of the former fevers have alzo
prevailed during a portion of the epidemic period, and so
have been confounded by some observers with the troe
epidemic fever, while others have recognised and puinr.:-d.
ont their separate co-existonce,

There appears good reason to believe that the fevers
produced are as distinet and different as the sourees which
give rise to them. Exposure to the infection of typhus
will produce typhus only, while exposure to malaria
produces typhoid or enteric fever; and one does not
eonfer any immunity from the other. But last summer
you saw a female patient in this hospital who presented
the rose-coloared |::-:I.I!-l'lll.':-'., and other symptoms of t_""E'l"':'i"I:l
return to the same bed within a month after convalescence,
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with exquisitely-marked typhus. No fewer than three
similar cases have occurred during the present spring.
The converse oceasionally happens, the patient usually
manifesting the phenomena of typhoid during the latter
stages, or immediately on the subsidence of typlus, as in
the caze I have referred to by Sir I, l_11|1']-i:_rr|11.

During the different epidemie periods, abondant proofs
have been afforded that relapsing synocha confers no im-
munity from typhus, and wice versa.  In 1848, T had under
my care twelve individuals, whe, after recovery from
typhoid contracted typhus in the convaleseent ward of the
hospital, and were re-admitted to the fever ward, either
before or sson after their discharge from hospital.

In the same year, a ]r['L?lI!‘ihiill1;l] friend, whom I at-
tended through o most severe attack of relapsing fever,
was, in less than three months afterwards, attacked by
typhus, with profuse eruption. Some years subseqnently
I was called to see thiz gentleman in well-marked typhoid,

At our next meeting I shall proceed to the clinical
study of these different forms of fever; however, as 1 do
not intend to give you didactic descriptions of them, such
as you will find in books, I shall not pursue the plan of
treating each form separately; but while endeavouring
to build up in your minds a concrete idea of febrile phe-
nomena as ** a 1.'."|||:||'," I shall :'||1|:~'1:|ILL'|_\' [-\'.t'l‘]'l in view the
differences presented by diseases, one of which kills by its
action upon the bleod and nervous system, without pro-
ducing appreciable local lesion ; another which is charac-
torised lu;.' its determinate and eonstant local lesions ; while
the third presents phenomena peculiar to itself and differ-

ing {rom the others,

{
L=
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APPENDIX TO LECTURE IIL

(1)

The fact alluded to is mentioned by Fordyce and other old writers
on fover :—

% The infections matter,” gays Fondyce, © produced by & nnmber
of men living in a small space, a3 well as thst produced by fever,
may adhere to a person in perfect health, so as to be bronght into
another place, and communicated 1o o whole assembly, as has heen

too aften proved by a felon brought from gacl into o court ol

justics, aud infecting almost the whole of the persons assembled,
ani that oven whon the felon himself was perfectly free from fever,
ani never had been affectod by the discase,

# It often happens when nombers of persons are confined toge-
ther in o small space, that putrescent sulistances are not thoroughly
cleared away ; hence o person brought out of o gaol where putres-
cent substances have leen neeumulated, carries with him substances
of a peCElar smell. Hence some have .=||]||||-.-|.'-|. that the infections
MEAtier |-r-ui;L=;-.--l in this lase way had sensilile |||L:|.ii|!it.-c. This is
undonbtedly not the case, since the infection has arisen from a
perzon bronght out of rooms in which numbers had been confined
for several :|:|i:-|:-|!:||-I linat L.-|.r clean from all p1|_|;:'|_-u-|,-|'|: mpeiter, 50
that thore waz no |l:|.r|::|'|z|f:|.r smell or oiher sensihle |;|_|:|-,1|il:|.'. In
one case that came under the observation of the author, a person
under such cirenmstances, from whom no peeuline smell arose, or
any other sensible eflfavin, commumnicated the infection to four
others with whom he was carried in a coach for about half-a-mile,
80 a8 10 produce fevers in all of them, which fevers waere viclent
and fatal, ™™ i

Dwr. Ferrier inelndes moral [TRETLC BT ||.:|;-\;i\;|::|' amndl "-I'.‘['Fl.':-iir_m
of spirits—in his ennmoration of the infduences which guncrate ani-
mal poisons, ¥ beenuse it is not proved that the mere confinement
of the effluvia of elean and healthy persons, free from mental un-
1'|Lai.|‘;l:5:i, can bemome IHIi"i nons,™

" U Fevors. vol. §. p. 114,
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The fallowing remarkable caso of the ori
sifigle person under such circumstances, is rel

in of fever from a
odl by . Harty:—
% A gentleman was suspected of having confined and ill-treated

his wife. At length two gentlemen, one of them a clergyman,
having olitained the necessary authorty, visited the house, and

examined every apartment for the wretehed object of their humane
search—at first in vain ; but at length o small closet door attracted
their notice, and having insisted on it being opened, both gentle-
men eagerly envered, and as precipitately retreated. One was
immediately seized with vomiting ; the other (the clergyman) felt
sick and faint. Aler a little they recruited, and ealled the wretched
woman from her prizon hole, in which she had been for weeks im-
mured It was a small dark closet, without lighe or air, and in it
she had been immored withoot & change of clothes., At the end
of m weck both gentlemen had fever: both took o their bLeds
almost on the same doy. The clergyman died, and the mber re-
covered with great difficulty, after a severe strugele. Both cases
were alike throunghont, cxeept in the termination. The woman
had ot then or afterwards Ly felirile disease, and had been fres
from any at any peried of her confinement.”—Harty on Fevers,

page 163,

(=)

The following observations of Dir. Muarchizon on thiz occasional
co-existence of the two eruptions, are worthy the attentive consi-
deration of the student of fever :—

¥ The doctrine of the compatibility of two of the exanthemata, has
an important bearing upon that of the non-identity of typhus and
prihogenic fever.  They who muintain that the poisons of the two
[1_:1-'|_'|'1. nrm i-||'|ili1':t1, |‘|.'|'\.-'|_' :||-[u-:|.]-.'|E ‘I'i.IJ1I.I|IEIiLII|Ir'|' o cortmin cases
;i|1 '.'l.'i|i|_'|t 1_h4_'_'.' :||:|.1'|: ol rved I:|u; l_'l.".lll:il:lllh of the WO [:'1'|,'r.1 10 G-
exist. MNow, allowing for a moment that the factz in all these
cases have been eorrect, the conclusions which have been drawn
pre based upon a doctrine which is unterly fallacions. The co-
uxi-.h,:l:l-::l,‘. of two |.'|'|:'||-LEI.IZ||- T Miore il||'|.l|.'tl!'1- A :'l|1.'ll'li[rl.' of the two
diseases, than it does in the case of variola and searlet fever, or of
searlet and pythogenie fever,  Buot there can be little doobt, that in
the majority of cases the fncts themselves, from the manner in which
they have been described, must be viewed with no small distrost.
On few subjects does so much confusion prevail in the profession, as
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with regand to the eraptions of continued fevers. A very common
mistake is to imagine that petechis consiituto the characteristic
eruption of typhus, o mistake which has been slr_L-n;_-'Ltn-tln.-d I-:y pi-
techial [over—being one of the appellations applied to the disense
—and it has been argued from a patient presenting both * rose
spots* and ¢ petechim,’ that the eruptions of pythogenic fever and
typhns have coeexisted.  DBut petechie do not constitute the cha-
racleristic ._'r||||_1l':|.|:|. of l;_'.'|_|!|||.!:; anid I:-’t'l-u_'ln' are met with in the course
of pythogenie fever, in the same way as they show thomselves in
thi course of variola, searlating, and mony other affections. Al
they who have had muoch praciical exporience in studying hath
|,H|-Img and pythogente fever, will admit that it is excessively rarg
to find the measly eruption characteristic of the one, co-existing
with the rose spois charasteristic of the other.

# T my essay npon the etielogy of continued fevers, published in
tliie L[q:di:-u-l:_.'l:;irurp_'il:nl Transactions (vol. xli. p. 275}, I exprossed
o opinion that such n eo-cxistence was possible; but I main-
tained then, as 1 do now, that mo argument could be based upon
such & co-existence ag to the ldentity of the typhns and pythogenie
'|||:|i,sq;|:, Any mors 1|'|:1;:||. A s!l:mh] & ’.‘llr-.' n 2lmilar AFEILMenE o
show that variola and #earlet fever, or searlet fever and pythogenic
fever, wore one amd the same. I shall now proceed to detail the
facts which testily to the possibilicy of typhus and pyihogenic fever
co.oxisting.

& Such (acts might be natarally looked for under circnmstances in
which s patient labooring ander the one disecase has been exposed
ti the contagion of the sther; as, for example, in the London Fever
Hospital. When the doahtfully contagions charncter of pytho-
genic fever (already alluded to) is remembered, it will not be won-
dered at that patients admigted with typhus have seldom contracted
the former disense.  During a period of ten years 1 have only been
able to find the notes of two such cases, One was that of a fema le,
II:__'{'I.I EWen ity -0due, who, with seven others of the sume F:“ni'l_-.'r YWas
admitted with well-marked tvphus, and who, in the thind week of
convalescenee, had an attack of pythogenic fever, the symptoms of
whicly, however, were mild and not very characteristie. The so=
cond ense will be shortly allnded . Un the other hand, it hos
been by no means rre for patients admited with pythogenie fever
tocomtract typhns during their sty in hospital. But in most
cases this has been in the filth to cighth week of convalescencs
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from the first fever, and two or three weeks after the patients have
been removed to the convalescent ward—a circumstance which is
explained by the patients in the convalescent wards being thrown
inta more intimate relations with LRE T ||.|:|1at||.|-r,, ani ];‘v I!r!.'|-l|||:= h-.'ihg

FiR |:l'r|.'l.'|i'|_'\.' TR EE Calrad [RETE |]|:r:||||_-| r|.1|:|-.1||.|_--.1'-|_:||- i I!lim |:'||:|:ri:||;|,r I||u:

haight of the dizense. In the following instances, however, the
eruptions and other symptoms of the two diseises were almost con-
TE‘l'II!HTI'T.'LﬂE"D'II:H.

4 Tlnseration XLIX.—A female o] :'.'|-|'|!|=I'.'-I'.l\.'\n-'\t‘:l1 hiad an attack
-nf ]:-}'l.l]l.'lfr"'l'!:ltil: f-.r-.-n.-r, which was attriboted to the l'lzll:'i.l] 1_'1!I.'I.I'Iﬂ1i|_:|l:|$

from i bad deain,  She was admitted into the London Fover Hos-
pital. The primary attack Insted three weeks.,  After a fortnight
she bad a relapse, with & return of the ® rose spot i and the day
after this there was a subcutaneous * typhus mottling,” along with
d[:Ju‘;:'inn:e.-:, |:|l.’ﬂ.;j'rit|1"§.‘-, and other _-n:r:||||'llul'|!|:-'- of I_',:irhll_i.

% [Mustration L.—A male, aged twenty-five, was admitted with
well-marked pythogenic fever.

& Om the twenty-soventh day there was a great aggravation of the
symploms, with much headache and SINLPOr | and in addition 1o
several rose colouredl Senia, there was a distinet subeutaneous mot=
tling. The disrrhea 2till perdisted,  Four days later the subeata-
necus motiling had become developed mto o well-marked typhus
rash. The patient recovered.

s Tlnstration LL—A female, amed twanty-seven, was admitted on
the third ||!|_r of an attack of 1]-'|J|'|I|:h'. The rash began to fade
ahout the fiftcenth day, but there was no abatement of the general
febrile symptoms, On the cighteenth day there was watery diarrhea,
tympanitic abdomen, and severnl rose spois.  The latter symptoms
continued for about a fortnight, after which the paticut gradaally
recovered, It mot wnfrequently happens that patients are exposed
o the poisons of both typhus and pythogenic before their admis-
sion into an hospital.  In my researches, cleewhere published, I
have endeavoured to show that the poison of pythopenic fever is
generated in the emanations from decaying animal matter, and
that of typhus by the respiration of an atmosphere charged with
the exhalations of living badies, although in the majority of cascs
the Iatter disease is propagated by contagion.

% Wow, il & certain poison ean generate one group of symptoms,
and another poison can gencrate another, surely it is but ren.
sonable to expect that a combination of the two poisons may give

i
i
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rige to o morbid condition of an intermediate character, witheut
ies heing necessary to conclude, from the existence of such a hylrid
affeetion, that the first two morbid conditions have been merely diffe.
rent manifestations of the same poizon.”*

()

The following highly illustrative case and observations T extract
from Sir I, J. Corrigan’s © Lectures on Fever ™ :—

“ Mary Cope, ®iat twenty-two, previously in the enjoyment of
the best health, was admitted into the Hardwicke Fever Hospital,
on the 23nd January, ill of maculated fever. There was nothing
unusual in her case.  She was soon marked convalescent ; when,
on the 5th Fohroary, fourteen Iill.}':f liefore her death, she com-
plained of debility and of diarrhea; her wongne became brown and
dry in the centre, but not fureed; there was no tenderncss of
abdomen, nor tympanitis, bat there was gargouillement over the
cecum; and the stools were ke groel, but neither moeous mor
bloody, nor was there any tenesmus. The pulse became guicker
and weaker. On the 13th Felruney, she required wine in con-
siderable quantity ; the dinrchea became uncontrollable. On the
19th Februnry, fourteenth day of the attack, she dicd,

 Post-rmorfem  Erominaiion,—The peritoneal covering of the
abdominal viscera was sound, but the ilenwm and a portion of the
eolon presented follicular enteritis in all its stages.  The greatest
intensity was at the ileo-emeal valve, the entire circle of which was
preapied by o depressed, jagred, prevish, irregular uleer. In the
ilouwm, both the isolated follicles and the * glandule agminate,’ or
glands of Feyer, were attacked.  The sites of the affected * planduls
apminate * were marked by oval wleers, while sround and above
them malated follicles were seen in similar ||!r4,:1':|1.i|:||'|1 bat not to
such a degree.  In addition to these wlecrations, the isolated fol-
licles in both the lower portion of the ileum, and the apper portion
of colon presented every stage of the discase.  Some follicles were
just protrading under the mucous membrane, filled with a cheesy-
looking puralent matter, the mucons membrane around being
swollen, red, and prominent, and From the orifices of the follicles,
locking like depressions; thosa follicles hore & strong resemblanca
o yariolons postales.  In others the mater was in such quaintiy

“ Driliah and Forelgn Moed, Chir. Review,” vol. xxiv.
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that the affected folliclos presented the appearance of spherieal
projections, attached by pedicles, and covered with mucous mem-
brane, hard and firm to the touch, whi others, still more ad-
vaneed, the follicles had gone on to uleeration, destroying tha
mucous membrane, aml leaving only a grey slough of cellular
fissue in the place of the tollicle itsell. “The appondiz vermiformis
was swollen and congested, amld, on being slit wp, was found dis-
tended with o venacions paralent fluid, and some of the mesenterie
plamls were infiltratod with puralent mater.  This was o case of

Ereat r;|E|'i||i|_l.' aid of -.'|||ai|.] 11'1.'-.:|.'i[_'.'. In most cages the discaso is
g case, ocenrmng about
the same time, which ran a longer eourse, the lower part of the
ilenim was found extonsively uleerated, the uleers presenting dife-
rent GPMArances ; SOme of them i.ll'l.'n:'nlillg the siriking resom-

bounded by the fleo=emenl valve. Tn ano

blance .'|.|.:|'|'-:|.|Ell.' deseribed to the ]lthlalllw of lu'i.12|'ill|:L| others Il;n‘iug
ithe AppeArancs: of white eieatric 8, 08 if traced e ||:|.' a snail tra-
VEFSINE & ZIZEAQT COrse along the mueous membrane: while cthers
pgain, with loss of substance in the centre, but with soft pulpy
arcols, projected above the surrcunding mocons sorface. In this
Case, ns i‘:‘ F{RE]S u:\.1IJ|.|., the discase was confined to the :il:||.||,l]

infesiing

& This disease may b o EVEFY depres of -|1|.l-|"'!|:illl.', ]1r||1.'5|:|'|;|_r| fatal
within ten or fourtecn days, or verging inte convalescence within
two or three wecks; or, when there has been more extended
disease, 1.-|'x'l||lr1.'iu;_' cven months in its PrOgress and cure, It is in
its most acnte form that it bears the SInGngast resgmblance to
1l F1|.I'|.'|,'v||
i ahelirinm.

:1']p||||_5, from the sudden Iun.-:-::::'liﬂ'.l of stre
. ’

Lint aculated appesranes of skin, and accompan

We have already, in our first Lecture, sufficiently shown, I hope,
that there i3 no neccssary connexion botweon this dizease and
typhus. We necd not revert to this. Bat we mnst not forget
that this disense, like any other, niay take its origin in the conrse
of o case of typhus, of may occur quickly sapervening, as in
Cope's case s in other words, that while typlins exists withoat i,

typhus gives us uo surcty against the complication or supervention

itis, of moderate degroee, and typhos,

of thiz disense  Follisnlar ents
cannot Continue, * park fuees, ause typhos must either terminate
life, or terminate itsell in erisis within a few days, while follicular
enteritis, which has nrizsen during typhus, will continne, after the
disappearance of typhus, to run i own course of weeks, or perhaps
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months. If follicular enteritis oceur early in typhus, as one of its
complications and of great severity, as in Cope’s case, d..-,-u!: may
take place, from the combined effect of the twa dizeases, within a
very fow davs: but still the eonnexion between the wo, typhus
:r|.|a.||. |'.:|.||i.:-|_-|'|:“ enteritis, is ]L]\;II.:I.\' incidental, and is not casential."”
— LAcTurd Xa.

————

)

O the subject of % epidemie.” or, s he terms it, ¥ pandemie influ-
enee.” T wonld recommend the paper of Teputy Inspector-General
Lawson to the stndent’s notice. From an elaborate review of the his-
tory of & number af epldemies in varions eountries, Dr. Luawsom

conclndes :—* The fucts detailed above, showing the regularity and
progression of the oscillations of febrile disease at so many points
of the earth’s surface, far removedl from each other, and embracing
the continued, remittent, and yellow forms of the discase, leave no
doubt as 1 the oporation of some cagse |'-|Llu11j' oxtensive.  There
soem fo bo a sertes of waves flatii]o rated in southern latitudes, which
flow to the nocth or north-westward in succession, leading to an
increase of fever at every point over which they pass ; and in some
instances they are so close that Canada is woder tho inflaence of
one, the West Indies of the following one, and a third iz apparent
at the Cape. The atmospheric vicissitndes or local influences to
which cpidemics are so often referred, eonfined as they are 1o
limiged trocts, are quite insufficiont 0 account for such widely-
spremd cliects, though, when the general canse is oporating, these
Ineal eanses are found most infloentinl in generating disense within
their sphore of action. A canse extenling over continents and
Sens; as 1|1i!i 1’lll.'.1-| is more li'l.lrrl.'t'lL'r I.:Ii'!'i.;;ll'lll'l'l "il.11t|||."|'lli.l' ' than
¥ |:|ﬁl|-¢|:ui.r ;' and ns Llli_: [IL[U_!r L gii] ]|.:L-; eomne to be .:|||!I-.|'il‘lj {03 ]
ﬂ-n:l'}' loeal |:-|.'|'I|l|:\1:||l:, i Ty nﬁ-_':u wiithouk any |,|,1|_|_-|'||!|1_ o dli=-
tinguish between an epidemic and o mere increase in the ondinary
endemic disease of the place, it wonld be well were * pandemic * to
come inlo wse, to indicate that more genersl influcnce o which
all the others are subordinate.”

Dr. Lawson justly remarhs that * as it appears that in different
countries different forms of fever prevailed under the same general
influenee, it must be wdmicted that the EIIIIIII.L'I:II.i1' eansg determinegs
the frequency and severity rathor than the particulor form of the
fever, which there are many rensons to conclude is more intimately

¥
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connected with the loeal circomstances at the time. . . . . Itis
characteristic of a pandemic wave that, dorinr its passage, local
canses which, under 1’l|:‘lr|'|l||.!r11.' 1'-I:I'l:'I.II1I!¢-LIIIl:'l'.'\'.| gopm 10 eXerciss in.
considerable influence over the health of those exposed to them,
then display a potency which, if regarded withont due weight
being given to the reigning pandemic infloence, seoms quite unne-
countabile.”

1t is an interesting subject of inquiry,” says Dr. Lawson,
“ whether the pandemic canse acts on the system, rendering that
more susceplible of the influence of the ordinary canzes of disease,
or on these themselves, giving origin to a8 more concentrated or a
different kind of poison, which generates o more virulent or o new
form of discase ; or whether it affects both, ivereasing the activity
or altering the kind of the causes, and enhancing the liability of
the body to be affected by them, Our information on these points
is still very limited and unsatisfuciory. I have ohserved that, prior
to and during the prevalence of an epidomic of yellow fever, tho
uring contained an unazual |JILIl:II|::iﬂ:.-' of IITI]LII|1iI1| gi'r::uj; ik :]1!|:p
reddish brown, when treated with nitrie acid, and set aside for
some honrs.  Something similar has been observed with regard to
(:]||'||i|_'r,'|., r]‘|||;:m_- tenil to show that the hu'|1'|-' itself is ﬁﬁn‘:l.'tl.‘li '|a1'|-' tha
'p:m.l!:_-rnir; CANSE l||-||I'. the ||'!h.11,':rl.".1.liu'!|.'2 Tl'l'Jll'-II'l:' to b e i ted befors
mech 1.'-1.'1""'||1. can be attached to them"—Cha the f-!_r.l"mlri: |:.|r Pun=
demie Cereses in the Prodection of Fever. Army Medical Keports
for 1861

My friend Professor ('Connor, of Cork, has drawn attention to
the fact, that the duration of an epidemic visitation of fever in any
I_Ir“l:“ﬂ bears o divect ]1r||;mrl:il.rll 10 the size amd |!-l:[l||.|;l.li1.l!| of that
place.  Thus with respect to the ecity of Cork and surrounding
amall vowms, while several suecessive epidemics of fever have con-
tinmed for three vears in the former, they have cach sabsided in
as many months in the latter. He explaing this—in my opi-
nion correctly—by the pabulum, o to speak, of the discase boing
rapidly exhausted in the one ease, and not 5o in the other.  In the
gmaller place all the susceptibfe individuals are at once attncked
while in the larger, many who were not susceptible on the first
outhresk of the epidemic, may, during 118 course become so, and

thus prolong its visitation.



LECTURE 1V.
PATHOLOGY AND BYMPTOMATOLOGY.

Havwa briefly stated the received doctrines regarding the
natare of fever and its eticlogy, I have now to eall your
attention to the practical aspect of the subject; to the
study of its pathology and symptomatology ; and to the
bearing of eur conception of fever as a morbid poison upon
the explication of its phenomenn as observed at the bed-
gide and after death, While your clinical study of discase
in general should in all cases be as comprehensive and
methodical as possible, it should be especially so with
respect to fever.  Everything connected with this disease,
with the p-;ui,ent, and with the surrounding conditions, has
an influence upon the diagnesis, the treatment, and the
result. It is, therefore, of the greatest importance that
your notions upon all these subjects should be clear and
defined ; that the faets presented to your observation at
the bedside, should not be allowed te flit, as it were,
before your incognisant senses, but should be grasped,
and reflected on by the intellect; and that they should,
as far as possible, be referved to principles, and studied in
relation to the I!Imn::r_'p of the disease, and moreover, with
a constant reference to the antecedent history and future
tendency of each case.

Your diagnosis of the species of fever with avhich you
have to deal, and of its secondary lesions, will be mate-
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rially aid

2| 1"}' i I-HIIH'.']I.'||;='I' of the etiol T maode aof
mvasion of the diseazse, and the early history of the case.

Thus I do not hesitate to say, that in a fever distinctly

traceable to eommunication with a typhus patient, you

may expeet o meet with a case of L'-\,"|||||_;|-c; wliile, if the

exciting calize be unguestionably civic missm, enterie
fever will follow,

Another guide to diagnosis will be furnished by the
mode of invasion, usually sudden and marked in typhus,
slow and insidious in typhoid. The typhus patient is
thu:l”}' confined to bed by the fourth day, while the adalt

attacked with 1'.'|_lljl i, may g0 about his busimess for ten

days or IOTe, d thongl laneuid and -:':||.||;'..|.|!|i||'- of loss
of appetite and disturbed sleep, will not seck advice, until

llll’! !]i:]!'l']H'il. |I|'|:l.l.'l'.;llﬂ" I.lil'l:'.llilll'.| EJ\' |'||:_'-\.I_:||13-|. il !II"'I.i'.'iI.I.

man upon that account. In his graphic sketeh of typhoid,

under the name of ]".|li.-f||=':.'4i1' Gastric Fews I'—I'{'-_\'l'|l=-i -.--.Ji::.
of Practical Medicine)—Dr, Cheyne describes these eascs
ns |'IJ:r:I||I|I|]:-.' called = '|'.':|;L'|~:;.:|:_:' fovers,” :'I-].l:'._'.' [l:lril':llh thus
;Ll]i-l'[l'-:l h.:_|.1.'|_' |.:|4|'¢||_|'-l I,:'l-ir I|-I,I:||. .'|.'l.|-;"|1i||||:~ 1I'.':1ii. .\[]'t:q:l-{
tdown I-Il.' fatal peritonitis, from perforating intestinal uleer,

The mvaszion of L'-.-|:|'||~.i.:.-_: fever is, on the other hand,
still more rapid than that of typhus, the patient passing,
in a few |lll|.]|'.1: from a state of health mto one of ardent
i'r_"|.'|_'|_': 11-.]u-;|'--:|, i.'| |-_1,' ||-|||:Jr].51|-|.-q,' .'-.||-:'.-e:i|:|..:1 'I:'|i||::l '|.'||I||i.ii||;_':I
often of a green flnd, mtense headache, &,

lII-"I"il|| |'l"'rll":'|, L |-'!'<l;|||l.~i.-, I shall hereatter :.':.;l.'.'l.: OCCASION
to show o, that the elrenmstances attending the imvasion
are, not seldom, such as to render a fatal termination almost
matter of certainty ; although that result may be deferred
to the ordinary period of termination of the fever. Mean-

while, the previous health, habits, occoupation of the pa-
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tient, and all the circumstances connected with the seizure,
will, if conjoined with his existing condition, be data for

a just estimate of his power of resisting disease, will enable

you to foresee its course, and guide you towards judging
of its tendeneies to one or other event.

Having ascertained all that is requisite to know of his
antecedents, you next enter on a careful examination into
the existing condition of the patient, with regard to each
of the functions in sueeession,  This examination will
have to be n\p-mu-ul L]."LI!I"_L'.| or even at shorter intervals ;
since the condition of the fever patient iz one of progres-
givie .;-h,-mgv-, and this change is by no means uniform, but
subject to perturbations arising from various influences,
You will have to make daily note of these changes: thus,
those of temperature ; those of colour of the surface; the
various phenomena of the eruptions; the variations of
the nervo-muscular function; the fluctuations in the play
of the organs of respiration, their physical condition and
function; the varying conditions of the heart and ciren-
lation; the alterations in the gastro-intestinal, urinary,
and cutaneous exereiions; and the mutations in the
functions of the eerebro-spinal system.  You will, more-
over, have to watch the influence your remedial measures,
and the hygienic conditions in which the patient is placed,
may have upon all these, and you must continue, modify,
or suspend your measures accordingly.

The pathological phemomenn, set up by the action of
the fever-poison, are of two kinds. Primary or essential
—arising out of the action of the poison upon the blood
and nervous system, and its affinity for certain tissues or
orzans ; as well as out of the special predisposition of the
organ, which, in certain states, may be said to attract the
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fever-poison. Secondary or accidental—arizing («) from
some peculiar exciting cause; (b) from secondary blood
contamination ; (o) from reactive irritation. Btrietly
Fl*nki.ll;.{, the ]:ith':I'_. or s-.'n:'u'ue].ur:.: '|_:-|||,-]14_|:||||_-|]:1., 1_|]]|.11_.'j Can
be termed complications. Those of the first class are either
i.l'l.L?I'l.']_'r' toxie, or arnse from the 1=_-|g|i-;_-ru'_l,' of the E:.ui_q._rn to
be climinated by certain surfaces or exereting organs.
To the toxie action of the poison, we refer the mﬁjm-i:}' of
the nervons symptoms of typhus. To the eliminative
elfort of the system, we aseribe the infiltration into 1‘1;:,'1-';"5.
follicles and the mesenteric glands in typheid ; and, per-
Laps, that form of pneumenia to which Dr. Stokes has
given the designation of “ arrested or aborted typlus.”
The immediate effect of the action of the poison upon
the organs which are the seats of its elective affuuty, is, to
derange their capillary ecireulation by altering the attrae-
tions botween the blood and the tizsues. In the ease of
the E_u_'iqiu, the |,'|;|_'|.'._|.h:_ru||||_"||[. of the l.‘.;l.!Lli.H.:H':.' circulation
was long regarded as the canse of delirium, and the other
nervons symptoms of fever; by some these were aseribed
to infammation, and Ly others to congestion of the oroan ;
bt gaided I'."' the analogy of the narcotic [OISONS, We oW
believe that, in most instances, these symptoms are due
rather to the toxie action of the fever-poison. The 1|l|'{|;|'_}"
of this action is, that the post mortem congestion, which
wis fi -;||||_-|':_',' believed to be the eause of the delivinm and
eoma, is rather the &ffect of the in_]lll'}' dene to the brain
and to the hlood ::ll'_.' the lll'i:-l i B 1.t]LL'Il.'|l}' the attraction of
the materials {rom the blood suited to the nutrtion of the
brain, is retarded and ultimately stopped.  But this foree
of attraction between the blood and the tissues 18 a power-

ful agent in the maintenance of the eapillary circulation ;
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when therefore it is impaired, the blood moves slowly and
feebly through the capillary system.

The examples I have already cited from Armstrong,
sufficiently illustrate this toxic action of fever, in its most
intense x!.;g1'1-1r; flnidity of blood, and general stasis in the
capillaries, baving been the post mortem appearances in
those cases of congestive typhus.

In the less deadly forms of the disease, the congestion is
most marked in the organs for which the particular poison
hag the greatest uffinity. The brain, lungs, and heart, in

spleen in typhoid; the liver, stomach, and spleen, in re-
lapsing fever. All these oroans mamfest this elective
affinity and its resulis, viz., stusis of blood, disintegration
and softening of tissue, and exndation of typhic deposits.
The advanced stages of fever furnish many examples of
the secondary group, or true complications. Take the
pulmonary complications of advanced typlus for un exam-
ple. When we apen the thorax of potient who has suf=
fered pulmonary congestion, and whe has succumbed
under thiz fatal ¢n|||i.l:im:inn, we find the |l11|_g~' of a dark
colour, hieavy, and congested, with portions inclined to
brownish hue softened and frinble, from what is termed
hypostatic pneumonia.  Fere we have the material result
—iquoad the lnngs—aof a gronp of conditions whiel existed
during life, acting and re-acting upon each other. Thus,
() the primary alteration of the attractions between blood
amd tissue, cansed by the ii-.\*u-r-pui-.-uuh and its immediate
effect—eongestion ; (b)) change in the innervation, cansed
by the influence of the poison on the eighth pair of nerves ;

{¢) reactive inflammation, set up in the congested por-
tions, with exudation of a low type; () ﬁqmun;i.;:rj.' blood
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contamination, ariging partly from deficient aeration, and
partly from resorption of depraved blood and exudative
materials, with its consequence—secondary poisoning of
the nervous eentres : all have been in operation, and con-
Juined have produced the fatal resulk.

Like every morbid process in fever, the complication, of
which the above is an ontline, is capahle of being rendered
maore r:nnniﬂqe-:: ]*.-:," the co-existence of other blood com-
taminations.

It is to be observed, that our knowledge of the laws
which regulate the pathelogical phenomena of the differ-
ent species, will enable us to distinguish such as are
extraneous and accidental, from those which are the
result of the normal and regular action of the fever-
poisomn,

Take, for example, diarrhea, ocourring in the course of
typhoid and typhus. We know that the attraction of
the poison of typhoid is for the glands of Peyer, and
diarrhea is, consequently, o normal symptom of that affec-
1i||n1' ||‘]I' E:lll-i!"il]'l of I:I.'EI]I“Z";-: ilril'.'.rl"l.l,'l':I l:-]l-ulﬂ"k"l;:i i .'ill_l']l |.'|'|'.‘,
and dinrrhen, if’ it oceurs during its course, results either
1‘|'||||| r-:ﬂ_:]:rrhul i!l!||.|i:I||t:|Lr|.t-:-.-:'I of the TN LICGN S !IIl.'lll..lrt';I.!!{"..
ia eolliquative, or, in not o few instanees, even eritieal,

Some years ago I witnessed two cases, which were run-
ning their course at the same time in onr female ward
under the care of the late Dr. Lees, whe kindly gave me
his notes of the appearances after death. One of these
was a case of well-marked typhoid ina young girl, the
other of typhus, with profuse eruptivn, in an old woman,
Both had diarrhea, the latter more i's]l-':4:'i;|§|_1.'.. Cin posk
mortem examination, the usual appearances of typhoid
were ‘found in the intestinal plands of the younger



PATHOLOGY AND SYMPTOMATOLOGY. i3

patient ; while no trace of such was to be seen in the
other,*
There are several methods according to which these

|'.:|1]|u'|-'|;i.|::|.] I::I:II,-EII‘I'III._"IIIL might be ]ll"'.‘bl.'llr'l"l] for your

clinical study. We might, for example, take them in the
above order of primary and secondary ; or as Ihl.‘l‘.' oeeur
in each form of fever study them in suee ssion—the plan
adopted by Bartlott, Jenmer, Tweedie, and Murchison, and
other writers on fever :—buot [ think the best method is, to
adhere to the simple arrngement |Hl!"h'|]1"|1 in our clinical
investigation of disease m general, and to r-l:ltl.]_',.' the de-
rangements of function, with reference to the OFgEnng or
systems allicted, taking these in suecession,

Following the rule 1 have so often impressed npon you,
of proceeding in your examination from without inwards,
noting external sensible phenomena before you study
internal symptoms ; you will, on each oecasion, first, care-
fully observe the expression of face, manner, decubitus,
and eolour of the patient, the eondition of the surfuce
with rl';.::'ll:'ll to ]:l-.".'l.T and l::l:.-iFH:Il'x:, and the Jun-m'm'q: and
[']I:IT.:II"L'I"G ”I‘ 1]”': |'|'tl]||i||!lq ..l]] !EI!"-I} 1|'I'i€| 'I_II." I.I'Ill'l'Hl_ biTi]
r)||].|,' to differ from the DppeaTinees of ]:l-;','|,'|l.||._ but also to
present striking differences in the different species of fever,
as well as at different periods of the same fever, The
derangement of temperature, for example, will be found
to have a constant relation to the form of fever, to the
pericd of the disease, to dinmal perieds, and to local
lesions.

The tempernture of typhus, as a rule, iz hizher than
that of ‘t}'phl!-i.ll, attains its maximum several (!LI_:I.':-i carlisr,

anid sinks to the normal sté;uu-c much sooner and more

= Appendix {1.)
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mniformly than in the latter discase. It appears that in
both forms the temperature not only rises higher in the
maore severe than in the milder cases, bat that it also attains
the maximum at a later perind. Generally speaking, this
period is more definitely marked in typhus than in typheid,
occurring in a large wajority of cases of the former from
the seventh to the cighth day, while in the latter it may
ba at any time between the seventh and twenty-first days ;
the diurnal changes following being steady and continuous
in typlius, but floctnating and non-persistent in typhoid.*

The temperature in relapsing fever is known to be; on
an average, higher than it is either in typhoid or typlns,
amounting, in some cases, to 107%  This is in accordance
with the greater increase in the rate of the pulse, and
more rapld disintegration of the tissues, in this form of
fever.f

With regard to their bearing on the disgnosis of secon-
dary lesions, I could give you no better illustration of the
value of daily thermometric observations in fever, than that
of the ease of Darey, which is now under your oheervation.
In this ecase, on the morning of the thirteenth day of
maculated typhus, the temperature, which had been slowly
anil :=.t.-:uli|:,- falling for several -.Il:l.:.':a1 was fonnd to have
risen :5[||:J1_]|:1||:|' about four degrees; the l'!i]}' other appro-
ciable symptom being inereased rapidity of breathing,

* Appondix (2.)

+ Om earcful comparison of the thermometric observations made
by Dir. Cheyne, in twoe hundred and fifty cases of relapsing fever,
during the epidemic of 1817, with those male by Dr. G. Kennedy
in three hunidred and l'.'l'l'!l'l1"l'r[i'|1'! cases of 'I;r!ahu*, in 1887-5, I find,
that the proportion of cases in which the temperaturs excesded
102 was greater in relapsing fever than in typhos; in fiftcen cases
of the former it amounted to 1062 or 1079,
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which was loud and somewhat nasal in character. There
was no congh er expectoration, and the most careful
examination of the chest failed to detect anything, save
the slightest possible trace of dulness on percussion, be-
neath the left elavicle, with slightly roughened breathing.
I can say that, taken alone, these signs would not have

justified the disgnosis of pnewmonin, which was made
ghi.;;il,}r beeanse of the marked and sudden rise in the tem-
perature, the character of the respiration being such as
might have been readily ascribed to the condition of the
nervous ¢entres. Yom are aware how soon the breathing
was relieved by taking away a few ounces of blovd by
cumuing, and how the rusty expectoraiion soomn followed
the ordinary signs of preumonia. Another illustration of
the value of daily thermometric observations, is the sud-
den fall of several degrees of temperature in t}'pl:uid, n
connection with internal hemorrhage or perforation of the
intestine,

It has been snggested that the following short rules
ghould be observed in using the thermoneter:—1. To
make ohservations morning and eveming; &, a.m., and
the same hour, pau., bhave been recommended. 2. To
place the patient in o medium or diagonal position be-
tween the back and side; neither fully on the back or
side., 8. To ingert the thermometer in the axilla of the
gidle on which the patient has been lying, as it has been
protected from external eold. 4. To be careful that it is
placed in contact with the skin, no clothing intervening,
and to place the arm in contact with the side. 5. To
allow it to remain in the axilla for at least five minutes.
When two daily observations cannot conveniently be
male, Dr. Compton proposes a single daily observation,
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at 2 p-1m.,; as ]ll'l'*—':'.‘l‘.-lll'_' |',|';|','|'.' I!.-_' THEEEn 'I.-:-I1'.'|,"u-|| the

temperatures obzerved at D am. and 9 P

The eolour and --'~|=-n-~'-i-~|| of the patient will vary

according to the t

"JI 1I|"|-!‘!'. a'll:'l:'i'l'li.;ll'__' to 1ts SEmme, ;I[I.I_i
to its internal complications. The muddy, dusky, con-

gested look of the face and eye of typhus are familiar to

o, The expression of the eye hag been aptly compared
Jenner; to that of & person awaking from a drunken
::|14'|||':|-. T. However distinet the ma L:|:|_' MY AFeEar, [|||_-
intervening skin is not, as it is in typhoid, pale or of its
natural colour, but is darker than natural, and has a dusky
mottled appearance, well depieted in Dr. Murchison's
plate, now placed before you.

The changes in the appearanee of the surface in the
progress of a ease of typhus, furnish valuable indications
of the I!|'|||||'||1'J'-.r to one or other 1|-'|'|||-|I|i:|1i;l||_. and zhould
be studied attentively from day to day; as al=o should the
|'||I'|'!_':'.' oar |:J!|:_"||“||I '.'r‘. r.||1_' L':Ii'.III..CII':I' I_';fl:,'lllli.lli”ll:, '|||||_'i\'1'|.!'_'d
by the effects of pressure. In a favourable and uncom-
El]il,':ltl'l! l:':l."'\-‘._':, 1||l_' |':]'\-:| 'I.'u]IEl'II 'I"l'!';l."ll?lll':‘- |||.|_':|'\-.||'?';—'|'\i:i!(l'ﬂt,
however, the distinetly crescentie form of that eruption—
Appears abont I|'.l.? fifth or sixth LI.:I.'!.':, and declines :Lliln.l'l'lt.
the fourteemth to the sixtecnth, not disappearing alto-
;-_'-'I|||'I' until erzis has oecurred. I believe 1t to be a per-
manent |';4-"|! and that the gpols, unlike those of 1_'\.'|_-|'|||i.-\.]
which appear in suecessive crops, remain unchanged until

r or are converted into eccl

they ecither disappea yIIOSES

—true petechim—a conversion which takes place, in
mosk cases; w0 s0me extent, towards the I:|_'|'::ti||:11i|'|| l-I‘
fever. 'This is one of the phenomena it is most im-
].. irtant _l,.'-:|'|_|_ e-]llﬂl]i.] l:-i!l:il.'l".'l.‘., 'illil!\-"!llll_l'h Hi] Ill'-:-‘.] 1'||:‘|_'|.' |r|'|‘|_-'!I:|

measure the gravity of the case by the extent to which
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thizs conversion, and the appearange of petechie at the
latter periods, oceurs. In many cases the ermption is
never distinet, a dull marbling, or mottling, of the surface
only being present until the petechis: appears. In such
eases the application of a cupping-glass couses the spots
to heecome distinetly visibie in a few grnonds,

The colour and :11.1--5{1- n of the face in typhoid usually
presents a striking contrast to these of the fuee in typhus,
Instead of the dusky face, injected eye with contracted
1m|..i|_, and heavy sleepy Lx]-r:-»:-i-m., yat will obhserve a
clear, [,,-ighr aye, with somewhat dilated llllilil‘. n face
perhaps pale, perhaps slightly flushed, and n cases n
whicl the inteatinal affection is severs, presenting o vivid
circumscribed bLlush, totally unlike the diffused flush which
Wi SOMELNIES See 'I:I;] 1:|.E|'||1,|_-,| '.'.':.‘.h -;'n,'l'q']:-;-.l! L:l:llrI]:l]'-l.‘.‘-'l:liL'l]i:‘i-

The surfuce of the Lody eorresponds in appearance,
being pale after the first days, when a general blush often
pervades the eurive surface.  Alout the ninth or tenth day
O Al AVErHTE, _'.'1-':! will find a I11,;1.'|' I'|In5|‘.-\.:|P|.I'JLI.]\|.'I|. H[:IIT:‘;!_. l.lr
a vound or elliptical form, upon the surfuce of the chest
and abdomen, or upon the back. Mass your finger over
|;:|:|1_':rt:l:.,I and you will find them :-'=|i'?:"||t|.:.' ]|.'|.]'|11|.:|.r; press
them, and they will completely disappear, returning in a
few seconds. Watching these from day to day, you will
oheerve that they become pale, of a rather brown tint,
and vanish—never being converted into petechim—anid
are suceeeded by another erop, which, after a fow days, is
in turn, followed by another; and so on until the term-
nation of the fever, Unlike typhus, in which the changes
in the eruption furnish the most certain indieations of tha
'I.l,!litll_-nt!:l' to o fatal or a favourable |;|_':|'|;|i||'|:|.l;i.|'r||, I do not
think a fatal result iz ever predicated by the rose spots of
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typhoid, which seem alike in the mildest and in the
griavest cases,

At rare intervals in typhiod we meet with pale blue patches
upon the surface of the body. I have most frequently seen
them wupon the sides of the chest. Tiur}' ocourred, in
several instanees in this hospital, two years ago. Dr.
Murchison has aceurately firured them in his work on
fever.

Another appearance on the skin, frequently observed in
|;_'n.-]1||u-i|l:I 15 what are termed sudaminn, These are minute
colourless vesicles appearing on the neek and front of the
chest, or, less frequent IJ.':, on the abdomen. Although not
peculiar to typhoid, they are certainly more frequent in it
than in the other forms of fever. They resemble the
transparent vesicles of the ice plant, or the frost upon o
pane of glass, more nearly than any other object with
which I am acrquainted.

You will oceasionally find it by no means eagy to dis-
Li.i:;lr’l.—.]: the one form of eruption from the other. An
imperfectly developed, or discrete, typhus eruption in its
earlier stages, may be readily mistaken for a typhoid erup-
tion, if this is more than usually abundant. The frequent
uncertainty of the date of access of typhoid favours this
error. Such cases roguire the exercize of caution and
farther investigation, and you will best arrive at an acen-
rate diagnosis by a careful inquiry into the erigin and
previous history, as well as the accompanying symptoms
of each case. Not unfrequently you will have reason to
believe that the two poisons co-exist, the eruptions being
intermingled, or the one succeeding the other, as in the
patient Maorrit, who was so 1'4:L'|_'J|I:I_'r' under your observation,

This young man was admitted, labouring under a very
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mild form of typhoid, not more than three or four rose-

eoloured spots being visible. He appeared to be con-

valuscent, and was removed to the convalescent ward,

where he contracted typhus, with profuse eruption. Im-

mediately after erisis, he again manifested the symptoms

of typhoid, with a much better marked eruption of rose

spots than on his first attack.

The colour of a patient in epidemic relapsing fever is

2 peculiar. It is usually a straw colour, or pale yellow—

deepening at times, in certain complications amounting to

jaundice—hut not, as a rule, depending on the presence

of hile in the bloed, at least not so in uncomplicated cases.

i Oceasionally in the worst forms a bronzed tint has been

by observed at the commeneement, ushering in a highly con-

gestive type of the disease. In the primary attack there

is no form of eruption ; but in many cases which ecame

under my observation, from 1845 to 1849, I met with the

typhoid spots in second and third attacks, owing, I believe,

to the co-existence of the two species of fever in the pa-

tient, the one continming after the subsidence of the

other.

True, or cechymotic petechim, appear to be not uncom-

mon, and, according to many observers, are not confined

to the advanced stage, but seem to depend upon the pre-

vious state of the patient as to destitution; or to the exis-

tence of other causes which give rise to a depraved condition

of the bleod. According to Dr. Murchison they differ

from the petechim of typhus in not being developed in
the centre of the exanthem, but cccurring primarily.

The phenomena referable to the surface which appear

nnmsiunaily, or Muidcnlall}', in the several forms of fever

indifferently, are—herpes labialis, sometimes observed in
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the early stage of typhus, more especially in that form in
which the fever ushers in pneumonia ; purpling or lividity
l!IF E]:l' '!'Il.l:";l:'r '.1]'.:.‘-:]L SEEMI=E Mo COnlnoi i:| :'-.-!,:lE-.-iI:;_r 1|L:J'|'|.
in the other forms; vibices, which, as indicative of decom-
position of the blood, ave met with in typhuos and relapsing

fevers: bulle, which are not peculi

r to any form, buk

also indieate a depraved condition of blood ; and bedsores,

H\']lil".l _:-|'- |-."'|'.' ClonE LD .1|:|_: i -_'.|-|-'..;.' of :'l V.

1o manst bear i mind that clumees in the colomr of a

fever It 1o the fever

ient aro |||'-=I!|-'!I|'. :]l:--! not =0 mii

a3 to some vi

al o Illi_"li:':.'lil:ll.l I S0Ime I-II:'lll:\.III:"I"I'H'lLl:[d.T}"

blood contamination. “Thns, the cerebeal, pulmenie, bron-

ie, and renal compliestions, have emch their

own modification of eolour of face and general surface.

'Tn.l r‘uu-:' I 1; .:|||, !'. I J|':|'I'._l.|i|1_-'|'! VOALE AT |‘:|,. i :|l|.: |tﬁ]-

ingr ruides to the dinrnosis of these em cations,

T!l:- cLAnens 1I':.|:-'!|i"'.': on 18 ',r.l.-:-.l::nln.] ||'t|1-.'l'-.'llt.|',.' E]]
the diffevent forms of fever.  As a rule the skin 1s lil'_'.' 15
typlins, until the period of crisis, and then the perspira-

tion 15 usually by no means ;LI:—Il!J-:]M'lf__ exeept in fatal

cases, in which it is often cold and eclammy, sometimes

warm, and generally profuse.

In typhoid, ]:-.-'='-[-ir;|lil.r|| ot nllflfl|m'h1'|}' ocours at the
close of the febrile paroxysm, in the advanced period,
when, exacerbations and remissions of fever hecome
marked ; the tendency to nocturnal or early-morning
swienats usually continuing for some time after erisis

In the relapsing synocha, intense heat of skin is often

;...-_-.;_-.;|:|“|;;|_1'|i_|-|| Iy ':'.'.l'.lli.n;'_' thr l'|1_;;E'.I.I1I| - and the 4.'!'-|_-'il.ll.lﬁ-

perspiration fo wing a rigor which marks the orisis, is

one of the most strikine characteristics of that form of

l:] .~ b L




+ sl

PATHOLOGY AND STMPTOMATOLOGY. H1

The odour from the surface is remarkable and peculiar in
typhus ; not so marked in the other forms of fever. A cada-
veric odour is frequently present in all varieties for a day
or two before death, and a similar odour sometimes per-
vades the room in cases of typhoid with extensive ulce-
ration of the bowels, being most marked after the evacua-
tions by stool.

Besides these that T have mentioned, there are other
external phenomena, such as abnormal muscular motions,
which are of wvalue, as signs of serious cerehro-spinal
lesions. Indeed, it may be said, that the sensible phe-
nomena which you observe at the first glance, will often
giva you a valuable clue to the diagnosis of serious
complications in the course of fever. At your daily visit,
therefore, all changes in the countenance, temperature,
decubitus, muscular movements, &e., should at onee attract
your attention, and lead you to a more eareful examina-
tion of your patient.

Thus a cerehral or cerebro-spinal complication, may
reveal itself by the turgid, purple, congested face, flushed
brow, suffused eye, and contracted pupil; by the re-
tracted head, and stiffened neck or arms; by the rolling
of the head on the pillow; by inerease of the eutancous
sensibility ; or by loud nasal breathing, and spasmodic
sighing respiration. ‘Similarly, pneumonia may be recog-
nised by the suffused face, hurried painful breathing, and
suppressed congh. Peritonitis from perforation may some-
times be detected by the change in the patient’s coun-
tenance, expressive of collapse, and this may be its only
symptom ; while uremie poisoning produces a change in the
eountenance and manner, which cannot fail to strike those
who have onee observed it.  These symptoms or signs

L]
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shall come under our consideration in their bearing upon
the different complications ; but I now allude to them, as
illustrating the mode in which your daily observations
shonld he l:'-.lE!-:|I.I:-."1-.-||.—1,'_1,'|_'! Car, and touch should be trained
to receive the different impressions made upon them with
each chanee in the CiEE ".'.]li!.-.'., above ."L:l., the jlll.EiI'lll'."lr
must be informed, in order that it may rightly interpret
each improssion, and assign to each sensible phenomenon
i['\ tI'I'H' '|':|:|||'. .:‘Lll'l.':lr'."i 'I'I'll'll,'ll:'l\l,']' t]l:ll our :_:I'I':,ll_ I\El‘-{']"l':':"'\-
have also been men of highly-cultivated minds ; of varied
:|!1:|:.|1||:|,,'|1[:i:_ orent 1]|i.]|]-:L'I-C, H‘:'l:-lll,: af ﬂll':--: it has been
well said—* Gooeh was no mere chronicler of so-called
facts, but an historian, who could see in the VEry germ,
the laws by which the subject was evolved; a very few
cases set his penetrating intellect on the true track. IHe
worked by insight rather than sight—intensively rather
than extensively. ¢The period of my life,” he says, * when
[ improved most rapidly, was when 1 gained elear and
orderly notions of the objects of examination. The faculty
of observation requires rather to be guided than to be
sharpened ; the finger soon gains the power of feeling
when the mind has acquired the knowledge of what to

an

feel for'" — Ferguson's Prefutory Essay to Gooel on

Diiseases of Women.
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APPENEDIX TO LECTURE IV.

(1)

The following chearvations of Dir. Wilks are highly important,
a5 bearing on the guestion of the value of diarrhea a5 4 sympiom
in typhns :—

s Plhe condition of the howels forming one of the chnracteristic
distinetions, and, therefore, dinrrhen being nn important fact (o
notice, ns it8 existence or abesrnce might be made the means of
di-:;inpui.qh'tn: or 4'||:|||'n|.11||!i.r|;: two enses. It is i||:||'llll'la-||hl alan o
know I:IH_: value of this .1:.'IJLEI1IH:II, or what ovidenoe it carries with
it of an organic disease of the imtestine.  The occurrence of a Aund
motien, way, on the one hand, be denied, as constituting a morbid
condition of the bowels ; while, on the other hand, it may be de-
nominated & diarrhea, and considered evidence of organic change.

1t would be advisabls, therefore, to have some expericnce on
this point, before commencing the investigation of the present
subject ; and, in looking over my fever cases, reporied many yoars
agoy amd before the commencement of the present series, T find 1
was prepared to meet o difficalty of this kind, having learnod thae
the mere avacuation of the bowel would not deeide the guestion of
a morbid condition of the i:l]l(':ililll"'., as the two {1:-F|||1'.':i1'|;|_r| enses will
show., A WOLlhan, :l;_'r_'li rI:lI.'lrI.'r‘“.'l-'L" who was covered with a :||:1|.|.|‘||;r|.'J.'
mull,aml whose howelz had leesn :ﬂl!ll.*-r.rl.”:l.' rlmrhu'-:l, iltedl on the
fourteenth day of fever, She had not had any evaenntion for two
days before death.  The necropsy showed the intestines perfectly
healthy, but both smnll and lorge were filled with liguid foeeal
maiter. My note made at the time, says, that i thiz patient hal
lived o few hours longrer, she wouald, in all probability, have had o
lnrge liquid evacustion, and then, if no subsequint post-mortem
cxamination had tken place, there might bave boen strong SHE[H-
cion that a diseased ileum existed. Tt was learned, then, tl
rule, the contents of the bowels in fover were fluid: bat
&0y a8 another case will show. It was that of & vonng o

1, whide b

boen ill three wecks, and whose bowels were =aid to been irres=
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gular, but generally confined, and who enme to the hospital to die.
The post-mortem examination showed the intestines full of firm
seyhaly, and on removing these, under each was found an aleer,
These cases have been before me in the present investigation, and
althongh knowing, as a rule, that regular bowels wounld indicate a
healthy state of intesting, and a diarrhea, a morbid one, vot I was
]'lrl.'tlil.:l'l.'l! to know that in fever, ns in ||l||.|'|-'|I:i:-I and other .‘-I"]H:il"
diseases, a Auid motion was common, and did not necessarily indi-
cate a disenzed imtestine, and on the other hand, that this organ
may be ulcerated without producing diarrhea. It had also been
learned that a l::'l‘;,.[t Auid evacuation at the end of a [:\.‘I‘IIIIJ!’C CLEE
was notl at all ulitl.-|.1:|.|."—{.-'|r5."x H'lujmlful' ,;l.:-l'|l.l':li|1.'-'| .’i-ru:' .":'."q'l'hl_'.':_
vol, 1. ju $18.

(2.

In the former edition of this work, I relied entirely uwpon the
statements of Dr. Altken as to the ranges of temperature in typhus
amd typhoid fever. I regret that, as my own ohservations wore
neither nomerons nor precise, I did not take advaniage of those of
s, 1."|';||1a,'1'_l l_fh|1|i|-1n;||, and Grimshaw, since it has been f||||J.'
proved that Dir. Alitken’s ranges are far from aconrate.  The obser-
vations made by Dr. Complon upon sixty cases of typhus and
thirty cases of typhoid have led him to the following conclusions :—

“ First, in regard to typhos, that this ocenrs in two forms—first,
the milder form, the subjects of which are children or previonsly
healthy adults snnder thirty, who have lived sober and regular
lives : second, the more severe form, which has been the one
gomewhat the more frequently met with. This has oeeurred either
in personz of a4 more advanced age, or in yonnger adults of un-
gound condition, from p
perate habits

#In hoth of these forms, the temparatore rises in a more or less
rapid manner to its maximum, when it falls eontinaously about a
desree o day until the normal iz reached ; and althongh having
further fallen below this, it may rise to regain its ordinary height,
it will not ngain exceed this point, unless some complication be at
hanil.

i In all enses, also, there is a very uniform tempernture of about
1042 Fah. on the seventh day; with this exception, there is no
tempernture pecnliar 1o any one day.

rious discasa or i consequensce of intem-
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4 Iny the milder form, the temperature attaing its maximum on
the seventh or cighth days, the average maximum being 108-7
Fuh,: the highest registered, 10453 ; and the lowest maximum,
109=: the normal s reached om the twelith or thirteenth days.

& I the severe form, the range of temperature is high, the termi-
nation not always favourable, and the convalescence, which decs
not begin until the end of the thivd week, tedious.  In these cases
the maximum temperatare is attained between the seventh and
tonth days (generally on the sevemth or eighth); the average
maximum is 10454 Fah.; highest registered, 1056 Fah.; lowes:
maximum, 108°: normal is reached botween the fifteenth and
eighteenth days, both inclusive.

% [ligh temperatures, sach as 105 Fah. and opwards, do not
foretel fatal terminations; but high ranges gencrally, at the eom-
mencement of cases, foroshow severe atiacks, and are universally
followod by long convalescences, Fatal cases always exhibit ab-
normal temporntures prior to collapse, but not necessarily very
high ones. Judging from the fatal cases I have witnessed, I
believe that an abnormal course of wemperature much more pene-
rally precedes a fatal termination than any unosually high range.
Buch cases have appeared to differ from the ordinary run of severe
attacks, terminating favourably in one or more of the following
WAYE i—

“ 151, They exhibit a temperature of only 1022 or 103 Fab. about
the sixih 'llll.'l', which i below that gl::l.u:f:i]l_\" et 'u\.':i'lh1 even in
mild cases; and considering the severity of the sympoms, we
should expect to find & emperature nearly 29 higher at such a
inte,

“2nd, They have a constant temperature of about 102> Fah. for
a week 0T Mo

“8ril. They exhibit a fall of porhaps 32 or 4= Fah. on some doy
on which, in an ordinary sovere case, wo shonld not expect nny
guch fall (say on the tenth day.)

“4th. They have a temperature of abont 104= Fah. as late as the
sixteenth day, when, even in severe cases, the normal ought to ba
rarely rencled.”

Secondly, in regard to typhoid, Dr, Compton ohseryves :—

& In meild cases the temp o rare altaing it maximum beiweon
the seventh and eleventh doys (but this iz not reached more fre-
quently on one day than on another); the avernge moximum is
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10353 Fah.; the highest registered, 1045:5; lowest maximuom
10222 Fab, The normal is arrived at botween the fiftcemh and
iwenty-first days,

# In the more severe form, we |;-.'|:|-|'!|.|'||_'|: find that either intes-
tinal hixmorchape oceurs during the couwrse of the enge, or that we
have to deal with o low form of pnenmonin, which is a2 frequent
complication, and one which not uncommonly is the immediate
cause of death at an advanced |n,-|';|u| of the fever.

#In snch cases which terminate fav |;:.|r:|.|£l'|r-.': the lempe Falire
reaches its maximum Dbetween the mineteenth amd twenty=first
days; the average meximum is 1WH21 Fah,; highest registered,
OG-+2: lowest maximum, 10858 Fah, The normal is resched
nsnally between the twenty-thind and thirty-fifth days,

“In typhoid fever s high range within the first fourteen days
goenerally {oretels a severe and protracted case; but a low range
during this period does not neceszarily foreshow o mild cage, even
if the peneral symptoms be also favourable.

“ A swdden fall of several degrees, cspecially if oceurring in a
sevore case, about the end of the seccond week, and withont im-

provement in the general symploms, & to e considered with
nnxiety, such decling being probably due to intestinal hemorchage,
or to the commencement of a state of collapsc.

% In such an event, the pulse, which very likely up to this tims
muy huve k-.!lll below !Ilﬂ, I:IsIJiI".'l-' rises .\-IJI.I-.!.L'I:I].]' Lwenty or 'I.IIi.I:'I_'F
|||'Jl.l.l.

“ In these cases, when the patient does not immediately sue-
gumhb, the fall in temperature and rise of the pulse are frequently
followed, within the mext twenty-four hoors, by opposite pheno-
mena, the lemmperature I'i‘ul-l'l",,' higher than thie |lllilll at which it
previously stood, whilst the pulse falls considerably.

# Apain, if we meet with a caze in which the general sympioms
continue severe, but the emperature, although an abmormal one,
e roportionately low when
comparel with the peneral symptoms, we must consider such low
range in an anfavourable light, rather than the opposite; especindly
ought the behaviour of the temperature 1o be &0 interpreted if it
rment of the
il sy then

ales [or s -|i;|.:'.'.L nt i '|-I-:.1II ili:

oerenr in o case of which the date of the conim
fever is unknown or doubtful, and in which the per
b ng late as the third or the fourth woek.

“ In typhoid, the pulse, 10 a consulerable extent, fluctnntes with
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the temperature, although the exceptions Lo this rule are much
mare frequent than in typhus. ]

u However, generally speaking, an altorntion of about five TR
of the |r1|,|,'.‘- oeenrs for each degree of alteration of temperature: ;
thus, o temperature of 995 Fal. will correspondl 1o a pulse of :"I':
a temperature of 1005 to a pulse of 93, and so on"—Liubdin
Cuarierly Jowrnal, August, 1564

3.)

The following pgeneral results as regards temperature in fever,
from observations taken in Meath Hospital, during Sessions 186564,
and 1866-67, I owe to Mr. J. H. Moore, our intelligent clinical
elerk o

i Tynfus.—In this disease there are three well-marked periods
of maximum tempernture.  The first cceurs from the fifth wo the
seventl day ; the second from the ninth to the eleventh; and the
third from the thirteenth to the sixteemh. Freguently the frst
period iz modified. In such eases we find that a maximum is
attained on the fourth day; this in tarn is fellowed by o slight
minimum, and & second moximuom is reached on the hith I:IIL"I.'J
[irner,-|||_'.-' I.'pcﬂki.m:, the second I!||.i|."_"'uhi|||||.|I|f'|II or that 1.ltl.'l|l‘ﬁ'|‘|; about
|.|:||,: I;um.h v||.!|._'.'1 I l]u; MOsL .-f.Ll';Liu;;, anid often foretels the advent
of a secondary complication. In one or two cases whers the first
maximuom was the best marked; fecd sympioms appearsd at an
carly stage.  In one such ease, (that of Anpe Murphy, wtat 9, ad-
mitted Thursday, April 11, 1867} a temperature ef 105°%6 was
registered on the morning of the sixth day, the sccomd poriod of
highest temperatare almost failing to manifest itself. The above
was the Repkest thermometrical reuding obgerved during the Ses-
sion of 186667 in the fever wards of the Meath Hospital. The
third pericd of maximem temperature is wsunlly followed by o
rapid disappearance of febrile symptoms, and by I_'i'll'l";.]n.'hl"l’_ln.q'l",;
the normal temperature, as o role; being recoverod in o jli-
ented enses about the seventeenth day, When some secondary
affeetion is present, the thermometer often ranges shove 1002 gl
thi '|'|'|l'l.'||[_‘-1ir‘:-l 4EII|_'|-'; Or evien |sier, {:"|||||E:|';|,|i_|p|"; alsn |I'LI'H|'i|-_'|'.
to & great extent, the whole range of temperniure from the time
of their appearance.

O the first maximom, the maean may be set down approxi-
mately at 108°.6; of tha secoml, at 104 1 of the third, at 106,
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Daring convalescence, the temperature generally ranges somewhat
bolow the usnally-received mean—viz., $8°.  On the approach of
death, & rapid fall in the thermometer, follewing a high maximum,
has often been noticed. The rate of the pulse and of the respi-
rations does not by any means always keep pace with the altera-
tions in temperature.”

# Fyphoid,—In enteric fever the rise in temporature is much mong
pradual than i s in typhus; and thongh there 15 8 geooral ten-
dency to the attainment of maximums at periods rather similar to
those in tvphuns, still their effect is eclipsed by the characteristic
CNrve of I:rl.'Flil.l'.liL]. This curve is Mt‘l!l!:ll.l!i-l,:d! af l'|!|$;|.;:i:||||:|'||‘| l:.-,:lnju‘_'nl-
tures urvl,'urring EVETY speomid or third 1||!}". which are ir|1,|_"rr|.:|1;|h:|i
by corresponding depressions of the thermometrical readings
These alterations are more marked from the eleventh day on than
in the carly stages of the disease. The rapid variations in typhoid
O Soing ¢Xtant resemble those which oceur in n,:]n]]iin;_: f|,-.'|r|_'|_'I
The mean maximuin is 1IJGIIII.|.I:|' from one to two or thres deprees
below that of typhus, a temperatare of more than 1H® being un-
common, Another point of conirast as regards the thermometric
ranges in the two diseases is found in the much more protracted
clevation of temperature in typhoid. In one case this Session, the
'|'|1:||'|:|'|-;|.| t._-.|:|:|]:||_'r.'L|:||n1 was not reached till the EIJ:i:I'lr'Iu'-!ILi:I'Il.II. 1|u:|-',
Frequently the thermometer ranges as high as 100° in the morn-
ing up to the thirticth day.

“ Here it may be stated generally, that the above results wers
|;|-I'|i-.1i|:||_1|3 En:l-m J.||f.-rm'n5r obssrvations ENi"]II:ﬁi'rEl:l.‘. Thesa WEnd mudu
in almost every case botween the hours of £.50 and 10.30 A

(4

The following ease, by Dir. H, Kennedy, presents a close resem-
blance to that of Morrit, alladed fo in the text, as did also cases
2 amd 3, which were under my own cang :—

# Develin, a young man of seventeen, admitted into hospital
during the present month, April, 1866, He had fever, but not of
o severe kind, marked by the usual symptoms, and the tongue red
and furred. When he was now six days ill, the spots of enteric
fever appeared on chest and abdlomen, and in an wnusually well-
marked form. On the second day of their appearance, this patient
was seen by the Drs, Marting from Berlin, who bappened to be
visiting the ospital. On the third day, however, the number of
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spots had g-rcn.li}- increased, nnd become more those of typhas,
and finally the case, beginning with the spots of enterie fever,
became one of regular typhus, It was obeorved that, a8 the typhus
rash declined, the typhoid spots beeame again quite visible, and at
this period a elight attack of diarchen occurred."—Essay on Mized
Types of Fover, page G.

Thomas Morriit, miat seventeen, from Grand Canal Street School,
was admitted into Meath Hospital, with typhoid fever, Felrnary 12th,
18038, ‘The fevor was of & mild 1ype, with few rose-coloured spots,
and he was di“hargml, a]lpl‘Lt‘EIlIZ'}’ 1_'|:||1'.'41|1_'m'|::r.|1,_ on the th of
March. He wns agnin admitted on the 17th of March, with well-
marked typhos and profuse mensly éruption. On the thirteenth
day of this fever, the macole disappeared, and were replaced by &
profuse erop of sadamina, followed by a fresh attack of typhoid
fever, with more numercns spots than in the previous one. This
last seizure terminated without any complication, and he was dis-
eharged quite convalescent on April 23rd, 1866,

No. 2.— Kate M* Looghlin, setat fonrteen, from Loke Street School,
was admitted into hospital Feb, 1, 1EGE, with fobricala, and discharged
convalescent Fele 13th.  She wos re-admitted with typhoid on Feh.
S8rd, andd while in the convalescent ward, after this fever, contracted
typhus, apparengly from the convalescent typhus patients in that
wanl, She was discharged quite well on May Gth, having been
seventy-one days in hospital.

Ho. 3.—John Hollywood, mtat nine, from St Peier's Behoal,
Camden Bow, was admitted into hospital January 25th, 1866, with
typhoid fever, and discharged convalescent on Feb. 13th. o was
re-admitied with typhus on Feb., 27th, and discharged quite well,
March 27th, 156G
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LECTURIK V.
CARDIAC AND PULMOXARY LESIONS.

To-pDay we have to €‘||1'|>’||_]_|_"'|' Lh.* :21||_||,l|' -|1' thoae ﬂu'r;m:_l-,'-,:l

conditions of the functions of eirenlation and. respi

'|'|]|il'|l ECr ili 1-.'1.'|'T'; :l'||1| rhc 1"-'-r||! ;|rir|r'|b ;4|_'j¢;i|||5' [-]1:|5|||
the secondary affections of the thoracie viscers.

In this study are comprised the cardiae iu]wnl'-t!tl.'ﬁ:i: tho
radial pulse; the eapillary cirenlation ; the varied modes of
disturbed respiration; and the physical signs referable to
the heart and ]IL:||:'i_. l.l:'l*-'ul,'l'l.'l,'li -.'|L:||'EI'|:_" |5I:_-: as \u_—” as I]lc
anatomical appearances presented by these organs on exa-
mination after death.

I present the circulatory and rvespiratory systemz for
vour study conjointly rather than separately, on account
of their cloze anatomical connection, and the mutnal inter-
dependence of their functions. While the condition of tha
||_-ﬁ '\.'-.-|11|'i-:'||' -'|1'1]||,' heart must be studied in connection
with the radial pulse, and the systemie capillary circula-

100 - that of the l'];_'".t ventricle 18 associated with the

i|:|:||||>||:|.|".' |';:l.-i:|;|ril|-¢, Situated midway between these
and the systemic veins, a weakened right ventricle in-
Muenecz both = and the loaded condiciom of the right

]

cavities, which may be owing to obstructed pulmonary
cireulation, is recognised by its influence in cansing remora
in the great veins which form the descending eava.

The 3.|||_|I_'|,' ||II 1_|||,' |-||,!If'ti.l.'||"1 of l'i:l'l;;ll;]:|1illll anil ]'1_":-'1ri.]':|.1 14311
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furnisles us with symptoms and ai;.:ll:i whicl are not limited

in their applicancy to the organs within the chest. We
derive the most important and general indications, in pe-
gard to both diagnomis and trentment, from the radial
pulse. The cardine sounds and impulse furmish the most
unerring signs of cercbral irritation ; and the same may be
said of that condition of respiration which has been termed
cerelial hreathing,

When, therefore, you are called upon to examine a pa-
ttent in fever, you should |.‘.;||‘1.'1'u|!'_l,-‘ irn‘uz[ig.:ﬂu- the ]:p'IILu.
nomena of these systems in suecession § with constant
reference to each other, as well as to the conditions
from which they arise, or with which they may be asso-
cinted,

Your study of the systemic circulation will eomprise—
(7) the heart, or, more particularly, the left ventricle:
(b) the arterial pulse; (c) the capillary eireulation,

The phenomena of the respiratory system, which it is most
important that you should note, are, the mode of breath-
ing, its rate and ratio to the civealation + the physiecal signs
referable to the lungs; and the rational sympioms of thp-
racic complications, if any,

Lastly, you will observe the signs or symptoms of a
weakened, dilated, and congested condition of the richt
ventriele and auricle, which are sometimes associnted “:Lth
the signs of pulmonary congestion,

The condition of the left ventricle in fever may be cither
—(a) healthy throughout its course; (2} softened, and
becoming gradually weaker from an carly period to the
end of fever ; (e) strong and exeited throughout the fever ;
() weak during the earlicr period, but becoming exeited

as the disease advances, and presenting the combination
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of an apparently strong heart, with small and feeble radial
pulse,

I need not tell you that we are indebted to Dr. Stokes
for a full and complete investigation into the weakened
condition of the left ventnicle in I.r'|'|‘a!HL5: and for determi-
ning the signs of this condition, and their value, as indica-
tions for the exhibition of wine and stimulants. 1 shall
give you Dr. Stokes’s deseription of this change :

# The condition now before us may be thus deseribed :—
The heart is little, if at all, altered in volume. It is
generally of a livid bue, but this it may have, in common
with other internal organs, as is often seen in fever. It
leels extremely soft, especially in its left portions, and the
left ventricle frequently pits on pressure. Nothing re-

markable is to be found as to the pericardinm or endocar-
dium, and the valves are unaffected. The principal change
is found in the muscular structure, which is often infil-
trated with adhesive, as it were, gommy secretion, The
lefe ventricle exhibits a singular appearance, for the traces
of muscular fibre are lost, and the external layer, to the
depth of the eighth of an inch, converted into homogeneous
structure, in which no fibre can be found, ‘The eolour of
this altered portion is generally dark, and it resembles the
cortical structure of the kidney. In some cases this change
OCONEE in ]m;u,m]u_-sl v:lr_'."mg in 1!|;-1'-th_ and from a quarter to
three quarters of an inch in breadth. The change may
affect the septum cordis, and—but to a much less degree
—the right ventricle. The internal net-work of fleshy
bundles appear less engaged, and though these may be
pale, their firmness seems but little altered. The right ven-
tricle iz almost always more firm, and harder than the left,

which may be so softened as to break down under a slight
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pressure. In one case both ventricles seemed almost equally
engaged ; and so great was the softening of the organ,
that when the heart was grasped by the great vessels, and
held with its apex pointing upwards, it fell down over the
hand, covering it like the cap of a large mushroom. Yet,
even in this case, the left ventricle was more softened than

the right.”

The observations forming the substance of Dr. Stokes's
Memair, were made during an epidemic of typhuos in 1837
and 1838, He mentions that he did not meet with the
same condition during the epidemic of relapsing fever of
1847, and he jll:-'-tl:.' remarks that—** The ]}}tl.'l:ln:-ml.'lla. of
lﬂl}ms softening of the heart appear to be under the same
influeneces as those of other secondary affections, and that
their Ere.]ucnc_f varies with the epidemic constitution,”

I may mention that having had many opportunities of
examining the condition of the heart after death, during
the epidemic period referred to by Dr. Stokes, I not only
met with the condition he has described, but oceasionally
alzo, with a form of softening in which there was none of
the conerete exndation cansing an appearance resembling
the cortieal substance of the kidney, but a loosened and
macerated appearance of the muscular fibres, which seemed
to ba infiltrated with a glairy sticky fluid.

In some cases the softening would appear to be due to
rapid degeneration of the muscular fibres into fat, as oh-
served by Dr. Murchizon,

Dr. Btokes thus deseribes the signs of this softened con-
dition, as derived from the modification of the heart’s im-
pulse and sonnds :—

*We observe that the impulse becomes less and less
distinet, the change being generally gradual, but in seme
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eases more sudden, The loss of impulse is first pereeived
at the apex and to the left side ; and we frequently find
th:l: “'}'.-lll' ir ]!.'I.?"- I'I':I.‘-E'II EIII ['Ili'\- :‘i]ll:ilillll_. i[ can ]\I_' l:]:!:\l'{ll
vered nnder the ensiform eartilage.  In the most extreme
cases of loss of impulse;, we cannot discover it even by
careful examination; but this is rare, for in many in-
stances in which the impulse appears to have completely
subsided, we may find it by examining wheén the patient is
turned on his left side, or by pressing with the fingers in
the intercostal spaces at the end of expiration, when we
I;!if.l"'l\.l'l.'l'l' 'il ]Ir-.l' H |'|-|-'|_-||,- ';'-:-!l'lllil:'ll]:ﬂ' :~|-".".'.--:'.Ii|'-||r

# In most cases the diminution of impulse is attended
with corresponding loss of sound ; but it must not be for-
gotten that impulse and sound are not always proportionate
or corresponding, either in the invasion or retrocession of
the disease,

% The re-establishment of the impulse gencrally takes
|,],-g.;-._- before that of the sounds : and in cases where
all i“"l"”']"" hias sulwided, we obzerve its return first
in the ferior sternmal ll.'_L'i.l.:-rL:. and next under the lefi
AT,

“[n most instances, however, the diminution and return
.|||" 1||_-_- I:i:l'*-‘. ,-u-||_'|'||| ane :|-:'|_'|||||E-:1||i.l'-:] '|.'|irE| 4|5m|l:mr'1--.-; .'|.11r|]_
return of the impulse; Tt in some the sounds may become
distinet before the impulse returns, while in others the
i”i""l"' reappears long before the first sound has been fully
restored.  In one case we found that on the eighth day the
gounds were mot in proportion to the impulse; on the
tenth the impulse continued, but the first sound was totally
abzomi : amd on I:I:-q,' eleventh '||i|l'.\,' TR} .||||]||I'.:-:,: gould he 1'|-||:1
and vet the first sound was distinetly audible. In an-

other case, on the twelfth day the itn|'l.l.|-|.' was less
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]:-nrr_--:!lvlih'lﬁ than en the day previous, but the first sound

had more strength,

“It is hardly necessary to observe, that the value of
want of impulse of the heart in typhus fever, as an in-
dication of the ulmngn in LHIE] ion, {|.|!]'|t:]'||]5 E]I‘t'-lr[:]}' on the
cirenmstances that in the carlier periods of the case o
distinet impulse had been obezerved. This will assure us
that the want of impulse, under the cireumstances in
question, is not the natural eondition.

¥ Wodiffcations of the Sounds.—We shall arrange these
characters in the crder of their frequeney.  The first, and
unguestionably the most im]mr[:uﬂ, i3 the diminution of
the systolic sound, which may go on to its complote ex-
tinetion, or to such a degree as to give a singnlar predomi-
nance to the second sonmd.  The progress of this lessening
or extinetion of the first gound follows the same laws as the

diminution of the "||11EH.|.'|5|: that 13 to say, we ohserve it
first as affecting the left side of the heart, and next as
spn-:-.d'm;,: to the 1‘5;,:]-1: and the diminution or extinetion
of the systolic sound, as of the impulse, when observed at
both sides of the heart, is indicative of an extreme dugn:u
of weakening,

* Henee, as might be expected, we meet with the
following combination of circamstances :—

“1. Fecbleness of the systolic sound, eausing predomi-
nange of the socond sound, evident at the left side of the
heart only ; under the sternnm no loss of proportion between
the sounds ean be discovered,

2, Cessation of the first sound over the left veniricle,
We have then in this situation the heart acting with a
single sound, and that sound the sccond, while beneath
the sternum the donble sound eontinues,
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d. “ Ceszation of the first sound at both sides of the
IIE.'I.:I't:, so that, no matter where we examine, we finud the
heart nt.‘ti.!:'__' with a single sound, which iz the second.

“4. In one or two extreme cases we observed the coms-
plete extinetion of all sounds of the heart, and yet the pulse
at the wrist could be perecived, and life was continued for
more than thirty-six hours. One of these cases presented
the greatest amount of softening of the heart that I have
yet met with,

¥ During the period of restoration of soundsthe phenomena
follow an inverse course, the first sound re-appearing under
the sternum, soon to be followed by its restoration at the
left gide. Under these cireumstances, too, we may oc-
{:‘;I::-i.l'ln!l:'l.""!.' obzerve that the progress of restoration of the
gystolic sound is from the base towards the apex. Thus,
in a patient who presented well-marked signs of softening
of the heart, we found that on the twelfth day, and when
the pulse had fallen to 80, although the sounds were fecble,
at the base of the heart they were quite proportionate, yet
at the apex and to the left of the ensiform ecartilage, the
first sound still Prml- manated.

“In the next series of cases the signs, though indicative
of great weakness, are very different in character. Like
the former, tiicr}' are attended with diminution or loss of
impulse ; but the disease seems to act more on the entire
heart, and we neither observe the predominance of morhid
signs on the left, as compared with the right side, nor that
of the second over the first sound. In these cases there
ig no extinction of either sound, but both are diminished
in loudness, and become of a nearly similar character, To
this eondition I have given the name of the fetal character,
from the close resemblance of the phenomena to those of
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the heart of the fatus in utero—a resemblance which,
especially when the pulse is acting at the rate of from 125
to 140, is almost complete. We have not yet been able
to point out any anatomical difference between this con-
dition and the more ordinary instance of diminution of the
first sound ; but it may be ohserved, that although we meet
cases in which this character exists throughout, yet that
in others, both sets of phenomena oceur at different periods,
and as it were, run one into the other. Coupling this with
the fact, that the two classes of cases are met with under
the same epidemic constitution, and without any ascertained
differences in the general symptoms, and, finally, that the
treatment by stimulants is equally called for in either
ease—it may be coneluded that there is a elose relationship
between the conditions in question.

¥ Finally, we have observed, in a very small nomber of
instances, a diminution of the second sound, while the first
was but slightly, or not at all, affected. It is not easy to
explain this condition ; possibly it is connected with a
want of resiliency of the aorta itself, for in many cases
the pulse is found to be remarkably compressible.”

The important practical result of these investigations
may be best stated in the words of Dr, Stokes himself :—
“Tt iz not too much to assert, that our researches on the
condition of the heart in fever, have given a great facility
in judging as to the necessity of stimulants in any given
case of that disease; and they not only furnish a rule by
which the junior and im:xpr.-ricncnz:l min may b girid(\d,
but give to every practitioncr a greater degree of confi-
dence in himself, when he has to determine the use, the
incresae, or the diminution of stimulants in fever.  And
iﬂd@““dﬁ“‘ of all this, lh“!}' have furnished us with new

1]
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prognostics of great value. With very few exceptions it
may be laid down, that the return of the impulse and of
the first sound under the use of stimulants, justifies a
pood prognosis, more especially if the rate of the ]-1|lH.' 1%
falling ; and conversely, we find that the existence of an
exeited state of the heart, with a strong impulse and clear
and proportionate sounds, indicates danger, and the more
so il the |>I4|-‘='.' be weak and |':a|:i|]_, and that its rate in-
creases rather than diminishes under the use of stimu-
lants."— O Diseases of the Heart and Aorta, p. 378,

When we come to consider the study of the cerebro-
spinal lesions in fever, you will find that the excited condi-
tion of the heart referred to by Dr. Stokes, has frequently its
origin in the rreat nervous centres, being mostly observed
in combination with other H}'IJ'.]llil'lJ'l‘- referable to the brain
or medulla oblongata.

I think it might safely be said, that in any case in which

the heart’s impulse becomes strong and jerking, and its

sounds abrupt and exaggerated during the later period of
fever, the great nervous centres will be found to be the
seat of irritation.  This iz a fact of which Fou had several
remarkable illustrations in the course of the present year,
during which period cerebro-spinal arachmitiz has been
-|-||:|-||u1|:|||'._'.' £ revalent, The .‘-Ilth.';' of the cardiac |-]|-;,-r|l_\rn|_"]'|il
thus becomes of inereased importance, from their bearing

upon the diagnosiz of an otherwise obseure |-n1||i-1i|-nriu||."‘

# 4 A larpe numbor of factz” says Dir. Bordon Sanderson,
LL '|m1.-|,-, led me to |:|'u_'- pfl_\'\i.ll]-l;_"il'.:] 11:i|'|.'|'|'|v|'|_'-I rl::u '.ﬁu_'u.r!.'u':r I:|'.|:
heart contracis of 1tself, Le., .'||||:|-r|'|:=41i|':'|'||_'|u1 it coniracts |_;|'.||I||:g||_1:

:r|.||-l|. i”h.

into action ; and that, in 5o far as the movement is deprived of its

ltically, its comstituent fibres being brought suceessively

anutomatic character by the influence of stimoli acting through the
spinal cord, it becomes sudden and instantaneous,"—Britih Medi-

eeil J..||_l'r|.l|’|ll JI.'I'_I.r 13k, 1867,
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But, again, the condition of the left ventricle has a
eloge connection with the entire systemic capillary ciren-
lation. It appears to be a rule of general applicability,
that if, in any blood disease, the capillary cirenlation be-
comes retarded—as, for example, in Bright's discase—the
left ventricle iz called into inereased action to aid the eir-
eulation in the capillaries, which is rendored diflicult by
the altered relation between the blood and the tissues.
We may, therefore, readily imaging, that in fever the ex-
isting gencral congestion in the capillaries, will be no-
tably increased by any diminution in the power of the
left ventricle, and such is, no doubt, the fact. Henee the
bencficial effect of wine amd |.~r.'ui=!_].' 18, not unl_!_r' o 1n-
grease the power of the ventriele, but also through it to
arouse the stagnant cirenlation in the capillaries. ‘The
worst cases we meet with, are those in which the one resule
is produced without the other,—in which, under the influ-
e :.«i' '|'|'i.1'|i': 1]|1_': Ihe:'.ll,“‘l'ﬁ :u‘;l:'inll |||"|'|,:|||;||_:ﬁ 51|T|‘|1g,; 1,\']1i!¢
the radial pulse gradually becomes imperceptible, the sur-
face cold, and the macule darker in colour. On the other
hamd, in those enses in which wine exerts its beneficial in-
flience : the heat returns to the extremities, the colonr of
the surface improves, and the maculs change from a dark
purple to a brighter tint. i

You should make the radial pulse (as well as that of
the larger arteries) an object of your daily attentive study.
You should learn to estimate its apparent haste, as well as
its frequency, its force, volume, hardness or softness,
distinctness or dicrotous character, regularity or irregu-
larity, its equability or tendency to falier and become
MMEYET.

Each of these characters you will find to have relation

P R g ——
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to the condition of the heart itself: to that of the pul-

monury, cerebral, or capillary civeulation ; to the type of

fev

i or to the approach of a favourable or unfavourable

erisis.  In all eases you should examine the pulse in con-

nection with the 1..-:.1-r__ :I.!I.I! il |||| ||'_|_' |_'|_'3-',|'-||'.|..'-.-|::1' i.||4|,'~|||'..',-:'|:
a8 signs of value are dedueed from its want of correspon-
dence with the former : and its lack of doe [:-'_-;-]u-:'lil:-n in

fre

JUEneyY o that of the latter. You shéuld, moreover,
note 1ts correspondence with the temperature,

The function of respiration iz deranged in several modes
and from several conditions, in fever. Thus, at the com-
mencement of |:.'1.'|_'1'._ ik :-|_':|'|i-'.'\-]|,|.“.|,'|,|'_1,' florm of 'r|;|'-|-.'1|||.'||:
15 observed, differing from the dyspnea of thoracie disease,
a F-'u'-Cl.la.ra i i-'e'*-lll.ll-.l'ﬂ.l“1 = ;.1 ||::.-= !u.,'qrh 1-_'I'|||1,-||1 '|'.Li|".'|1 L ||'.|I EX=
!II'I'-I"III'I"! eye, prosents ons of the most characteristie
signs of the initiatory period. This modification may
exist without any physical signs referable to the lungs.
Sometimes an engorged and dilated nght ventnele co-
cxista, but it seems to be l!lll':I less to this condition than
to the change produced by the poison in the vital atirme-

I!i-::1 ]li'l'l.'n-'l.,':'!i the blood and the E-:J':n-.-: ‘L]'}" Ei‘-hlll:: | 3]

which must b :||;.-|~-||_L the alicred innervation causzed !l_'r'

the direct toxic action upon the medulla oblongata and
1

cighth pair of nmerves : an alteration, which we shall find

| 9} |-,1;|-'|'|i.~.|_- A iIJ!III_I'II!'I'! 1|||'.!||'_'Ii|-|'||r 1]||_. COiF=e -u:' fl_"L'i_']"

e its later

ill'l:ll.l'lll:'i.:lg the most serious i .k||-|:u.':L[:-l ms dur
]'u.-ri-u-i_m It 12 most i.l|:||-=l1't;:||t that you shonld l:.|i.-1i||!_f:4i.~.'|'|
the derangement of the respiration thus eaused, from
that arising from the physieal conditions of the lungs,
which I have just now to notice. This cerebral respi-
ration is graphically deseribed by Dr. Graves, by whom

It was first -:|-'-"-"|-:|'1"l1'-'!,'|' l.|i.hn.;|'-|lll;.ni||_-|_||., L “rihgl'l in cases |,II-'




CARDIAC AND PULMONART LESIONS. 101

S : . T
typhus you find the patient's breathing permanently irre

eulur, and interrupted by frequent sighing—when it goes

on for one or two minutes at one rate, and then for a
guarter or balf a minute at anotler rate, yon may rv.i:.-
upon it that sooner or later an affection of the brain will
make its appearance. . . . . Ispeak here of irregu-
larity of breathing independent of any pectoral aflec-
tion. . . . . I am in the habit of calling this kind
of breathing cerebral respirafion, because my experience
has told me that it is almost invariably connected with
congestion or oppression of the brain."—(Clinical Lectures,
vol. L)

It hias been justly remarked by other observers, that the
diagnosis of cerchral breathing is assisted by the presence
of  nasal stertor ; and by the absence of that congested
Ii_'l'ii_li[..'ﬁ' of face which is present in severe pulmonary eoms-
plieation; to which is, of course, to be added, the absence of
the physical signs of such complication. OF the two forms
of complication, the cerebral and the pul MOnATY, the former
iz that which most uj:l.:'-i]_',.' attracts observation ; unless wo
add to the disordered respiration, the congested livid face,
the dark colonr of the eruption, the character of the cough,
and the physical signs in the latter. Both may be attended
with that sudden rise in temperature, which we Inml:p ah=
served in the case of Darey.

The anatomical lesions referable to the lungs in fatal
sases of fever, are those of bronchitis 2 E'.l|]u|_u-||i|,' COnges-
tion ; and pneumeonia.  The first is common to each form
of fever; the second is almest constant in typhus; the
third iz more fh'L;1|u11L 1 |ﬂ-.].nin|, in the shape of lobular
and hypostatic pnenmenia.  Bronchitis may oceur at any
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pericd of typhus, more especially in the epidemies of win-
ter and spring. You are not to suppose that the frequent
and rritative f‘mt:_:ll of the first few d:L_',.'s, is i1|'|.":1t‘]ﬂ]rl}‘, or
even usually, due to this condition. This may be merely a
ecough of irritation resembling that of the q,-.'l.l']_l.' period of
measles, and like it may subside on the appearance of the
eruption ; but on the other hand, it may continue, and on
examination of the patient’s chest you may find stetho-
seopic signs of bronchitis, namely, sonorous, sibilons, and
mitcous rilles. The cough may become more intense i
degree and more suflfocative in its choaracter as the fever
progresses ; and may greatly or fatally influence the result ;
especially in those of advanced age, when attended with
great prostration and debility ; or, if associnted with pul-
monic eongesiion.

When this combination oeeurs, the broncho-pnenmenia
may be recognised by the progressive frequency of respi-
ration ; inereasing difficulty of expectoration ; greater vis-
i!il|i1_‘," -ai‘ l.]u’_: :i|||,|_t;;----n]|iv]| |;||;|,_'r' AETMmE & 1rr'|g'k-n-d or
o prune-juice tinge
on percussion, with ill-defined erepitus or tubular breath-
ing, in the depending portions of the chest.

and by the supervention of dulness

In Ij'|.-||.|.-i|i1 the bronchitic |-|;.||r||'|':|:-;|t':n,,||;:| helongs rather
to the advanced stage; seldom occarring before the third
or fourth week, when it frequently becomes a source of
great danger to the patient, and of difficulty and embar-
rassment to the '|r|1;l.':-'-i|’"i.'l]'|:, the differential diagnosis be-
tween it and acute phthisis being both diffieult and unger-
tain.

The second !us]nll—pu|.11|<-:|1ir congestion, is almost con-
stant in typhus; it having been found by various observers
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in 140 out of 146 fatal cases of that disease.® It may be
so marked as to cause the lung to become softened; and
to sink in water : but it is still to be distinguished from
puenmonia, by the absence of the concrete exudation
which gives a granular appearance to the scction of a
hepatized lung. The colour also differs, being purple,
resombling the spleen, and both lungs are usually affecred ;
& gtagnation of, for the most part, diseased blood being
found equably diffused along the posterior surface of the
lung ; while the anterior half of the lung is generally
bloodless, dry—but perfectly sound otherwise,”  (Hasse. )t
One or both, however, of these congestions, or a portion
of them, may become the seat of reactive inflammation—
hypostatic pnenmonia—an occurrence which is not pecu-
liar to either form of fever, but is met with in the ad-
vanced periods of both ; more commonly, however, in the
later stage of typhoid. This condition is defined by Hasso
to be due to inflammatory irritation, resulting from genuine
hypostasis of blood in the lungs. He states that it fre-
quently ocours in one lung ouly, the other exhibiting sim-
ple stagnation.

The form of poenmonia mot with in :_}-iuh-::-h!, is de=
seribed with? great clearness and aceuracy by Dr. Wilks
as one of  extreme congestion, an approach to an apoplectic
condition, and in some cases inflammation, with an exuda-
tive material.  The pneumonia is not of that kind called
sthemic, 1n which a whole lobe is throughout unifm'iul_',,'
consolidated, but the hepatized portions are found in iso-
lated lobules, eausing partionlar portions of the lung to
assume a solid, soft,"and granular appearance ; and asso-

- J\!r]l-(!:l-li;-c Llj,
t Puathological Anatomy, Sydenbam Seciety’s Edition.
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ciated with this is a peculiar spotted appearance, produced
by the extreme congestion of other lobules. . . . . That
the affection of the lung is, to a certain degree, peculiar,
and dependent upon the fever, is clear, from the fact of its
pursning a course with the latter, terminating with it, and
being quite uninfluenced by remedies. Oeeasionally,
however, ordinary pneumonia may ocour as a complica-
tion, and then the symptoms and signs are of the usual
Rt s These instances, however, probably exem-
plify mere coincidences of disease, for the inflammation
of the lungs which was present in them, is altogether o
different affection from that which iy be called I:J.'p]mill
pneumonia; one which affects especially the posterior
lobes, from hypostatic congestion, or the morbid com-
dition of the blood, and which occurs towards the height
of the fever, and does not cease until that does—proba-
bly, howewer, the congestion predisposes to pnenmonia, or
the one may run into the other, in the same way as the
wleeration of the intestine 1s the result of an exceszive
morhid action of that organ. We may say, therefore, as
typlioid fever is associated with derangement of the intes-
tine, the lung, the brain, or other organ, the morbid pro-
eess may, (rom some special couse, be extended to a per-
foration, a pneuwmonia, an arachnitis, &e., cach of which
may be the eanse of death."—Guy's Hospital Reports, Third
Sertes, vol. 1.

The signs of this congestive pnenmonia correspond very
nearly with thosge of the ordinary sthenie form of inflam-
mation, the patient's countenance presenting the lurid flush
and sallow tinge characteristic of the latter ; dulness on
percussion, with crepitating rile, and tubalar breathing

being usually met with on a stethoscopic examination of
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the posterior portion of the chest. But these signs are
not unfrequently latent to some extont ; ﬂw¢_trln}' be no
erepitus or tubular breathing ; and the E'i.:-ﬂiill.:lﬁl'l of sple-
nization may be revealed by comparative dulness on
percussion only, together with a mufiled and :‘fllppl‘ﬂ&’.‘d kind
of inspiratory murmur, Inmany cases the rational ﬂ}rmpfnma
are still more latent; there may be no complaint of pain or
oppression ; the respiration may be little more disturbed
than in other cases of fever; and there may be little or no
cough or expectoration. In this condition I have frequently
drawn your attention to a sign, which should at ence lead
you to make a careful examination of the patient’s chest.
You have seen, in many instances, that when on pereussing
the anterior portion of the chest of a patient, who, perhaps,
presented no marked symptoms of pulmonary affection,
a sound was elicited on one side differing in kind from
the normal resonance, higher in pitch, and having a tym-
panitic character ; we found dulness on pereussion on
examining the l_mgl:cr]ur 11nrlinn of the same side, with
other signe of congestion or pneumonia. At each daily
visit, then, you should at least examine the anterior por-
tion of the chest; and if you detect this change in the
perenssion sound, especially if conjoined with puerile res-
piration, accelerated breathing, and elevation of tempera-
ture ; yon should earcfully examine the posterior and de-
pending portions of the chest, no matter how marked may
be the adynamic condition of the patient.

This is not the time to enter into any detailed explana-
tion of the phenomenon of heightened clearness on por-
eussion, were such an explanation possible. Two eauses
may, however, be mentioned as probably concurring to
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produce it. One i3 the slightly increased tension of the

parietes ecorresponding to the unaffected portion of lung ;

the -:l:||l'|'.. the shortening of the vibrations (sot np by the
pereussion stroke) in the condensed lung, which may be

said to act as a kind of sounding-board.*

" ,-'I.||];|.:||.|]ix -:‘!',‘}
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APPERDIX TO LECTURE V.

(L)

According to Rokitansky, the local hyperemia of typhus—in-
eluding the hypostatis in the lung—are due to the paralysing
influence of the blowd, upon determinate ranges of the mervous
grstem either at the periphery or at the centres.  This pathologist
aseribes the oeeasional occurrence of tubercle, and of pyemia, ab
the Iater period of fover, in the one case (o a conversion of the
typhus crasis into the tuberculons; in the other into what he
germs denteropathic premin.  The following cases will give the
student some ides of the changes reforred to.

The first is detailed by Dr. Blakiston® :—

H A policeman, etat twenty-five, had been losing his strength
and appetites for three or four weeks, and bad experienced *a
dull, sickening kind of hendache.” Four days since, he had been
rather suddenly seized with rigors, and on going to bed aml covers
ing himszell with clothes he became burning hot, and at length
perspired, amd was relioved. The next day he fele extremely
exhanstod, had much pansen and headache, and loathed food:
his skin became hot and burning, and his breathing oppressed
and laborious,  Whon examined the day after his admission into
the hospital, he complained of o *stopid headache’ and ¢ con-
fusion,’ & nauscous taste in his mouth, and difficuliy of brenthing,
amounting at times (o & sense of suffocation. His eves were
watery and congested, his face wns rather swollen and livid, mors
particalarly his lips, The tip and edges of his tongee were of &
bright red colour, and the middle was covered with a thick yellow
moist fur. His skin was dry and hot; the bowels were confined 4
khe urine was scanty and high-coloured, without eontaining albu-
men. The pulite was small, bat rather hand, 120. Respiration
short, forty in the minute. He had no congh or expeotoration.

“The chest sounded well on pereussion; small cocing sounds

* Un Disoasts of he Chest, p. 273

i e T CRSEEROEES




1k LECTURE Y.

wera heand, more especially over the back, and now and then
there was a slight trace of mucoerepitant rattle,

“1In three days® time he had sunk into o typhold state, with a
dark, dry tongue, and great lividity of lips; o slight cough without
expectoration appeared : the dyspnea became nrgent, more mueo-
erepitant rattle was heard, and some dolness was perceived on
percussion at the lower and posterior part of both sides.  He died
on the sixth day of his pdmission, in spite of every cffort o sup-
port him.

 Iserpcrion.—The mucons membrane of the stomach and of
the lower part of the ileam was slightly congested in small
patches. Both lungs were heavier and redder than wsual. They
gave ont some little colourless serum on incision. They wers
studded all over with very minute granulations, none of which
reached the size of o pin's head, and most of which were not &
fourth of this size. They were grevish-whice, and opague. A
number of incisions showed that they were distinet from each
other. They felt hard to the touch, but could be rubbed down
between the fingers, although with some difficulty.”

On this case Dr. Blakiston remarks that, ** while the appearance
of the lung resembled ordinary puenmonic bepatization, it still
differed materially from it. The lungs were pervions to afr, bat
mare friable than in sweh ecaszes; whilst the granulations were
much larger and less thickly clustered than in any case of pnen-
monia, whether sthenic or typhoid.  The symptoms indiemted the
el J!j'sr-n'rpﬁ: r:.llluﬁr.'f'!'l_ritrﬂr, ul:-’.-iwpmll'ér'f ﬁll,r i3 -'ﬁ':'_r.l L2 |_r|"' oligtruefion
it .|'|'|-|;~ hrw:,.'.-r, maf .fuﬂl'_l'frir:.nl’l'_l,r el far Ely cany _.r-.n':ll,r.-ull:ru' :4;!';.11."

The second case to which I refer 15 one which occurred ander
my own observation during the epidemic of 1843-9:—

The patient, a fair-haired lad of eighteen, was admitted into
hospital on the fourth day of fever. He had & sweating crisis on
the ui-i_gill;!L, ani eonvalesced !':Ilhill]}'. I

;;'h'. I]:I.;I.'H artctwanlﬂ ha
relapsed, and for the first time since his admission he had congh,
but no expectoration. Mo physieal signs whatever could be dis-
coveredl. On the third day after relapse he had eopions epistaxis,
and it was discovered that the spleen was considerably enlarged ;
:_h:] lower ||a:|u-.t|:!|.'i-:a|' il:’ht‘liml of I!|:||,: left gide Wik |:|||1] (i1 FlE'I.'l:‘l:Iﬁiinll.

O the fourth and filth days the epistaxis rocurred, and the
dulness hind extended as high as the scapula. Inspiratory murmor
was feeble and interropted on the left side, and both inspiration

i
o
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and expiration were H.{'Wm[m'liﬂ'-i with o =ibilant rile. Tt wos
also remarked that the heart's sounds were heard higher than
their matural sitnagion,

He died on the morning of the seventh day of relapse.

On examination, the heart was found displaced fnlly two inches
by an enlarged spleen. ‘This latter organ welghed two pounds
fourteen ounees. It was of a dark purple eolour, conted with
patches of a whitish substanes, and containing internally nome-
rous masses of the same, of varions siges. The entire left Jung
was of o dark violet eolour externally, the upper portion erepitant,
the whale lower lole hepatized, red, and feiable; part of the upper
lohe, ]:.u..-[['rjurl}-, congested, O wnshing away the confained
Blod, the lobe became of a greyish colowr, and (s seetion showed
numerons aggregated minnte grapules, each scarcely larger than a
pin's point.

Peyer's glands were enlarged, tumid, and, in some instances,
uleerated.  The mesentoric glands wers congosted, and contained
a whitish deposit. My friend Dr. Aldridge sabmitted o portion of
each of the viscera to microscopienl examination, and informed
me, that in none was there to be found any product of infamma-
tion, but that the deposit in all the organs was of o tuberculous
nakure.

I wonld direct the student’s attention to some yalusble obsor-
vations on the mutual relations between fever; preumonia, and
tuhercle, by Dir. F. Zehetmayer, whose excellent memoir, trans-
lmted by Dir. F. DBauersby, is published *in exionso™ in the
twenty-seventh volume of the Paublin  MWedical Jowrnal, first
SETies,

The subjeined eazes and observations by Dr. Stokes will amply
illustrats the oecasional eprlemic tendency to conversion of the
typhus erasis (to nse the ]i||r:|.1|.:u!-:v;;".' of Rokitansky) into pryeming
anid I may also refer to two interesting axnmples, }u.];li,lt,_-.;[ iy
Dr. Graves in the sizth volume of the Publin Medical Fournal,

(first series) of the supervention of a progenic condition apon
fever r=—

“ Dir. Htokes exhibited o specimen of porulent infileration of the
Iung, which was of ioterest as being illustrative of the prevailine
epidemic. It was taken from the body of & man who died io the
Meath Hospital of lever, during the past week.

* When the patient first came auder notice, the exact day of his

T .
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fever could mot be dotermined, but it appeared he bhad been more
or lesz ill for a fortnight.

#The case was marked throughout hy extreme prostration,
although there was no loss of power in the action of the hears. 1t
gradually appeared that the posterior portions of the lung were
becoming dull, bat the dulness was never complete, amd the
9:14_'1I|1;|-.'|'ur|:||:. did not indieate illl!ll;'FIIl('lIihi“l}' of the |'|||||1u:|'||:|,r_'r'
tissue. The patient now began to have frequent sweats, diarrhen,
and delirinm : and towards the close of the case the dulness ex-
tended, but the erepitating rale never disappeared : the pulse rose
to 140, bait the heart's action continned v i;,:ll'r-:ll:ec. On the twentieth
|:'|1L_\' n ||-r\v|_:|El||~\'.|l |_'r|:i:|r'i||1a af |||'t|,,-1'1|'r|L| APOLE came over the ek, Omn
disgection it was found there was nothing remarkable in the intes-
tinal eanal, beyond a slight enlargement of volume in Peyoers
_|';'|||.||r||.:=; hut this circumstance is of intercst, as :-Ill.nlu'ih;; that weg
hve 11|'1':|| '|l|'r|1u]:-3:, too mach in the habit of I't';_"ﬂ.t'ﬂ:i:n.g' what is

14,'rru|:4l E|;|'||ir|,'|||||,r |,-|114_-ri.tiu a% mn invarinble rnm'rlmi.tﬂn: nr ||'|g
diarrhes of typhus fover. The spleen was much enlarged: the
heart was free from disease; but tho lungs, particularly the left,
were in o state of sero-purnlent infiliration.

& Iy, Stokes observed, that these cases of purnlent infiltration
of the |||1|::. WiEle l.'kl'Lll'l]lh‘:i of a morbid state 1"|t'|'ir'|r|.' different f|11||1
that of Lacnines's thind stage of pneumonia, It antecedents—the
mode of suecession of s physical signs, and even its anatomical
charactera— pointad it out as one of that class of local diseaszes
:||,~l.'.'!-|-|u'4[ under the inflnenes of a p’l'lli‘:m] ]l}'llgn’!'lLin' state  With
n"c]n,:ult iy thie ||n|4'ruF gceceion of the |l!|l'|'rli|'ﬂ| e-EL::IE, ||§: |‘4,':|r|.|'|r|-|.x'|3

on the want of the signs of consolidation, which in ondinary poeua-
monia cecur midway betweon those of the inflammagory congestion
amd those of parulent infiltration, In connexion with the fever of
this COun ey, there had been a strong ulrirl.-.-l:lrlr- 1.J.'t'll].L'|]L'.'l‘ to this
afection |;|,1-|_"!_'.' d:-'\.'l,']--iln.:ll. In some cases, s in that which he
presonted, the alteration had eceorred during the oxistence of the
fever, and while macule existed on the surface. In other cases,
]I}'"J_{'-'ll'i'-" Iid_':ul'.'l ney wWis not exhibited until after & short convales-

conee Trom |||v:: |rri|:|||Lrl1.' fewer, € this a remarkable case had
lately oecurred in the Meath Hospital, The patient had gone
l|1:l‘rl-.lﬁ|l o severe typhus fever, and was held to be convalescent.
In o very few days, an edematons swelling, attended with a slight
blush ula the surface, appearcd along the line of the lower jaw.

[§
[
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This was followed by another swelling in the right occipital
lEL‘I:I.:L:IF'JI:H; pulss became rapid; the breathing In!.rrclrtml. amid  the
posterior portion of the left sile showed comparative dulness on
percussion, and a large muco-crepitating rile. Dheath soom ook
place. Depits of purulent matter were found in the neck, and the
posterior mediastinum and the left lung were found in a state of
gemi-golidity, and infilirated with pus; there was no red hepatiza-
tion, nor did the incised surfaces exhibit the peculiar granular
aspect of the thind stage of pneamonia. .

“ I a thind case at present ] ].u,;'piml. the '|_:||'L1!i.u1ll after having
rocovered from & very Jow typhus, was attacked with pain in the
right clbow joint, and within tweniy-foar hours, the parts pre-
gented all the pppearances so well deseribed by the late Dr. E.
M Dowell In bis papers on periostitis and syaovits, in which he
dwellz on the characters of this purulent disease as affecting tha
joints, nod subaequently the internal organs."—Proceedings of the
Pathological Soceety, Jonwory 27, 18535,

2

Many explanations have been offered of this phenomenon, none
of which can be said to be perfecily satisfactory, inasmuch as it
g to oocur in the most apposite conditions.  First obsorved by
D¢, Graves, in cases in which the presence of air in the plewral
cavity was indieated by other signs, he regarded it s diagnostic of
such a condition. My own observations and dissections proved
that in some cases, nt least, it existed, imbependently of any sach
effusion of air, ns 1 found the [:Il.'n.r:r: |"|-:m|:-.!‘1.' adherent in subjocis
in which the tympanitic clearness was observed immediaiely before
denth.®

Several years elapsed before my sintement of the fact was be-
liaved ; but the frequency of the oceurrence gradually led 1o its
genernl recognition.

O those who hoave obsorved it, and offered explanations of i,
Drr. Hayden deserves especially to be referred to,  In his memair,
i the Ducblin Quarlerly Journal, vol, x1i., D, Huyden reviews the
theories advanced by writers sines the time of D, Graves, and
adds some important ohservations of his own,

* Dublin Madical Jowraal, vola. vil, nnd ol —fired series,
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Having detailed & ease in which o tympanitic form of resonance
was present, over the seat of pnenmonia affecting a portion of the
lung, Dv. Hayden observes :—

% The inflammation, as is wsoal in typhoid paeasmonia, invaded
first the apex of the lung, amd then slowly travelled downwards,
ilLTII]"u';:II;.. tl-"\'l'l."'l'l"l'l (Ilt!}' tlll: EII]H'Ti‘:Ir III.I';'., :]'II:I! ."I.L no ]'.H:'Tllilll CX=
tending to the posterior and inferior portion, or inferior lobe of the
lung. Are we to seck, in this latier circumsiance, an explanation
of the tympanitie resonance, or rather that remarkable modifieation
of dulness which might be expressed by the designation of © re-
BOMANE i!lllﬂl"’i!ﬁ.,l which '|:-|:'r,'|.!|:u' |5rr|'||:|[|¢|1 Ciii] I,!H_' &rd nE June, 1' [
thirteen days after the commencement of the attack?  According
to Skoila the answer to this guestion should be in the affirmative :
as he holds that the presence of & substratum of healthy lung, freely
permeated by air, is copable of communicating & modificd reso-
nance, of a somewhat muffled character, to a solidified portion
interposed between it and the chest-wall, subjected to percossion.
On theoretic grounds this explanation might be deemed satis-
factory. There ean be no doult that the presence of o stratum of

healthy lung tissue, frecly permeated by air, subjocent to o solidi-
ficd and non-resonant portion, does medify, in a8 marked degree,
the dulness of the latter, the percussion wote yielded by which is of
a compound character, representing, in the proportions in which
they nre relatively present, the two elements of which it is com-
posed, It will appear, however, on reference to Case No. 11, that
the phenomenon of modificd I‘,_\'Ill.illlllllil:'! resonanee in a solidified
lung, cannot be attributed to this cause exclusively; in that case,
although the entire lung was hepatized, the phenomenon was de-
veloped even in o higher degree than in the case now under con-
sideration ; whilst in case No, IIL all the conditions required by
Skoda’s doctrine for the production of resonant dulness, namely —
o solidifie! lobe, overlying one in a healthy condition, were sup-
plied, yet the phenomenon did not exist.

“ From these enses, thersfore, the conclusion to be arrived at
would seem to be, that although in o partislly hepatized lung, in
which the solidified portion has o sabstratum of healthy paul-
monary tissue, the percussion dulness of the former may be moii-
fied by tho resonnnee of the latter, in such o monner as togive
rige to 8 hybrid sound of o very remarkable character, this pho-
nomenon may be present where the entire lung has beeome solidi-
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fied : and again, that it may be absont whers a hoalthy and a solidi-
fiedl portion of lung-tissue oceupy the relative pogitions mentioned.”

Dr. Haviden's sceond ease presented marked tympanitic resonance
over the irn::nt of the right side, with promisesce of that side as com-
pered with the lelt. The side having been opened—post-mortem
—under water a0 air escaped, and the long and costal pleara were
found firmly adberent.  On puneturing the lung, however, bubhlcs
of air fn-L~l:; escaped,  * The right lung," says Dr. Hagden, * was
fully distended, so as to keep that side of the chest in a state of
maximum expansion.  Its colonr was light grey, and on section it
was found solid throughout : placed in water, the lung sank &t
onee”  Om this case Dr. Havden olserves :—

i T have thonght it right to give from my notes, taken at the
bedside, a detailed aceonnt of the progress of this case from day to
oy, and likewise of the post mortem appearances ; becanso of the
imterest that attaches to it in connexion with the phenomenon of
tympanitic resonance in a solidified lung, In case Moo I, this
phenomenon likewise existed, but in a less degree, in a lung only
partially solidified. In that case the hypotlcsis was at least war-
rangable, that the resopanee vielded by the selidified portion was
communicated from that which was in o healthy condition, In the
case just narmated, however, no ground existed for such an assump-
tion, as that the lang was hepatized throaghout its entire extent.
Neithor was it admissible to suppose that the phenomenon was
diag to communicated gastric resonance; for, independently of the
faot that it oceurred on the right side, it will be romembensd that
it was manifested only in the upper portion of the lung, where it
could not have existed, if transmiticd from the stomach, without
also manifesting itself in the inferior lobe. Lastly, percussion of
the lung after removal from the body afforded convincing evidence
that the resonance was intrinsie. A portion of it placed upon the
hand, a solid body, and percussed in the usual manner, yieliled the
characteristic metallic note, resonance of a charncter similar to
that heard during life over the comresponding portion of the chest,
The oecurrence of airiform accumulations, independently of rup-
ture or perforation of the long, in connection with acute disease
of the organs of respiration, ia of great interest as introdueing an
eloment of derangement into the rules of ilingnosis of intra-thoracic
disease. ‘These accumulations Ty s subdivided into two :I'nrmg,
both of which Lave been fully established, namely, those in the
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cavity of the pleura, constituting the *simpla pneumothorax,’ of
Graves; and the ® secondary’ form of preumothorax without por-
toration of Jaceond, and those in the substance of the lung itself,
In the two first enses given by Dir, Graves, there ean be 0o reason-
able doubt that thers had bean afriform effusion into the eavity of
the pleurn.  OF this, the displacement of the heart withont Hguid
accumulation in the former case, and the compression of the long
without liquil distension of the pleara in the latter, afford con-
vincing evidence.

“ The presence of a cavity in the apex of the long in the latter
case, in the absmes of positive proof that no communication ex-
isted between this and the pleura, may be taken as invalidating, in
some degres, the evidence it affos

4 in sapport of the doctrine of
simple pneamothorax by secretion,

0 this form of gnseous seerction into the plearn, another in-
dubitable example has boen admirably reported by by Dr. Little of
Sligo. A case is mentioned by Dr Stokes, of typhoid pneumonia
in a lemale, in which, on the eighth day of her illness, the antero-
superior portion of the lefiside, previously daell, yielded a sonorons

tympanitic sound on perenssion,  On the followi
had extended to the postero-superior portion of the chess; but on
the next succecding it had disappearcd, and been replaced by
dulness,

“In this case, which iz given as one of preumothorax by Dr.
Etokes, the character of the resonance described by him az bei
‘gimilar to what is prodeced by the stomach in the highest deg
of Aatalent distension,” was different from that observed in my cascs,
in which it was somowhat muaftled.

£ That there is, however, another caunse than cfiusion of air into
the cavity of the pleura, whether by secretion or otherwise, to which
resonance over m solidificd lung may be due, the enses reported by
Dir. Hudson, in his valnable memoir on typhoid proumoenia, aford
tr evidenoe. :

“ The cnses now reported go to correborate the evidence fur-
nished by Dir. Huodson ; aml the second case carries that evidence a
step further, by demonstrating negatively, that no air existed in
the cavity of the pleuen, and positively that air did exise in the
tissue of the lung, in that portion of the organ which yielled re-
gonanes hoth before amnd after death.

o In Dr. Hudson's second case, a8 in mine, thers was ab first

'1:|;I'. reRonante
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sharp pain, dolness on perewssion, and abeenes of respiration, and
of crepitus over the affected portion of the lung : hence, in hoth
pases, the erromeous dingnosis of plearitis with effusion.  Subse-
quently, the eccarrence of bronehial respieation aml of ercpitus,
showed the error commitied, and pointel out the real nature of the
disense. Morbid clenrnoss was developed in the previously dol
portion of the lang, in Dir, Hulson's second case, on tho fonrth day
of the illngss; in my first case, only on the fourteenth day, and in
the second, on the sixth day.  OF these three eases, it continued
up to death in the two which wore fatal; bog in that which ger-
minated in recovery, resonancs was replaced by dulness on the
sixth |Ia_l,' from its commencement. In all three cases hronehial
Iﬂ.ﬂli:r;l,lillrl anl 1,'n'Jri1|:< eoinebded with l_'.'l'll[l;lltilil.L dulness.

“It eannot be pretended that resonance was due to a central
poenmonia in these cases; firstly, becanse of the pre-existence by
sovernl d;|__1.'~i' dulness, in the resonant iHITliIJrI of the ]lll'l::,,' and
Mr\mu“:r, becanse ElllitaIJLI:ll.'tl'lll. ux:llllilhu.!iml in twa of I:]I('1I1, in

somibce continwed ap to death, showed that lepa-
mzation was universal., In D, Huidson’s seventh case, bronchial
rospiration aml cropitus, lkewise coincided with resonanes, which
continumed wp to death.  Thus ic would appear, that morhid reson-
ance developed in the progress of pnenmonia may be associnged
with bronchial respiration snd crepitus, as in the cases above civod 5
or with total absence of all respiratory sonnd, as zhown by Dr.
Graves; amd the evidence before ns would seem to warrant the
conelusion, that upon this distinction may be based the differentinl
diggnosis between resonance due 1o air included in the e of o
hﬁpﬂtiItJ lung, and that -ll'jh*hﬂ £ upoi airform aceumulation
in tha |I|4.'tIT:I-.- Grisolle doos not mention ilq:n'u.s:i-:m rosonance at
gll in connectinn with II1II|.!'.IIIIHI:|'I|I.: he only spoaks of comparative
duolness, and oceasional absence of dulness in the preumonin of
children. Dir. Stokes says ;=" Thut of all these signs, the most ro-
markable 3 tympanitic clearness over the diseased lung, a ph-

-

nomenon evidently procecding from an cffusion of air by sceretion
mto the serous cavity,' Thus it woulid appear that at the date of
his great work (1337}, this cminent physician, than whem nobody
in our day has contributed more o the physical dingnosis 1:[-'
thoracic disense, was still unaware, or at least unconvinesd, of the
existerce of the second form of prenmonic resonance, namely, that
0ot depending upon poeumothorax.,
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“ Tir. Willinms inclodes nmongst the essential and charncteristic
physical signs of preumonia * dulness of sound on pereussion,” to
the presence of which, in the sdvanced stages of the discase, he
makes absplotely no exeeption, and nowhere mentions tympanitic
resonanes 48 of occasional ceeurrence.

“ Dr. Fuller, in his work, fiseases of the Chest, (18620, does not
allude to tympanitic dulness in poewmonia ; and in the two most re-
cent works on the Practice of Medicing, namely, those of Troussean
and of Hughes Bennett, the subject is not adverted to.  As far as
I have been able to make ount, De, Hodson's eases, previously men-
tiomed, were the first recorded examples of tympanitic resonance
in pueamonin set due fo the presence of air in the eovity of the plewra ;
and that Cases 11, and VII. in his eategory, which so closely re-
semibled my second case in all essential particulars, were of this
nature.”

I am convineod that of the ?nrJ.'ing conditions under which the
phenomenon is oheerved, one, at least, must always exist—viz., the
expansion of the parictes consequent upon tumefaction or displace-
ment of the lung, I add displacoment, because the same soand, or
ong closely resembling it, is to be observed for a short time in cases
of p]uuril'u*. effn=ion, and sl more I'nerlm-ml_'.-, in my M;ueriuru-p;,
in cazes of copious liguid effuzion into the pericardium. Tym-
panitic resonance is frequently observed in our wanls in cases of
pericarditis in young persons—a fact which was first recorded by
Dir. Graves. I have also met with several examples of angmen-
tation of the volume of the lung, and consequent expansion of the
side, in cases of plastic prewmonia, in which the tympanitic reson-
ance on percussion was most remarkable.

Thiz phenomenon is not merely interesting as a scientific eu-
riosity ; it is also worthy the attention of the stwdent as an ocea-
sional aid to disgnosis. One instance will soffice to show this.

Some time since, I was called to see a case in consnltation with
n professional friend, which he believed o be one of hepatitis. He
had, secordingly, applicd a large number of lecches over the right
hypochondrivm, had given calomel freely, &c., &e. The patient
I'I.'[\Ejtl.'ﬁl_"ll. in o unusually high degree, the icteroid coloration of
the surface described by Hosse and Zehetmayer ; in foet, he was
sub=jaundiced ; moreover, as my friend remarked, the might side
was even clearer than the left, and ne pnenmonic crepitus was
sudible in any part, I, however, pointed out the peculiar tympa-

T
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nitie character of the elearness; I acconnted for the absence of
erepitus by the face, that the entire lung being engaged, there was
no expansion of air-cells wo produce it; and [ appealed to the fu-
fure progress of the case for a confirmation of my diagnosis, pre.
dicting that on the commencement of resolution the existing clear-
ness would be replaced by equally marked dulness,

At our mecting on the following day this had cccurred ; the
entire side was dull on percussion, the other signs of preumonia
were present, and my friend acknowledged the value of o sign
which previoosly he had not thought worthy of his attention.




LECTURE VL.

CARDIAC AND PULMONARY LEBIONE.

lesmoEs the pulmonary complications noticed in my last
Lecture, I have to direct your attention to a peculiar
form of pneumonia which cccasionally seems to replace,
HT. i.'. “‘tl-'.l-!' 1|||_' 'l-'|."||'||||l:l':||i U{\I I:."l'l_'r. .,||||I | ] \'ﬁ']l‘:l"hr Ll ||||J1
ingly, Ur. Stokes has given the name of aborted or arrested
typhus.

This condition haz been regarded by others as, r-t]'il“.]}'
gpeaking, less o complieation of typhus, than the localiza-
tion by elective affinity of a blood-poison in the lung ; the
general febrile condition terminating thus—by a form of
Cr1515, 88 1Ib wore,

The close relation between fever or pyrexia, and pneu-
monia, and the frequent replacement of the former by the
latter, has long been observed by pathologistz; and it has
been suppesed by Wunderlich, as quoted by Dir. Parkes,
that the exudation in the langs coincides with the end of
the pyrexin—that is to say, that the defervescenee com-
MENCces W ||| n [:'I!' ]“I!l:_"‘- ]'1'|'|"':'||" |.|"||.i|.':-|:l"|||.. A .[:- :II 'C‘-{'”I.':]
be satisfuctorily made out,” eays Dr. Parkes, % it would
e'l_-"":'.i::!I'.' i?|:|:|ll.' that the exudation into the air eells re-
lieved or cured the fever ; in other words, that the lung
disease i3 not 8 primary buot o m-:--.u!.-n'.l. condition, and
that 1t succceds to, and 'I|I'|I'|:C':~ to an end, by E-':il“;ll'\.'i'.".:."_' thi

e & ¥ o Ll
blood, & condition of general pyrexia, arising frem blood
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disease. Without believing that this relation is quite de-
termined {'if it were determined the case would be ﬂ.'ll!.lrd},
there is no doubt that the fever ends spontaneously, or
very greatly lessens, at the time when the inflammation of
the lungs is very great.,”

Upon the hypothesis that the pnenmonia iz but the
localization by elective affinity of a blood disease, by a pro-
cess analogous to that of gout, is explained, says Dr.
Parkes, “the previous malaise; the sudden outbursts of
fover, when the diseased blood implicates, at last, the
nervous system ; the singular aned rapid termination of the
pj'n'xi:‘l-. at a time when the lung lesion is yet intense;
and the enormous elimination of urea during the very first
days, before the lung exudation has softened down.”

You have had frequent opportunities of witnessing this
rapid subsidence of the symptoms of fever on the super-
vention of pnenmonia j and you are awape that Dr, Stokes
is of opinion, that specific typhus itsell’ is not unfrequently
thus arrested.

Dir. Stokes thus states hizs views congerning this affec.
tion ;:—% The patient is attacked with the usual symptoms of
typhus fever, and he comes into hospital after two or three
days' illnezs.  There is nothing about him to make one
think that hiz dizease will not run the wsual course of the
epidemic of the day, and we are prepared to expect o fever
of at least a fortnight’s duration. On admission he may
have no symptom which wonld call attention to his eliest ;
but as early in some eases as the beginning of the fourth,
and in others, of the fifth day, it is discoversd that the
upper lobe of one lung is solid, or nu,-:tr]}- g,  The clavicle

is quite dull on percussion, so is the scapular spine, and
the dulness extends to the line of the mamma. This dis-
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120 ' LECTURE VI
COVETY has been so ofton made accidentally, that T am sure
many of such cases have passed unnoticed, at least where
the attendant is not well informed as to the insidious nature
of typhus local diseases, and does not make it a practiee
and a Llut}' to examing i.l:1il:,', as far as he can, the condition
of every organ,

“ Put the most remarkable circumstance in these cases
ig, the constitutional disease seems to be cut short. The
expression of fever leaves the countenance ; the peculiar
colour or hue of typhus disappears; the eye becomes
bright and intelligent ; the tongue cleans ; and the 11|_|;Isg
eomes down to o notural state.  And thus we have seen
patients so alterad in the course of twenty-four hours, that
one had some diffienlty in recognizing them ; all the symp-
toms of typlns were gone, and nothing remained but the
consolidation of the 1ti1'|f__f, And this, too, iz not attended
with any notable suffering. There may be a little eough,
some duall 1:.;1'i|1, oT an i1|::hi]i!:.' to lie on one side ; but that
is all, The n'ﬁE-'truI'lnll T: !=l':1l‘~;'-'|-l'.'1 if’ at all, accelerated. Im
fact, it would seem that there was no imtation or excite-
ment of the organ; and the case is another proof how
much less the sufferings in disease are connected with the
mechanieal than with the vital conditions of the organs.”

% How,” asks Dr. Stokes, * are we to look at such cases ?
Thint Thr-_l,.' are no examples of inflammation of the lling it
12 plun ; and it nppears probable that if this local disease
had not cceurred, the patient would have gone through
the course of the fever of the day. Does it not seem as if
the constitutional diseaze exhansted itself, as it were, on
the iar.ul“ﬂirm of the local affection, just as in certain
cases of simple variola we sec the fever to subside on the
appearance of the pustule? I do not know whether such
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cases have been observed elsewhere; but of their ex-
istence we have had abundant proofs. It is worthy of
remark, too, that when we compare these cases with the
ordinary forms of typhus attended with secondary diseasze
of the lung, the local affection is here developed at an
| unusually early period ; and it may be that in the more
o protracted cases of fever, the nature of which is to develop
' local affections, the periods of this development, and of
' the cessation of the fever, may also be coincident. We do
s not, however, find that this is so common as to establish
= a rule."™
man Before I pass on from this part of our subject, T would
L wish to mention an eceurrence which I have not seen notiged
L hjr any writer. In several instaneces in which fever was
o attended with cerehral symploms, particularly with great
il emotional excitement, and with marked cerebral hreath-
ing, these symptoms have been succeeded, after some days,
by inﬁﬂmmntm‘}r congestion of the upper lobe of one or
L other lung. This complication differs from the affection
above deseribed by Dir. Stokes iinall:r', i the pﬁriml in
which it has occurred ; secondly, in not being attended
with resolution of the fever; and, lastly, in having been
—in my experience, at least—always preceded by highly-
marked excitement of the emotional nervous centres, as if
originating in the nerves of the respiratory organs.

I am unable to offer you any satisfactory explanation of
this ocourrence ; of which, however, I have seen too ATy
] examples to have any doubt. It is by no means a solitary
g example of the occurrence of vascular congestion of an
; organ, consequent upon derangement of its innervation,

* 4 Lectures on Fover " Medical Times and (Fazelie, 1566,
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122 LECTURE ¥I.

Probably its analogue may be found in the reactive inflam-
mation of the brain or its membranes, sometimes met with in
the advaneed |H-]'i|‘|l’! of fiey eT, funet i4|‘.|:Li Ii.l'l':ll:l:_:'l.'l'lll‘!!‘l |!L:L'I."In;_f
existed for some time previously.

The condition of the right ventricle should be studied
in conmection with the respiratory system, upon which
it exercises great influence, and in relation to which it
certamly deserves more attention than it has usually re-
ceived,

Viewed simply ag a febrile phenomenon, diminizhed
contractility with passive congestion of the right ventricle,

15 of frequent irrence i the esrlier E---r':---hu-l'!_-.plnm

and relapsing fever. It manifests itsell in a feeling of
il!L‘l::a"l'1:_-' and embarrassment about the ]||'..--'-||'||i:|__ 1'|'|'-='11|:1]t
giching, moaning, and jactitation ; there 15 a sense of
weight, with soma tenderness of the epigastrium ; and, on
examination by percussion, the precordial dulness will be
found to extend across the lower third, and sometimes to
the right, of the sternum.  Along with these :'-i.g'lli] have
gometimes obsorved turgesconce of the jugular veins, and
some degree of lividity of the lips, with a purplish flush ef
the checks. T have often =seen immediate relief of these
e-:_;'l:'l'||1 oma follow the ] I-].l':llil:ll of a few leeches over the
lower end of the sternum, or the abstraction of a few
punces of blood by enpping. I have even found relief
to follow dry eupping. In other eases [ have known this
c-.,.:'_r:!i',]n:], ;|||!| 'I|||- -'|:-~1|'|'-~--.|||_'_I R_-. I||i|r--|||!~ -:1!14-:,- (N ir_ |,'|:-r|_|!i||l$|&t
thromghout the entire course of the fever ; the signs above-
mentioned |1i€:|i-5.-l':|:'il'.:_" sudds I|::,' on the ccourrence of
CTiZis,

This fortunate termination 18 not, however, constant.

Oceasionally prolonged stasis of blood leads to the forma-
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tion of fibrinous clots in the right eavities of the heart.
The signs of this oceurrence being, marked increase of
dyspnea, or rather of apnea; with, somitimes, the suj:flﬂu-n
B.'IJ.'[H.'H‘(‘I'I-HIIL'PT'I of .}m]ﬂ'.:,rss_-u].'; of the ].I.IIJH‘S ;" iL'n-,-:ulur mter-
mitting action of the heart, and failure of the genecral
gireulution. It may be reasonably presumed that this
congestion of the right cavities, is dug to several couses
co-existing in varying proportions, Thus, it may be
owing to the direct action of the fever-poison upon the
nutrition of the organ, diminishing its tonicity ; to the in-
fluenee of deranged innervation ; oceasionally, to pre-ex-
isting disease, such as contracted mitral opening, or a
weakened condition of the right ventricle, enused by
fatty degeneration ; to long-existing chronic hronchitis and
emphysema ; or, finally, to the constant co-existence of
pulmonary congestion, set up during the fever, opposing o
resistance to the entrance of blood into the lung through the
pulmenary artery, which resistance the weakened ventriele
i# not able to overeome. When the first and second conditions
alone exist, the cardiae congestion may be removed by the
conjoined employment of derivatives and stimulants. Bug
in the more E'-'lh!]l]ir.\' CAEE, fl.]tlll'lllll_."h the condition of the
ventricls nay seem to :ill1p|-‘11-"-'1.' for a time under the use of
stimulants, it returns at the more advanced periods of
the faver, and powerfully conduces to a fatal result ; asin a
ease which T saw o fow yenrs sinee, under the care of the
late Dr. G. Kennedy :— A middle aged woman was admitted
into Cork-street Hospital, on the eleventh day of typhus,
much maculated. ﬁhl’: im.d |,|_|'¥|;';|'|1 :]}'5;“"-:1-.—..11:.3 1';3,-1|',-;im.
tions being 60 in the minute—and cough, with frothy

* Vide Dr. Gordon's and Sir 1), Corrigan’s Cases, Appendix (1.)
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mucons expectoration. The lower portions of both lungs
were dull on percussion, affording mufiled feeble respiration,
mixed with bronchitic riles; the heart's action was heaving,
with a small, compressible, radial pulse of 128. The pre-
cordial region was dall on |:||::r|::l:|y.:lm1 from the left nipp]e
to the right of the sternum, and downwards to the border
of the ribs; the impulse and sounds much stronger on
the right than on the left side of the heart. Under the
administration of wine and stimulants, aided by a large
blister to the front of the chest, the patient rallied for a
time ; the colour of the macule became bright, the counte-
nanee more clear, the respivation easy, and the prascordial
dulness diminished in a marked degree. This improve-
ment was maintained for about a week, when the former
symptoms gradually returned ; and on the day before her
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death, which oceurred on the twum}'-ﬁrﬂ after seizure,
she presented a dusky face, with dark petechis, and a low
temperature of the surface, which was covered with cold

greasy sweat; the pulse was faltering ; respiration hurried
and sighing ; heart's action leaving and irregular; and

there was great increase of preecordial dulness to the right
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You lately had an opportunity of studying this condi-
tion of the heart in the case of Jane Fisher., In this case
you observed the signs I have enumerated, more especially
the sighing respiration, the lividity of countenanee, and
the marked increase of pracordial dulness.  The signs dis-
E_E;.I.(-:;m], in a great measare, under the influence of re-
peated dry cupping conjoined with the free administration
of stimulants ; but returned, from time to time, in 8 less
degree, until crisis peourred.

In this case the loaded condition of the right vemtricle
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was associated with pulmonary eangestion and it may be
questioned if it ever oceurs singly, u.'cmpll: at the invasion
of fever, inasmuch as pulmenary eongestion, to @ greater
or loss extent, may be considered a eonstant condition in
typhus. If, as 1 have hefore remarked, the influence of
the fover-poison produces a change in the systemic capil-
lary circulation, the same cause is certain to produce the
same effect in that of the lungs; inwhich we have reason
to bolieve, that the vital attractions between blood and
tissue are even more readily altered, and, in which, we
have a powerful disturbing influence in the deranged con-
dition of the nerves of h_-r:piratinn Moreover, the dimi-
nizhed power of the right ventricle must have an influence
on the pulmonie mpil;lariq:-s_. similar to that observed in the
systemic circulation in cases of weakened left ventricle.
When this derangement of the pulme-cardiac circulation
becomes extreme, we have the most urgent dyspnea and
preccordial anxiety, deranged action of the heart, fechle
and irregular pulse, and sinking of the temperature.
After death we find, together with bronchial and 11-11|;;|;|¢}:|i.;;
eongestion, a loaded condition of the right cavities of the
heart, and, frequently, fibrinous coagula of firm consistence
extending into the ptt]h'mllﬂ.‘!":,' artery.

Inasmuch as the coagulation must be favoured by pro-
longed stasis of blood in the right cavities, it becomes
most desirable that this latter should be n’:uun—url, the con-
tractions of the ventricle exeited, and the pulmo-cardiac cir-

Joulation relieved with as little delay as possible.  Various
measures may be resorted to for this purpose, with more
or less ﬂil‘r'ﬁﬁlﬂgﬁ—ﬁu'l':h a5 I];l':ll'|l,‘]_'ht|_|_|-.|.'|s!11t'u'm-:I amid am-
monia, dry cupping, revulsives, and local blood-letting h}-
leeches or cupping. But in extreme cases of pulmo-
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cardiac congestion, I have conjoined with siimulant and
revolsive romedics—the abstraction of & few ounces of
blood from the arm, by venesection, with the best effect.
I shall read to you an abstract from my notes of two of the
most urgent eases of pulmo-cardiac complication I have
ever seen, and which I treated in this way : —

Margaret Colman, aged eighteen, strong, and pmviousl:,r
healthy, was brought four miles to hespital on a cold day
in the month of January, 1840, in the sixth day of L}'p]lu::?
and on arrival was much chilled.

On the eighth day she was reported to have raved
during the might; pulse, 100; eyes suiffused ; surface of
arms, chest, and hack thickly covered with dark-coloured
maculs ; urine, pale.

On the tenth day it was said that she had breathed with
mpiuht}r anil diiﬁn:ul1_l.'1 hiadd {*-nug!:uql '||w.|:::.~-r|.nl;lrl,':l and that
her extremities had beeome cold during the night.

The resident apothecary applied a blister between the
ghoulders, warmth to the extremities, and administered
decoction of senega, with camphor and earbonate of am-
mioTi.

Notwithstanding these measures, the respiration was
gradually becoming shorter, more hurried, and laboerious,
:'|,|_"|j|,1r|p]|."|!t'id-||, I-:.' nu-:ming ani jactitation ; and she com-
plained of weight about the heart.  The lividity of the face
and arms had much increased during the hour preceding
my visit, and the extremitics were cold and covered with
dark macule. The physical signs were those of bronehitis,
with congzestion of the lower lobes of both qugf-, and of
congested right cavitics of the heart, the action of which
organ was heaving and tumultuouns, while the pulse was
weak, rapid, and compressible. Her intelligence was per-
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fect, but she manifested little sensibility to external impres-
sions, such as the irritation of the mustard cataplasms and
turpentine epithems, which were being freely employed.

Considering that the indications were, obviously, to re-
lieve the loaded right auricle and ventricle, and at the
game time to arouse the heart's action by stimulation
internal and external ; I took six ounees of blood from the
arm, and ordered the senega and ammonia to be continued,
with the addition of twenty minims of oil of turpentine to
each dose, a wineglassful of warm punch being given at
intervals.

A large sinapism was also applied to the chest, followed
by turpentine epithems; and sinapisms to the legs.

On visiting her in the evening [ learned that the inces-
gant cough had been at ones relieved by the bleeding,
that she had slept quietly, and had poassed some lagh-
goloured urine.  The countenance was wvisibly improved,
being much less livid; the skin had become warm and
dry ; the respiration easier, with less moaning; and the
pulse fuller and strenger than in the morning,

11th and 12th.
blisters above and below the clavieles, and to have four
ounces of wine,

Little change. Ordered small flying

13th.—Was reported to have passed a sleepless night
lividity had returned, with laboured respiration ; had low
l!lltl.l:-l_‘.l"jl'lg dilirinm, with il:|_1.'||]|_|_r|,l:;=|j'}- ._li_n:.hh;“-._;-ﬂ of urine,
Four ounces of blood were taken from the chest by cup-
ping ; senega mixture, with turpenting, continued, and a
musk and camphor bolus given every fourth hour.

14th.—Has had no sleep; cough and expectoration im-
proved ; no other change. Blister under each claviele;
eight ounces of wine,
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15th.—Had a few hours' :ill,'t‘l'_l-+ During this rla}' she
had occasionally a tendency to faintness, which was averted
by the free administration of stimulants,  During the fol-
lowing night she slept soundly, and awoke on the sixteenth
day with a pulse of 100, soft and full, respiration casy,
gkin warm, and, for the first time, slightly moist. Henee-
forward her recovery was m!:td:r and rapid.

The other case to which I have alluded was, in many
respects, the most remarkable, and the effect of treatment
the most striking, I have ever witnessed. The young lady
was & relative of the late Dr. Graves, who published,
in the second edition of his % Clinieal Medicing,” a short
account of her case which I sent to him at the time,

Misg ——, aped fourteen, was attacked by typhoid fever,
attended with severe diarrhea, which had eaused much
prostration at the time of my first visit, on the cleventh
day. From this time till the end of the third week the
T!"I:'El.!t'ﬂl'f."f' to diarrhea continued, :,'ih]d'u:lg:_ ﬁ.!]:'l.“:!." to port
"|'."i:||1.', decoction of bark with aromatic confection, and
enemata of acetate of lead and opium. Towards the elose
of the third week the bronchitia attending the latter [-r!:l‘[ud
of typhoid fover set in, and during the night following
the l'.l.'q-ut:.'-l!'al':at day, became :-||ll-:5v||=_'.' and .'L];Lrl:nillgi:,.'
:|.:__r:__r|';|'|.-;4[1_-|t,' the ]ll'r:l.l!]uih;_' at the same time became lond
and laborious, the pulse fluttering and oceasionally imper-
geptible at the wrist, the surface cold and Lot by turns,
and eovered with a profuse greasy perspiration.

At my visit on the following forenoon, 1 found her ap-
Pnnnu]}r moribund. She was breathing ]nm'im]l:.' and
with stertor, the cheeks puffing .«'li;.:lul:.' with each 1:.*;]!1-
ration ; she also had convulsive twitchings of the mouth;

siglit, hearing, and eonsciousness appeared to be totally lost;
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the eyes were fixed and glassy, and their pupils contracted
to a point; the face had become bloated and livid, the
lips purple, and the jugular veins distended ; the respira-
tion was accompanied by loud riles over the front of the
chest ; the heart's action was tumultuous and jerking, but
the radial pulse was scarcely to be felt; finally, the
abdomen was enormously distended and tympanitic. It
appeared to me that death was impending from sudden
congestion of the lungs and right side of the heart, and I
proposed to try the desperate chance of a small bleeding,
with the view of relieving the loaded right ventricle, and so
gaining time for further measures. 1 accordingly took
about four ouneces of blood from the arm, and followed
immediately, this operation, by the application of sinapisms
to the spine and to the soles of the feet, and of relays of liot
Hannel sprinkled with il of turpentine to the abdomen ;
giving, at short intervals, a few drops of cil of turpentine
in brandy punch. The turgescence and livid colour left
the face after the bleeding, and did not return; the
breathing also became easier, but no other signs of im-
provement were manifested, and at the end of three hours
it was still imllﬁﬂilrl{' to arouse her to consciouspess, |
then left her, giving directions that the external and in-
ternal stimulants should be continued ; '|11'n:|::!_1.' andd water
hé‘il'rg given EVETY half-hour, while the power of swallow.-
ing remained.

During the following night there was little change in
her condition; but in the course of the morning of the
twenty-third day she began to manifest some return of
consciousness, and in the afterncon I found her evidently
able to recognise those around her. The pulse was still
fluttering and irregular, and the breathing high and la-

K
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borious, accompanied by lond bronehial riles, but without
the stertor of the day previons. I continued the turpentine
and brandy, and applied small flying blisters over the
course of the eighth pair of nerves—a practice frequently
recommended by Dr. Graves. A gradual change for the
better took place during the night, and on the twenty-
fourth day the pulse had become full and steady, though
gtill over 100; the breathing less hurried and laborious ;
the meteorism had entirely subsided; the profuse greasy
perspiration had also disappeared, and the skin was mo-
derately warm, and soft. I now desired the brandy and
water to be adminmstered at longer intervals, and withdrow
the turlmntimr} givi:ug deenction of senegn and carbonate
of ammonia for a few days, while the eough and copious
expectoration continued. The convalescence was rapid
and complete.

Dir. Graves remarks, that no case could teach more de-
eidedly than this the peecessity of a cautions prognosis in
fever, and of never relaxing our treatment in despair of
recovery. W hen we eonsider the subject of trentment, 1
shall have to impress npon you the supreme importance of
the measures you should adopt in the last paroxysm of fever,
upen which the fate of the patient so often depends; and
that the nature of these measures will necessarily vary with
the indications requiring to be fulfilled. In the two cases
I have narrated, I have not o donbt that life was saved
by the abstraction of blood. The explanation of its salu-
tary effect we find in the experiments of Coleman, as
quoted by Wilson in his lectures on the vascular system,
and of Dr. John Keid, as given in his l*a-h}'s.iolngi.::al and
pathological researches.® Moth of these experimenters

* Appendix (2.)
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found that in animals asphyxiated by hanging, or by the
operation of marcotic poisons, the right cavities of the
heart became turgid with Lleod, and ceased to contract
on the application of a stimulus; but that their contrac-
tions were ut once remewed upon the distension being
lessened, by the abstraction of a small quantity of blood
from the overlouded anricle.

Of course 1 should never advise the abstraction of
bleod, without the most energetic measures being at the
same time adopied to sustain the heart's action, and
arcuse the failing nervous encrgy. Warm punch at short
intervals, turpenting, ammonis, and the repeated appli-
eation of flying Dblistors, sinapizms, and turpentine epi-
thems, are the best means of fulfilling these indications,

To recapitulate briefly—The rules you will observe in
your stml_}' of the ci.mulutur_:,' and :l_'slj-jr:l.tur_].r systems in
fever are :—

1. To study them conjointly, bearing in mind the inti-
mate connection of the two functionsz, and the close ana-
tomical connection hetween their organs,

2. Never to Le content with the observation of one
portion of the systemic circulation; but, in all cases, to
note the condition of the heart, arterial system, and
capillaries,

3. Similarly, to conjoin your observation of the con-
gested condition of the right cavities of the heart, with
that of the larger systemic veins on the one hand, and the
pulmonary cirenlation on the other,

4. To bear in mind that the heart, though weakened
by the action of the typhus-poison, may become excited
under the influence of cerebiral or cerehro-spinal irritation,
when the phenomena of jerking heart and small radial
pulse will be ohserved.
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5. To connect the observation of the rate of the respi-
ration with that of the pulse, and to note carefully any
deviation from the normal ratio of the former to the
latter; cspecially when this is eonjoined with sudden
elevation of temperature.

6. To note any alteration in the percussion sound of
the anterior portion of the thorax; and no matter how

latent may be the rational symptoms, to make a careful

examination of the '||1|:=I:|'1':Ll'.:!' '[.:lll'::i-.l!] of the {'Ln'-l:_. when
any such alteration as a heightened clearness is observed.

7. To be careful to discriminate disturbed respiration
of cerebral n:‘i;iu,_ from that :n‘i-ﬁ.n-_- from E|:|||11-'_|:|:|]-:|,- COM=
gestion ; taking, as your guide, the associated symptoms,
r-LI:I.']I s :]II.‘! I’,'.NI:E1I.'1| action of the heart m the i ITHET; -'I.]:'j
the more marked rise of temperature, with the physical
bi:_']p_. in the latter,

B. In all cases, when ealled to attend fever during its
early period, to make daily a careful examination of the
chest, in order that l;ru,-ll::;u::i:l. may e ik SUpEryene un-
I:II J Bt r'lli'lL

0. To he |'l;|1li|]]:,' on your ruard, e]l:riug the later period
of typhoid, to detect the oceurrence of hypostatic conges-

tion and lobular pnenmenia.




AFFENDIX:

APPENRDIX TO LECTURE YL

(1)

In the following case, presented to the Pathological Society by
Dr. Gordon, the coagulum was evidently formed several doys
before death, The case by Sir I Corrigan, which I also sabjoin,
was probably connected with the seiion of & saline pungative.®

% Pr. Gordon detailed the history of a case of typhus fever, in
which a firm coagulum was formed in the pulmonary ariery,
enusing cmphysema of the longs. —Haogh Reilly; a dairyman, aged
twenty, was admitted inwo the Hardwicke Fever Hospital on 1st
November. He was at that time fourteon days ill ; from the bis-
tory which he gave of his illness, and the symptoms which then
exiared, he was evidently labouring under an attack of intermittent
fever, although I eould not trace the origin of the dizease to any
peculiar malaria. The fever assumed the rather unusual form of
the quartan ague; there were two clear and distinet days on
which there was no paroxysm; but when they did occur, they
were unusually severe, and were always accompanied by wery
sensible splenic enlargement,  He was treated at frst, after mild
but efficicnt purgation, with sulphate of quina in moderate doses.
Thiz plan not succeeding, a large additional dose was administered
a short time befors the fobrile accession was expocted, and thos
the disease was arvested—and that suddenly : it did not yield by
the paroxysms becoming gradually less severe, or the intervals
becoming maore distant.

% The paroxysms cama on at noon; he had a severe attack at
this hour on 1lth Novembor; he hald another equally severe
on 14th November, and this was the last. Although the attack of
ague terminated, the patient did not appear to convalesce satisfne.
torily, and he gradually assamed the aspect of one labouring under
typhos fever. “Lhe entire system became affected. The cersbiro-

* For & complate histery of the formation of Bbrimons congmls in the hear,
I woukd refer the studeat W Dy, Richardsos's Leciures in ihe Britiah Madisel
Jogrna! fir 1580,
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spinal system was engaged, for the patient suffered from pain in
his head and back, weariness of his limbs, soreness of the entire
body, restlessness and inability to remain long in any position ; his
intellect became dull, and be raved accasionally at night. The
respitatory system was engaged, for he complained sometimes of
congh and weight on his chest, and the existence of sonorous amil
gibilous rales, indicated that there was at least some congestion of
the bronchial muocous membrane. The gastro intestinal mucons
membrane was engaged, for his tonzne was hard, and his lips and
mouth were graduslly becoming parched aml dry; he had Iost all
appetite for foo), and even for drink, and the bowels ceased to act
spontanconsly.  ‘The principal evidences of the circulating system
being engaged, consisted in marked aceclerntion of the pulse and
its great debility ; while the morldd pallor and coliliess of the sur-
face, showed that the capillary eirculation was not in a healthy
comdition. T eonld not assizn any preponderance to any collection
of symptoms, or say that any particular sysiem was maore decply
engaged than the remainder.  The patient was not maculated, nor
had he an eroption of any kind at any pervicd of his fever; neither
were there present any of the other evidences of inerensed fuddity
of the blood.  The sounids of the heart were natural and perfeetly
distinet ; the urine was scanty.

“ The symptoms of typhns fever continned Lo increase and acen-
mulate ; and on the 28%th there was saperadded a lood broit de
sonfllet towards the base of the beart, but not exactly in the nsual
situation where aortic murmurs are heand: it was confined to this
situntion, and did not puss Do the large vesscls. There was in
this eaxe no previons history of cunliae discase, nor any sympiom
of it doring his stay in hospital, I had hittle hesivation, thevefors,
in desiznating this murmuor, in the nomonclatire of D, Stokes, as
¢ the typhoid anemic mormur and T earried out the indication it
afforibed, by onlering for the pationt an pdditional guantity of wine
and diffusible stimulants, and cxtensive and repeated counger-
irritation over the pracondial region,

#The abnormal murmur persisted on the following day, with
symptoms of greatly-inereased prostration and debility.  The phy-
sical gigns of leonchinl congestion hecame less evident, while the
patient complained of increasel dyspiea and pain, which he re-
ferred o the epigustrium.  This apparent anomaly was acconnied
for by the sudden supervention of extensive emphysema of both
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lungs, evidenced by the nsal physical signe of inereased resonanee
on perenssion, and diminished intensity of respirntory murmur, He
i died rather suddenly, on the morning of the S0th.

“ The post mortem examinution showed excessive vasenlarity of

the oreninges and substance of the brain, with slight saperficial

softening, chiefly of iz inferior sarface. The lungs exhibited a

perfect example of intense vesicular emphysema; the musenlar

structure of the heart was healthy, and the valvalar apparams per-

feet. The left side of the heart was almost empiy: the right

ventricle contained a well-formed fibrinons coagulom ; it was ex-

" ceedingly firm and strong; it passed into the palimonary artery,
L and through several of i3 ramifications. It was formed of con-

centric layers, was partially adherent to the sides of the vessels
through which it passed, and terminated not vory abraptly. The

J liver was slightly congested ; the spleen was alwut the nataral size ;

when ineised it seemed of normal consistence ; the eapsale, which

was slightly opague, had a shrivelled agpearance, particularly along

the circnmference, where was a fringe-like border, as if the paren-

ez ¢hyma had receded somewhat from the edge of the capsule.  The
ff mueons membrane of the intestines was healthy, excepting some
gpos of very decided vascularity, corresponding to the situation of

FPeyer's glands, in the vicinity of the ileo-cocal valve"—Procesdings

5 of the Pathelogical Soctety,

“Anne Hoek, mtat sixty-cight, was admitted into Hardwicks
Hospital, upon the 20th November, 1351, lonr doys i1l She had
previomsly taken salts, which purged her violently, On admission,
her conntenance lonked dark and sunken; the skin was dry and
hot, and spotted with dark-eoloored macul® ; wngue dey and
brown ; polse 108, very weak and imtermittent. She lay on her
back, making no conplunt; and when quesiioned, answered in-
telligently. She had little thirst, and swallowed withous difficalty ;
TESpIration was rapi-l and laborious, and bronchial riles were an-
dible over the whole ehest. On the sixth day of her fllness the
macule were still more extensive and dark-coloured, and the pulse
was 116, weak and intermittent ; the respiration 40 in the minute,
Bhe lay as before, and was quite colleoted. On the seventh day
the pulse was 120, the respiration 48 in the minute; hands, cold;
tongue, dry and brown, covered with sordes.  She began (o mukter
to herself, but was sensible when rossed,

*On the eighth day ithe pulse was 120, very weak ; the hands
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and arms were cold, and dark purple spots of congestion appeared
on her elbows, knees, and ankles, the macule enlarged in size, and
were dark and ill-defined. She continned to sink, and dicd at eight
o'clock next evening—mninth day.

Lo Pr.ll:!-mur{rm,—ThL-. EHFEIIN uf ﬂu_' hmly wos of & ﬂl.lﬂl.j’ _'i't.HI:I-'I!'
eolonr, bt wliere o blister had been applicd, it was of dark purple.
The lungs were greatly congesied posteriorly, and there was effa-
gion into the bronchinl tulbes. Upon eweting into the right ventricle
of the heart, it appeared 1o be distended with a quantity of hlack
clotted blood.  Upon turning this aside, a yellow fibrinons ﬂnp:-sit
was found frmly attached on all sides in the interstices of the inner
walls of the ventricle, and extending from the ventricle conti-
nuously into the pulmonary artery, and its branches to the thind
und fourth subdivisions. ‘This fibrons deposic was tough, clastic,
and consistent, not more than half flling the ealibre of the iubes
through which it ]a;-. Where this fibrmous formation, which was
rather globular in the ventricle, - passed through the neck of the
pulmonary artery, it suddenly became constricted, and again
swelled ont in size in the trunk of the artery bevomd the valves.
The left cavities of the heart were fall of black blood, bot without
any snch fibrinons lll_'l;usil. as that on the rigl:t giile.  The other
viscern were sound,

“In this case it is obvions there were two stages of coagnla-
tion : the one, that forming the dark coloured clotted mass of blood
which oerurred immediately at or after death, and which presented
nothing remarkable ; but the other coagulation, I think it is ob-
vioug, exisled for some time ; how long, it 33 diffiealt to say, but
probably for one or two days before death, The extreme toughened
consistence, and freedom from colsuring matter, of the fibrinoos
deposit, wonld render this prolable ; b this prohability is greatly
strengthened by the neck-like form of the fibrine where it crossed
the valves into the neck of the artery, and which can only be ap-
counted for by sdmitting, that while the polypus was in process of
formation, the valves were in action, and for a sofficient length of
time to produce the constriction described.  Supposing this to havo
teeen the state, we can nnderstand what a formidable aggravation
such a formation must have been, amnd how the case must have sunk
from the lesions of eircalation, with little comparative disturbance
of any other function.”—Lectures on Fever, page 67,

e
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it T have observed,” says Div. J. Heid, “in several experiments on
the lower amimals, that disgorging the right side of the hearts
when its contractions are enfectled or suspended, by opening the
gxternal juzalar has, in some cases, a decided I.-|'||¢|-|-_ in renewing
its notion, and this, T am convineed, may be of considerable prac-
tical advantage in promoting the return of the cireulation umber
certain circumstances.

# Exp. 1.—While assisting my friend Dr. Cormack in some ex-
perimonts upon the physiological efleets of crecsote, we found, on
opening the thorax of a dog, immediately after it had ceased to
breathe, into whose femoral vein tweniy-five drops of creosote had
been injected, that the heart was perfectly quiescent, and rematned
so even when pricked and eot superficially with a scalpel.  As the
right side of the heart seemed much engorged, a small opening was
maile into the auricle; and part of the blosd allowed to escape. As
soon a= the blocd began to How, the heart immediately resumed
its contractions, and continned to act vizoronsly and spontancously
between two aml thres minutes, amd only ceased after five minutes.

% Beruwck with the effect which disgorgiog the right side of the
]'bu:ﬁﬂ 'hn,ﬂ in r\cnewillg 'ih. 1,'||||1r||.-|'1imis,_ |:m|.|_'r circuInsiRnees whun:
I:I.ﬂ-l,‘:x[,l'.':r'llﬁ] atimulug was of any Jl.l.-:'|.i'|1 E WIS m!x,il;ms to ascortain
“ thi same resalts woulld follow I!Il{! utl]wllillg of lhc h:.u,rt wlien
arrested from other capsea,

¢ Throe dogs were killed by hanging, and, as soon as they had
conged to breathe, the thorax was laid open. In all of them the
heart was acting pretty vigoronsly, particalarly in one, only n few
months old. When the contractions had become feeble, the ox-
ternal jugular vein was openod.  This was followed by o deeided
but temporary increase in the contractions of the heart In two of
them, which were lnrge and full-grown. The opening of the
jugular vein was fonnd rapidly to cwpty the right side of the
heart."—0n fhe gfeers of veresection in rengseing and inereasing the
heart's action under certain circiistunces. — Flhysiofogical and Patho-
logrical Researehes, page 51,

* 1 have not unfrequently observed in the human species,” says
Dre. Reid, © when the respiration had been impeded for some time
before death, o condition of the lungs similar to that sheerved in
the lower animals after division of the veagi.  In several of the
fever patients I have had lately occasion o inspect at the Royal
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Infirmary, the lungs in the posterior and middle parts wera dark
ealoured, and gorged with blood and serum.  When eat ioto, the
substance of the longs, in some cases, appeared at different parts
denser than what could be ascounted for by more congestion of the
hlood-vossels, and & comparatively small quantity of Blosd conld
be squeczed from the cat surface, though the blood in oher parts
of the body was Auid ; but sections of the lung generally, though
not always, Hoated in water, and presented none of the granular
appearance. In some cases the ronchinl tubes contained o con-
siderable quamtity of frothy <erum, in others, very little. Im all
probahility these morhid appearances are necasiinally dependent
on the distorbed respiration, consciquent upon derangement of tha
ceniral organs of the nervous system. I lately saw o gentleman
labouring under fever, whose respirations for o short time were
only eizht in the minute, thoogh the lungs at the time were
unaffected, but they fortunatcly seon rose fo sixteen in the
mitute, and he ulimately recovered. D, Alison has suggested
1o e that these morlid changes in the longs are sonetimes owing
to another canse.  He belioves that in eases of fover, when the
heart’s action is fechle, the hronchisz often somewhat obstracted,
anil the Blosd alvered, the Fight 2ide of the heart is unahls to pm]n:l
the blued throngh the lungs, it eonsequently goes on acenmulating
in their depending parts, and the sane results follow as when the
respiratory movenents arg diminished in frequency.  In confir-
;|;|'|_r|.|'in|:| uE lip'pu viq'w1 ]!lr.: EEALOS 1.||:|'|.'I: h(! hing R0 Th |.||1"5h¢ 'Iiu'lrfﬁl'l
changes oseour in the longs without any preceding diminution of
the respiration.

“ When we rerember that the pnlmonic eireulation is dependent
upnn two distinet eanses, varying in eflicacy—the right side of the
hcuﬂ. |;||1|1 1:I1-|;| 1-|u,'1:|Li.|'l|| 1"||||t|;|e|'j. gﬂit‘lg on at tha tun-_;-.t-hu'l: ﬂ!
which are NoCessary I'n:rr ||:||." ]:nllu;'!' ]:II'I]IHII.!.i:LIl'I. of the Il]u:ﬂ I:'hmu.gh
the lungs to the left side of the Leart, we can easily understand
how a diminution in the activity of the respiratory muscular moves
ments, and the impaired contractility of the right side of the heart,
shounld produce the same effect, vie, congestion of blood in the
lungs, and effusion of frothy serum.”—Physiological and Patholo-
gical Researches, p. 200




LECTURE VII.
ABDOMINAL LEBIONS.

Proceepmea in our study of the pathology and symptoma-
tology of fever, we have next to gongider the derangements
of the digestive system, and the anatomical lesions found
in the aldominal organs after death,  These yon will find
to differ in the varions forms of fever, their Dmportance
being the greatest in typhoid, and, comparatively, the
least in typhus.

1. The symptoms which you have to study are chiefly
derived from—{a) The tongue and fances.  (5) The desire
for food or drink. (¢) The quiescence or otherwise of the
stomach. (d) The alvine excretions, their frequency and
character. (¢) Pain in the abdomen ; the signs revealed
by exploration of this region—micteorism, retracted condi-
tion, gargouillement, tenderness, and the symptoms of
peritouitis from perforation.

The tongue of the earlier stage of typhus—szoft, blanched,
tremnlous, notched by the teeth, and sometimes shrivelled,
i ]1'rgh!jr characteristic; more ﬂs;winll:; when the disease
is of the fatal congestive type. In these cases the char-
acter of the tongue often approaches that of cholera.
The tongue of the typhoid patient usually differs at this
period, being preternaturally red, especially at the tip and
Eides, and covered elsewliere with a ereamy fur; sometimes
it is conted on the dorsum and edges, and presents & tri-
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angular red patch on the tip. As the disease advances,
the upper surface becomes dry, the tip continuing red ;
and in typhoid, especially, it is sometimes fissured so deeply
as to bleed. In other cases of t_-g,-l-.lln_-.id the dorsum of the
tongue iz glazed, and eecasionally presents aphthous spots,
or o {':LIH!_',' eoating, with, now and then, one or more ulcers.
In the more advanced stage of typhus it is protruded
| with difficulty, tremulously, and uncertainly; frequently
I it cannot be protruded at all. In the worst eases it seems
[ to be retracted, drawn back as it were into the pharynx.
II (.!h!-'l.l‘lf_;ﬂs in the mode of proi rusion and appearance of the
! tengue usually follow other signs of improvement. In
\ i many cases of t]_.']}hus,, however, a line of moisture at the

gides of the organ iz one of the earliest indications of the
approach of a favourable erisis,

P

1 Anorexia is almost constant in fever from its invasion—
i i with the exception of relapsing synocha, in which a morbid
ﬂ

| ] .'l]ll'm,l:itu has been fm[mruli_v observed —hat pﬂﬂ.{:ll‘tﬂ olben
l appear to relish liguid neurishment, sach as beef tea,
| ' | t]1rv|:|1:|g|w||t the disease, Thirst is present as a rule, It
(g LE usually becomes less marked as the fever advances, and
its total abse
toms, more especially in the later periods, when conjoined
with other anesthesim. By some, absence of thirst has
been attributed (erroncously in my opinion) te arrest of
the function of nutrition. By the older writers it was cor-
rue,t]:,r ascribed to diminished ﬁ::lmihi]it}r—-;m E-:tplanat[un
which is supported by the fact, that a patient who can no
i lenger azk for drink, often swallows it with avidity when
o Prﬂentﬂd to him.

Nausea and vomiting are normal phenomena, when
oceurring in the early periods of typhus, typhoid, and re-

@ constitutes one of the most serious sympe-

e S———
=
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lapsing fever, especially in the two last. In ﬂ'lta-mnn':
advanced stages vomiting is a symptom of a formidable
character, arising usually from enteric, hepatie, renal, or
cerebral complication. \
The early vomiting of typhus or typhoid may '|u_:- ascribed,
in all probability, to the action of the fiever-poison upon
the eighth pair of nerves; at a later period, in typheid,
irritation in the mueons membrane of the stomach, or of
the ileum, may be the cause, it being associated with
tenderness on pressure in these situations.  With reference
to this, Dr. Bright remarks: “The most alarming symptom
iz the irritable state of the stomach, agcompanied by fre-
quent vomiting, when a quantity of green fluid is usually
thrown up.” In relapsing synocha, the very frequent
vomiting of green fluid—sometimes black—seems to de-
pend on congestion of the liver, stomach, and spleen.
Other forms of vomiting depend upon complications to be
hereafter noticed. The most frequent of these is, pro-
bably, the cerebral; the mext the renal. Lastly, there
is & form of vomiting which, in my experience, has
been uniformly the precursor of a fatal termination, due,
apparently, to paralysis of the eighth pair of nerves, and
associated with other symptoms of this lesion. In this
‘vondition, the stomnach seeme, for a time, nert, all fluidsz
swallowed accumulating in it ; until at length—generally
during an attempt to swallow—it suddenly and vielently
ejects a eopions quantity. I may remark that this form of

vomiting is very frequently associated with another serions

symptom— obstinate hiccup—and also with yawning,

You will arrive at the differential diagnosis of the con-
ditions causing vomiting, by careful slu-j}' of the cn-ﬁxi:&ting
symptoms ; as well as by the species of fever in which it
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oceurs, Thus, there will be little difficulty in recognising
the nature of the bilious vomiting of relapsing fever, which
oceurs in about seven-tenths of the persons aflected—not
Lllif'I[!lI]'l'Ll’.llt-lj" passing into black vomit—and is qn,'ir.'n:immll}r,
though rarely, followed by hematemesis. Again, in typhoid,
when it ccenrs associated with tenderness over the Ueo-comeal
region, meteorism, aml ochrey diarrhea, and with constant
nansea and frequent ineffectual retehing, you will seldom
err in ascriling it to follicular enteritis. Renal vomiting
can be recognised by the presence of albumen, or of blood
corpuscles in the wrine, or by the suppression of this
excretion ; also, by the marked wrinary tremors, facial
gpasms, &e., of the renal consplication, The eereliral
vomiting 15 associated with headiche and intolerance of
light and sound, with excited jerking action of the heart,
soreness of the snrface, and other symptoms of arachuitis,
Cerebral vomiting is sudden, and the fuil ejected is almost
invariably of a bright green colour, The frequency of
this form of vomiting led Dr. Graves to state; a5 an axiom,
that “in all feverish complaints, where, during the course
of the disease, the stomach becones irritable withont any
obvious cause, and where vomiting occurs without any
epigastric tenderness, you may expect congestion or inci-
pient inflsmation of the brain, or its memliranes.”

Crisig, by bilious vomiting, Las been observed by some
writers.®

True joundice, as distingnished from the characteristic
sallow tinge of gkin, ocours ﬁclz:miﬂn.ill_y' in rut:l.psi:ug
synocha, and has been noticed Ly different authors. Cheyne
and O'Brien mention, that in the epidemics of 1818, and

* Spp Dr. Gordon's® Lectures on the Complications of Fever,
Dublin Hospital Gazette, 1554,
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1526, it was met with in those who, from previous intem-
perance, had suffered disorders of the biliary system. It
appears from the ohservations of Graves and Cormack to
be unconnected with hepatitis, In a fatal ease l'L']II;'H':HII. by
Dr. Law.® the liver and spleen were fiund much enlarged,
eongested, and softened ; and [ have reported a cazef which
terminated t..‘.L'l."l'l'.:I'I.':l]r|"|.", in which there was 1'|i.-ﬂ:hurgu of
blood fromu the howels, with deeply jaundiced skin, there
being at the same time enlargement of the liver, with ten-
derness on pressure.  Jaundics is a very rare complication
in typhns, and is said, by some, never to ccour in typlioid.
This, however, is not strictly true, as & few cases have
been recorded Ly Andral and oth

The frequency and character of the alvine discharges

in fever, are of much inportance, and should be daily in-
quired into, as they have a direct bearing on disgnosis,
progrosis, and trentment. No fact in medicine is Lotter
established than, that achrey diarrhea—the recognised sign
of uleeration of Peyer's glands—is the all lut invariable
rule in typhoid, while it is the rare exception in other
forms of fever, It hoo anes, therefure, u valuable L:i:[ﬂlllm-
tic sign of this disense: while in t}'plzn_--., il diarrhien ceenrs
at all, it is either the effect of hypercatharsis ; a ea-
tarrhal diarthea; or, coming on at the close of the CsR,
it may be eritical ; or, lastly, the profuse lignid dizcharges,
in some futal instances, may be properly termed colliguative,

As in typhus, =0 in relapsing fever, constipation is the
rule; at least in the primary attack., At the time of erisis,
however, diarrhea sometimes sets in along with sveating ;
and in relapse, ocenrs (a5 well as other phenomena of
typhoid) not unfrequently,

* Dublin Quarterly Journel, vol. viii, t Ihid.
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Diarrhea being one of the most constant phenomena of
typhoid, and depending, as it does, upon one of the most
essential pathological conditions of that disease, claims your
gerions attention. It may be the first, or one of the first,
symptoms, or it may not come on till the end of a weel
or len t|:|._1.':f>1 O, 10 more rave instances, it may be postponed
until a still later period. It may also continue after the
termination of the fever, or, having subsided previously,
may return during the period of eonvalescence. In each
of these cases diarrhea will have relation to a different pa-
thelogical condition, and will possess a different diagnostic
and prognostic value, Thus, cceurring as an initiatory
symptom at the commencement of typhoid, I should regard
it as an eliminative discharge from the liver and intestinal
gl:uu'!s,' In the second stage it 15 @1 5ign of ulecration of
Peyer's patches, and of inflammatory irritation of the sur-
rounding mucons membrane.  Continuing after fever, it
is a certain indication of the persistence of uleeration.  Its
return during convalescence is usually cansed by reactive
irritation ; or, as too frequently ]:m.]-]mmi, l::.' a new attack
of enteritis and ulecration, arising from indulgenece in im-
proper fond, or from some other IIIIIEFII-III'IIJ:_T('I]:I{‘ILL Fi.li!LI]}'.
it has appeared to me, that diarrhes has occasionally origi-
nated from suppression of the cutaneons transpiration after
fever. To this condition 1 shall have to draw your atten-
tion when spr-.::ul.;in;_r of the treatment of the convalescent.

The characters of the stools in typhoid fever are
strikingly wniform. Usually they resemble pea-soup in
colour and consistence, and, on standing, separate into a
supernatant ochrey fluid,and a gritty flaky deposit. Accord-
ing to Murchison, the fluid contains about four per cent.

* Appendix (1.)

.
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of albumen and salts, chicfly chloride of sodinm; and the
deposit consists of particles of undigested food, disinte-
grated intestinal epithelium, blood mlrpuﬂ']-‘:ﬁ,l ghreds of
gloughs which have separated from the intestinal ulcers,
torcther with multitudes of crystals of triple phosphate.
F;T, unfrequently I have ohserved, instead of the charac-
teristic stools, evacuations entirely consisting of a green
fluid, evidently containing the colouring matter of the
blood which had undergone a change. Occasionally, the
glools are muoous and mxed with ]'llUl'.HL mem]-ling
those of dysntery. Last I:r, pure blool, m greater or less
quantity, is sometimes discharged by stool. This latter
occurrence is one which should inmunedintely aronse your
attention, as, although it may sometimes be salutary—a
form of crisis, in faet—it is often a source of great danger.

You must not, howdver, fur:_:w:t, that al!lil:ll.gli diarrhea
is the rule in typhoid, the rule is not witheut exceplions.
Ulceration of Peyer's glands has been found after death,
in enses in which no diarrhea had existed during life. In
the first volume of the third serics of * Guy's Hospital
R-Ep-ﬂrts,"' Dr. Wilks mentions a caze of typhoid in which
eonstipation had existed and the intestine was full of firm
seybala, under each of which was an uleer. De. Compton
gives the following instrociive case :—

“A boy of fifteen was admitted with gencral malaise
and sore throat.  His tonsils and the back of his pharynx
were somewhat inflamed, but his tongue was moist and
nenrt}r‘ clean,

# Aftor the first few days, he complained of nothing
except weakness, although his voice continued very husky.
His appetite remained pretiy good thronghout, and he
slept well.  About the fifteentl day, he had some bron-

L
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chitis, and on the sixteenth, some hemorrhage with a
loose motion ; pru'iuu:i]}" his bowels hiad been somewhat
confingd. The hemorthage did not recur. There was
never any rash or abdominal tenderness, and the physician
in charge of the ward, comsidered the patient’s illness to
be due to the apparent symptoms manifested, viz., the
sore throat, with, probably, some laryngeal mischiel and
the thoracie complieation.

“The course of temperature was that of typhoid fever
throughount ; and at the time, I mentioned this fact to
several, but little expected to be afforded any corrobora-
tion of my statement, as the lad's temperature fell to
normal on the twenty-cighth day, and two days afterwards
he waz up and about the ward,

* However, as the case was nol considered to have been
one of typhoid fever, there was no especial necessity to be
careful with his diet, and he was placed on meat diet.
Having a very hearty appetite, he did good justice to the
food allowed him, besides partaking of some extras which

O s i A e

were surreptitiously conveyed to him by his friends. The
consequence was, to use his own expression, he went to
bed © feeling very well,” but “very full” Some hours
afterwards, symptoms of colic tame on, which, not being
relieved by the approprinte mensures adopted, were fol-
lowed by those of peritonitis, of which the lad died on the
seventh day from his seimre.

¥ The post mortem diselosed a gquantity of pumlent fluid
in the p{-:r"tlraunnru, and numerons uleers of l-"r:jrr":i f,_:].'m-:!.:,
the majority of which had already cicatrized, bat in many
! the hca[ing process was still gt:iug on. The lﬁ_'ril.-::ln"ltix
{ had been caused by an overloaded intestine previously
h ] weakened, the colon being completely stuffed with scybala.
There was no perforation.”

- -.-r.-.l..;.l_._;

. o

H-“"'\._:-'-’
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Intestinal hamorrhage in typhoid fever seems to fol-

low upon gome one of three conditions :—1. Ulceration,
involving a considerable vessel; 2. Congestion of the
venous capillaries, with or without extravasation into the
sub-mucous tissue, the extravasation, when it does oceur,
sometimes ocenpying a large portion of the intestine ; 3.
A septie condition of the blood, sometimes primary, but
no doubt often caused by re-absorption of matters from
the surface of typheid uleers, more especially in protracted
cases, T have seen several examples of the latter, but I
may refer you to cases reported by Dr. Tedd* and by
Dr. M Dowel

In relapsing fever, 11:'nrrrlurl']|:|:_-:: from the bowels iz by
no means unfrequent. It seemed to me, during the epi-
demie of 1848, to be often connected with the highly con-
gested condition of the spleen in that form of fever. I
may here mention, that epistaxiz, which was also of fre-
quent occurrence in the epidemic relapsing fever, scemed
to be also connected with the sume condition of the spleen ;
the physical sign of which is dulness on pereussion of the
lateral and posterior portion of the left side, this dulness
being frequently sccompanied by pain in the epigastrie
and left hypochondriae regions, both, no deubt, produced
by congestion and enlargement of this orzan, During the
epidemic of relapsing fever of 1848-0, I so frequently ob-
perved this condition of the spleen oxisting after the erisis
and followed by relapse, that I was led to connect them,
and to regard the relapse as probably due to the re-absorp-
tion of depraved blood which liad lain h].', as it were, in
this organ, and so had not shared in the depuration of the
circalating mass during crisis, A somewhat similar obser-

* Ciimecad Lectiores, by Beale, po 106, + Appendiz (2.)
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vation is made by Dr. Henderson :—* When the enlarge-
ment of the spleen took place during a paroxysm of the
epidemie fover,” says Dr, H., #it did not subside when
the latter terminated, so that the treatment of the splenic
disease was, for the most part, the business of the intervals
between the paroxysms. None of the cases terminated
fatally, and I cannot, therefore, give an account of the
changes of structure or aspect which the spleen may have
underpone; yet, that the disease was truly inflammatery,
the great degree of pain, and tenderness which accom-
panied it, and the eccasional development of a symptomatic
fever, distinet from the epidemi{: fever, and unlike it in
several important particulars, appear sufficiently to attest.”
Edl'uﬂi'-rrgﬁ Medival and Sarl'g-a'm.f Journal, vol. 1xi.

Pain in the abdomen is of frequent oceurrence in the
early periods of typlold ; indeed, it is often the first thing
complained of in association with dinrrhes, under which
condition it is of a griping character, resembling that of
ordinary bilious diarrlica,

Careful and daily repeated examination of the abdomen
is necessary in all cases of fever, more especially in ty-
phoid. This reveals, in general, more or less meteorism,
which semetimes, in the latter stapes of typhus or typhoid,
amounts to very considerable tympanites. In typhus, this
symiptom 15 nx]-rusﬁivt of a depressed condition of the ner-
vous system, and is usually associated with other indica-
tions of this condition, especially with paralysis of the
sphineters. It acts injuriously by embarrassing the respi-
ration, and morcover is of very unfavourable augary.
In ty[]]lllid it sometnnes appears to indicate extoensive
disease of the intestinal fellicles, being usunally asso-
ciated with obstinate diarrhea. Occasionally you will
remark a localized meteorism in cases of typheid, the
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cecum being distended with air, and presenting an evident

ve B globular tumonr, The opposite condition—or that in which
the abdofmen is retracted—is sometimes met with at an

advanced stage of typhoid, or during an imperfect conva-

lescence. It is usually associated with a harsh, dry skin,

together with uncontrollable disrchea, and is & sign of the

worst possible angury; sometimes, however, it co-exists

with eonstipation, and even great facal acemmulation,*
Gargouillement is & sign of much value in typhoid fever,

indicating, as it does, a condition of the ileo-cazeal valve,

which allows of the reflux of the fluid contents of the

emoun into the small intestine,  In eases in which diarrhea

has not yet occurred, you may expeet it, if, on making

stoady pressure over the seat of the valve, you feel a cre-

pitation or gurgling. This is not to be confounded with

the gurgling produced by displacing the air in any other

£ part of the intestinal canal. It is a totally different phe-
nomenon, giving the idea of the passage of fluid from a
larger into a smaller space, and being strictly localized,

il whila the other is not.
It has been observed that diarrhea ocourring in typhus

iz not attended with gargouillement, Thus, Dr. Da Costat

remarked, that in an epidemic of typhus in Philadelphia,

e attended with diarrhea, there was in all instances a total
absence of gargonillement, as well as of affection of Peyer's

» patches, in the cases which terminated fatally, My ex-
perience agrees with this.}

* Appendix (3.)
t Aserican Journal of the Medical Seirnces, 1968,
1 { In the fatal cazes of typhus observed by v Compton, uleg-
ration of I'oyer's patches was never present ; while in all those of
typhoid there was well-marked uleeration of these glunds.—Dublin
Quarterly Journel, No. 82,
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In many cases of fever you may find general tenderness
of the surface, or cutaneons hyperasthesia, in which the sur-
face of the abdomen shares, This, however, is a sign of
no value, guomd the abdominal organs ; the tenderness of
dothin-enteritis is localized, confined tothe ileo-cmeal region,
and even to a portion only of this region ; and if it is pro-
duced by pressure elsewhere, still it is referred to this part,
or, in some cases, to the umbilicus. You should care-
fully distinguish these forms of tenderness, as they are
both signs of much value, but of conditions each wholly
different from the other.

You shonld always attach much importance to tender-
ness on pressure over the ileo-cecal region ; but at the same
time you should not infer tos much from its absenee, since
extensive diseaze may exist in the intestinal follicles with-
out its being felt. Instances of fatal peritonitis have oc-
curred in which no complaint of pain or tenderness has
been made, up to the occurrence of perforation of the
bowels.  These eases, however, are the exception, not the
rule ; and usually, steady pressore will elicit a complaint
of pain or uneasiness, provided the patient’s consciousness
be not too much impaired.

The sympioms which indieate that peritonitis has smper-
vened during the course of typhoid fever, or during its
convalescence, are—rigor ; vomiting of green fluid ; pain,
commeneing in the ileo-ceeal region, and extending over
the abdomen ; tympanitic distension of the abdomen most
frequently, but sometimes a tight, retracted, and rigid con-
dition ; arrest of diarrhea, if' it previously existed, is nsual,
though not constant ; and in some cases I have observed
a frequent desire to pass urine. To these succeed all the
signe of collapse, rapid thready pulse, cold skin with
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greasy perspiration, hiceup, hippoeratic face, and death,
usually, within forty-eight hours—often in a much shorter
peried.

These symptoms, or most of them, may be present, and

’ yet no perforation be found after death. This fact has

ol been stated by several observers, and occurred to me in
two instances during the epidemic of 1847-8, in which I
L found extensive ulceration, but no perforation, But in the
vast majority, the peritonitis is the direct result of perfo-

ration of the intestine, or rupture of some other organ, as
of the spleen, the gall bladder, or of a tumefied and softened

mesenteric gland, In most instances the first-mentioned
lesion is the canse; and the perforation may take place
& g at any time, from the ninth or tenth day, to an advanced
pericd of convalescence, In reading the history of these

eases you cannot fail to be strock with the fact, that in o

large number the symptoms of peritonitis were so obsoure,

{owing to the defective consciousness of the patient at the
; time), that neither it, nor the perforation which eaused it,
was even suspected.  In many cases collapse was the only
symptom observed.

The anatomical legions found in the abdomen after death
in the different forms of fever, vary in each. Thus in typhus,
nothing is met with boyond a congested condition of the
intestinal eapillaries and of the spleen 3 and (while diarrhen
is not unfrequent, either as the effect of purgative medicines,
in the early stage, as a eritical evacuation at the close,
or as a sign of great secondary blood-contamination in the
advanced stage of the disense) in no case, as already ob-
served, is the characteristic uleeration of the intestinal
follicles of typhoid present. Full proof of this interesting
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fact is to be found in Dr. Wilks' Report on Fever, in Guy’s
Hospital Reports, Third Series, vol. i.

The vomiting, which oceurs in seven-tenths of the cases
of relapsing fevér, and the jaundice which was observed
in nearly one-fifth of the cases in Secotland in 1843, ave
accounted for, by the existence of warious degrees of con-
gestion of the mucons membrane of the stomach—
amounting sometimes to submucons extravasation—and
by more or less engorgement and softening of the liver
and spleem,  In the remarkable case reported lr:,' 1, Law
—in which the patient passed, in the course of less than
two days, from a slightly janndiced hue into deep jaundice,
with delivinm, lethargy, coma, and death—the liver and
gplecn were found much enlarged and cengested, and so
softened in structure that t.hu_',' seompd as af t.hu:!}' had
been soaked in blood.

In o case under the care of my friend, Dr. O'Reilly, of
Trim, during the cpidemic of 1847-8, this condition of the
gpleen led to fatal rupture.  Dr. Murchison states, that in
one ease, Dr. Jenner found the spleen to weigh thirty-eight
ounces. I have recorded a ense of relapsing fever in which
1t w::ighwl f'urtyvsix ounces. ‘There can be no doubi, that
congestion of this organ, is much more marked in relapsing
synocha than it is in typlus or even in typhoid fever ; while
the affection of the intestinal glands, so constant in typhoid,
iz nit{:gnther absent in the I.ll‘i.l!ll'.l.l‘j" attacks of n:lapsing
fewer, though frequently present in the typheid form of
relapse,

Pathologists have remarked, that the liver is not prone
to become the seat of peculiar affection in any of the forms
of fever, beyond congestion and some degree of softeming.
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A distinetion has been drawn between the frequency of
the oeeurrence of abseess of the liver, in connection with
ulcerated colon in dysentery; and the extreme rarity of
the sume occurrence in ulceration of the glands of the
small intestine, Some years ago, Dr. Hare presented to
the Pathological Society of London (Transactions, Vol
iii.), an exampla of aomte abscess following enteritis,
the peculiarity of the ease being, that the small intestine
was the seat of the inllammation and ulceration; but,
even in this case, neither the symptoms nor merbid appear-
ances were those of t:.'|l||fji.l| fever. Dr. Gordon has,
however, published an interesting case of acute hepatie
abscess complicating typhoid fever, as well as one of
abscess complicating typlms.®  Frerichs and Gordon
relate cases of acute atrophy of the liver occurring in
fover with jaundice.

The constant and characteristic anatomical leston of ty=
phoid, is the affection of the glands of Peyer, (which is
callod by some dothin-enteritis; by others, aeute follicular
enteritis) with which is constantly associated, a congested,
enlarged, and softened condition of the mesenteric glands,
and of the spleen,

The morbid process in these organs has been so acou-
rately described by Rokitansky,t that I shall refer you to his
aceount of the suceessive changes: which FOu IaY compare
with the plates by Bright and Cruveilhier, now placed
before you.

I:! a few words, the order of the morbid process in the
agminated and solitary glands, seems, according to the most
Gﬂ:;:ﬂ:“‘:_:;[“:.li';:‘hh complications of fever.,” Dullin Hospital

t “ Fathological Anatomy. Vol. iL

Lo
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recont and accurate observations to be—first, infiltration of
the gland by the deposit ; next, escape of the exudative
material into the submucons tissue covering the gland ;
then, inflammation and sloughing, The infiltration appears
to ocenr in the early stages of the fever ; uleeration usually

from the ninth to the eleventh day; and slonghing with per-
foration, sometimes as early ns the fourteenth or fifteenth.
If this direct and rapid sloughing does not ocenr, the uleers
gradually eicatrize. Dr. Murchison states that, in a case
which terminated fatally from other complications, aboat
the fortieth day, he found all the ulesrs cieatrized. D,
Peacock, however, gives a case, fatal on the sixtieth day,
in which the healing process was still incomplete. Much
will depend on eireumstances independent of the fever ; but
you cannot be too puarded in your prognosis with regard
to this question, since numerous cases have occurred of
fatal peritonitis from perforation, long after diarrhea had
eeased, and even after convalescenee had appeared to have
been established. This may ccour in.c:';n.mp'h's of the un-
cicatrized chronie, or what Rokitansky has termed the
atonic uleer ; or it may arise from inflammation being set
up, in and around the newly-lealed uleers. It is obvious
that the possibility of such an occurrence shonld suggest
the greatest cantion in the management of the convales-
cence from typhoid, more especially with regard to diet.

Aleng with the changes in the intestinal follicles, we
meet with corresponding ones in the mesenteric glands
gilnated opposite to the uleers of the intestine, From the
first, they become enlarged and congested, this state in-
creases, and they occasionally suppurate. As the uleers
heal, the mesenteric glands gradually shrink, and return
to their natural size and condition.
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The splecn is constantly enlarged and softened in typhoid,
and, according to Rokitansky, the congestion and softening

of this organ extend to the mucous membrane of the

large curvature of the stomach; the wessels of which

become turgid, and the mucous membrane softened and
friable,

The morhad AppeArInees in fatal ]n'l'i.:ll:liliﬁ from peor-
fl.'ﬂ':lii.]'.; 11|.|.'|"T' J||-1_-1-: it not ||i||:' in_-|_'z:||i:|1'1' '-'-';.Lh llllt; t'xl'{-l'ul:i;::-n..
]_J*.':I'll:L]ﬁ.. of & greater Iq-|||||,-r||'_1.' to be cirenmseribed than
15 the case with jl.]illiliﬂ]lil' ||1,-I":I-L:-||'L:]:=, Cireamsaeriled ['-l'l'j-

toneal abseess has been met with by several observers®

* See Dr. Bristowe's analysis of futal cases of syphoid fever,
..-'!.ll]a-l_:l:ldix {I.,u
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API'ENDIX TO LECTURE VIL

(1)

It may be remarked that the analogy of the action of patrid sub-
stances injected into the veing of animals, and the historios of
poisoning by patrid ingesta, seem to support the view which wonld
regard the primary dineelies of typhoid as an effort at elimination,
made by the liver and the intestinal glands.  Thus, by a reference to
the experiments of the injeciion of putrid pus, &e., into the veins of
aninils, performed by Majendie, Gaspard, Craveilhier, &e., it will
be seen that when the avimal recovered, it was aftor copions dis-
churges of a vitiated chavacer from the bowels. To these discharges
the last-named writer anribuies the recovery 3 amd nilds, that it is
a fundamenial faet of pathology, that the intestingl canal is chicfly
affected in diseases canse] by missmata. These experiments also
crrlluill the fact not u:ui‘n,-flu(-m'lj- obgerved, that of & numibser of
individaals exposed o the same sonree of minsin, some will suffer
an attack of fyphoid fover, while others will be affected by diarrhea
or dysentery only ; just as in the expeviments of Gaspard, the
reeovery of the animal after putrid injection was attended with
profuse and offensive dizchnrges, scemiugly the method adopted by
nature for relieving the blosd from the presence of the poison.

Again, if we refer 1o the puldished cases of prisening from puoirid
inpgeara, we shall dud thay, besides those of ireitant poisoning in
which 1.||1_: r:-|'|:iv|| I'L'jl.}l"l ton of the snbstance was followed 1:1_!-' FOCOVEEY,
tlu_::rr-. cxi.'ch-ei |||1.|.|L|||:r 1_']-.151 I][I!nﬂi'ﬁ,]JI1TIIEI'III '.||'lu'r an interval '|lu'|.'il1§
been allowed for the absorption of the poison into the circulation,
a different set of symptoms followed, as for instanee in the follow-
ing Mustration from Christison on polsons . —* A family of five
PreTEaE took for dinner broth maude of |:p|:||:f| which, m.l.ing to its
Black colour, the master of the family had previously said to his
wife he thought bad and wafit for vse.  Inthe eourse of some honrs
two loys were attucked with sickness and vomiting, but appoar to
have soon got well, probally from thelearly discharge of the poison,
Next morning 8 washerwoman, who had dioed with the family, was

g
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soized with violont pain in the bowels, diarrhes, racking paing, and
wesikness In the limbs, and did not recover for ton duys. On the even-
ing of the second day the master of tho honse was -"_i‘"ilﬂ rly il-ﬂ*'f'_t'-"!:.
andl was ill for & fortnight; and & day later, his wilo was alsoe seized
with a similse dizonder, preceded by soreness of thethroat and tongne,
amd difficulty of swallowing, amd emding fatally in fonrteen duys”

It is worthy of notice that the gravity of these eases was in pro-
portion o thie interval allowed l'ur,-ll.uu.q:-Li.l.ul:l of the poison ; and in
an inverse proportion 1o the severity of the primary symptoms of
IFritant poisoning.

2.)

“ Tir. M‘Dowel axhibited a specimen of acute wleeration of the
Intestine oceurring in typhoid fever. The patient was a remarkably
fine-looking young man, twentyv-six years of age; who was admitted
into the Handwicke Hospital, Jannary 10, 1857. He was a person
in comfortable t';l't'tl1t|‘1-lll'|l.'ur. well fed and well clothed, so that
he was not exposed to those external influences, to which bad
types of fover s0 often referred, at lesst among the poorer
classes, We learned that the symptoms of continned fever had
existed for twelve days, but o slightly that the patient had not been
obliged to keep hiz bed uneil three days previously, On admission,
and for two days afier, the onlinary symptoms of continaed fover
were presenk  There was slight cough ; the pulse was 112; the
skin was warm, but not inordinately so; the tongue was disposed
to be dey: the surfsce was free from eroption ; the mind was a
litele eomiused, and the patient raved somewhat at night, but slept n
good deal. It is particularly to be observed, that nelther diarehea
nor alsbominal tenderness existed.

% Om the thind day after admission (Afteenth day of fever), a fow
seattered papales were observed over the abdomen. The eves were
cloar aml bright, hearing uneffectod : no sordes on the :.:‘L-LI._ In
these |kll'l:il’.'lhlil.r‘q. and in the alsence ul';l'u_'.' marked _:.i.qn,e of ||.,:|p|-¢5_
gion, the cose was qoite onlike one of ordinary typbus,  On the
evening of the same day, exeited delirinom, closely resembling that
of delivinm wremens, set in, which continued, but with diminished
violence, during the next day, On the evening of that day, pro-
fuze bleeding occurred from the bowels : o large quantity of dark
finidl Bleod was voided at the chair, and subsequently so mnch came
sway as to soak through the clothes aud bedding v the Soor. The
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following morning the man was greatly sunk, and his vofee weak ;
his face wns pale, and his pulse small and rapid; he was quite
conscious, and the aldomen was free from tenderness.  During the
night & profuse and sudden hemorrhinge again oconrred ; he gra-
dually sunk, and died on the ninetecnth day of fever. On exami-
nation of the body, all the characterisiic appearances of typhoid
uleeration were obgerved in the cacum, and lower thirty inches of
the small intestines,  The incipient comlition of that affection was
seen in the coeeum, in the form of small grevish clevations, on
some of which a minute point of wleeration was visible. In the
small intesiine were numereus large oval uleers, with elevated and
thickencd edges, Almost the entire of the mucons membrane of
the lower cnd of the ilenm was desieoyed, bat higher up the ulcers
were confined 1o that portion of the intestine opposite the attach-
ment of the messentery. No spots, showing incipient disease of
the Peyerian glands, were found in the small intostine.  Ax the
highest point to which the disease had extended, the uleers had
attained a considerablo gize.  The rapidity of the wleerative pro-
cees geemed to be indicated by thiz fact. In many places not only
the mucous, but even the muscular coat, had been destroyed ; amd
at one point the serons membrane bad almost been peneteated.
The mesenteric glands were considerably cnlarged ; and in some
of them a whitislh deposit (oot pus) was foand,  The intestines did
not contain any blood, nor were there any small coagula in any
of the uleers to denote the special souree of the fatal hemorrhage.
The tissue of the heart was firm, and locked healthy; the left
ventricle was closely contracted; the lungs presented nomerous
bright petechial spots on their surface, and a section showed
numerons small dark spots of extravasated blood in their paren-
chyma.

1 have somewhat minutely dotailed the preceding ease, as its
importance seemed to deserve more than a mere passing notico.
The latency of the aldominal lesion, and the suddenness and pro-
fuseness of the hemaorrhage, constitute its most remarkable fea-
turcs, The attack of nervons deliriom on the fifteenth day,
.].:pn-udml probably on the rapid development of the intestinal
lesion ; whilsi, on the other band, the intensity of the nervons
gymptoms would have masked any evidence of enteritis which
might otherwise have existed. At the same time, a dopraved
bload, parily, perhaps, the result of absorption of the vitinted
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flnids of the intestinal uloers, might profuce a similar train of
symptoms, and of sugh an aligred condition of the hlc,ml. the ecchy-
:u.:l.i:-scs, on and in the langs, are to be regarded as evidences.

“ The appoarances in the intestines presented the full '|a-n.t]_L-:-
logical history of typhous uleeration, the enlargement of a Peverian
gl{.ml, amil elevation of the mucons membranc, by .=-1|h-muc-.n.|.a
deposit; uleeration of the summit of the mound thus formed in
onder to eliminste the morbid material. Lostly, sloughing of the
mueois membrane over the whole extent of the diseased glaml,
and in some places the uleerative provess rapidly destroying even
the muscular coats, and, by opening the blosl-vessels, piving rise
to one of the most serious accidents of such 3 lesion."—Froceedings
af the Pathologival Sociely of Drubilin

(350

The writer of a review of this work, in the Deblin Quareerly
Journad, hns supplicd an important omission, viz., the mention of
this retractod condition 1 combination with accumulation in the
intestines, at a late |:||'ri:|4|. of the fever :—" When under the action
of suitable purgation, &e.,” says the reviewer, * the alvine contents
are discharged, the quantity found to have been retained is most
gurprising. Unless sgen it wonld not be credible that an abdomen
so contracted could have contained even half so moch.” The
almost immediate disappearance of the cerebro-spinal symptoms
prove these, in my opinion, to have been the effect of the accu-
mulation, causing a form of reflex cerclro-spinal irritation. In
the instances which have fallen under my own obscrvation, the
symptoms have been loss those of cerchro-spinal irritation than
of adyoamin, consequent on bMood poisoping. A very striking
example bas heen recently nmder observation in the Meath Hos-
pital. A few days after the commencement of hor convalescence
from severe typhus, this woman gradually sank into a state of
profousnd adynamis, with loathing for wine and food, great thirse,
nnd I‘I.'IITII.II:JE attacks of '.'ml'liii:l;_;, Thi fivee assumed a dark "““]"l-}'
hue, the skin became dry and harsh, the temperature was normal
(082, pulse 130, and weak, uring moderate in quantity, of o deep
brown colour, and of & specific gravity ranging on different days
from 1,028 g0 1,086, On examisation of the aldomen it was foand
to be retracted and concave to an extreme degree.  The pulsations
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of tha nortn eonld be seen, those of the common ilines distinctly
felt; and the descending colon conld be seen filled with feoes.
Tha evacnation of the contents of the bowel by enemata and mild
catharties, was followed by sinking of temperature and general
collapse, from which she never completely rallied.

———y

(4]

I commend to the carcful perusal of the student the two sub-
joined extrocts, which contain admirable descriptions of the morkid
process sot up in Pever's glands in typhoid fever, from its com-
mencement to its termination by perforation of the intestine: —

“The appearances whicl are most warked in the mucons mem-
brance of the intestines are those of increased action; vascularity
sometimes oceurring in patches of grester or less extent, without
any obvious depemdence on inflammation of the macous glands,
and gecasionally extending, under some form or other, throngh the
whu](: tract, from the Il_\'ll.l]'l!el to the rectune DBut tlis 1'1|.s.|.r|a|r|:n'1_f
is more generally connected with inflaimmation of the mucons
glamds, which often appear, like the small pox on the second or thind
day of the cruption, elevated and almost tansparent, and covered
with minute vessels, which dip into them from the lining membrane
of the intestines. They scarcely seem 1o go into a state of troe
suppuration, but become distended with a yvellow cheesy matter,
and slongh off; or semetimes oleeration takes place apon their
points externally, without any eollection of yollow matter being
perceptible.  The same process, or nearly so, takes place both in
the solitary and in the congrogate glands ; exeept that in the latter
the appearanee becomes much more formidable, and the miEchief
mare extensive.  The masses or clusters of congregate glands are
chiefly placed along that part of the intestine which is furthest
from the insertion of the mesentery; and when the parts are irri-
tated from disease, three, four, or five considerable branches of
vessels are secn passing on the mucous membrane, from the mesen-
tery on each side towards the closter of congregnte glands : these
divide and solulivide before they reach the glands, and ronming in
part over tho sarfoee of the clusier, till their distribution is lost (o
the eye, enter apparently inta the thickened mass of glandular
strocture bemeath, The glamls themselves seom first to enlarge,
becoming distinetly visible to the eye, and afer some time form a
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thick, fiat mass of & lighter colour than the surrounding intesting ;
this sometimes incremses to the thickness of & half-crown picee,
and oecasionally even spreads on the top, so that the surface over
hangs the base nearly the sixth part of an inch; sometimes a dark-
enloured matter like gramons blood is deposited amongst the glands,
50 that the whole mnss instead of being lighter than the intestine
i of a brown colour, clevated evenly above the surface; but in
gither case the mueous membrane is at first only raised, and not
broken. In a litile time fissures are formed with uleeration on
this mass, and uleers, more or less deep, occupy the surface of the
whole. Where the irritation is little the nleeration is often mild,
and merely superficial; but when anyihing has oecurred to irritate
the uleer it beeomes deep and ragged, with an uneven bottom,
camsed apparently by the projecting romnants of the enlanged
glunds, or it is filed by a dense slongh, stained of a yellow colour
by the bile and fieces.  As the inflammation subsides the depth of
the uleer diminishes ; and the greater part of the glandular strue-
ture being apparcntly removed by uleeration and slounghing, the
edges fall down, and the eleor becomes shallow, sometimes lenving
the muscular fibres nicely displayed, or offen exposing the internal
surface of the peritonenm for the spnee of & quarter or hall an incl
square.  This excavation is filled ap by o process of granualation,
which may be seen very beautifully, by suspending the intestine
cul open before a i:lmp Lily Lll.'i}:||l hl:il.‘-]litlt, aml Eh!aulill'll:lg it with
a common lens 5 the granulations are then seen, sometimes ar-
ranged in broken lines in the direction of the muscular fibres, at
other times arranged in radiated lines around a central point; and
when the whole 15 healod 0 sear remaine visible for some -|i_r;||_|;\-I nog
unlike a superficial scar from the small-pox, and generally inter-
spersed with slighe clevations of o grayish colour. This scar =
pears to be covered with a truc mucous membrane, the surfoce
Ising quite continnous wich the membrave lining the rest of the
canal; indoed, when inspecting the uleor in the process of healing,

we pereeive the vessels of the mucous membrane running over the
surface b be repaired. The whole process of the oleeration and
the healing is quiti oits 1o those painfel and irritating sores
which ‘fl“'l'!I|1l'I"'II[|:-' tnke |'||:|-|'|: within the ]i]!--; or on the mueons mern-
brane lining the cheeks, where obstruetion in the follicles, enlarge-
mant, ulcoration, ﬁ-|m|:'r;lli1|_g. anil perfest n:lmirl are, all, most dis-
tinctly and easily traced. The space oocupied by the ulcers in the

M
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intestines is wsually about two firct at the lower end of the ilenm,
and frequently the valve of the colon on the side next to the lleum
is the part where the disease is furthest advanced. A few ulcers
arg likewise often found in the econm, and some are occasionally
dispersed along the colon, depending on a process very similar to
that which I have described as wking place in the small intestines ;
but the glandular distribution being in this part more simple, the
uleers usoally commenes by small rounded elovations, and not in
spreading masses,

% The peritoneal covering of the intestines at the back of the nlcer
is gonerally discoloured and vaseular; bur seliom appears actnally
inflamed, and the disiribation of the vessels is somewhat different
from that of the veszels which may be seen through the peritoncum
oni the mocous membrane, and is, perhaps, chiefly derived from
vessels belonging to the muscalar structure ; for, instead of form-
ing murmeroins branches, they arrange thomselves in parallel lines,
with vessels crossing nearly at right angles, Oceasionally, how-
over, 1||1,: misl;h'ief !'s not confined to the mucons or even the miis-
cular covering, but the peritoneum becomes decidedly inflamed ; in
which case the symptoms are always greatly aggravated, and the
teniderness of the abdomen is much more marked, and afeer deagh
a sero-purulent effusion is found, and shreds of coagulable matter
glue the eonvolutions wogether. In a few rare cases the uleeration
finds its way eompletcly throngh the peritoneum, and a portion of
the contents of the intestine actually passes into the cavity of the
abdomen, when gencral inflammation is exeited, and death follows.

“ With these appearances of the intestines we nsually find some
vonsiderable derangement in the structume of the mesenteric glands;
they are almost always enlurged and vascular, often execeding the
sizg of o pigeon’s egg, and appearing quite covered with turgid
vesseles.  They are in general most affected immediately opposiie
to the uleers of the intestines, and cceasionnlly go inte a state of
complete suppuration, so that T have seen them apparently on the
point of discharging themselves through the peritoneum, into the
cavity of the abdomen; but I believe that vot unfrequently the
pus, even after it hus been formed, is absorbed, and guictly sub-
sliles."—1Dr. H.right1 Medical ..Irl.'dpurm. vol i. L8 1240,

“ As demonstrator of morbid anatomy to St Thomas’s Hospital,”
gavs Dir. Bristowe, ¥ it hos fallen to my lot 1o examine a consider-
able number of cases of typhoid fever. These I have lately ana-
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Iyzed, and have been particularly strack by the large proportion
of them in which death was cansed by intestinal perforation.
of the results at which T have arrived, in reference more especially
ta the latter complication, I propose to lny before the Society,
i The pxact pumber of fatal cases of which I have preserved re-
conds is Of these 23 were of males, and 24 of females; one
pecarred botwoen 5 and 10 years of age; eight between 10 and 15;
minefecn barween 15 and 90; ten between 20 and 25 ; sight beiween
25 and 80 fire betwoen 30 and 35, and one at 42,
“ [n esphe instances tha pad bents disd before uleeration had been
. umnmgl;l_\- pstablished in the diseased Peverian patches, and evis
dently from the uncomplicared effects of the typlioid poison. Tn
e ::_.I_.,t., death ocewrred lnte in the disease, and when Y of
the ulbcers hnd become more or less perfectly eicatrized, from per.

Tne

ez foration, from relapse, or from pnonmonia, pleurisy, abscess, or
debility dependent upon other canses.  In the remasining thirfy-five |
. examiples, the fatal terminution took place at varions perieds Te-

tween the above limits, cither, as in the first class, from the direct
influemce of the disease jtzelf, or from thiz associated, a8 in the
gecoml class, with diarrhea, intestinal hmmorrhage, bed sores, pul-
monary mischief, or perforation and pertonitis,

% The small intestine was the seat of specific discase in overy
instance ; the colon in twentv-seven enses  The mesenterie and
other glunds connected with the bowels, were, I believe, (althongh
their eondition is not always reconded) invarinbly affected to n
greater or less extent, being large, soft, and congested, presenting
at times a fibrinons deposit, or even netual sappuration.  In addition
to the complications mentioned in a former paragraph, 1 obiserved
in eme case cicatrices in the stomach ; in another (that of a boy of

" ten years of age) hall a dozen vecent shallow wleers in the same
organ; in a thivd, a sloughy uleer in the groin, connected with
diseased '|1'|'I:||.|.l|'|;;!;l: ;{I.:LI'II.I:‘i and in a ;;i'r‘l of seventeen, who liad
besn sulfering from gonnorhes, superficial gangrene of the genital
organs, together with a phagedene condition of the ingestinal

g gleers. I have never yet met with laryngeal disease; nor have I
recognized any visible affection of the brain beyond mere conges-
tion. 1 mmy i, thot my cnses confirim the staicment that there
is no necessary connection between the intensity of the gencral
symptoms of the disease and the extent of the intestinal mischicf,

& The remarkable tendency which typhoid uleers have o pro-
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duce perforation of the bowels is shown by the fact that this lesion
had secorred in no less than 15 of the above 52 cases, OF iB 4 pro-
portion of 1 in rather less than 85, It happened eleven times in
males, four in females; a disproportion dependent, in great measure,
doubtless;, on the different natore of their respective avoeations,
which; in the milder cases of the disomder, may be carried vn up to
the very instant of perforation. Ore individusl died thereirom

betweon 10 and 16 yiars of Bl ; sdven between 16 and 20; one
betweon 20 and 355 fwo between 25 and 30; and one between 30
and 25; a result which seems on the whole to indicate that age
exerts nmo special influence in its production. The periods of the
disease at which it ook place will, perhaps, be better judged of
by the condition of the uleers at the time of death, than by the
history : in mime, it oecwrred during the process of separation of
the sloughs; im jfive, after the sloughs had become completely
detached ; and in ene, when cicatrization, excepting only in the
ulear perforated, was progressing.  The number of uleers present,
amd the degree of the general symptoms seem, neither separntely,
nor in combination, 0 have exeried much influence in producing
the lesion in question, for in at least fiee Instances, (cases 3 and 7,)
the paticnts, though complaining, continwed to work up 10 the
vory moment of its occurrence; in severnl others, the febrile attack
was more severe, thoogh still mild, and in several also, (cases 4,
&, 6, 8, and 13,) the accident ocenrred during sympioms of extreme
intensity.  Further it appears, that in_ffes cases, the ulcerstion was

| [ really very slight, nnd that in the remaining fem, it woas more or
less severe @ in some instanees, indesd, to nn extreme degree,
] i “This is not the place te detail syoproms, but I may brieily

state, that in the cases in which the antecedent illness had been
slight, and in which the patient was conscions, the access of peri-
tomitis was charneteristieally indicated : and that in the remaining
{ cases the symptoms resulting from perforation were more or less
indefinite, in exact aceordanee with the degree of mental and
hodily prosiration of the patient; and thai, therefore, in some
instaneces, ns might ba supposed, the occurrence of the lesion was

l revealed by post-mortem only.
# The interval between perforation and death rarely excecded a
day or two, but varicd between o few hours (case 10) and two

! weeks (caze 3.)

[ every cose the perinmtiun had oceareed in the ilenm, and
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generally in quite the lower part, In one instance, the orilice was
found two inches from the valve; in another, at & distance of two
vards: amnd in the remainder, at various points intermediate be-
tween these extremes. The actual perforation was, L believe,
without exeeption, duc to laceration 5 at all events, I may ventura
to sny that in every case in which speedy death ensued, the perio-
rnl_'m]n wWias m-.-n:-urrl._-ss linear in form, and the edges, consequently,
though somewhat irregular, tending to a paraliel dircction.  Never-
theless, this character was masked in various ways; as by adlkesions
Binding the lips of the orifies to one another, or to some neigh-
bouring loop of intestine, or by the necasional extreme tenuity and
goftness of the flaor of the perforated uleer. The size of the orifice
wns generally suflicient to admit a No.4 or 6 Catheter, but now
and then litsle more than a mere pinhole

4 Phe infammation of the peritoncum {ollowing perforation was
indicated by patchy congestion of its parictal layer, and of that
covering the stomacl, intestines, and pelvic organs, wzether with
a eertain amount of soft Iymph, smeared, with more or less uni-
formity, over the serons gurfaee, and producing gencrally slight
gdhesions betwesn contiguons viseera. There was present, nlso, a
varianble amount of mas and of fmeal matters; the latier im'llfl?ﬁ-
eated nsually with lrmph and pus, and, il sufficiently abmmidant,
acenmulated in the pelvis, or some other dependent portion of the
abduminal cavity.

i Phere are still two points to which T wish to druw attention,
the importance of which has been impressed upon me by more
than one case that has come uaniler my ohscrvation, I|'II-|"!'_'|" Arg
points indicating o tendency towards eure, which might, perhaps,
g_-m'r:,-l“.' have bheen -3,1*1ru;-:-||.-||. in sweh eases as those under consider=
ation, but which, taken in conjunction with the actual progressive
improvement temporarily manifested in some instances, holil forth
a glinumering hope, which should not be lost sight of in the treat-
ment which we muy ndopt. The first is, that in consequence of
the dizpogition of parts in the abdomen, thers is oogrest tendency
for the peritonitis to beeomae cirenmseribod.  The great omentum,
with the parts to which it i= attached, forms a natural septum
between the upper and lower halves ; and we sometimes find in-
flammation ﬂril.'ll!: limited, I]Lrnugh its instrumentality, (o the
lower hall, in enses of ryphoid perforation; to the uppar, whon
the liver or stomach ks the primary seat of the disease. The closure

i,
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of the foramen of Winslow, again, occasionally forms a bar to the
spread of inflammation from the sae of the great omentum, and
conversely : while adbesions among the small intestines, and be-
tween them and neighbouring parts, not unfreguently limit inflam.-
:I'I'unl:it‘rl: :n.l:ul its n:mll::t o one or other |||:|||u'|.|‘ n'gimt, { L¥] lhl: I‘n-(:lﬂ'(:
envity, or even to some more ualikely sitnation than these. The
socond iz, that there is & great tendeney for the perforation itself
it become closed by adhesions, and this within a very short period
of its oecurmence 3 so that in a eonsiderable proporsion (six} of the
enses which 1 bave examined, 1 have failed, notwithstanding the
presence of foetid gas and of actusl fecal matter in the peritonenm,
L T'::I.'I:lmli'xl.' any 1,'||n|||||:|:||!|i-|;'|,|1i.|_||| I,l-l_:1w|;u,"|| ||:i:. ir.|14_-=1i:||;| m-ul I:Il.Kl.'D-
men, antil T bave torn the very slight, though distinct, adhesions
by which the margins of the orifice had become connected with
some adjoining organs.

Tt s r.|1.|ilv|: |:'!|.~.'|.|.'r I:!l.-l,'ﬂ’!fuh-, that t‘ln‘l!wi!llx!mtﬂiﬂg Ih(: u]:m:uﬂ.
HEler !u:-iluht.-xnruu nf :]:ll:-Jl.n_' CHSEE, t!u-n: 1% xﬁ“ n 1!||.r||.ﬁre qﬁur[ L1l
the part of nature :—firstly, to close the orifice by lymph, and
thus to prevent farther exteavassiions; secondly, to limit the
material poured out, by adbesions between the surrounding organs,
1o that ]JuHiu:l of the abdoeminal 1'|n'i'l;|.' which is l:l.l:u.l:i;:nnuﬂ 1o the
seat of mischicl, and thus to circamseribe the more serious resules
of the accident. Of couarse, if the opening be large, or the effnsed
fecal matters abundant, the probability is that the patient will die
&0 speedily, that Bietde or no indication will be prescnted of either
uf 1,I|1; 1;|||’E|1.'|; rl:mﬁru |rr\1‘:|n_:&m,—s. i:hLE if 'I|'|¢ '|-r-rfum:'um ||¢ .-amn'I],
and a mere woeping of the bowel have occurred, there seems no
reason whatever (so far as the actual condition of the parts is
coneerned) why the patient might not recever without further
complication. And even if a vet larger amount of matter have
|:M'|||H:l1, and this have become eircumseribed hr'r H.l:'||:|¢"5|i|.1!||, there is
gtill no reagon derived from loeal I'\I:ll'l!\-'itl'i'nlt.lllnli. wh_r he should
not ultimatcly do well; even thongh the progress of the case
would necessarily be retarded by the formation of a peritoneal
allsﬂ::g:l, which must lti.u"||||l'|_'|‘: itsell either I1lrl'ru[,;]| the inu-a:inu:a
or abdominal ]1|.ri:|-t|':~,_ 0t II:‘ some &t1l] less favourable rosite.

i The ease, No. 3, in the u.p]:ulm]mi t||||-|4,-,| lhm:g'h it 1||I5!I'|'|!|t|!1j'
proved fatal, affords some justifieation on other than pathological
grounds for the remarks just offered ; and I may add, that some
two or three years ago, I had wnder my ehunge; a case, since

e
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publishod in the Medicel Times and Gozetle, of a little givl who
recovored after '|'.\.I'|:I"."II'\.'I11I':‘:." from an attack of circumseribied Sl
]mr:l.tn-'c ]l-.-ri1|||:|i.|::<. Thiz I believed ar the time to have been iae

o iu'rl'urnl-.nl af the |.l|:l-.'|-|."|1 1.|-L'l.'||:|'r'ili|: in the course of a .~|i;_r||1
attack of typhoid fever, but the mildness of her antecedent symp-
toms, and hor final recovery, combined o render the case ineon-
clusive."— Analyzis of Coses of Perforation of the Bowel in the
Course of Typhoid Feeer, by Dr. Bristowe.— Pransections of the
Pathological Sociely of Londor, vol, xi.




LECTURE VIIIL.
DERANGEMENTS OF THE URINARY SYSTEM.

To-pAT we have to consider certain disordered states of the
function of secretion, and more especially of the secretion
of urine, as one which is immediately connected with the
molecular nutrition of the body, and the derangement of
which constitutes one of the most serious complications of
fever.

You note in the dryness of the tongue and mouth of a
fever patient, and in his total loss of appetite, signs of the
arrest of molecular nutrition or assimilation. A similar
arrest of these changes would seem to take place in the
lungs, since, according to the observations of Dr. Maleolm,
the excretion of carbonie acid is notably diminished in
typhus. On the other hand, Liebig’s statement, that the
exhalations from a fever patient are highly charged with
ammonia, has been confirmed by many observers. *1It is
well known,” says Dr. Murchison, * that in severe eases of
typhus, the breath has often an ammoniacal odour, and
that thick white fumes are produced on holding a glass
ol I'I'h}'l."i:l‘.'lluﬂ:,' dipped in hydrochloric acid, close to the
mouth of the patient. Dr, Richardson found the breath
in one case so ammoniacal, that it coated a glass slide
moistened with hydrochlorie acid with erystals of chloride
of ammonium, and restored the blue colour to reddened
litmus paper.”

P
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We may presume that the seeretion of gastrie juice is
arrested, or nearly so, in eases in which little or no solid
food is taken by the patient. 1 am not, however, able
to refer you to any observations of importance regarding
the 5-_u_~r(-l1'|rmu of the stomach, or of those of the pancreas,
or liver. -

I have long entertained the belief, that in most cases o
t_'!.'[:-]:l.rliqL it |.|:|_-r.'|.|_:!_r|_-|| condition of the .|li|.i.'.1|.'_'.-' excretion 18
the first step in the morbid process. That, m fact, an
effort is made to eliminate the poison through thiz chan-
nel, as iz the case with regard to other putrid substances
received into the eirculation; and that the diarchea of
the early stage of typhoid (eften its first symptom) is due
to this cause,

But of the conditionof the biliary exerction and the part
it plays in fever, we have little knowledge of a satisfactory
kind, Neither do we derive any information of wvalue
from the intestinal exeretion, unless in the instanee of the
ochrey diarrhea, attending uleeration of Peyer's glands in
typhoid, of which affection it may be said to be a pathog-
nomonic sign.

It is far otherwise with the seeretion of urine, the jim-
portance of which, in relation to fover, has been recognised
by physicians of all ages. This importance arises from
the fact, that Lealthy urine is an aceurate indication of
healthy assimilation ; and that retention of the exereted
nrine in the bladder, or suppression of its secretion by the
kidneys, or faulty or imperfect secretion, are, each and
all, attended with a form of secondary blood contamina-
tion, constituting one of the most serious complications of
fever,

Your investigation of this subject will be much aided
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by your previous knowledge of (g) the econstituents of
healthy urine, and the relation of this excretion to the
waste of the tissues; (§) the changes of its constituents
prodoced by disense ; and () the symptoms set up by the
retention or suppression of the exeretion, or of one of its
constituents (urea).

In my Lecture on the Timur}' of Fever, T dwelt s!ml!f;l:.‘
upon the importance of the preservation of the balance
between disintegration of tissne and the elimination of
effete material; and also on the serious blood contamination
resulting from an arrest of the latter in a disease like fover,
in which regressive metamerphosis is notably inereased.
Bome portion of the typhoid or adynamic state undoubtedly
i5, as Parkes observes, * an urinemie condition, due, not
te diminished formation, but to diminished excretion of
uren,” And this condition is most formidable in those
patients, in whom the previous mode of living has produced
the accumulation in the blood of the greatest amount of
materials in a state of metamorphosis, and so has incurred
the greatest necessity for the aetive exercise of the exere-
ting function of the kidney., We shall hereafter find, that
some of the most serious of the cerebro-spinal complica-
tions of fever miy be ascribed to the '[.Hli!'iul'l.l.ﬂ.ls action of
thasne :|1i'rm.|;_:13:m1:|s matters—urea and its cognate com-
pounds—upon the nervous eentres.

If, then, from a faulty action of the kidneys, due to pre-
existing disease of these organs, or any other canse—or
even from simple retention—exeretion of these substances
is checked, the complications alluded to may be expected
to arise. Your daily attention, therefore, is required in
order to aseertain that the patient is able to void urine by
his own unaided efforts; a daily examination of the urine,

e S
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so far as regards its quantity and sensible qualities, is also
necessary ; and to this should be added, in many cases,
the oeeasional determination of its specific gravity, and of
the presence in it, or the absence, of albumen or of blood.

Urine may be discharged involuntarily, retained, sup-
pressed, or altered in |[||rllil1.', in various modes, ag above
mentionzd.

The first ocenrrence indicates diminizhed sensibility, or
paml}'sis of the sphineter vesics ; the s, puml:.':ai-: aof
the muscular coat of the bladder; in the combined con-
ditions we have retention, with dribbling, often mistaken
for involuntary discharge. Thus you can understand
why it is %0 necessary, to examine carefully the hypo-
gasirie region in all cases in which the urine is observed
to dribhla.

You should never rely on the statement of the nurse,
but ascertain for yourself, by percussion over the pubes,
if the bladder be empty 3 or if, on the contrary, the urine
discharged into the bed is but the overflow of the dis-
tendeod viscus,

The general characters of febrile uring, according to
Dr. Parkes, are—deficiency of water and chloride of
E'EHIII‘IJJ!‘. increase of other sl.‘:-ﬁ-:l;;_. TEOTE E:.:u'l:il:_'uhr]:,' af
urea, uric, hippurie, sulphurie, and phosphoric acids, and
the pigments. “The deep colour of the febrile urine,”
according to Dr. Parkes, “ is only partially due to its eon-
eentration. If febrile urine is diluted to the usual amount
of healthy urine, it is still darker than the latter. Pro-
fessor Vogel has shown that the colouring matter is some-
times inereased fourfold.”

& The 'llll.ill.ll'li'll'li'i.‘ of this !ﬁ;:rn:g-nr‘“ says Dr. Parkes,

“ gonsists in the fuct that it may, apparently, be consi-
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dered as a measnre of the metamorphosis of the blood
globules; and from its amount we are led to eonclude, that
in some cases of fever, the disintegration of the blood par-
ticles may be four times as rapid as in health.”

Observers of all ages, have regarded any deviation in
the sensible qualities of febrile urine from the above type,
as indicative of danger.* Thus, the frequent coincidence
of pale, watery urine, with convulsions and other serious
nervous lesions, has been noticed by Willis and other old
English writers on fever. I have myself most frequently
observed it in cases in which the nervous derangement
was of an emotional kind; some examples of this will
come under review when we are considering the lesions of
the cerebro-spinal system.

Albumen has been found in the urine of typhus and

* Heeent observers have adided bot little to the deseriptions of
the sensible qualities of the felrile urine by the older writers. Take,
for example, the following description of the appesrances of the
urine of exanthematous typhns, by Burserins (Institutes, vol. iii.):
—H At first it is nt one time thin and woatery: at another time
naturnl, and exhibits a globalar, unequal palish elogd Aonting
in it. Sometimes, also, at the beginning it is whitish, but copious ;
shortly after it grows confused, (¥} like pomegranate wine, or
yellowish, thick, turbid, and deposits a sediment. It likewise
sometimes grows Wlack, as if it were mixed with seof, or tarns red,
being slightly tinged with blood. Sometimes, during the increase,
and at the height of the complaing, it is nearly suppressed, which
must I,H;: rllnﬁi;-ll.:rq'iE ns i !111.:\] 5t=_'\|'|||'|'|I!r||n|1||Il ||r||1_'.|x il;. 1|||.i1:'kt}' COINnes L'IE
thick, and deposits a sedimont.  Trollins, in his patiens, always
found it proper in quantity, seldom thin and pellueid, but generally
free of sediment; sometimes of a dusky red, but never consocted
or having o proper sediment.  Pinaroli, however, found the urine,
on the first days of the complaing, pale, clear, and scanty ; during
its incrense, somewhat red and confused ; at its decline, turbid and
thick, but not uniformly so."
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typhoid patients, as an cccasional cecurrence independent
of any lesion of the kidney, by Edwards, Warburion
Begbie, Sidey, Parkes, and other cbservers. It would
seem to occur more frequently in some epidemics than
others, and it has appeared to me to be oceasionally cansed
by the exhibition of saline purgatives; a very common
practice among our hospital patients. Upon one ooca-
sion two brothers were admitted into this hospital, one of
whom had been :-ll.".'l_'1‘1.'|.:|' EFLI.]":.'ili:lr h}-‘ H—:L]I-*-, before admizzion.
In him, the urine was albuminous for several days; while
his brother presented no trace of it, the course of the
disease in both being similar in all other respects. "Taken
alone, the presence of albumen would usually seem to
indicate the participation of the kidneys in the general
congestion of typhus.  This congestion is, however, some-
times scarely .'|.E|l'||.'|,-|'i<'|.|.|!<: after death, even though symp-
toms of ureme |_|-.|i.:-- Mg may have existed during life.
Of this fact I have witnessed several examples in this
hospital ; and a ease published by Mr, M. Taylor is quoted
by Dr. Murchizon :

¥ A man, aged fifty-three, died on
the twelfth day of an attack of typhus; the eruption was
well marked, Death had been 1'!-|."|.'!I."'L'l.!':'!-:! for four El:'L:.'F 1‘!}'
stupor and mutlering delivium. Some hours before death,
three pints of urine were drawn off by the catheter. After
death, the kidneys were found perfectly healthy—not even
congested—and urea was discovered in considerable quan-
tity in the blood removed from the heart and large veina”

We sometimes meet with blood in the urine. {a) It
may oceur from the nature of the exciting cause ; cold
applied to the loins, or prolonged immersion in water. In
the former case there i2 usually, with hematuria, suppres-
sion of secretion of urine from acute nephritis. In the
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other, there are the symptoms of septicemia, as in cases
already detailed.

Some years ago I attended two young pentlemen, in
each of whom fever followed pon cold :It]1]_l1il'.'11 to the
lumbar region, while perspiring. Hematuria came on in
both in an early stage of the fever, and was rapidly fol-
lowed by complete suppression of the secretion, by stra-
hismus, convulsions, coma, and death.

(5} It may be an indication of the highly congestive
type of fever, as noticed |1}' =ir 1D, 'C-:trrigan. # The urine
in such cases,” says Sir D, C,, “is dark-coloured, muddy,
and without sediment, properly so-called, but occasionally
showing a small quantity of a dark-coloured pasty deposit,
such as is seen in the dark-coloured wrine of hematuria
after scarlating. It i1s of low gpecific gravity, is small in
quantity, and coagulates when heated, from the serum it
contains.”*

(¢) It is one of the most frequent signs of the septic
type of fever; of that condition in which the blood is
decomposed by the action upon it of putrid substances
received into ity either through the stomach or by respira-
tion. Such cases are invariably faial.

In a patient, mtat thirty-five, previously healthy, with
the exception of o constipated econdition of the bowels,
fever came on after violent sickness apparently caunsed by
eating mushrooms, He was profusely maculated when I
first saw him, on the ninth tlafv. His consciousness was
perfect, but his manner listless and apathetie; his face and
brow flushed ; his oye injected, and the ]'rui:il contracted ;
distressing vomiting still continued, and during the ensuing
thirty-six hours he had frequent returns of fucial spasms,

* Appendix ()
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ﬂl“l constant tremor |_|fI ﬂur munscles I_ﬂ_’.tlm'a".:.‘; The attacks
of spasms were accompanied by a peculiar tremulous
moan, characterigtic of uremic poisoning. The urine was
a smoky-looking fuid, coagulating on the application of
heat, and containing a large quantity of blood corpusecles.
The facial spasms gradually increased in frequency, and
ended in a fatal attack of convulsions on the eleventh day.
Apparently the cause of the hematuria in this case was
septicemia.

I_:'II.'III-E'C 'E'Il:‘.li:il:lﬂil'.l_‘_f nf Lt:ll:‘ blood and nervous cont g, 'IIS
the consequence of the different morbid conditions, of which
the above-mentioned states of the urinary exeretion are
the signs. This poisoning may arise from—1st, retention,
which may be either simple, or w:n;-!ic:m-d with dizeased
prostate or kidney.

2nd. Rapid disintegration, and consequent accumulation
in the blood of the products of regressive 1|11.-|::|:u:-’.-:rphtnii:;.

drd. Nephritis, either acute or chronie,

I. Cases have been recorded which prove that uremic
poisoning may oceur in fever, simply from retention. Dr.
Todd's observations also prove that these symptoms may
b produced, in non-febrile cases, by enlarged prostate.
He records the case of a gentleman who suffered a sucees-
sion of attacks of loss of consciomsness, with partial pari-
Lysis of sensation, which, however, ceased altogether upon
the difficulty of micturition having been relieved by me-
chanical memms. I have met with similar cases, and I
have sometimes seen the symptoms of uremia come on
during fever in old men who were the subjects of 1-11|:|r~,:rp.[|
prostate, apparently from resorption of the retained urine,
I have several tunes koown general munseular tremor sub-
side immediately after the introduction of the catheter in
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these casea; and I may refer you to examples published
by Dr, Brinten® and Sir I, Corrigan,t of uremic poisoning,
evidently due to retention, and relieved by the same
operation,

But less complete or prolonged retention will be followead
|1:,' the same result, when this is assoviated with either
chironic nephritis or acute congestion of the kidney. “In
most cases of l:.-r.-hnici fever,” observes I?{:l.:,'t:r, #am which
there was affection of the kidneys, the paticnts were pros-
trated, after one or more days, by stupor; the bladder
distended, formed a tumour in the hypogastric region, and
the urine was retained, or dribbled from an overflow. The
condition of the patients did not suffer them to make a
spontaneous eomplaint of pain in the region of the kidneys;
and the nephritis was diagnosed, during life, by the alka-
line state of the urine, the presence of mueus or sometimes
of blood globules, and that of albumen, in this liguid.
« + s+ o The practitioner should be aware of the possi-
bility and of the gravity of this complication, and of the
danger which, in this respeet, attends rotention of urine,
and of the neeessity there exists not to allow urine to
accumulate in the bladder; becanse nepliritis, once de-
'l."l.‘:|1"l'N.'-I|, determines or hastens the death of the ]'lﬂliimtr“;

II. Uremic poisoning, eaused by the acewmulation in
the blood of the products of rapid disintegration, was of
frequent ocenrrence in the epidemic relapsing fever of
1843 in Scotland. I believe this fact was first noticed by
Dir. Hemnderson, in a paper E'-uhiir"llflt i the ea'ixty-ﬁrst V-
lume of the Edinburgh Medical end Surgical Jowrnal.  Dr.
Wardell, about the same period, announced that * in some

& Lancet, 18564. 1 Appendix g |
3 Muladies deg fl.'n'nd, Lo, ii.r Pe B4
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'|'|:|_ti_|3n|:y there were good reasoms for believinr that urea
was formed in the system with great rapidity ; so much
g0, a8 to lead to the opinion that a peculiar tendency to its
generation existed.”

It was long since observed, that persons of full habit,
and who have been habitually lnxurious in their mode
of living, are peculiarly linble to convulsions in fever;
and as modern observations tend more and mere to show
that uremia is the pathological condition upon which these

11_.:11.'1|'|_-.i_|_u',,-. |'||-}-|-r|||_”' --'I ir|_;|.-.||||,:|:,']| a8 numerons dizsections

have revealed a state of the kidneys either perfectly
'|'|.i=','|,!:'|:l1.*‘ or at nuoast 1|||I! j]i:"lr[:,' -;:-')I::_:’l*rih'i], WE Ao |.|,:|,] L
the eoncluzion that in such cases the uremia is due to ex-
eesgive formation of urea from 1!i.:~i||!l‘;_;]'.'l.tiull. of tissue on
I‘,h|_l e ]|1'|-’='1;| :'|:||l o defective |,,:|=.':|'|s'i1'|;'|.1i-:lt'!| on the other.

IIT. Lastly, uremia in fever often depends upon acute

or chronic nephritis. 1 have ulluded to cases in

)

which albuminuria, hematuria, and suppression of urine,
Il{'l:'lll'l'l_'ll_ il: I:,'I:IIISI'II'H('III'I_‘ I:-IL 111{_‘ il.'ll]l;i!.'.:l.!l:l::lll. Ift. {'1I]l] Lok t]'l.r_:
]ll,lul;l:]t‘

instances 15 acute congestion or i'll||-i|.].‘-i'|'ll-i|.:|-l!-|| of TIIU LCHJIIL'}'-.

i|l1:|. I|.'=:||',\' CALEED -;,l:" '|.||e--\.|,' ec_','llllll-:l:::lh‘. II:: "'\.'II(_']I

The result, we may say, is usually fatal. Dr, Parkes men-
tions that in two cases of typhoid fover, the paticnts left
the hospital well of the fever, albuminuria still existing,
% In one of these two,” gays Dir, Parkes, # 1t existed when
the urine was first examined ; in the other the urine, at

first non-albuminous, contained afterwards blood in small

quantity, casts and albumen in large quantity.  Although
I had ne opportunity of knowing what course the kidney
disease afterwards took in this case, there was evidently
a very prolound kidney lesion which did not pre-exist, but
was immediately exeited by the fover,"—0n Urine, p. 250,

H
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Equally fatal is the pre-cxistence of chronic disease
of the Kidney; and of its frequency we may judge from
the statement of Dr. Christison, that *every instance
of death from sudden convulsions in fever, which has of
late oceurred in the Edinburgh Infirmary, and underwent
proper investigation, has proved to have been connected
with an albuminous state of the urine, and with organic
disease of the kidneys” Esxperienee proves that patients
suffering from Bright's disease may go on for months en-
joying tolerable health, if the blood is from time to time
relieved by some evacuation, by means of which urea is
eliminated ; but such eliminative actions, being checked
by fever, symptoms of blood-poisoning manifest them-
selves, and so commingled with these of fover, as often to
render difficult an accurate diagnosis of the exact share of
each in the production of the group. Such are the cases
described by Fenger, under the name of masked forms of
Bright's discose.®

The extent to which this uremic poisoning of the blood
will affect the nervous centres in fever, dﬁpmlﬂ.s much
upon other causes, influencing both the nutrition of the
brain, and the condition of the cirenlating fluid, In this
respect the fever patient resembles the puerperal female,
in whose blood urea may exist in large quantity without
producing convulsions, provided this fluid be otherwise
healthy, and the brain free from congestion.t

* Translated by Dre. W. D. Moore, Dublin Hospital Gazette,
1854,

4+ M. Blot submits the following among other conclusions :—
{1} That every cise of 1:|:||.|1r|E|:|5:t AECT lll"f' him has be¢n aceom-
panigd by albuminuaria; (2) That the albuminuria of pregoancy
is free from danger when uncomplicated with eercbral conges-

S
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I reserve a detailed deseription of the nervons symp-
toms characteristic of uremia, merely mentioning, that the

aspect is so peculiar as not to be mistaken by those who

have onee witnessed it,  Some prescot a brick-red suffi-
sion of face and brow, with a glaring blood-shot eye, and
contracted pupil; others, in whom the disease of the
kidney is more advanced, being pale, waxy, and bloated-
looking ; the facial spasms also being perfectly pathogno-
monic of this condition. Dr. Christizon has recorded a
maost characteristic case, in his work on diseases of the
kidney, which I shall read to you :—

“ A night-watchman, of regular habits, aged thirty-
two, about four years previeus to his attack of fever, had
suffered some form of urinary complaint, and had sinee
heen liable to frequent mictuntion, and at times retention,
and also to hematurin. His fever commenced with nansea,
vomiting, general pains—especially in the loins—headache,
giddiness, and snging in the ears.  On the fifth day he
had frequent ealls, with much inability to pass urine, and
on the seventh complete retention. On the evening of
the seventh day sixteen ounces of urine were withdrawn
by the catheter, and on the following evening twelve
ounces. On the ninth he complained of great weakness,
general soreness, frequent greenish vomiting ; the fuee was
brownish, flushed, oppressed, and characteristieally febrile.
The pulze 1M, and feeble; skin warm, and covered with
pale, irregular, diffuse petechim; tongue dry and furred ;
bowels constipated. Ilis answers were clear and intelli-
gent, but he had muttering deliviom and sobsultus tendi-
tion; (8) That the relation betweon the two, is, probably, sangui-

neous congestion occurring ot the same time in the kidneys and
cerebro-spinal centres.—London Medien! (Fazette, 1850,
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oum, He was ordered a laxative solution and a little
wine, cautiously, with a morphis draught at night ; eight
ounces of urine were withdrawn by the catheter, but not
preserved for examination, Ile passed a restless night,
and on the morning of the tenth ﬂu:l.' he was inecheront,
torpid, less easily roused, and affected with frequent
twitchings of the face. The pulse was 120, and weaker ;
the tongue covered with sordes ; deglutition difficult ; the
face flushed, and the ecyes injected. Soon after the visit
hie was suddenly attacked with viclent convulsions of the
whole body, attended with decp, imperturbable coma,
squinting of the eyes, a full, strongly-jarring pulse, and
powerful action of the heart, Three ounces of urine were
withdrawn by the catheter ; specific gravity, 1014, strongly
eoagulalile by heat. The coma continued profound, with
oecasional :i-IHLEJJHIll:liE tremor and contractions of the limbs ;
and death tock place only two hours after the appearance
of convulsions,

“(On examination, the only organs presenting any ab-
normal appearances were the kidneys. Both were very
large, clongated, one-third at least beyond their average
length, and very flabby. The cortical portion presented
much greater breadth than usual ; its fibrous structure
was very obscure everywhere, and in moest parts oblit-
l:-l‘:l.t(:d—-gr.‘lli.‘l’-it“:f darker than 11:!1.lu‘:l.'|—|;':*-:!:|dinj_; H gﬂ-ud
deal of blood from a fresh out surface, and presenting o
n.rumr]-ml:[}' mottled appearance, composed of the ordinary
brown ecortical, but chequered uniformly with small,
I-,.n'ghl:r;r brownish-red, or blood-red poimnts, Two ounces
of fluid blood were r:rltl1i|r1]:i]_'l.' removed from the heart, in
which, upon examination, an appreciable quantity of urea

was discovered.”
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it T have several times found,” says L. Christizon, * the
blood loaded to & much greater degree with urea than in
the present case, without any tendency to coma being
manifested ; and a greater amount of diminution of the
urine not unfrequently sccurs, without the funetions of
the brain seeming for some time to suffer. But in this
instance, the brain and nervons system had also to en-
counter the oppression arising from the typhoid form of
eantinned fever.”

Besides its 51..i=.unr;-||:= action L tlie nervons centres,
urea eceasionally manifests its presence in the blood during
fever, by the oceurrence of vibices and bulle, always con-
sideved symptomatic of danger by pliysicians of expe-
rienee.  These are ascribed by Henderson and Wardell to
the conversion of the retained urea into earbonate of am-
monin, which has the power of dissolving the fibrine of
the blood.

To recapitulate. In your clinical study of fever you
will always remember that—

I. The excretion of urea bears in health a eonstant pro-
portion to the gquantity of nitrogenous food ingested, and
to the amount of disintegration of tissue from bodily exer-
eizse, mental labour, anxiety, and other eauses,

I1. That, therefore, the balance between the work to be
done by the Kidney, and its due performance—in other
words, between the amount of the products of disintegra-
tion of tissue present in the bleod, and the excretion of
urea—may be disturbed in cither of two modes, viz., h;l."
excesaive accumulation of the ang, of |,:-_1l|-' deficient elinm-
nation of the other,

III. That the consequence of this disturbance is in each

case the same, uremic poisoning being set up by the one
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mode in those who, by Iuxurious living, have caused the
accumulation in the blood of a large amount of nitroge-
nons matters, which the kile-}'s are unable to eliminate
perfectly ; by the other, in those who suffer from con-
gestion of the kidneys, produced by cold, by septicemia,
by aeute or chronic nephritis ; or from simple retention,
and consequent resorption of the urine.

IV. That your daily attention to the state of the bladder
is imperatively necessary ; and that the catheter should
be at onee l.:!lnlr]u}'ed in cases of retention, with or without
dribbling.

V. That the quantity and sensible qualities of the urine
being daily obzerved; any marked deviation from the
normal colour or amount, should lead you to note the
specific gravity, and apply the tests for albumen, or blood.

VI. You should bear in mind that the poisonous action
of urea upon the nervous centres, acts, like all poisons,
with greater i:liﬂrl.sit.}', in cnzes in which there also exists
eongestion of these centres,

VII. You should also remember, that what may ap-
pear, at first view, to be simply the adynamia of fever,
is often, in a great measure, due to secondary blood con-
tamination—in faet, to uremia.

VIII. The occurrence of bulle, or vibiees, during the
conrse of fever should lewd you to pay more than un,!_i,uﬂ.r_',.'
attention to the state of the urinary secrotion.
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APPENDIX TO LECTURE VIIL

(L)

o1 cannot too earnesily impress on you,” enys Sir . Corrigan,
% the necessity of closely watehing the condition of th hilndder.
Murilhlr':i case afforded a g’h‘l-h-:l illusteation n IHIiIlL He was very
ill in macalated fever, so violent that it Was necessary to put a
straight walstcoat on him. His deliium was farious; his tongue
dry and brown ; his pulse above 150, and skin covered with both
macale and petechizm ; he had not slept, and his eyes were snffused ;
be passed fmees in bed, anil we were positively assured by the
nurse that he had alzo il:ﬂH'\-l.'lLI. urina E‘I'lElilllll-l_'l' under him. This
statement seemed confirmed at first sight on turning back the bed-
clothes, for there was a sirong urinois smcll fram him ; the sheets
waore wot, and the unne was seen u'q_:lliil;_; from the orifice of the
urctha, and dribbling over the thigh, Nowithstanding all this, I
introduced the catheter, and there pussed off more than two quarts
of urine. You know what the effect on the brain and system wonld
have been had the bladder been allowed to remain in this state, It
is seareely possible to suppose anything more calenlated to extin-
guizh life in fever than the Wadder continming in such a state.
Hemember what you saw in Murphy's case—that urine flowing out
upon the sheets may be only the surplus which no loager finds room
in the blndder,

“Tsaw not long since, in private practice, another ease ilus-
tl‘u.l:i:l; thi same [lni.r|1. In this cnse the in:liirl::u.l! Was & ].1-.1_1-' under
the EATE of & htl:llll'l}ll!lrh. "]'-:m L;l:u'w i ||-'|:|-1||'l|]n.11.h wonld not (W1
i catheter, It was on 1|au ‘li.llq_u_l.ul!h ar !:i.:‘ttl'll_'lll_il day of 'I'-,'n;-r. I
fogmd lser in epilegic convalsions, which had continued for some
hours, foaming at the mounth, insensible, unable to swallow, and,
o all appearance, dving. On examining the abdomen, I felt the
bladder extending as high up as the umbilicus. On introducing
the catheter, it was searcely possible to bear the intolerable ammo-
niacal smell of the urine, which most have been shut up for several
days. It continued to flow until some large basinfyls were drown
off. Thiz patient recovered, but she suffered much for the negleet.
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Subacute and then ehronic eystitis followed, under which she con-
tinuwed vo suffer for more than o year afterwards"—Lectures on
Fever,
—_—
)

An illustration of this remark was afforded recently in a case of
eorohro-spinal meningitis, admirted inte the Mearh Hospital, for
notes of which I am imdebted w our clinical clerk, Mr. Socotr :—

“ Deniz Fitzwilliam, aged forty, & cabman, of intemperate habits,
was admitted on the night of Friday, September 13, 1867,

“ He staved that on the previous day e was ocenpied in driving
from 9 A 1o B v, withowt fosd or drink. The day was cold
and windy, and towards evening he fele much fatigued.  Whille
gitting on his driving-sest he was seized with a violent shivering,
which compelled him to return home at once.  Un armiving at
home he vomited, and hoad frequent returns of vomiting and rigor
during the night and following day, up to his admission.

“ Baturday, 15th.  Third day of illness

“ He lies on his side moaning constantly, and, when questioned,
complaing of severe pain in his head and limbs,

“ His [noee is suffosed, of a brick-red colour ; his brow corrngated,
hiz eye injected, the pupils neforal; pulse, B6; temperature,
1022-8 ;. respiration Inboured, with great heaving of the chest, 24
in the minute; no chest sipns, A few red patches are observed on
the wrists and knees, presenting the appearance of a blush, and
disappearing on pressure ; urine pale, with an irideseent pellicle.

“ Im the cvening, the pulse and respirations were the same, the
temperature, 104983 ho had been delirious during the day, sttempt-
ing to leave the bed and to take off his shirt.

#15th. Fourth day. Lies on his back, with the oyes closed, in
a state of partinl stupor, breathing heavily, and with constant
moaning. When nrousel, complaing of pain in the back of his
head ; brow corrngnted ; pupils much contracted ; his arms are
folded across the chest ; the right is readily deown down, but the
left is rigidly flexed, and resists the attempt to cxiend it

& Flo has had no return of vomiting since his admission, but has
had diarrhen during the night, with involuntary evacuations.  The
heart appoars wenk, but irritable; pulse, 104 ; respirations, 323
temperature, 1028 ; tongue, whito and moist; red patches hove
disappeared, o cruptlion apparent




APPENDIX, 150

L] [-:l.'pn{nrﬂr, H:L:; '|u,'|'||. delirions r|||'|':'|1,f: the ||:|_'\.'-_ diarrhea cons=
finmes SSEE WARET ; imlsll, LMY ;. pemperatnre 1045,

# 16th, Fifth day, Lies on his back, perfectly wnconscions,
moaning pitcously ; foce has a deep purple colour; pupils greatly
dilated 3 one round herpetic spot has appeared on the mght ankle,
no other cruption; hearts action weak, second souml only per-
ceptible ; pulse; 140, impercepiible at wrist ; rospirations, 36 ;
lemporatanre, PGS 4.

¥ The hlndder was distendod with uring, which, being drawn off
by gl ¢ i samined, was found 1o be smoky in appear-
ance; sp. gr. 1,018, and coagulable by heat,

4 THedd mt g = 51,

4 The hoad was examined six h i after death.

% The surfoee of the hrain pros i am i 'll.'rl:u.'|_'r Foal AfpeiFinee,
from the LLLY IR LR] of the small arteries on the convololions,
Lymph was foand berween the pia mater and arachmoid, in both
fissures of Silvius, at the junction of the erara cerebri with the pos-
ferior lohes, anid et different other |l-li|:|!'-c.

& The o lutions of the postorior lobes of the cerebrum were
greatly : cl, amd the oore 1 was so sodt s o be removed
with di ¥ 5 the upper portion of the conl was also softened
and i.‘|11.':||--.'|;. eomreited,

]

“The urine drawn off was examined by Mr. Colling, who fonnd

that under the micros ope, with a power of 375 diameters, it showed
at extraondinary number of blood corpuscles;, renal cells, and epi-
thelivm casts of the ariniferous tubples.”




LECTURE IX.
CEREBRO-SPINAL LESIONS.

I nave now to direct your attention to the study of a
group of derangements of the highest importanee in them-
selves, and of which it may be said more truly, perbaps,
than of any other, that while they are not seldom obseure,
latent, and difficult of diagnosis, the safety of the patient
will often depend upon the sagacity with which they
are recognized, or even anticipated, and the promplitade
with which they are met by suitable and energetic treat-
e,

The difliculty of o diagnosis of the nature of the various
nervous derangements ocourring in fever, and of their
relation to this disease, arises from several sources; for
example, we sometimes find it not easy to determine
whether cerebral or meningeal inflammation is primary or
secondary, the cause or effect of fever; in other cases,
whether cerebral symptoms are due simply to the fever-
poison, or to its complication with inflammation; or
whether, with this last eondition, there is also one of the
many forms of secondary blood contamination. Occa-
sionally, also, the period of erisis is marked by wvarions
nervous derangements peculiar to itself, but yet not casily
diseriminated from those of a more serious nature, In
conditions g0 pu:m[:ul:!:;, E::a.rl'm-r accuracy of :'li;l.gl:mis 5 mot
to be attained, but you will be assisted in an approxima-

o TR
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tion to it by a eareful eonsideration of the following
[le influences acting on the functions of innerva-

points
tion in fever ; the various medes in which these functions
are deranged in this disease, as well as the physiological
relation of each mode of derangement to dilferent [H'I'ti-”'ll-.“
of the nervous eenties 3 l!Jl.: results of the i]11'l:ﬁI;|;:{iI[ilI1]-i of
morbid anatomy; and, lastly, the elfects of certain methods
of treatment, of which we shall meet with illustrations
hereafter.

The funetions of the cerebro-spinal system, the derange-
ments of which become subjects of your study in fever, arve
those of ideation, or the intellect; consciousness; the volun-
LATY O SEnsoro-motor, and the in\.'u]le:Lr;.' Or exXcito=motor
functions ; the special senses of sight, hearing, taste, and
touch ; and the cutaneous sensibility. Your attentive
c;un.ai.m::'.'n.rir:-n ‘|'.'5|]|_ :s|.‘cl!- |:'||'=_ |’El,,."!|'u:,|.r|.||.l.'-:i I:::,' ﬂu} 1|,|,’!'|','|:|Eg:|'|"||:||l‘
of amimal heat, and, most i.lll.]u:l.“].:lll[ of all, of sleep,

The modes in which these functions may become de-
ranged will vary: () according to the type of fever—
those set up by the true action of the fever-poison being
more frequent in typhus, while those due to reactive ird-
tation are rother met with in the advanced stages of
typhoid; (0) according to pre-existing states of nutrition
of the cercbro-gpinal centres—yon will find that these
states of mutrition have a powerful influence on the pro-
duction of nervous complications in fever, in conformity
with the law I have so often referred to, that the clective
.flllinh_'.' of a morbid i.ll.li."\-ll"!l i3 for the organ which mavy be
l.i]]‘l*-'i'.'-_":".lﬂll; the most active :I'L!ll'l.!_'_-'L':il.]le" EII.I.'!iIllllll'll]itl:lh;:ﬁ;
(2} again, different states of the cerebral capillary circula-
tion exercise o marked influence upon these derangements

—this holds true equally of active hyperemia, anemin,
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and passive congestion. Lastly, different forms of secondary
blood contamination predispose to corresponding forms of
NErvons r.]d::l'm]gl_-Im:nl in fever, or 1'|'|1'.||:i'if}" those :tlre:uly
existing.

In your analysis of each ease of fever, you will find the
function of innervation is variously affected, according to
the influence of one or other of the above conditions: I
shall presently adduce some instances illustrating this
influenece,

Of the eerebro-spinal functions, the intellect is the one
most frequently deranged in fever, more especially in
typhus, and in a mode characteristic of the intoxicating
action of the poison. The aspeet of the typhius patient has
been ii[.i!l_'!." compared to that of a man :ur:l!;ing from a
drunken slumber; his apprehension is, in a similar manner,
eonfused and defretive ; impressions made upon his senses
are imperfectly perceived by the sensorium, producing the
phenomens of dreaming without 3]¢u'-||:_ he talks inco-
herently about external objects, eonfounding them with
internal impressions, or with the faintly-remembered ob-
jects of past sensations; occasionally he seems to be, for
days together, under the influence of some painful domi-
nant idea, the product, as it were, of confused perception
of the present, and imperfect recollection of the past. This
distressing state is sometimes ;n'uducud by il]ju(ii{‘iuuﬂj
excluding the light. Cullen mentions in his Physiological
Lectures, that in his own fever the admission of light, by
rectifying the perception, and supplying the different parts
of the :’:ulul‘rll::.'c idea to his mind, removed much of his
delirium. The MEmory 18 so tluﬁrle:]l!, that the [:\-i“iﬂl'l-l,
who seems while in fever to recognise his attendants,
calling them by pame, becomes immediately afterwards
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uneconseions of their previous presence ; while the judg-
ment is occasionally but little impaired, the patient being
sometimes capable of sustaining conversation, and giving
j1|_1|i.|‘-_'h:-1|_~. l]i.r\f:q:ﬁ-:-l'n{: l]]r-r-,- ]:_n.__ !'.l.:-'u'.l".i']’1 O 1‘:‘-:!.:L']l|i1l]1 i
this remark, namely, that he seldom judges rightly of his
pwn condition. The character of the delirium varies ac-
cording to the age, mental activity, temperament, previous
habits, &e., of the patient, and according to the state of the
eerebral f‘in"|:||_'|.|_i- "y a|:I_|_|_ |E'.s: 4;',1.,':1[|-r'.|‘|' of :-'~|-|'"1|!'|i]:l1'j" blaod
contaminations, &e. It may be observed, with truth, that
notling can be more varied than the forms of delirium
met with In various ]1;:I||||J:-;_'i.|'::| states :II'|1|, at the same
time, nothing can be more nnscicntific or unsafe, than to
attempt to -_|i;|:=_[;|:|;',s|_: these states ]rl', the kind of delivinm,
Thus the delinum of L-:xll.;:ll.-iﬁnll:, and that in |:u!|.u14|r|.|.-||i.:l.
complicating typhus, are sometimes equally neisy and im-
pulsive; while depletion in the one would be a searcely less
fatal mode of treatment than a full L:-|IiiHI' in the other.
Any such differential diagnosis you can only arrive at, by
studying the group of other nervous symptoms with which
the delirium iz aszocinted = yet some recent writers have
|rhll|c'--|:|l Lo Lllll!'ln‘-:' from the form or |'L|:|:;u'[1-'l:' af I;'hg' dis=
liriam, & rli'.l_'_:'||-:'->i.w of the it tion of the brain affected with
in”:l.t:l!'llil,hlr'\' i.rl':|::41i||:| in fever.

The normal state of a fever patient with regard to his
CONSCINLEINESS, may be dezeribed az one of Blonted senzili=
lity. He sleeps from time to time, but nevertheless com-
plains of want of sleep, and generally manifests dulness of
perception, and a drowsy apathy, becoming slightly deli-
rious during the night. Cleferss parilbes, such is, no doubt,

the most favourable condition with regard to consciousness:

but this function may be variously modified by the intoxi-
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r.nling action of the ﬂrwr-puiﬂnn; its heightened state being
marked hJ.r watchfulness, often resisting all our efforts to
procure sllmp: the opposite condition, by coma or stupor.
It might be safely said that the worst forms of delirium
are those which are ushered in by more or less prolonged
watchfulness. In some eerebral complications we witness
the alarming sombination of watchfulness and stupor, but
usually associated with the former there is a morbid quick-
ness of apprehension ; the patient talks rapidly, and an-
gwers instantly ; his senses of hearing, taste, smell, and
touch, are morbidly acute; and, while his skin is hot, he
is much alive to the impressions of cold upon the surface
of the body. This form of delirium is chiefly met with in
}rmlth, ar carl}r manhood : in the over-worked brain of the
student, anxious professional man, or merchant; and in
the spirit-drinker if young.

The opposite affection of the consciowsness manifests
itself, when, early in the fever, the patient shows more
than nsnal somnolence and stupor, with sluggishness of per-
eeption ; when he is aroused with dificalty from this condi-
tion, and i.]:l'll'lLt!diELLt!]_}-‘ lapses into slumber. In this state
he protrudes the tengne slowly and hesitatingly, and does
not withdraw it promptly ; he refuses to drink, or does so
listlessly and imperfectly, allowing the fluid to run from
his mouth, or coughing after each attempt. When such
symptoms are associated with other serious nervous lesions,
we may fear that the stupor will merge in fatal coma.

The most unfavourable cases are, indubitably, those
which present the combination of watehfulness and delirinm
with stupor ; symptoms of heightened consciousness, asso-
ciated with those belonging to the epposite state.

The motor funetions are diﬂ"{-.ncnti:,.' affected in different
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stages of fever and in different complications. The fever-

poison, per se, depresses nervous energy, and the lesions

of nervo-muscular foree cansed by its direct and uncom-
plicated action, seldom amount to more than various de-
grees of debility, or, in other words, diminution of mus-
cular power; or to diminished control of volition over the
musenlar movements. The former is first manifested in
the voluntary museles; the limbs and the tongue tremble,
and their movements are performed languidly and feebly ;
but as fever advances, the automatic and involuntary
musoles suffer; swallowing sometimes beeomes difficult,
respiration laborious, and the heart's gction faltering and
irregular. There is usually in the advanced stage, more
or less subsultus, which, in graver cases, passes into
carphology, or involuntary picking of the bed-clothes.
The want of consensus between the volition and the mus-
cular movements—or the power of eo-ordination—in
these cases, 15 shown, in the vain attempt to protrude the
tongue, and in the difficulty of swallowing. Meantime,
ns the control of the will is withdrawn, involuntary excito-
motor actions oecur, upon such impressions being made
on the nervous centres as should ||ur|u:4|l:.' pxecite volun-
tary movements of another kind: thus we l.':-l'l_"ﬂ!:.‘[l,lllil.‘”_}-‘
ohserve violent facial ‘lwitchillgﬁ to follow the lll,[[.l:i.nf_r of &
gpoon to the lips; and Dr. _:1:.1:u|=k narrates § Clurions
instance in a glass-blower who, on attempting to drink,
blew involuntarily into the cup every time itz edge
touched his li]lﬁ—thr; will ilk!ill;_:' |:||,r'.l.'1:|'|_|_'15 against the
ingident excitor stimulation, which had been habitually
applied in the exercise of his daily cecupation.®

* Clinical Lecture on Fever, Londm Medical Gazefte, vol. xxxix.
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Muscular rigidity is witnessed in various forms in cer-
tain complications of fever—such as rigidity of the neck
and trunk, retracted neck, spasmodic closure of the jaws,
retracted tongue, rigid extenzion or flexion of the limbz,

Tremor, as distingnished from subsultus, may be asso-
ciated with several econditions. Thus it has been ob-
gerved by Cheyne and Southwood Smith, in cases in which
arachmitiz with sub-arachnoid effusion were found after
death. 1t 1s, as well as subsultus, often a sign of extensive
uleeration of the intestines in the advanced stages of
t}']-h-rhh and it oceurs to a remarkable degree in a large
proportion of cases of uremia,

Convulsions rarely oceur in uncomplicated fever. When
they have then been observed, it would seem that they
have oceurred as a mode of crisis. In most eases they are
!J],'mpmuulliu gither of inflammation or of seme form of
sr_-gunq'l:ur}' blood comtamination, 1:|e~11:||i:.' that of uremia,

Deramgements of semsation, like those of the motor
function, are among the early and normal ellects of the
t'u-l:r.lu-.iwn__ but become signs of cerebral irrtation when
they oecur out of their order as to time—such as early
deafmess, or the headache of a later pericd—or with
unddue 51';_-1'4_'1'i.l::.', Towards the I:|3'1':I:|:|iI:I:u.l:illl:lrlr iIIIIL'{"{], of
gimple and uncomplicated fever, if severe, profound lesions
of the sensational consciousness are sometimes exhibited,
—such as anmsthesia of sight and hearing, insensibility to
cold or to thirst, and to the impressions by which the
active contraction of the sphincters are regulated. Tt has
been maintained by some writers, that want of thirst
arises from o lesion of the function of nutrition. I think
the old writers wore correct, who, like Willis and others,
taught that it is a lesion of sensation—a nervous symptom
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forming one of & group of the most serious character.”
Willis's expression regarding those in whom the symptom
as associated with low temperature is:—* Quippe ad
hune modum affecti eirca morbi statum, plerumque in
delirin, motns convulsivos, et non rare in maniam inci-
dunt ; e guibus brevi in mortem precipitantur.”

With regard to the special senses, I may observe, that
hearing is defective in a large proportion of cases of fever;
and that in typhus the sense of taste is usually perverted,
so that, in many instances, cold water alone is relished.

The cutansous sensibility is angmented in some forms
of cercbral complication; but in severe, uncomplicated
typhus, is usually lost, or nearly so; in the advanced
stages, the patient manifesting complete insensibility to cold.

Sleep, as a rule, is more or less deranged in all forms of
fever. Im favourable eages of typlus, the patient sleeps
from time to time, often without being conscious that he
does so. In typhoid, the sleep is restless and unguiet
from an early stage; the wakeful period usually corre-
sponding with the febrile exacerbation. In both we ce-
casionally meet with obstinate sleeplessness, associated
with the worst forms of delirium.

It cannot be said, that there is any cansal relation

between the nervous derangements of uncomplicated
fever, and the appearances discovered after death. The
appearances most usually observed are, venous congestion
of the membranes and substance of the brain, and sub-
arachnoid effusion. With regard to the first, it is no
doubt due to the altered attractions between the blood

* & Bometimes there 18 no thirs present, oven when the fawees
and mouth are parched, which muast certwinly be aseribed o im-
paired sensibility."—Burserius.

a
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and the tissues, whereby the nutrition of the organ becomes
mendified; and pechaps, in some cases, it may be partly
cansed by the position of the '|.u.1d_1.',, the state of the pul-
menary circulation, or the mode of death. With regard
to the second, Dr. John Reid has shown it to be the efoct
of deranged nutrition, and more frequently connected with
the age of the patient, probably with his previous habits
of intemperance, and want of sleep, than with either fever
or inflammation.*

In cases of true inflimmatory complication, and more
especially during certain epidemic periods at which this
complication prevails, you will meet with its produets in the
form of minute arterial injection of the surfoce of the
convolutions ; opacity and thickening of the arachnoid
membrane, with exndation of lymph, and of turbid or
gelatiniform serum—occasionally of pus—under the ar-
achnoid, and in the ventricles ; great angmentation in the
number of bloody points on section of the brain, amd
imcreased firmness or perhaps acute softening of its sub-
stance, At different periods recently, the appearances
found after death, and the symptoms during life, have
beem those of that peculiar inflammatory affection termed
cun-brﬂ—s]-jnrll arachnitiz, which has, from time to time, oc-
eurred as an epidemic in this country and en the continent,

Of the symptoms of acute congestion of the brain, 1
may observe, that in such patients their behaviour is at
first .lui,u'k excited and restless, but in some it becomes at
onee heavy, stupid, and somnolent; the face and fore-
head flush, and again become ]lil]i".'} there 15 o constant
knitting of the brow, increased on the adimission of light ;
one or both eyes become suffused, and the sclerotic tinged

* Appendix (1.
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from the injection of the minute vessels, the pupil being
usually contracted ; there iz generally intolerance of
sound, and tinnitus, sometimes early deafness. While
the normal headache of fever declines about the period
that delirium commences ; in this complication, it inereases,

or perhaps comes on for the first time at an advanced

period ; the patient is generally loud in his complaint of
the pain, which is of a heavy, throbbing character; at
first, all motion of the head is instinctively avoided, but
at a later stage it is incessantly rolled upon the pallow,
sometimes tm.nm[mwly; the respiration—cerebral in its
charncter—is hurried, or sometimes fast and at other
times slow, interrupted by frequent sighing, which has
often a catching, spasmodic character. The circulation is
varionsly affected: the pulse, at first rapidly accelerated,
usually, soon falls below the natural standard, or becomes
still more hurried and irregular on the slightest move-
ment. The radial pulse is often small and constrained
while the carotids throb, and the heart's impulse 18 strong
and jerking, its first sound being angmented and abrapt.
The muscles of the neck, and sometimes those of the limbs,
becomne rigid, and there is frequently musenlar as well as
cutanecus dysisthesia, the patient screaming on any at-
tempt being made to move him. There is green vomiting,
persisting for several days, in a large proportion of cases,
Frequently the pasty fur on the tongue presents s bright
green eolour.  The urine is Ll:ﬂ,l,ﬁ”_'p BCOTIEY, and of high
spegific gravity.

When this group of symptoms is presented at an enrly
etage of the fever, your diagnesis will be comparatively
easy ; but it is not so in the case of a patient seem at a
more advanced period, in which the symptoms of acute




196 LECTURE IX.

congestion may have become masked by those of the
typlhus state, and the patient’s condition may, on a saper-
ficial view, prescnt nothing dillering from the simple toxie
action of the fever-poison. On this subject, Dr. Graves
Justly observes :—% It is in many instances extremely diffi-
enlt to lliﬁliﬂgll-lri]'l the cerebral symptoms prm]t:::ml I'r}r the
poisonons influence of fever on the brain, from those which
depend on true inflammation.  The one gives rise to deli-
rium and fatal coma as well as the other; and in the
advanced stages of fever, when the manifestations of
nervous encrgy are fechle and imperfect, and when the
cireulating and respiratory ergans act with diminished
power, the distinction between irritation and actual inflam-
mation becomes a matier of great difficulty.” Daily ex-
perience proves the truth of this cbservation ; nor do I
believe that aceuracy of diagnosis can always be attained
even by the most experienced, or that we have any single,
positive, and eertain sign by which the two forms of
disease ean be, in all eases, distinguished. And yet, not-
withstanding the infrequency of this eomplication, its re-
eognition is of the wimost importance. There ave a few
differential symptoms which will be found of value as aids
to your diagnosis, more especially if assoeiated together.
The first 1s the state of the consciousness, which in cerebral
congestion, at this period of fever, presents the deuble de-
rangement of watchfulness and stupor, usually conjoined
with delirium of au impulsive character. Again, though
unable to rise, the |1:L|:'u_'r|1 18 ru!:l]l::-':-:.. rolling lis head om
the pillow, and not unfrequently even rolling out of bed ;
—in a word, not presenting the supineness of the intoxicated
fever patient. Neither is the expression of his countenance
the same : there iz usually some degree of knitting of the
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brow, with contracted pupils and suffused conjunctive; the
muscles, whether flexed or extended, are !'i[_:i.-:!: his tecth
firmly et : if he lies on hiz back, with his knees drawn

up, it will be found that hiz heels are firmly pressed
against the buttocks; at other times the extended Limbs
will present the eombination of rigidity with tremor. The

I:‘rl,u]nq:r“'_',' af ['l.'.e-lli:ll[ill'll i5 l.ﬁ.‘»['I:I'-:'l;llrl"l-l-!'nilfl' to the rate of
the pulse, it is noisy, and there is often a loud and foreed
i]]hl;[!’;’[tﬂ]’-‘. mMNrImr ]II'.'I.:I'II. over th:!! ‘."h'."-t- -[.]H' h.l":-lﬂ.‘ﬁ-
gounds present that kind of augmentation, with abrupt
action, as if eansed by running or other over-exertion. This
gigm will be less easily recognised if the heart’s tonicity 18
impaired by the fever-poison, its muscular structure
having become softened, the first sound being feeble, and its
i|u|'|||_i':~-' 'i:||||--|'|_'|_']|1:|||||_'. Cerebral irritation MAY, EVen in this
eondition of heart, be sometimes detected by the character
ur' |]||_~ w.'|||,|_l:|,||.:~, 1!.'|!|.-|-.'|:|_ th |L:|:_"'|'| f1-|-'|'|||', e h‘.'l.if:li! ,'|.|'|1{ Ei'l,"l:
the wden of a _il"!l'l\-.i.ll:.: i.:'.l.'||:|ri.|!|JT contraciion of the OTg.
You also will have n valuable sign in the greatly inereased
frequency or irregularity of the pulse on the slightest
movement or execitement, or on the exhibition of wine or
stimulants ; while, at the same time, under their use, the
head becomes hotter, and the extremities colder, the res-
]I-il".ll.ilﬂ!l more hurreied and i!’l'l'-'_rll_[;,l.'r_l 4|'||1| I_h_|_I J'llj];-,\; ;u_-l,i_uugi‘
rigidity of museles, restlessness, and Jactitation, more

marked.*  Whenever these symptoms follow the exhibi-

* Sroll thius sams up tha :iH-|;|u---|:_"‘.|:||\|;:||:|q delirinm, vero et
ferox, com urini paucd pallidd, sine contentiz: . . . . tendinom
subsuliu, artoum tremore, inflexione e qui violentd, si o8 exten-
dere eonetar medicus, maxillurum contructions ad ingerenda ; de=
positionem seri ad wentriculos cerebrl, infra tentorium cerebelli,
atque ad thecam vertebrarom factam significnt,
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tion of wine, there ean be little doubt of the existence of
active cerebral congestion, no matter how advanced the
period of fever, or how apparently debilitated the patient ;
and here, accordingly, treatment becomes a valuable aid
to diagnosis, From my notes of many similar examples,
I select short abstracts of a few cases which came under
my own observation ; and in which the symptoms during
life, and the appearances after death, illustrate the ohser-
vations I have just made.

A girl, aged sixteen, was admitted inte hospital on the
twellth day of fever. She was not maculated ; nothing
unusual or unfaveurable occurred after admission until
the evening of the nineteenth 11:|}', when she became sud-
denly delirious, having been found by the nurse walking
about the ward.

On the twentieth day the delirinm continued, and she
frequently attempted to leave her bed. The pulse had
risen from 90 (on the preceding day) to 100, but was
gmall and constrained, while the heart’s impulse was strong
and widely felt,

On the twenty-first day there was less active delirinm,
but a tendency to stupor; the pulse rese in the evening
to 120 ; heart as before.

Twenty-second day. She is reported to have slept for
a very short period, for the first time since the nineteenth ;
less stupor, but great irritability ; the arm is strongly and
involuntarily retracted on attempiing to feel the pulse;
the heart’s action 15 strong and jerking,

Twenty-third day. Sleeplessness, restlessness, and gen-
eral soreness of the surface; coldness of extremitics; thready
pulse, 120 'u.'ilh._j-'r:kil:ig action of the heart.

Twenty-fourth day. Stupor, passing into coma, Death,
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On examination, the surface of the brain was found mi-
m]h-l.-,' injected, the convolutions shghtly flattened, and the
arachnoid thickened and opague, n [\;1.11'111'-, on the surface
of both Lemispheres. The substamce of the brain was
unusually firm and extremely vascular, presenting very
numerons  rod |:-:|E'.'JL~G uli] 1‘--.’-5“_'_' -"lll'-:\'iI: there was con-
giderable effusion of seram in the ventricles and at the
base, in which situation the large arteries were in o most
congested condition. The heart was empty, eontracted,
firm in structure, and altogether healthy in appearance in
EVEDY Mitspe |

In the above instance the eerebral congestion, no doubt

previously latent, did not manifest 1tself until an advaneed

period of the fever! In the

owing it set in early.

The patient, a middle-aged man, whe had contracted
fever by exposure to contagion, was admitted into hospital
on the sixth day. 1le was maculated, his extremities were
cold, there was a tendency to stupor and low delirium, an
inahility to protrude the tongue, and involuntary evacuation
‘:'II 1||'E.|=" .'Ll.'.": fi'.""':"a

On the day following (the seventh,) prostration was more
mnr]—:--ci: T.||.'I.lu was low liil'”:l'il.hll. with afupor and ::]H']:-
lessness 3 pulse 112, and weak ; heart's i:r:]-u:':-c weak,
and first :1-:|'.:|I'|-:'| i!’LIi,:'::\-'iHI'I, ll:," wiz orderced four CHLes of
wine.

On the eighth day it was found that sleeplessness had
been continwons ; added te which, while stupor had in-
ereasid, dy :~'||]J:|'. anil difficulty of protruding the tongue
were manifested.  The pulse was 120, and weak ; heart’s
impulse stronger, and first sound more distinet.

Om the ninth day he had convalsions, which continued for

Iu.'.lL']_'.-' three hours without intermission, but ceased when
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the apothecary had taken five ounces of blood from the tem-
poral artery, leaving, however, a distorted mouth, and ptosis
of one eyelid. Ile had one slight return of convulsion before
his death on the following day, and gradually sank into
coma, the pulse hecoming i:11pl:m{:p‘ti.l|-ll:, but the heart's
action jerking and excited to the last,

On dissection the appearanees were similar to those of
the preceding case; the convolutions of the brain were
fattened, their surfaee red, and minutely injected, and
there was very t:nl'-imm effusion of sermm into the ventricles,
The heart was firmly contracted, its cavities cmpty, and
its structure apparently healthy.

Dr. Anderson thus narrates a similar caze :—

“ Elizabeth Riddell, aged fiftecn, became su-;hll.enl}r
nupm and very restless on the twelfth :I:{y of I}‘phus,
having previously eomplained of headache and oppres-
gion ; she had a vacant stare ; death in a few hours, frspep-
fion twenty-six liours after :—Upper surface of arachnoid
and comvolutions rosy ; much effusion into the pia mater,
though but slight congestion. The cerebral substance was
very soft, the cortical of a pink colour; the ventricles con-
tained bloody serwm ; purpuric spots on the pericardium.”

There can be no doubt, that active congestion of the ner-
vous centres manifests itself in different medes at different
times, and that it is much under the influence of what is
termed the epidemic constitution, You have a striking
example of this in the occasional epidemic occurrence of
cercbro-spinal arachnitis, which was very prevalent in this
.3'“:'1 from ten to twelve years sinee, and of which severa]
cases have ocenrred in this and other !Hm[]i'l:ilb l:hl!‘ill-g the
past winter. It appears, moreover, to have prevailed in
some places during the epidemic period of 1847-9, and is
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noticed h;..' several observers, as k-}r Dy, Cullinan of Eonis,
and Professor Law of this city. Dr. Graves deseribes an
outhreak of cerebro-spinal araclinitis, in a family at Rath-
mines, at a still earlier period. Recently, this complication
has been described by Dr. Fritz of Paris.®

The group of symptoms usually present in the instances
which have come under Y Wik observation, all of which
were in eases of typhoid or enterie fever, were :—

1. Headache, with intolerance of light.

2, Congested purplish flush of the face.

3. High temperature of the surface.

4. Marked soreness of the surface ; cntaneons hyperms-
thesia : and tenderness over the cervieal vertebra,

5, Pain and stilfness of the muscles of the neck, with
partial opisthotonos—the paticnt usually lying with the
head drawn back.

B. Sighing; irregular and panting respiration, or noisy
respiration.

7. Jerking, sometimes rasping, action of the heart, much
moderated, occasicnally, by blood-letting.

8. Thick pasty fur on the tongue, usnally of a light green
colour,

9. Vomiting of a green fluid.

1{). Ina few cases; partial paralysis; or tonie contraction,
with 1'|i'J.i|.'I. in the limb o affected.

11, In several :,‘let.'l.['.l.'l.'b, the ]l'.lli.l.'t]l has -;_'-:|:1113|i1i_||.|_'x|, of
aeute pain with tinnitus in one ear,

A fact noticed by several observers, iz, the great resem-
blance these cases sometimes bear to cholera, vr to perito-
nitis ; vomiting, diarrhea, and abdominal tenderness, being

* « Einde clinique sur divers symptdmoes spinanx, observis dans
la fitvre typhoide.” Paris, 1864,  Appondix {(2.)
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g0 marked, as to mazk for & time the cerebral charaeters
of the disease. Another occasional source of dil]itrult}r 1=
their preat similitude to hysteria. Such was presented in
the woman Donnelly, who was recently under your obser-
vation ; accurate notes of whose case were taken by Mr.
Todbunter, our clinical elerk.®

I have met with several examples of this complication in
pri\'ntu']u':u-.tin- at different times. Two of these (both
eases of typhoid) ocenrred in a brother and sister residing
near Portobello, in close vicinity to an offensive open sewer.

In the sister, aged 20, the purple congested face, extreme
eutaneous hypermsthesin, and green vomiting, were well
marked ; and partial paralysis of both hands continued,
after the termination of the fever, until the mouth was
glightly touched by mereury.

In the hrother, aged 18, the most ]wnmim-ul symptoms
were, rigors; sickness and vomiting brought on by the
slightest motion ; notable acceleration of pulse on change
of position ; severe headache, and rigidity with spasmodie
jerking of the muscles of the neck, This latter condition
also eventually yielded to the action of mercury pushed
to ptyalism.

While these patients were under my care, I was in at-
tendance upon a young lady in whom typhoid was appa-
rently brought on by the same canse—an offensive drain
ir: ﬂ"_. ||I>Iti-|‘ -i1'| 'L\']li.l!:h h'!ll' 1'l'*-i.||.l1.|. rJ.r.l:-'l.‘-':lll'-||:- 1|L|_I 1‘|.|,-.<l.' :-1’
the fever, the cerchbro-spinal complication appeared in the
form of pain and numbness of the left arm, continuing for
geveral weeks, and yielding enly to the same measures, viz.,
repeated leeching, blistering the neck, and mercury pushed
to slight ptyalism,

Appendix (3 )

e



205

CREEBRO=-5PIXAL LESIOXS.

Two of the cases which have fallon under my observation,
were in medieal students, in whom the disease was watched
by myself and others with more than ordinary care.

In the first of these, the cercbral symptoms set in on
the invasion of fever, masking it eompletely for several
days. This gentleman was seized with shivering, followed
Ly headache and remarkable soreness of the surface, green
vomiting, and strong jerking action of the heart. To
these symptoms were scon added painful rigidity and re-
traction of the neck ; the left arm, and subscquently the

]

leg, becoming also rigid, numb, and painful; the fingers

|_.._-iu:_r strongly and 3-:1i:'.1"|'||'|r',' flexed on the ]l:lim. Lecches

were applied in relays, first of eight, and afterwards of

51X, behind the ears: cach time with [.-:11".:i'.l.:| relief of

1..|‘|_|_- E'l;lillfll,] atate of I!]l-;- r|_|,'|']'. ,'|,1:|l] |.]|'|||‘l-, and on rh-r thard
application with complete relief. Rose-coloured spots ap-
peared on the ninth day, and the fover ran through its
usnal eourse. At the period of erisis, there was a partial
return of the ngidity of the neck, with pain in the arm
and slight contraction of the fingers, but these symptoms
yiclded on the application of a blister to the neck.

A few days after crisis, this gentleman was attacked 'h_l|.r
plenritis with signs of copious fibrinous exudation, from
which he :-i|u1.'l.'|‘1.' recovered,

In the second patient, the cerebral symptoms set in at a

more advanced period of the fever, the aceess of which
was very gradual, When I saw him, on the fourteenth
day from the first feeling of indisposition, he presented the
usual phenomena of typhoid fever, He had distinet rose-
colowred papule on the trunk and arms, meteorizm,
puirgelin

wwer the cecom, and great inerease of the limit of

dulnesza over the spleen.  There was but slight diarches,
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but he had had repeated returns of vomiting and epistaxis
during the preceding week ; the urine was high-coloured,
and in small quantity.

His face at this time was clear, with a bright flush;
his pupils rather dilated ; he had very slight headache ; the
heart’s action was natural, rather weak than otherwise 3
pulse, 100 ; respiration rather high and aceclernted.

On the eighteenth day, headache had become very
severe, atténded with slight delivium; tremor of the
hands and arms was also now observed ; the pulse rose to
128 ; respiration lowd and nasal, 36 in the minute. In
the course of the next twenty-four hours, a marked change
in the face was evident ; the right eye became minutely
injected, while the left remained clear; the flush became
deeper and constant, and spread over the forehead ; the
brow was corrugated. At mtervals of ten or fifteen minutes
o slight sposm secemed to pass over the face, the eyelids
closing, and the eyes rolling under them; at the same
time he moaned faiotly, and throst ont the right aem,
clutching the bedelothes with his hand. I happened to
b ti:g;k;_;l_‘{l in :~P||||_|T'i.l'|g his hands at the moment when
one of these paroxysms occurred, and on the instant the
fingers closed on the sponge like a vice.  He had slept for
four liours on the night between the eighteenth and nine-
teenth t]:l.:,'.»:I but his sleep was nosy and distressing, his
respiration appearing more laborious than when awake,
and accompanied by loud moaning, The urine, which
had been retained for twelve hours, was now drawn
off, was found to be albuminous, and to contain blood-
corpuscles,

On the twentieth day there was little change ; he had
involuntary dischage of urine, with partial retention. The

R
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corchral symptoms continued az befors, with injection of
both conjunetive, and there was a dark flush of the face and
fareliead : the heart’s action was remarkably strong and
Jerking.

Twenty-first day. He had & good night ; CONECIOSNEeSS
much improved ; had passed urine voluntarily ; pulse, 1085
rose-spots fastly fuding.

Twenty-second day. Still improving ; urine loaded with
pale lithates, and not albumineus.

Twenty-third day. All the signs of reactive irritation
of the brain hiad set 'L!'“ llI'|'|v|=. ::|1-1'L| had become more :Ii'!li‘_'!."
and laborious than ever ; the eyes much :III_;E".'IZII'II. : the faca
deaply flushed, and of o ||I|T|.:||,' hue ; skin, hot ; there was
FH.-:“; :]1i[-l: H 1]|p_' I‘EI.‘:|,'|"|- :|4'I!:.|:-||.1.1.','|.Fl jl:l'llirl;_' :4|||| I!||||'|-|l'|*¢§|'.'t':
pulse 132 ; respiration high, laborious, and irregular.  In
consultation it was agreed to apply four leeches behind the
gar, a bladder half filled with fce to the head, and to ;,:il‘l.‘.
I]I!'l.'\' J'l_:t'il.i.tE:‘; t!.:Ll.:]11 of §:L'|'_:|' and antimonial ]II..I'I.'| l.]l.'L':I three
times a -::|.'|.:.‘.

1".:11]}' 0l I:h_l_‘.' :u:u"t-l:"nih;_:' of []il' 1-.1.---||r:.--1‘-;|,|,|-rh r]iL:l." i gt’:uh];l.]
|::|::;1|'|!:4-' took I'-]:ll'l,': he breathed more 1-4|.-i:.:.'. :~|1?i-! Inare
-e‘:||l':|'1|}'. the face becume lezs flushed, and in the conrse of
the day the pulse came gradually down to 92, at which
poant 1t remained for several days, and doring which he
steadily improved in all respects,

On the h'.'l'i!il}'-:—'t'.'rlll:'.il l]i'l_;l.'_. howewver, another q‘]::lr:;_‘_{l!
DCcn rI'L'I!. After o sudden and vi -!.'u_'u[ ]:1 of |_'-'-1;.-_'||i ng, ;Iq' R HE
found, en our visit, with a flushed face, a hot and dry akin,
a rapid pulse, and hurried breathing. He had po headache
OF NErVOLE Symploms, andl his intelligenee was perfect ;
his only eomplaint, besides the |:'|,II?|:I_|‘.|, being, the mio-

lerable heat of Lis skin, and he constantly demanded a

—
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warm bath. On examinatioh, the right side of the chest
was found to be dull on percussion, both anteriorly and
posteriorly in its superior half, in which situation, the res-
piratory murmur was muffled, almost inaudible, and mixed
with slight sibilant riles. The expectoration was scanty
amil ryhgn'mm-l_r vizcid, and during the ful]nwlng three :],1],.'3,
was occasionally tinged with bleod ; and when examined
under the microscope, it was found to contain a few pus
corpuscles.

This pulmonary congestion was apparently resolved by
o critical effort. On the twnnl:,'-nilﬂ.lt and thirtieth dnjﬁ
eopions sweating supervened, accompanied by a deposit
of lithates in the urine : and from this date the signs of
solidification gradually disappeared, and his convalescence
proceeded,

b

e
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APFERIM X,

APPERDIX TO LECTURE IX.

(1)
After giving an analysis of the fatal eases of fover in which the
head was examined, Dir. Reid observes 1—
i From this view of the post mortem appearanecs ohserved in
ihe brain afier desth from fever, and the symptoms with which
they were attended during life; and from the contrast we have

hose o 3 where an abnormal quantity of

instituied betweon
gernm wae found within the cranium, and these cascs where the
nsual quantity only was observed, we think we are justificd 1o ¢on-
cluding that they affond no distinet evide that thi scrous effusion
¥, the cause of death. We hiawe coen ong
ense in which one onnee of serum wag effused into the lateral ven-
tricles, and wet nothing different from the nsual conlfusion of
'||1l:l1|_;.:||1. wid observed.  We have also seen a cerebral do rangement
a8 strongly marked in those enzes where no increased effusion of
serum was found within the eranium after death, ns in those where
this was observed. Besides, it must be remembered that it is not

was in all cases, if in n

unusual to find fncreased serons effusion within the eranium of old
|:||'-!:-|-|.|'I or when 1h\_: 1:-||.I|.|-|'|'. has boen emnoinbad hr-.' ey jous dis-
ease, in -||::|.!|1it:|~- 4'r|_|:|!'.'| to what we huve deseribed as o NLI'I.'iI'l;{ &0 |
frequently in fever. And this last statement naturally leads us to |
inquire into the probable effects of are, and the duration of the
disease, upon the amonnt of this serous effusion. I find that the
aviernge age of the cases in which an inereased efosion of sérum was |
inm wos 423} years ; while the average ago of :

fosnd within the cra

those in which no increased effusion was fonnd within the eraniuwm

IJ"II‘;- :"l ars, -_I-III_' AVE|

wias

re age of the four fever paticnts in
which seven drachms or npwards of scrum was found within the
Interal ventricle was 574 years; the youngest being 42, and the
alilest G5 years of aga. With regard to the average durntion of the
disense in the two classes of cuged, we do not fingd s .-I'.":'J':irl;:: n
differonce. The AVErigEs daration of the dizensze in the cases in
which an inereased effusion of seram was found within the era-
miom (a3 calenlated from twenty-four cases) was 1233 days;

L1
e,
= -
=
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while the average duration of those eases in which no inerensed
effusion of sernm was observed within the craninm was 113 days,
or 'Hﬂ_'r a difference of |1-.'||:r'|:r L1 T r|1L:|.'. e sw s s It s n.trl:mly
IH.'l.'!L hlJlI!ulJ t!ul.l: in [EiTREY S nf 1I|1_' CIEESE §A which ﬂm ||11|i|1 WS EX-
amined, we observed the Llood vessels well londed with blood, as
indicated by the numerons red points which presented themselves
on the cut surfaces of the brain.  In judging of the degres of vas-
cular congestion in the brain, we ought to remember that part of
the increased 'l]ﬂiLIllil_"l-' of blood in the vessels of the brain may b
merely apparent, and avise feom the Auid state of the blood ; for
it i obvions, thae if the blood remained finid, the pressare of the
knife wsed in slicing the brain will force the fluil blood throagh
the OfeeT mouths of the vessels ufeon the cut surfaces, In jl:l:lf_{ing
of the probable canses of the congested state of the blood-vessels
of the brain, and of derangements of its fanctions, we must take
into aceount the state of the respiratory organs ; for it is apparent
that if there be any impediment to the passage of the hlood
thnmgh lhq,' ]1|:|;|'_l;s_ I:||i$ I||||_',' u|.||.'|1_'ri1|||:|.' ir||i1|.|,'|;u'|_: 1h-_: L'iru_'ll]uliuh
within the cranium, ¢ven in those cases where the respiratory fune-
tion is only seeondarily affected through derangement of the central
organs of the nervous system ; for it is equally obyions that when
from this cause there is any impediment to the eireulation throngh
|_h-|_' ]uup;x, :il will Frnct II]H:II:I the centreal l:rrgut‘l:l uf l]:u TeFvons
system, and increase the primary derangenent.

“ It is probable, however, that the increased effusion of sernm
within the eraninm, and the greater plenitude of blood-vessels of
the brain, eecur too frequently to be fully accounted for by the
nge aof the Imti;n:nt. the EI-T(!'I.';:HHG empcintion of the !Hill}'. and tha
derangement of the respiratory functions ; and that it may, ina
fow cases, be owing entirely to, and in others much aided by,
canses connected with the nature of the disease itself; and by which
that disturbance of the cerebral fonetions so generally observed in
fever is induced.  The facts which we have stated ought, however,
to rendor us very cautious in atiributing the phenomenna olbserved
in any individoal ense of fever, to increased plemitude of the
blood-vessels, or to the effusion of EuruI||.'"---I“I._a,lﬂ'-|:l!'||_-'.u'|5r:|f and
Pathological Researches, p. 460, Report on the Epidemic Fever of
Erﬁn-ﬁu.r’_-’,lﬁ.
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(2

Dr. Fritz arranges the symptoms referable to the spinal mar-
row, met with in typhoid fever, under the heads of those of the
apine proper, and those of the medualla oblongata. The first he
divides into—

I. Derangement of sensibility.

{1.) Hypermathesia (o) ontaneons () spinal (c) musenlar,

2.} Spantancons pains comprehonding (a) rachialgia, or pain
affecting different portions of the vertebral eolamn ; (6) radintions
of pain from the sping towards different regions, as towands the
neck, shoulders, chest, arms, l-al:-|1|1.|i'i'|| differomt [arts af the abdo-
men, &e. 3 () ||||.i|'|$ in the inferor extremities, |;|_|,-|,-||-5.|,','|1|_'-e|, pun-
gent, lancinating, tercbrating, &e¢.—these pains being generally
pecompanied by muscular hypersmsthesia; (o) thoracie paim, Cea-
sioning difficulty of respiration ; (&) porversions of senaibility,
copsisting in abnormal sensations, as I:ill;_flll:l;r. ||ril.'k5||g; EII'J anal-
gesia, including abolition of muscalar sensibility.

II. Derangements of the motor functions of the spine, including
paralysis, convulsions, and refleeted movements,

Under the secomd head, he details, at great length, a ease in
which the following symptoms, referable to the medulla oblongata,
presented themselves, being preceded, in the first instance, by
axtreme cutansous hypermsthesia, rachialgia, and pain om moving
the head, with rotraction of the head upon the neck. Panting,
respiration—an extrome degree of anhelation, resembling & pa-
roxysm of asthma, the head being carried back on the meck
with each inspiration—the tongue unable to articulate—inter-
mittent spasm of the pharynx, cansing dysphagia; violent spasms
of the larvnx, eausing hissing inspirations, and momeniary elosing
of the glottis,

(3.)

The following is the case reported by Mr. Todhnnter :—

# Julin Donnelly, meat ehirty-four, cook, admitted into hospital,
May 12th, 1566 ; states that she works hard daily, and sleeps in o
small uncomfortable bedroom, in a howse in which the sewerage is
out of order. A few weoks sinee, when petting up in the dark,
she struck her bead violently, and was stunned for a time, and

F
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had headache on the following morning., She states that on the
day before admission, she washed her head, and afterwards #at in
the sun ; in the course of the day she was attacked with headache
and vomiting. When admitted, she eomplained of headache
and comtinued vomiting. FPulse 116, and weak: tongue thickly
furred.

“ 18th. Heart weak; pulse rapid and weak; tongue thickly
furred ; some entancons hypermsthesia ; no distinet eraption ;
bowels confined.  Slept well, but still comploins of sick stomach
and headache ; complaints nttered in a low whining veice, inter-
FDPH!'J. '||;_|.' ﬁ-lllll.tltli r.ri:-s, nrmm]:umiﬂ'l 1:_1.' Prossure ni tlu:. ||u.'|‘||'|_l
over the forehead ; frowning, and tessing of the arms; headache
said to be confined to one spot of the forchead, over the left
eyvebrow; slight tenderness of the oceipat and nape of the neck,
tenderness on pressure of every part of the aldomen ; respiration
very rapid, although she does not complain of her breathing; ne
abnormal chest =igns; skin rather hot; complains of weakness
when sitting up in bed.

" 14th. Seems much prostrated; hearl weak; both sounds andilile
however, and rhythm pretty nearly normal; polse weonk, 100 in
the h':':llg posture, 120 whien :ﬁll:i:ll[;'; r\rtx]lir:.i'lnn still vory r|1.||rir||;
cutancons hypermsthesia increased, and extending to the limbs;
she cries out when the konees are held in the hand ; does not com-
plain of pain on pressure over dorsal spines, but feels pain on
pressure over the occipital and cervical regions ; pupils contracted ;
4] |_'|||1‘:E-f‘|:p||.|.‘;|l|5n. bt Sya the lii_g"h; i3 had i has 1|L“1.'u:|g Ilm:]:ﬂﬂi'pl:'.
extending over more of the forehead than vesterday ; the wheole
gealp being tender, and foeling *tephi ;" cutancons hyperssthesia
greatest over the abdomen, on which, as on the chest, there are
several rose spots; gargonillement in the ileg-ceeal region ; epis-
taxis; tongue thickly furred, the fur being greenish in the contre
'bl:l“l_!lH l.'l;l]l.ﬁl:l{'li': ||TiIL|': 1I|t'|'k.

“ 15th. Heart rather weak; pulse rathor weaker, 100 lying,
116 sitting ; temperature as regisiered by thermometer in axilla,
1007 ; tongue same as yesterday; cotnneous hypermsthesin less;
headache not so vielent; complaing of pain and buzzing in her
left ear, the upper part of the pinna being sore to the touch ;
dorsnl spines slightly tender; gargouillement in the iloo-cecal
region ; spOs much betier marked than yosterdny, nnd in cons
giderable number over alslomen mnd chest; no dinrehea; slight

T
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increase of the previons eonverging strabismus of left cye; eyesa
lietle suffused ; not s0 much screaming.
“ IGth, Heart and pulse perbnps a shade weaker; pulse 100

lying, 108 sitting; tomperatiar: 107 5 tomg rather cleaner,

greenish bue still evadent; cutantdans hyporest almost gone ;
headache better, and pain in ear gone ; pinna namhb; gargouille-
maont in ilee-cmeal region, and slight meteorizm of atdomen, spots
"of the scalp, which is sore to the
towch ; slept pretey well, but hod unplensant dreams ; ¢ thonght

fading ; complains of * tightness

she was standing in an ash-pit, and the op of her head was taken

off," &y respiration much less rapid ; strabismus more marked ;

soes things badly, *a mist like ' over her eyes; pupils still con-
enish stools ; nrine dark.®

1 7eh. Heart very weak ; pulse not weaker than yesterday; 100
Iying, 106 sitting; bypermsthesin of tronk and limbs gone; no
'|li|.i|| in the back : headache worse, amd _-.:-;|||| Very lemiier ; Eets
raliel FJ_l' ll'l'l."1j1l;.," her hands to her head ; more ]-.ll:'l!il-:l.lil.ul, anid
tossing of head on pillow; temperature 100+6; eruption almost
gone from chest ; considerable gargouillement, and slight tender-
nesk of ileo-cocal region; less strabismuos; sight much better.
Complains much of her head, and cries ont a good deal ; wishes
her head could be ® taken off :* has buzzing in her ears, anl
“a sound like the winid through trecs ;" less prosiration : respirntion
much more tranquil ; o pain in the back ; several greenish stools;
gums slightly touwclied.

“18th. Had several hounrs' sleep ; less hendache: no euta-
neous hypermsthesia, exeept of scalp; heart is slightly weaker
pulse saft, 92 lying, 96 siving ; temperature 1007 ; tongue clenn-
J'-I:Ig'; tenderncss in ilec-coecal Fogon h]mu ||.|.i|:|-.J:n.1. f,pulu-:l. fmm

® The urine exnmined by Mr. Colling st this period, wos found to contaln o
murked oxoms of plos B ;==
Specidic graviiy, 1018,
Remction, scid.
Amount of Phosphates in 1000 gra, by weight) of wrine,
Ph ; -
Triple Fhosphate, ...

Togal,

Normnl quantity being,
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chest, a fow still seattered over abdomen, which is very slightly
tympanitic ; no splenic dulness ; sight better; papils rather mora
eontracted than yesterday; able to sit up without feeling giddy ;
foels stronger; some epistaxis last night; some retching this
morning ; noe stool sinee yesterday ; gums still a livle sore.

“From this date she slowly but steadily improved, until, on the
2Gth, she was pronounced convalescent."
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LECTURE X.
CEREBRO-SFPINAL LESIONS.

I mavE mentioned, that the mode in which the functions of
the cercbro-spinal system may become deranged in fever,
will vary according to the pre-cxisting states of the nutri-
tion of the great nervous centres,

Among the eauses which modify their nutrition, and so
predispose them to become the seats of the nervous com-
plications of fever, may be mentioned previous disease or
injury of the brain ; previous exciting causes of cerebral
irritation or congestion, such as insolation, overwork
either of mind or body, emotional excitement, anxicty,
fear, or despondency; all seem, to predispose to one or
other form of clemngemunt of the cerchral circnlation in
fever.

It may be observed that in some instances, due in part
to previmta disense or 'mj'lir:;, the cerebral lesions set in
with the commencement of fever, continue during its
course, and undergo, first, exacerbation, and then, resolu-
tion at the period of erizis ; while in others, they are more
or less latent during the progress of the disease, as if
masked by the adynamia of fever, appearing manifestly at
or subsequently to the period of erisis. The following are
examples of ench mode of occonrrence :—

A young woman was admitted inte hospital, under my
care, on the seventh day of maculated fever ; having been
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for many months previously subject to frequent attacks of
headache, ascribed to a severe injury, the effect of the fall
of a heavy piece of timber upon her head.

The fever was ushersd in with rigors and headache,
followed by repeated vomiting ; and on admission the face
was flushed, the eyes dull and suffused, skin hot and dry,
pulse ninety and full, heart's action violent, and the tongue
coated with o white adbesive fur; there was also intemse
thirst, and ardor urinm,  Soon after admission she vomited
about eight ounces of green fluid, and either vomiting or
retching recurred at intervals throughout the fever. On the
thirteenth day, after more than usually severe retching, she
complained of great inerease of headache, with intolerance
of Iigl:t, the eyes being much soffused. Six leeches were
now placed behind the ears, and the same number twice
repeated.  Subsequently, she was also ordered to take a
grain of calomel every third hour. On the fifteenth day,
the report states she had not been relieved by the leech-
ing; she had constant rolling of the head on the pillow ;
the head was hot, the skin dry, tongue brown, and the urine
seanty and high-coloured. A blister was applied to the
niecha, and on the seventeenth day, there being no amend-
ment, another was applied to the oceiput. On the evening of
this day she had a convulsive seizure of a mixed character
(hysterical epilepsy), and, after an interval of an hour, a
second.  On the following day the eercbral symptoms
woere relieved, and she appeared free from fever, but had
mercurial griping and slight ptyalism ; her convalescence
was rapid and complete.

A remarkable illustration of the occasional latency of
ccrebral lesions during the progress of fever, was presented
in the case of & man named Cromwell, who was admitted

g i
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into this hospital in the early stage of typhus, having been
severely beaten over the head two or three days previously.
No symptom whatever of active congestion of the bruin
appeared during the fever of fourteen days; on the con-
trary, those of asthenia were so marked, as to require the
exhibition of twenty ounces of wine, and twelve ounces
of brandy, daily, for a short time before crisis.  Im-
mediately after erisis, however, the most complete intole-
rance of all stimulants was manifested ; and, shortly, acute
headache came on. attended with constant \'urtl.ilin;_; ol
green fluid, marked eercbiral breathing, jerking impuise
and rapid action of the heart, topether with all the other
symptoms  of arachnitis. Thizs state continued ]'li.ﬁL!ﬂ:.-'
marked during a weck, yielling eventually to the daily
application of leeches, and the administration of mercury
pushed to ptyalism.

It sometimes happens that exposure to a HLH.'I:H-'I].LI_',.' s,
more especially if combingd with severe muscular or
mental exertion, will produce active congestion of the
membranes of the brain, with fever of a gastric type; the
latter more or less masking the former. Some years ago [
attended a gentleman, aged twenty-five, who had for seve-
ral weeks undergone much mental excitement and bodily
fatigue, with i:aan::::F.,-:! exXposare Lo the sun ﬂ.uring a hot
season, For several days before fever set in he com-
plained of pain, tightness and weight in the occipital

region, with intolerance of light and, more -;_'q]I'\'\'iiIl]-'r'! of

sound. He also complained much of the diztress oceasioned
by the forcible and jerking action of the heart, which could
I:.'III.]_'_L' be moderated ]'I_‘_." the l'l‘]'ll;_':'L[‘l!I[ :lE'.E.iiJ':ul won of lesches
to the mastold process, After the termination of the

faver, the recurrence of the same cerebral symptoms re-
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quiml repeated leeching, and they eventually _','iuldud only
to the full influence of mercury. Although his recovery
was complete it was extremely slow; and for several
months, any :I':it':gul_', excitement, or a single glass of wine,
were each, invariably, followed by headache, flushing
of the face and brow, sleeplessness, and irritability of
temper,

A less fortunate case came under my observation more
recently. A pentleman imprudently sat reading for a
considerable time, with the head bent forward, under the
direct rays of a noonday sun in summer. Headache soon
followed, attended with vomiting of green fluid. To these
succeeded fever of a gastrie type, which was treated by a
midical man without peculiar reforence to the head symp-
toms. After his convalezcence from the fever, a constant
headache remained ; and when I firt saw him, which
was some months subsequently, he appeared to be sulfering
from chronic arachnitis, attended with partial hemiplegia
and epileptiform convulsions. He also had amaurosis to
some extent. Shortly afterwards he had an attack of
apoplexy, which ended fatally an hour subsequent to the
seizure.

One of the most remarkable instances I have ever wit-
nessed, of the influenee of pre-existing disease in deter-
mining the carly occurrence of nervous lesions in typhoid
fever, as well as their peculiar mode of manifestation, was
in the ease of a valned professional friend, attended by
myself and others. One of those who were in constant
attendance has kindly given me some memoranda of the
CRsd,

Our patient was a gentleman of remarkable ability, and
distinguished for his scholarly attainments, but was, unhap-

o
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pily, of a strumous constitution, which had manifested iteelf

in various forms. Shortly before his last illness, he had
presented a group of symptoms, which the late Dr. Hutton
was of .;l;inima argse from strumons disease of the base of
the brain. The symptams which set in at an early I:ul.'l'i.l.:a:i
of his fever {1:|'|I.|I1Jitij were most E:-l,-l'tu]'lﬁl':, bt were 11i>‘ti!it‘l]_‘|.l
to be referred to the same portion of the nervous centres.
The first was excruciating facial neuralgia, which was not
relieved by the topical application of sedatives, but yielded
at once to blistering the nape; a proctice sugmestad Ir_'f
our belief as to its centrie origin.  To this succeeded the
mist remarkable paroxysms of hysteria, more l--:']luq'iinﬁ}' of
hystaric dyspnea ; similar to the paroxysms of spasmodic
dyspnea, which we occasionally, though rarely, observe
in epileptics, and which appear to replace the epileptic fit; and
alse resembling, somewhat, a form of parexysmal dyspnea
I have oceasionally seen in connection with aneurism of the
arch of the aorta, In these paroxysms he would start up
in bed, gasping for breath, the mouth open, the eye-balls
staring, erying out, * brandy, give me brandy.” This con-
dition lasted on each oceasion for a few moments, and gra-
l:!ll.;n]h.‘ subsided. To it suceeeded [kl H |_'l,|-r|1.'1:||_:,~i|_|r|ﬁ.| ]lu'l.l'l.i:.]
paralysis of the left arm and hand, low deliriam, failure of
the cirenlation, and death.*

In your clinical study of the cerebro-spinal derange-
ments of fever, besides the difficulty of L]hlgﬁﬂﬁis to which I
have referred in my last lecture, you will sometimes ex-
perience much difficulty in distinguishing the symptoms
of hyperemia from those of anammia of the hl'r:i:l.—.tlac:-m_- of
irlflil]]]l'l'llﬂl!lt'::' l:l'-il:I:“'."II'I'l:II.E from tII.I.P‘-I." of |.-:-.:_5|_:||,;:-.|_i_|.:|r|,: $i|||_-._-
opposite states of the ecerebral cireulation in fever may

* Appendix (1.)
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produce similar derangements of innervation. In like
manner, as we know, that in cerebritis, after the inflam-
mation has been subdued, a set of symptoms, termed
psendo-inflammatory, often present themsclves, arising
from exhaustion, and 1[(!111u1uling the exhibition of npium
and wine.

The following ease, which was under my care many
years ago, and of which I took daily notes at the bedside,
so well illustrates this fuct, that T am induced to offer it,
not as & guide to your treatment of cerebral complications,
(since it occurred at a period when bleeding and calomel
were more freely employed than in the present day), But
as showing both the tf:u:]q-.lm:,.' to cerebral = rmplon s of thr
inflammatory form, in those fever patients who have pre-
viously suffered arachnitis from injury of the head, disease
of the internal ear, &c. &e.; and also the fact, that some-
times the symptoms of inflammation are so commingled
with those of adynamin and exhaunstion, as to make the
treatment of the combination neither simple nor easy.

M. Suttle, a shoemaker, aged twenty, of intemperate
habits, was admitted into the Naovan Fever Hospital on
the L0th of January, 1840, complaining of violent throb-
bing pain in the head, especially of the forchead, intole-
rance of light, deafness, with a discharge of reddish fuid
from the right ear, He states that; twelve months sinee,
he had a similar attack in the head and ear, for which he
wasd zix weeks under treatment m oa Doblin hc:::pit.'l.L
During the interval, there has been no discharge from the
gar, but it hns remained pm'ﬁ;ntly deaf,

On the 26th of December [1]H: sixteenth :!a:,' before
admission), and for the three following days, he was con-
stantly intoxicated. While in this condition he fell into

e
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water, and slept in his wet clothes. On the 3l1st (eleven
days since), he had a violent shivering, which continued

with little intermission for two days, and it has sinee fre-

mquently recurred.  His health was not, he says, otherwise

much affected, till the Tth instant, when aemte headacha
sel In, accompanied by flushing alternating with shiver-
ing. On the 9th, the discharge from the ear recommenced
without any relief of the headache,

The pain is sometimes very violent, rnmin;; o1 I|.'III"iI'I|5
sleep, and awaking him ; he is drowsy, yawns frequently,
and 50y ]:1_' fioe |5 !:u_'.:n'_v.' ;a|||,| 4|]||||'|_'.-1.~.|_:|.[. His face and head
are I]”.E‘]H_'I] il'l'ld II.IHE [L"l!l'll\"]'..l.] .:l.'l'!l_'sil,':'l 1.||!":|'-'|.|'|i.l!;.:.. 1"':{'.'?‘;
suffnsed and |||_':|'|'_'|', E|u||i|:1 :i[lluu’i.h]lr ]I'Ill.:“_' H-!‘L full and
‘I-'J'.i'l:I'.'Llli.:ll'?.;'1 tongue =off and I;_'J_I:.i]ll_. Bowels L:-;-:~1-I'.'1,', urine
natural.

He was bled to sixteen ounces, ordered a purgative
enema, and to take a seruple of calomel in the course of
twanty-four hours,

January 11th. The enema produced three eopious light-
eoloured evacuntions; he fainted after the bleeding, and
f‘r:-|'||[;|-:li|'ll'l| that he passed a bad !I.i:’l_flll;:_ fieeling VETy eald,
and shivering frequently, At noon he was sleeping,
the trunk and limbs being asitated with tremor and
twitching ; his feot were cold ; face and head flushed and
haot 5 eyes suffused ; |mi|| it the head somewhat less acute,
but still very great; the ear continued to discharge freely,
Pulse 112, hard and jerking. Ordered, six cunces of

ity

blood to be taken from the neck by cupping; and to take
every three hours an ounce of o ;|;|'|ix1'||n_|-‘ |~”|||;;|,ir|_f|'|'|H two
g]'ﬂ.in:-' of tartar emetic in eight ounces of water.

12th. Was much relieved by the cupping, passed a good

night, no return of rigors; skin generally warm ; pulse
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120, and hard ; tongue white and moist; bowels con-
fined.

The mixture to be repeated, and to have a rhubarh
draunght.

13th. Much better, slept well, skin warm, face pale,
and the head much cooler; pulse 116, but sofier ; tongue
white and moist ; gums slightly sore ; bowels opened by
dranght.

14th. No visible change.

15th. Has had vomiting and hiceup, apparently caused
by the antimony ; is now quite free from pain in the head
and intolerance of light ; no discharge from the ear; pulse
120, and soft. The antimonial was suspended, and a dia-
phoretic mixture given.

1Gth, Passed a 5]1![-1]:![(‘.5.‘1 night, but dozed a little in
the forenoon; makes no complaint of pain, but says he
is weak ; he seems torpid, and a little inclined to rave
bowels not opened since yesterday ; tongue cleaner, but
red at the tip; has slight hiceup ; pulse 128, soft and com-
pressible.  Ordered, to continue the diaphoretic mixture,
and to have six ounces of wine.

17th. The nurse staies that he lay awake a great part
of the night, with his eyes fixed on the ceiling in a vacant
stare, that he raved a good deal, and had occasional hiﬁc:uru
This morning he is delirious, and answers incoherently.
There is a great tremor of the tongue and lips; his hands
are also tremulous, and there is an appearance of extreme
prostration about him ; pulse 144, small and 1;‘.m:|1.pnrssib|l:;
respiration natural ; tongue red, and rather dry; bowels
free ; urine normal.

A blister was applied to the nucha, and the wine con-
tinued, with the following bolus every third hour :—

e
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Calomel and camphor, of each three grains; James'
Pﬂ“‘dq}r, twa g:-_qins s opium, half & E‘I‘-'I-iﬂ-

18th. Last evening he vomited, and had much hiceup ;
vomited again during the night, had but little sleep, and
raved a good deal, leaving the bed oceasionally, and walk-
ing about the room ; answers incoherently with a fatuous
gmile; appears much prostrated; pulse 116, and improved
in character; tongue white in the centre and moist, tre-
mulons when protruded ; has much subsultus; skin cool §
feet cold, Ovrdered, to continue the bolus ; to have eight
ounces of wine, and a 1'lr,'|.w__:ht unnminin;;_ twenty rirn-ps of
the acetum opii, and thirty of Heffman’s ancdyne liguor,

10th. Much improved. The draught was soon followed
i-":r' quietness and 3I|_-r;-]|; he has since slept a good deal,
and is now perfoctly coberent ; he has had no return of
vomiting, nor for some hours has he had any hiceup; his
countenance hag lost the silly expression of yesterday ;
pulse 112, and =oft ; skin warm ; tongne white and moist.

To have a bolus three times a-day, and eight ounces of
wine,

20th. Passed a good night; slept almost uninterruptedly ;
no delirium, and but little hiceup; no headache ; is per-
fectly rational, but very deaf’; tongue it{h:n‘]l!_l,.' Pm:rud.ud;
pulse 112, and full ; skin warm ; bowels open.

21st. Had a good night, and is much better: no head-
ache ; is rational; pulse 88, and soft; tongue clean;
bowels regular.

23rd. Has passed an indifferent night. The nurse states
that he wandered a good deal in his sleep, still he appears
improved ; intellect clear; countenance good; tongue
clean, and protruded firmly; pulse 84, full and soft;
bowels regular.
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To have a draught containing twelve drops of the acetum
opil at bed time.

25th. Perfectly convalescent.

One soures u-t'ili.lﬁuul!_\' in 1|i~ali11gn'i::'||'u|g the ||}T,|3rmu'i.c
from the anemic condition iz the similarity of the symp-
toms in the opposite states. It is true, that in many the
exhansted brain is indicated by pallor of the face, by a
clear eye with dilated pupil, eold, white, or mottled skin,
a weak w]lispf.‘ri.llg voloe, limpad nrine, tumimm}r o faint-
ness in the erect posture, &c.; but the eye may be suffused,
and the pupil contracted from want of sleep, and the other
gigns mentioned may be wanting, Another, is the diffi-
culty of determining whether the symptoms of exhaustion
are secondary and produced by depleting treatment, espe-
cially by repeated purging, or, are owing to the deficient
power of the left ventricle, 1}3" which & condition of the
brain iz produced, differing in degree, rather than lkind,
from that anmmie, ill-nourished condition of brain met with
in cases of fatty degeneration of the heart ; an analogy sug-
gested by Dr, Stokes in his researches on the condition of
the heart in typhus. I could not give you a better illusira-
tion of the difficalty and importance of this diagnosis, and
its hearing upon treatment, than the futlm'riu;; case, which
[ have slightly condensed from Dr. Ormercd’s work on
fever.

The case is entitled, * Fever with papular rash ; affec-
tion of the brain; symptoms relieved ; death by exhaus-
tion.”

The patient was a previously healthy, temperate man,
admitted into hospital on the seventh {1:1_1.' of fever. He
had taken purgative medicine previous to his admission,
His face was pale and anxious; eyes glassy; head hot and

S
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perspiring; feet cold; tongue moist and furred; pulse 74,
small and soft ; bowels freely open from medieine ; urine
free and high-coloured ; skin moist, with a papular razh
about the chest and abdomen; pain in the head muach in-
crg;ﬁl_'l;.l, ]l.'_-' 1!#!'!]1:]1.

Eighth day. No sleep because of congh and headache ;
face flushed and perspiring; eyes suffused and glassy; skin
hot and moist; pulse 92; tongue thickly coated with
white fur; eough, and rusty expectoration.

Ordered, to be cupped to six ounces from between the
scapulee; to take two grains of calomel to-night, and half
an ounce of castor oil to=mMOTTOW MOCRINE.

Ninth day. The eupping gave immediate relief; cough
and hendache are much less severe, but he was wakeful
and restless during the night; his face is flushed and hot;
tongue dry and furred; pulse 98, with more power; three
copious evacuations from the bowels.

Ordered, to have the head shaved, and to be {:uprp{:d to
four cunces from the I;-_'Inilll\'$'r to take two g'l"-".l.ill!l and a
half of mercury with chalk thrice a-day; and s saline
draught with camphor mixture every six lours,

Tenth day. Restless, with ineessant pain shooting from
the forehead to the temples and occiput; pulse 108,
small ; face hot, flushed, and anxious.

Ordered, to be cupped to six ounces from the temples ;
to take half an ounce of castor oil immediately, and to
continne the medicine,

Eleventh day. Head hot; face flushed; skin hot and
dry ; tongue dry and furred; pulse 110, small; three
copious, liquid, ochrey evacuations from the bowels; he
breathes hurriedly and with difficulty, but ausenltation
detacts nothing more than :-']ighll:.' '|_|-|,'u||:||'|gf_ql expiration,

i
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Ordered, ten leeches to the forehead; to take a little
more nourishment, and to continue the medicine.

Twelfth day. Delirions; restless; two loose, ochrey
evacuations from the bowels; abdomen tenders pnl.se
120, small and soft,

To eontinue treatment.

Thirteenth day. Two scanty liquid evacuations ; pulse
120, small and soft.

Fourteenth day. Lies on his back, uneonscions, breath-
ing with ditiicultj.r ; unahle to ]'lrnt.ru:]-: thig tongne; stares
wildly at any one who addresses him, but does not move
a feature, and returns no answer.

Ordered, to be cupped to six ounces from the temples
immediately ; to continue treatment.

Fiftcenth day. He lay in the same way for two hours
after being cupped, then, scon after, bursting into a pro-
fuse perspiration, he recognised and spoke to his father;
had some sleep du.ri'nl_; the II':E:]llL_. and 18 now qu'u:t and free
from pain ; pulse 98, small and soft.

Ordered, to have six ounces of wine, and more beef-
tea; to continue the saline dranghts, and cold lotion to
the forehead.

Sixteenth day  Noisy and restless during the night ;
when visited, trembling and hardly sensible.

Ordered, a blister to the nucha, and a common enema.

In the evening he was lying on his back, perspiring pro-
ﬁlsﬂlj ; wns trembling, and had muscular rigidit}' and dJ'EA
phagin ; perspired all night, and died at 6 A of the
seventeenth day.

Post mortem Examination.~The brain and membranes
were in every respect natural, but there was a little old
thickening of the arachnoid, and no more than the ordi-
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nary quantity of fluid in the meshes of the pia mater ; the
lungs were slightly gorged with blood ; the heart healthy,
containing fluid blood, &e. &e.

Well may Dr. Ormerod say :— If we looked to morbid
anabomy m;]_-,- as a guide to futare treatment, there would
be a decided eondemnation of all the depletive treatment
here adopted.”

Besides the marked influence exerted upon the cerebral
¢1|1:|:|'||'|i_|:':ﬂ-|-;_-|“n of fover ]I-_':,' E:un:ll.':_l,'ﬂl.‘- disease or il:l.jl.,l'l"rl.'. &=
lation, excessive exertion, &c., we observe, that previous
mental and emotional states, so modify the nutrition of the
nervons centres, as to render them peculiarly liable to suffer
from the operations of the fever-poison, which manifests
an clective affinity for these organs under such cireum-
Stances,

I have observed two forms of nervous complications
in patients who, at the invasion of fever, laboured under
HOTI16 114-[er-.u'-.in:.: emotion, whether anxiety, griul‘, shame,
fear, or despondency. In one, these were characterised by
derangement of the cerebral circulation ; in the other, by
purely nervous symptoms, bearing more or less resemblance
to hysteria. Incases of the latter description there is little or
T |_:|_||:|:|1|];|i|'::|‘t L:-t‘!l.l.!ﬁ.l.l.ﬂl.!.lll': the intellect 1= often but :i]i.g]ﬂ.l:.'
.;|1T1:1:|:1,'|]_. the E"\EL!:.I_'II1 retaining volitional control over his
thoughts, but not 2o over his excito-motory actions. If deli-
rious, he raves on the subject of Lis previons emotion, or
perhaps manifests peneral depression of spirits, and a hys-
terical tendency. 1 believe that it is to this class we
ghould refer the pseudo-hysterical eases which Cheyne,
and after him (Graves, have mentioned, under the name of
dangerous hysterical complications of fever, of which Dr,
Graves says—= In every case of fever where Symptoms

Q
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resembling those of hysteria come on, you should be ap-
prehensive of danger. - I do not recollect having met with
a single instance of this kind which did not terminate in
nervons symptoms of the most formidable nature.” Tt is
probable that a form of blood-contamination, to be here-
after noticed, exists in many such cases ; but in others the

character of the nervous symptoms is determined by the
previous emotion,  These cases are u-.gml.]l:',r marked by the
greatest disturbanee of the respiration ; the low tempera-
ture: of the surface ; the early and general subsultus and
tremor, especially of the facial muscles ; dysphagia; and
by the early loss of the sensational conscicusness: symp-
toms, all of which, point to the great centre of emotion, the
medulla oblongata, as the seat of lesion,

The following are short abstractz of enscs, in which the
symptoms of cerebral congestion manifested themselves
during fever, in patients suffering from painful anxiety at
the time of 1ts mooess :

A lady, aged thirty-five, of nervous and excitable tem-
perament, who had recently been subjected to unusual
exertion and mental anxiety, was attacked by typhoid
fuver, which, during a fortnight, presented no peculiar symp-
toms. I was first ealled to see her upon the sixteenth day,
when there was much prnntrntiun, with a :I'L'Le'-k]_.':I mudti_!,r
hue of the face: dark, Lhini_}' seattered trll]ﬁli;ml; iym-
panitic distention of the abdomen, with tenderness and

gurgling over the ileum, and gritty, ochrey diarrhea. The
|-i1_-:i|:1|: was natural in appearance and quantity; the breath-
ing was high and frequent, without any appreciable bron-
chitis, The heart's action was feeble, and the ]'m]::u weak,
ranging from 120 to 130 ; the intelligence was dull, but
otherwise undisturbed. With a view to moderate the
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diarrliea and gupport the strength, a small blister was
applied over the ileum, and she was ordered decoction of
bark and muriatic acid, with port wine. A pradual im-
provement followed these measures, and between the
gighteenth and nineteenth days a favourable crisis seemmed
to take place; slight perspiration oecurring, with copious
qu,"l-h'ﬁ_h.;t of E'l:tll_‘ lithates in the urine. On the ﬁu]l-a-wiug
day, however, my attention was aroused by the turges-
cence and purple colour of the patients face, Her breath-
i“'i-': had become lurried, 52 in the minute, with laboured
jerking inspirations, while eareful examination of the chest
dizelosed no ]Lu|]|ar_a-|||||'l1.' lesion, The most marked sens-
]n_Ei!:, and soreness of the surface had :-ll]'ll.'L"l'l.'!IH'l].,' anid she
had, for the first time during her illness, involuntary dis-
charge of urine. Ier manner was hysterical and excited ;
and lastly, the lheart’s action, for days previously so feebls,
had become jerking and foreible ; pulse 112. The diag-
noziz of cerebral congestion was confirmed in the ecourse of
the day, by the gradual supervention of paralysis of the
right arm and hand. The head was shaved ; relays of
lecehes were applicd to the mastoid process; a large blister
was placed over the oeciput ; and grey powder and James®
powder given three times a-day, mercurial inunetion Leing,
at the same time, employed. No improvement appeared until
the twenty-thind day, when the goms had become slightly
tonched. The mereurial action was ':nurnu_:nli:n.n_-l_'r followed
by a change in the appearance of the face and manner; by
the respiration becoming easy, and decreasing to 24 in the
TriRENIEE § |?I}' the lmjm: f:i“]l'l_u at onee to B84, and the
heart's action becoming tranquil ; and by the loss of sore-
ness of the surface. The paralysis of the arm and hand,
however, remained, and disappeared very gradually, so
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that some months elapsed before she conld resume her
professional avocations as a teacher of musie.

In this patient I remarked that, for a considerable
period after recovery, attacks of cerebral congestion, indi-
eated by headache, flushing, brightness of the eyes, &e.
were induced by any mental exertion or emotion.

A lady, aged forty, had typhus, which, np to the tenth
day, ran its course without any unfavourable symptom.
A little wine had been given from the eighth day with
apparent benefit.  Sleep had been tranguil, and the pulse
was becoming improved in volome and slower. On the tenth
day, however, a slight and infrequent intermission of the
puhn: was observed, and on the eleventh, this amounted to
complete irregularity, while it was also unequal in foree ;
on sitting up it beeame much aceelerated, but at the same
time more regular. The heart's action, previously weak,
had become strong and abrupt. The headache of the
early period had never subsided, and the patient now com-
plained of sharp shocks of pain lagting for a few moments,
and attended with buzzing in the ears. Along with these
symptoms, I observed a marked change in the colour of
the face, which had a purplish flush, while the arms and
hands were dark and mottled. There was also marked
tremor of the hands and of the tongue. This lady had
been the subject of most painful anxiety for some time
previous to the commencement of fever, and to this I
aseribed the evident congestion at the base of the brain.
I advised the withdrawal of wine, the application of a
gmall number of leeches to the mastoid process, a blister
to the nucha, and the administration of mercury with chalk,
and antimonial powder.

On the 12th day the intermission of pulse was much
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less frequent, and the eolour of the face was much im-
proved.

On the 15th there had been incoherence and slight
muttering delirium during the night, and there was slightly
inereased irregularity of pulse.

On the 14th the pulse was steady and full, the face
bright and clear, the tongue had lost its tremor, and had
commenced to clean. She had slept soundly, and had had
glight perspiration, with clondy urine. She recovered
perfectly.

Some years since, T witnessed and took notes of a very
striking example, of what I have termed tha second form
of nervous lesion, due o the inflonence of depressing emo-
tion. My patient was a member of the profession, between
fifty-five and sixty years of age, enjoying a large practice,
wealthy, beloved by his family, but unhappily of a pecu-
liarly nervous and sensitive temperament, Having to ap-
PeAr a5 & WIlness, in & cause im which he had taken a
more zealons interest than was prodent, he was sulyjected
for several hours to a cross-cxamination of the most pain-
ful nature, by a barrister notorious for performances of

that |,[|_':=q'|'i|1|]ih:|. He retarned home broken down IJ:,r
shame and vexation. He eould not sleep or cat; he ab-

sented himself as much as possible from the society of his
family ; and fover being then prevalent in the town in
which he resided, he $oon eontracted the disease.

The symptoms of profonnd nervous depression appeared
at once 3 he began to sink from the first day ; and on the
eighth, the stupor, difficulty of breathing, coldness of
surface, and failure of the heart’s action, were so marked
that he was to all appearance meribund. He was, how-
ever, kept alive till the fifteenth day by the free employment
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of stimulants, especially of wine and brandy., The sinking
of the temperature continued throughout, with most pain-
fully laborious breathing and dysphagin; occasionally there
was profound stupor and stertorous breathing ; universal
subsultus ; tremor of the jaw, lips, and tongue; together
with paroxysms of tremulous rolling of the head, &e. Near
the end of the second week, the skin, which had been yel-
low, inclining to bronze, improved in eolour, and the ma-
culse faded, but the nervous lesions inereased daily ; hicoup
became constant, the voice sank to a whisper, the tongue
became retracted, the breath cold, he had inveluntary
1153;:]1.11'5;5.*5, a bed-sore formed, and he died at I-_-nglh COMm-
pletely exhausted.

In this case, there had been s-l*:rmfr]:.' any delirmm
throughout the illness, except upon the subject of the
trial, but the aspect always indicated extreme despondency
and want of desire to live. Thus, when offered wine, it was
usually refused with the expression—%It is of no use;
wine cannot work miracles,”  The nervous lestons seemed
specially referable to the medulla oblongata, the nerves of
which were all profoundly affected.®  The sinking of tem=
perature, tremor of the facial muscles, disturbance of res-
piration, and dysphagia, were the most remarkable T have
ever witnessed @ the last was at times cnmp]cm. Fl}'ing
blisters, sinapisms, &e., produced ne effect on this latter

* 4 The nerves which take their oririn from the medulla ob-
longata, mesocephale, or crura-cerebri, are especially apt to be
affected by emotions, The choking sensation which accomgpanics
grief, is entirely roforalite to the pharyngeal branches of the glosso-
pharyngeal and vagi nerves, which come from the olivary colomns,
The flow of tears, which the sudden sccnrrence of joy or sorTow is
apt to induce, may be attributed to the influenee of the filth nerve,
which is also implanted in the olivary columns, upon the lachrymal
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symptom ; but I eould “F![ﬂl“:ﬁ' remove it, for the mo

by dipping my fingers in water, and smartly dashing the

fage, when a few mouthiuls would be swallowed frecly.

He retained his intellect to the last ; and, though unable
to speak, he exhibited to me signs of recognition a few
moments before he died.

gland ; or of the fourth merve, which anastomoses with the
lachrymal branch of the fifth. The more vielent expressions of
gricl, soblung, cryimg, denotec an excited state of the whols
eentre of emotion, Involving all the nerves which have |'-|:|‘r||||;-|

¥ it the E|a|r|i|- durn, the ri||J|, the vivprs, and ;_glc-,n.u--]:h:;_l.||;_;1_-;;;|,
and even the respiratory nerves, which take their origin from the
spimal cond, as the phrenie, spinal accessory,” &o.— Fodd and How-
man's dopstological Anaformy of Man, vol. I, p, 355,
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APPENDIX TO LECTURE X.

The following memoranda will be read with interest, as illns-
trating the influence of pre-existing disease upon the type of the
nervous symptoms in fever :—

“1 recollect the late D, =—— from an early age—I believe
about twglve or thirtcen years. As a bow, as a vouth, and as &
man he was always delicate. 1 have heard his mother state that
he was reared with diffienlty—that he suffered grievously from the
ailments of childhood, and at all times required the most anxious
eare. From the carlicst period his intelligence was of the highest
order, and he alwavs evinced an extracrdinary love for study. I
recolloct his suffering from varons ailments during his earlier life,
egpecinlly glandular swellings in the neck, lithic diathesis, causing
at times painful micturation—n certain irritability of the heart,
which rendered him linble to very distressing palpitations on run-
ning or making excrtion—and several attacks of acute tonsilitis,
which left some permaneni enlargement of the amygdale. For
some yenrs before hiz death he suffered a good deal from dyspepsin,
not enusing the loss of appetite, but distressing prrosis, with more
or less of rumination.

“ Aga role, Dr. was negligent of his health, and it was
with difficulty that those around him eould induce attention to the
most ordinary aml ohvious precantions.  Coming to the time more
immadiataly proceding his fatal illness, 1 should obsorve that T
was in less close contact with Dir. than previonsly. Nearly
all that year I lived in Paris, and when at home, as I stopped in
the eountry, we were ol some distance from each other, and con-
saquantly soldom met.

@1 balieve it was during this year, and very shortly after his
marriage, that he saffered from slight hemoptysiz, for which he
comsulted youw. Of this attack I waz not aware until you informed
me of it about the time of his death.

& However, about the spring of the year, (1858,) T heard that he
was complaining of some affeotion of his sight. I forthwith went
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ta soi him, and on cross-cxamination discovered a series of symp-
toms, of which he made light, but which appeared to me very
BEFitas,

# He told me that very often—perhaps onee in a month or three
weeks—he fonnd his sight confused, especially that of the left eve,
which he felt himself obliged to close while reading or writing.
This stage of things wonld last for a dey or two, and then pass off.
On examining the oye, I found the pupil slightly dilated, and
when his back was turped 1o the light, I thought I observed some
degree of ptosiz,. I further mode out that at times he expericnoed
BOCLEY senEations in the left arm and ]l'_!;., l|:l.r1|.;'||. not the H!ij:ll-l'-!!“-
losz of Jriswir. I learned from Mrz, =— that his .‘-li‘“E!I- at I1=IL1']II
was uneasy, and that he was lacterly profoundly lethargic and
nuwilling to rise in the morning. The tongue was fairly clean,
pulse regular, and digestion rather batter than nsual.

¢ 1 immodiately brought him to Dr. Hatton, who, having exn-
mined him most carefully, expressed an opinion to the cffect that
the symptoms were probably duc to a corcbral affection of & stru=
mous charneter. He sdvised an issue in the arm, and regular
doses of proto-iodide of mercury. These measures were carried
into effect, and with decided benefic at the time.

4 Bhortly after, (May, 1850,) I went abrood sgain, and did not
return o Dublin until the middle of September. I then found
him |1.H.rk'll'l"_t tlun.'ll']}', worn and ]IJI.J_"I_:;_I,Tlll r|'||1r||;||;|,i:|i1:p*r|-r nf f,-|l;i.|;1|.|_t h14%
the least t::;a:niun;, hul:, a5 L'q.';__rll.rlis the "E"""'-'i"l SYINploms detailed
above, he assared me that they were much lessened, although not
entirely poae. I =aw him again on the 19th of September, and to
my eye he was obviously ailing.  On taxing him therewith he
partied the questions, and assured me thar he folt well; vet his
tongue was loaded, his pulse about ninety, and he was prostrate.
He sgrecd to take some grey powder and James® powder that night.

The lollowing days he was still, to my jndgment, ill; but per-
sistenily denied it, althongh his wife assured me thatr he had bad
nights and ceeasional rigors, On the evening of Friday, the 23rd
Seprember, he suffercd greatly from headache. I was alsent from
town; but e had some leeches applicd to the nape of the neck,
and took some aperient medicing which acted sharply. Oun Samur-
diy he maintained that be was perfectly well.  Sunday morning,
September 25, not being satisfied with his seate, 1 stripped him,
and examined his skin carcfully. On the abdomen I found a few
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rose-colonred spots, which T recognized as thosa of tvphoid faver.
He wonlidl not even then go to bed, and with difficolty T obtained
his consent to bring you to see him. Yon may recollect that i
wias on the afternoon of that Sundny you first visited him, in his
study. Here we enter upon the history of the terrible fever of
which he died on the 8th of October. 1 shall not attempt to give
a daily account of its progress. I made no notes of the case, and
indoed was too much occupied and overwhelmed to retain very
acenrate recollections of it  Doubdless, you remember the case
batter than T do.

#The first four days and nights passed very quictly by. Om the
20th of September he bepan to suffer from facial nenealgia, which
yiclded on the application of a blister to the nape. That night,
however, he got no sleep, and next day his pulse was dicrotons
and somewhbat drregular, and be was ordered brandy in small
quantities. All that day, namcly, Satanlay the 1st of October, he
was excited and hysterical. That evening he got & suppository,
containing a quarter of a grain of morphin.  During the earlier
portion of the night be slept quietly. I recollect his awakening
Just ag two o'clock, as I was preparing to lie down on s sofa in his
room. He awoke excited and hysterical, and began to shoat in o
frightful manner. From this state he passed into coma, about
three o'clock that morning. While insensible he had slight con-
vulsions, priocipally confined to the left side. He was roused o
sensibility by blistering of the sealp, together with the internal use
of musk and camphor, with small doses of !}rnl:d:.', which his
l'g]mrin;; Iu:ﬂ.-i(' iru”r::!l,'el,

% After this perical of coma, I think he never perfectly recoverod
eontral over the left arm and leg. October 2nd, Sonday, he had
no sleep, nor on the fallowing night. October Srd, he was again
greatly excited, and when you and Dir. Stokes saw him; it was
agrecd to give him three drops of tincture of opium in camphor
mixture., Shortly after he relapsed into a comatese state, from
which he was only rousod by strong coffee.  The following day he
vomited unceasingly., Theore was no nensea, but whatever he
swallowed he rapidly gulped ap, in & fashion which reminded me
of the same sympiom in aome cases of h:.'llr\cl-cu-p]l.u.hm. Profuse
sweating sel in—the most profuse I ever saw—another link—as
I am disposed to interpret it—in the chain of symptoms directly
referable 1o the nervous system.

.,
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4 Abont this ]H'I’i.l"'l] lie bocan to sink dooide |i:|.'. ru.u—c:rlf_- mto &

condition of low muttering deliviom, (which lasted until his deatl

ofi the Sth of Oetaber,) and fr which he only roused oceasionnlly
for w few moments when spoken to.  Finally, the abdomen became

more and more tympanitic—the evacuations were passed uncon

seionsly, and the polse gradually failed. Duris 1z six or eight
hours immediately preceding death he again b g perfectly in

sensibile




LECTURE XI.
CEREBRO-SPINAL LESIONS.

WEe have now to notice those serious nervous lesions, eon-
nected with the various forms of blood contamination
which are met with in fever, whether existing previously
or set up lfl'urii:g the course of the disecase.

In a former lecture I have endeavoured to illustrate the
influence of pre-existing disease of the kidney, or of arrest
of its functions, by eold or other cause, at the tine of in-
vasion of fever. Other conditions existing at this period
may exercise a similar influence; and our daily expe-
rience shows, that in the advanced stage of all fovers,
gecondary Llood eontaminations cceur to a greater or less
extent, which may produce various forms of zecondary
nervous lesions, more |:|:|r1i4:|11::|r1}' of the excito-motory
centres,

These contaminations arise, for the most part, from the
presence in the blood of —

(a) The prml:mu-' of Increased m-:rtnnm'r']'rhmis: of tizsme,

(&) OF resorbed 5n11guit:euus congestions or exudations.

(£) OF retained or suppressed excreta.

Several eanses usually concur, whereby the produets of
:I.'"!!E'I'ESSi\"E mr:ta.mﬂrp!msls are present in the blood in
excess.  OF these, indulgence in animal food and vinous
or spirituous liquors, muscular exercise during the latent
period of fever, exposure to cold at the same period, and

e

—
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the increased disintegration of tissue which occurs in all
fevers—most remarkably in the epidemie relapsing fever—
without proportionate inere
the most influential, The well-known influenee of a

: of elimination, are among

highly anmimalized diet in producing or increasing a ten-
deney to epilepsy, is an illustration of the special affinity
of these ;l'ﬂuiﬂrt.‘! of metnmorphosis for the exeito-motor
centres of the brain and ﬁ]n'nrﬂ axis. We have another,
in the existence of the same :Lfﬁ!:ir._','__ in the case of retained
ures, itsell o ]lrl_ll:]I,I.L:: of disintegration. The Lu:l:n]vnﬂ:;" to
peenliar nervous lesions in the wealthy and well-fed has
long been observed. Thus, Sims gives a graphic deserip-
tion of them, az prevailing in his time, “among the middle
ranks of the people, who use much flesh in their diet, and
whose prevailing foible iz an indolgpence in spirituons
lignors.” And I cannot better detail the symptoms
usually observed, than as given by Cheyne in his sketch
of a form of fever frequently met with in the upper
ranks of society during the epidemic of 1817. % Persons
in this elass of society, more especially if they had passed
their thirtieth year, who had been aceustomed to live fully
and luxuriously, were liable to a fatal form of the disease,
which, to the inexperienced, was often very deceptive:
the intellect was clear ; the manner rather hurried, but
otherwise natural ; the patients declared themselves with-
out pain or uneasiness, unless what arose from great
weakness, which they were astonished at, so little seemed
to themselves to ail them ; and this at a time when their
skin felt greasy, and was covered with dun petechim, when
their EYES Were gl:asg_-,-., their countenance somewhat suf-
fused, and their breathing quick. Suck patients were very
lighle to eomyulsions, in which case death (which in the
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upper ranks frequently took place on the eleventh day)
was seldom distant,” &e.®

Of the second class, you have examples in the furious
delirinm sometimes oceurring, with other nervons symp-
toms, in typlus complicated with pneumenia; and in the
advanced stage of typhoid with intestinal uleeration.

It has been frequently noticed, that patients presenting
the delirium of t}'phuza with ponenmonia, present also a re-
markable yellow, or sallow, discoloration of the surface,
which Hasse has shown te depend on the tinging of the
serum by broken-up blood corpuseles and exudative mate-
rinl. There iz, therefore, gpood reason to ascribe the
nervous derangements of this complication te blood con-
tamination.

The active delirimm which occasionally arizes in the
advanced stages of typhoid, has been explained by some, as
the result of the oceurrence of similar contamination pro-
duced by absorption from the surface of the intestinal
uleers—an r.r'l-iniml which is supported h_!.r the fact, that this
delirium is frequently associated with a low condition of
these uleers, and with hemorrhage and other signs of a
depraved condition of the blood. Dr. Murchizon, how-
ever, has proved that these symptoms are often the effect
of the deficient climination of the products of disintegra-
tion of tissue. I shall have to notice his important obser-
vations hereafter.

OF the third elazs, you have striking examples in the
l-n',u:u]ia.r nervons symptoms produced by 5L|,I|Im;;.c5.g-d L=
struation, suppression of urine, or deficient climination
of uren. The female whose menstroation has been arrested
by the exciting cause of fever—whether cold, or a mental

* Barker and Cheyne's Report, vol. &
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shock—usunally displays serious blood lesions, associated
with nervous symptoms of an emotional or hysterical cha-
racter, such as Cheyne, and after him Graves, state, in
their experience, to have been almost uniformly fatal.

Bome of you had an .::-[:-lu-;.:-uuﬁl_'_.' of secing an L'Nilll'lptf.‘
of this, in a woman named Leeson, who was admitted into
our fever ward about a year since.

This woman contracted fever when menstruating,. The
catamenia were at once checked, and, as you witnessed,
the nervous symptoms in the fover which ensued, were of
a highly marked hysterical character; obstinate mutism
being one of these, and remarkable sinking of the tempera-
ture another. Inasmuch as very similar symptoms not
unfrequently follow the suppression of the catamenia with-
out fever, I think we may 1'::'11'[;!.' aseribe them in both
cases to a common canse ; and this canse appears to be,
the poisonons action of a retained or suppressed excretion
L thi |_:1!:|l:-rill|1.'|.|. Ccontres -;,ll!\ |,|:||I MerFvroLs :-_1.'514_:111,

The most frequent, and by far the most serious, nervous
lesions arising from blood comtamination, are those which
result from deficient exeretion of urca, the eifect of one or
other of the several eauses, to the study of which 1 directed
I:..'-.'-lll' attention i[l n former lecture.

The great importance of this complication, will Justify
me in dwelling at some length on its study.

The first effects of the poisonons action seem to be felt
by the spinal axis, az evidenced in the remarkable tremor
and subsultus: but it also manifests its action on the cere-
brum, producing peculiar psychological phenomena, The

patient secems to preserve his intellizence, but becomes

I'“""i"]h 1|i..'-|.i;|'i|_-_-+:|,. and fretful : ha 18 coeasionally ||?|1|l.'|.'.~.'1,.',|
but not equally so at all times, and before the slupor
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becomes profound he awakes from his doze suddenly, with
& start, or the appearance of affright; sometimes with a
scream. I recollect being led to the diagnosis of this
complication, in the case of a young lady in typhoid fever,
from her mother mentiomng that she H.l'i‘l."."l.:,'::l awoke from
gleep in a state of alurm, and with a faint seream. When
addressed, the patient seldom looks at the ]:]:l_'!.rn'ic'p:m, and
answers the gquestions addressed to him with averted head,
and in a dreamy, carcless, or sullen manner, as i looking
at and thinking of something else; oceasionally he is
mute, or perhaps, instead of replying, he mutters as if in
conversation with another person.® The eye 18 usunilj‘
red, as i from want of slecp; and the pupil, previous 1o
the ocourrence of coma or convulsion, is contracted as if
from opium. The face and forehead usually present a
flush of a brick or copper-red colour, diffused and perma-
nent; in some eases, however, it inclines to purple ; and,
in patients affected with chronie renal discase, the face is
eccasionally pale and bloated.  As the disease advances,
if we watch the patient for a few moments, we observe the
n:_l,'-_-ljdg to close, and the u}'t:hul]s toroll Etrnvu]yi\'frl}' beneath
them ; at the same time a spnsm passes rapidly over the
face, cnusing an expression of pain, and he utters a low,
plaintive, tremulous moan ; the facial convulsion becomes

* Dir. Walsh describes o manner closely resembling that which
T have noticed in many eases of uremin, as occurring in tubercular
meningitis. He says :— 1 have now ohserved at least six casocs
of thiz affection in the adult, in which a peculiar form of mutism
fnrmm[ A 5lriki1|.:; 3}'!!1 Flll'.lll'l. The ]:ll'l.li-e:ll.l!.‘l1 w!ln}u thl,|l.'$l'iu|:ll'!li, loaked
steadily in the speaker’s face for a few moments, and then, without
making the slightest effort sy speech, deliberately, but without any
sign of ]-,..:ml;um':, turned their heads away"—0Ch Liseases of the
Lanygs and Heart, p. 392

-
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gradually more marked, and may somelimes be exoited by

touching the lips with a spoon.

I have frequently questioned these patients as to the
canse of the peculiar moan, but could never obtain an
answer  from any one of them.* I believe it is not a
‘.'l:-'.l.::'n:lt'_'.-' act, bot a '-i.'njfi-r reflex '||.||-'ILI=-II|I'I:'."-|:|-.. of '-'-]|i<'h,_
FJI".']'I!LEI:-'.. the i1;|.1i.-||r is nob consclons, | |H|t'|:.' witnessed

*.-u'llu-.:l]li.ll_:_,_' like this 1 @& casce of fatal _'L]'Il'llhll-':-.;-l:_'. to which

I was called ViEry shortly  bhefore [EIL' '|r.'l.|:i':!'ll|.li‘i death.

Althongh perfectly unconscions, she eried i:_‘.'ili'!'-ll'-'lﬂ_‘-' each

time that any one spoke londly in her ear. It appears to
be alwaye accompanied with facial spasms, or rotation of
the eye-balls ; and though different in its character from
the seream which ushers in the epilepic fit, 1s, E:']‘:J|.:'ii-|-:']_'r'-|
like it, a true convulsion.

ristic sign of this complication is, the

Another charact

muscular tremor affecting every part of the body and ex-

tremities. This iz paninlly evident when the patient, who
is 1|s1:|,'||.|_',' obstinate, ingistz on beng raised in the bed to
take a drink from his own hand., Sometimes there is a
droop in one eye-lul, sometines “-i1|;|:|:ill'._". |s-|'-:'.'|..‘-i-:|!:|:'|.]'|11.'
double vision. After o fow hours the muttering subsides
into stupor, from which the patient can for a time be
aroused by speaking loudly—exactly as in narcotism from

opium—but which passes gradually inte coma, with nasal

stertor.  Wery generally he awakes from this state, and

becomes noisy and unmanageable; to this delirium con-

* Dr. Cranfield. mokes the same remark relotive to patients
in the sccondary fever of cholers :—% Thoss that died moaned
almost continnally, and when questioned as to the cause of it, they
could not asdgn any. They became comatose, and fell into
collapse,”— Practioal Trearise on Cholera, p. 188,

it
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vulsion soon sueceeds, followed by coma or a second eone«
vulsion ; ceasionally, but not often, the convulsion is again
repeated, and death ensues.*

The course of the symptoms will sometimes differ from
the above, according to age, constitution, and different
eomplications. Thus, in the old and enfeebled subject,
lethargy and coma will quickly supervene, so as to take
the place of other symptoms; and in those who labour
under a more sente form of kidru’e:,‘ m'-]l:lplin:':llinm vomiting
and bloody urine may be superadded. In most of the
eases which I have seen, vomiting occurred once towards
the close, a sudden, copious vomiting, like that sometimes
geen alter narcotism—in the following ease for example :—

A gentleman, aged forty-five, of full habit and purplish
complexion, with marked arcus senilis, was much ex[wrsrﬂ,
at the period of the invasion of fever and for two or three
days subsequently, to cold and severe bodily and mental
exertion. His habits of living had been previously luxu-
rious, and he was daily accustomed to drink a large quan-
t.'n:,' of wine.

The fever eame on gradually, and 1 was not consulted

* T might alduce many examples from the older writors on
fewer, to show that they recopnizsed the peculiar symptoms of this
complication, thongh not its cause.  Thus Stoll deseribes the sullen
character of the deliviom asz, * Silentinm ad interrogats sermoni-
catio cum absento ;" and Armstrong thus sketches the groap:—
% Sometimes acute inflammation of the brain is 1o be recognised
by & glary, Hloodzhot eye, s contracted popil, an agitaled expros-
sion of the conntensnee, and a peculiar species of moaning, which
searcely ever ceases for a moment ; to these indications confusion
of mind, tremors of the muscles, and comn rapidiy snccoed, and
the patient expires at last with a bloated, pale fnee, and laborions

breathing.” These are the symptoms, not of scute infammation,
bat of uremic poisoning of the brain.
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till the eleventh day, the patient even then obstinately
refusing to see any physician, I found him propped up
in bed, with a wild, angry expression of countenance, but
with perfect intelligence; breathing rapidly and with
effort, as if after strong muscular exertion; his face was
not flushed, but bloated, dusky, and haggard ; the lips and
ears purple; the eyes suffused; the lower jaw and lips
agitated h_l,.' a constant tremor; the tongue |||'L1,-_._ and tre-
mulous when protruded; the surface of the trunk and ex-
tremities cold—the latter particularly so—mottled, and
glightly livid ; a few dark macule were scattered over the
abdomen, which was tumid and tympanitic; there was
moderate diarrhes, of an ochrey character; the heart’s
action was weak ; the pulse small, weak, rapid, and most
irregular, its :rh:.'!i:nn being f-ltﬁl'llj:_;' lost,

There was no |:i'|:'|.'|'.i?"l.' in the symploms till the thirteenth
day, when the facial convulsions and peculiar moaning 1
have deseribed set in, and reeurved froquently in the
course of the forenoon ; followed, at two rar, by a severe
and prolonged epileptiform convulsion, after which, for
twelve hours, neither spasms nor moaning returned.  The
urine, on examination, was now found to be smoky in
appearance, and coagulated on the :|]||1Ii.l-;4[i.||| af heat.

In the course of the evening he had frequent fits of loud
yawning ; and at midnight, while 1T was giving him a
spoonful of wine, he suddenly vomited a large quantity of
fluid,

Early on the moming of the fourteenth day the mean-
ing and facial spasms retwrned, the latter being excited by
putting a r.|_-;:|\;i'u|<.'|l:l.1'l.i1 of fluid to the ]i|.,; = then oceasional

stupor merging in coms supervencd ; and about one P
a second and fatal convulsive paroxysm.
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You will sometimes meet with nervous deransements of
& more or less serious nature, at or immediately following
the period of crisis. Thus, occasionally the * cxacerbatio
eritiea” is marked by a sudden inerease of delirium, sub-
sultus, or tremor; the deliriom being in::lml,:-.h.-._-,I the
paticnt restless and agitated, jumping out of bed, leaving
hiz room, striking his attendant, &e.  After o time this
:'I.;-_':-II,:H-HJH 511.||:-i':l.i1'-j; he lies |iu'~'..'||_. and fallz inte a ealm and
prolonged sleep.  8ir D. Corrigan has pointed out that
the nature of this nervous excitement may be recognized
by the absence of coma, by the hysterical character of
the amtation, and l:-:.r the eopions seeretion of urine loaded
with lithates.,” Oeceasionally, some attention is required to
distinguish the profound sleep which follows this delirium
from coma. This, however, can be always done, by noting
the equal distribution of leat ; the state of the pulse, respi-
ration, and pupils; and also by obiserving the consciousness,
which iz perfect in the former, while it is lost in toma.

OF the less serious nervous lesions following crisis,
sleeplessness with deliriom is frequent in thoze whose
corebration has been active ]-n-'.'imhi to the fever, or too
goon after its termination; and in thoze who have suffered
from any form of emotional excitement during the early
stage of convalescence,

One of the most obstinate cases of thiz kind which 1
ever witnessed, was in the person of a young man of stu-
dious hahits, who, after a favourable Crisls, p:l.-ssml ELXLY
hemrs in delirinm without ‘1]1’-|"]'I, e was at length quisted
b}' r{\-pr:nr.r_'d doses of muriate of :ll.rsrplli:l. and tartar emetic,
A smilar and most interesting case is narrated by the writer
of a review on Dr. Graves' Clinical Medicine, in the twenty-
third volume of the Dublin Medical Journal, First Series :—

e

[T
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% The patient, a gentleman of nervous temporament and

high literary attainments, and suffering under his first

attack of typhus, had an imperfect crisis on the fourteenth
day.

i His pulse had been 140 ; he was inccherent, looked
'll.-'iidl:l,‘ '.Ill-:.'ﬂil ]|i_:||, :,||||,] r||'.'|.'.'|.h.|= :::l-'-l:.':lill'_: I!|l.:-.:.'||:|.|.|: L:HL]'u'rrtl,'J}'
low, and said he was dying. e then broke out into pro-
fuse perspiration, had great tremor of the hands, and ap-
peared in extreme terror. He got some stimulants, and soon
fell asleep, awaking in four hours much refreshed, with
his pulse having fallen to 112.  On the sixteenth day he
again: became greatly exeited.  He struggled violently,
his features: twitching and his pupils greatly dilated.
Hiz state now became l|\1']'i|.|]¢’*, Irlll.' gubanltus amounted
almost to convulsion ; his pulse 132 and miserable ; opium
and musk were given without effect. The hend was
shaved, but he continued as viclent as ever, thrusting
downwards in the bed, sobbing and sereaming, and with
the subsulius like tetanie shocks. Tnder these circum-
stances the following was ordered hl‘.' I'r. Lees :—

B Tartrat. Antimonil gr. vi.
Liguor Opii sedativi 3i.
Misturs Camphore 3viii.

“Of this mixture he got one ounee in a single dranght.
He fell asleep, and slept calmly for three hours, when he
nwoke in great terror; all the bad symptoms returned.
Another ounce was administered, and soon after a third,
with the same happy effect. Thus he continued to the
evening of the next day, comparatively rational and taking
:Lr}uris]ullunt. when he he-:_:_.-m to look wild, ol r|_-:.'1_'||-:|;1,,
and tassed himself about ; his tongue was dry and glazed.
Another dose was administered, which did not produce
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sleep ; but the patient lay quiet, passed much urine, and
from this time began to recover. The gentleman is now
in perfect health; and we hesitate not to say that, in our
experience of typhus fever oceurring in the upper ranks
of society, we never witnessed a recovery so distinetly
attributable to medicine.”

We also often see other nervous symptoms oceur as
modes of erisis, and as consequences of imperfect crisis.
The first are chiefly met with in the young and in females.
In women whose menstrual pericd corresponded with the
commencement of fever, hysterical symptoms—sometimes
hysterical convulsions—are apt to occur on the eve of
crisis, In the young of either sex, a fit of convulsions is
not uneommon, even when no cerebral symptoms have
marked the earlier period of the fever, beyond, perhaps,
a more than usnal amount of headache, I once saw a case
of this kind in a boy aged fourteen, who complained of
headache, without suffusion of the eyes, or any other
symptom of cerebral inflammation. Towards the termina-
tion of the fewver a degree of stupor came onj after this
had eontinned about a day, he had a severe convulsive
paroxysm, followed by a return of stupor, which continued
for two :!;._-,'s, and was again followed l::.' an attack of eon-
vulsions ; from thenee he recovered without any further
bad symptom. I ascertained that this boy never had
epilepsy previously. The urine at the time of the fit wae
copious and limpid, like the urine of hysteria.

A very similar case is given in Henderson and Reid's
Report of the Fever of Edinburgh, in which a single
paToxysi, Pr.;n::mh:tl I::.r stupor, was followed 'EJ:.' immediate
recovery, In some of these eases the cerebral circulation
seems to become much deranged, for the first time, on the
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eve of erisis. This appeared to be the case in a girl amed
“51“'['-""13 who was admitted into hl::lriiji.l:ll. under my cant
on the eighth day of fever, and had no cerebral symptoms
until the fourteenth, when she was suddenly seized with
convulsions; the attack continued for fifteen minutes, and
recurred after five hours, the last fit being followed by
much stupor, pain in the head, and distortion of the mouth.
The evident cerebral congestion was treated by eupping
the neck, ealome], and small doses of tartar emetie. On
the next day the patient was free from fever, and her sub-
sequent recovery was rapid; the facial paralysis remained
for several days, and gradually disappeared.

When epileptiform convulsions of a more serions cha-
racter oceur repeatedly about, or soon after, crisis, they
are usually due either to reactive irritation, consequent
upon long continued passive congestion ; to exhaustion ;
anemiay or to blood contamination, as in the uremic con-
yulsions after erisis of the relapsing fever. An interesting
eage of the former kind came under my observation some
years since, in a lady whe had passed through typhoid
fever cansed ],s_'|.r malaria. The patient, aged forty-five,
was of an excitable, hysterical temperament, and jealous
disposition; her habit of body was full, and she was accus-
tomed to live well. The beain had not been apparently
engaged during the fever, and she had therefore been
allowed by her medieal attendant to retain a mass of hair
at the back of her head, of which she was very vain. She
had also continued to take wine after crisis, and up to the
time of my visit,

I was consulted in consequence of the guper'l.'c:u.iun of
severe headache with some degree of stupor, and constant
distressing vomiting and retching, followed, after about a
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day, by an epileptic fit, which was ushered in by the usual
screant.  The fit recurred after a few hours, and again at
intervals during the two following days. The treatment
employed consisted in withholding wine, cutting off’ the
hair, applying cold to the head, and leeches behind the
ears s also in the exhibition of gr:lin-rlmes of calomel at
short intervals,  She had no fit after the leeching, amd the
vomiting ceased after the first or second dose of calomel.
As is usual after fever, ptyalism was very rapidly induced,
when all unfaveurable symptoms disappeared. This lady
never had epilepsy previously, nor has she since suffered
from any return of it

Fatal convulsion, inuuc:ii;m_-f‘l,' consequent upon orisis,
is mentioned by Cheyne as having oceurred in his own and
in Dr, E. Percival's practice. 'aralysis after fever has
been met with either in the form of true hemiplegia, or
paraplegia, and in that form deseribed by Dr. H. Kennedy,
who gives the I?.]tuw"m;_: 1-:<mn'|-lu of Eﬂmmm] pnml}'f-is {rom
the poison of fever :—* A woman aged forty-four was
attacked by severe fever attended with petechim, and re-
covered from it but slowly. When the time came round
that she might be supposed to exert herself, it was found
that she had lost the power of moving both the upper and
lower extremities; in fact, she was completely paralytie,
and no means seemed to be of the slightest use, The arms
presented exacily the appearance of limbs paralysed by
lead. In truth, no one could see this patient without
having the conviction forced on his mind that the sheck
of the fever had literally destroyed the nervous ageney.
The patient lived about one month in the state deseribed,
never having given any sign of rally whatever, and, it is
particularly worthy of note, not even a threstening of
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stripping. The brain only was examined ; it was particu-

larly liealthy ; there was a very small quantity of effusion
) )

into the ventricles, and a slight degree of venous conges-
tion."— (Dublin Quarterly Journal, vol. xx.)

It may be useful to recapitulate shortly, the principles
which I have endeavoured to bring befere you in the
foregoing lectures.

I. You will bear in mind, that in your study of the
cerebro-spinal lesions of fever, you are engaged in the in-
vestigation of a complex problem, involving :—

(i) The mode of action of the fever-poison upon the
great nervous centres.  (B) The states of nutrition—pre-
sent and pre-existing—of these centres which predispose
them to become the seats of the specinl action of the fever-
poison. (¢) The derangements of their capillary circula-
tion. which may arise from previons njury or discase ;
from the inflnence of the exciting cause; from |_}::rl|.]i:n'
epidemic influence; from stasis, the effect of long continued
decubitus; from passive congestion caused by obstructed
pulmo-gardiac ciroulation, or weak left ventricle, or ane-
mia consequent upon depleting treatment. (d) The in-
fluence of the -]f-prr-eu.\:iug PIOtions. () The influence of
the wvarious forms of FE"I!I':-IIII:I.'I'_}' blood l:"'ell"i.!:'lrll.i.!.':_'l.[i.lill'lr',
which concur to set up at the later periods of fever, what
is called “the typlioid state”—examples of these being
met in septicemia, and in the poisonous action of the diffe-
rent retained exereta, (f) The perturbations of crisis,
and the cerebral symptoms which oceasionally appear
during the early periods of convalescence.

II. That the l:t‘.]'vh:'u—::pirml fanetions will be '|.':u'in|,|_\|_1.'
deranged, according as one or other of these influences may

operate in combination with the :I"u1.'|;-|'.i..|i.~,|m,
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III. That the symptoms will vary, according to the por-
tion of the great nervous centres which may be the seat
of impaired nutrition, or of deranged states of the capillary
circulation. That, accordingly, different groups of nervous
gymptoms may be referred to the cerebral hemispheres, to
the mesoeephale, or to the upper portion of the spinal axis,

IV. That, * ceteris p:uil:luﬁ,"' the derangements of the
cerebral hemispheres will seldom be marked by more than
mild deliriom, the motor funetions remaining unaffected ;
while, in proportion as the important organs at the base
of the brain become engaged, a more impulsive form,
# delhrmm ferox,” U!ill:'l.“.'!.' manifests itself, attended with
jactitation, rolling of the hend, tremer and subsultus,
ri;;idil,:,' of museles, &,

V. That certain depressing emotions, as grief, fear,
ghame, anxiety, remorse, and, above all, despair of re-
covery, with dread of death; appear to predispose the
emotional centres to become the seats of the operation of
the fever-poison in a pm:uli:lr der:r_ru-:._ and to manifest
gymptoms referable to the medulla oblongata; such as
derangement of the n:ﬁpir:ﬂlun and of the ecircnlation,
sinking of the temperature, convulsions, tremor, subsultus,
and dysphagia, &e. de.

VI. That nervous lesions of the most serious character,
referable more especially to the medulla oblongata and
spinal axis, are of frequent oceurrence in cases of secondary
blood poisoning from retention of the products of disinte-
gration of tissue—naz in uremin.

VII. That besides the poison of urea—which it is well
known acts upon this portion of the nervous centres—the
following cases may be included in the above category :—

(a) The excessive accumulation of the produets of me-
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tamorphosis, in the blood of persons living Iuxuriously up
to the invasion of fever, in whom a set of symptoms arise
undistinguishable from those of uremia. (8) A similar
aceumulation from the rapid 11i.~'-i[m'gr:1tiuu of muscular
tissue, in patients who have been exposed to severs mus-

cular exertion during the earlier periods of fever, and who

accordingly manifest a similar group of nervons symptoms.
(¢} The blood-peisoning resulting from an arrest or sup-
pression of the menses,

VIII. While yon must endeavour, on the one hand, to
avoid the mistake of aseribing the nervous derangements
cansed by the toxie action of the fever-poison, to cerebral
inflammation ; you must, on the other, avoid the opposite
error of ignoring the existence of true inflammation, when
this is indicated by the groups of symptoms enumerated
abowe, whether it eccurs in the form of acute congestion
of the brain, as in some epidemics of typhus, of epidemic
cerebro-spinal arachnitia, of arachnitiz, or as the effect of
previous injury, or of reactive irritation and inflammation
et up in the advanced period of typhoid fever.®

IX. You must not in all eases 11-[_!,' T the apparent
subsidence, during the course of fover, of the cerchral
gymptoms which ushered in its commencement ; sines
these having been masked by the fever, not unfrequently
reappear at the period of erisis.

X. It is, however, most necessary to avoid the mistake,
of confounding these with symptoms due to exhaustion
and :'Lllli'.‘rlli.:k, which most ﬂ]-!lﬁ_-l_:l' resemnble them,

* Appendix,
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AFPENDIX TO LECTURE XL

That troe inflummation of the brain and its membranes does oceur,
from time to time, in the course of fever, was proved in the case of
several patients, admitied into the Meath Hospital since this lecture
was delivered.

For the following notes of the first of these, and of the post mor-
tem appearances, [ am indebted vo Mr. J. W, Moore :—

* George James, miat forty, a cab-driver, was admitted intoe the
Meath Hospital on the evening of the 20d of August, in maculated
typhus.

“ He attributes his illness to eold eanght by sitting upon a wall,
I'."H.E'Il:r.ﬂ"'l] to a cold wi.ll-.|, when ||-:'rx]|i'rir|r._.r ;]I'I;n:;r |":-|,'r|i.||!|. "-'i'h:il-;:
thus !:Ht:':ltl:, he felt .'Clll|:tl'l:|]}' chilled. On the :I'ul.!nw'inp" |f'|||'|:|'||i|1j,;1
the 23th ult., he arose from bed, complaining of cold and shivering.
Epistaxis came on repeatedly doring the next few days

# When I snw him, on the morning of the 4th instant, he was
].II"IIIIIHI_.“}' maculated, the et s !l-u,':i|||; VETY dark and indelible on
pressure.  His breathing was hurried, his eyes heavy and ' con-
gosted ; pulse, 116 ; respirations, 303 temperaiore, 10857 ; heart's
impulse and sounds weak; tongue thickly coated with a dirty
white fur.

“ August 6 (11th day), and for two following days, he continued
in much the same state, the heart's action becoming gradually
maore excited, and the patient’s manner more sullen and obstinate.
He had also frequent rolling of the head apon the pillow; and for
the dnst two days of his life he roarsd loadly from time to time,

0 the 15th ||.'1_'.' the temiperatone Dose from 1014 {nf the 1l||.r'r
previous) to 10225 at the snme time he perspired to excess, Ho
died on the morning of the 16th day.

“ (in post-mortem examination, the dura mater appeared slightly
but sensibly thickened ; the quantity of sub-arachnoid foid consi-
derably increased ; the vessels of the mombranes and of the sub-
stance of the brain much congested; both lobes of the cerchellum

i
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softened ; the right more especially, which was reduced to a pulpy
consistenee.  The medolla ollongata was also softened 1o some
extent.  No deposition of pus was observed, and the cerebro-spinal
finid was clear, though of a deep yellow colonr.”

Thie second patient wos & young man, who was unable to gve
any account of himself; bat from the time of his admizsion lny in a
state of gradoally inercasing stupor, with ptosis of one eye, stra-
bismuz, retention of wring, and dyspl {towarils the closo).

I,'Em:u e ':1:|||::||:|'.i.l.-||, [ll.l:.!-:llllﬂr.'!ul. Mr. Todbunter found intense
TEROUS l:'l-ll:!'!i-[illﬂ of the sercbellum and Nppar part of the coed;
and on the lower surface of the cerebellum a eircumsoribed collae-
tion of yellowish green pus, inelwded between the arachneid and the
nervons substance, and extending from one lateral lobe to the other,
across the middle lolss.

There was no appenrance of pus elsewhere, nor any exudation
of lymph, although the arachneid covering the corebellam bore
traces of inflammation throaghont mose of its extent.,

The third patient, for notes of whose case I am indebted vo Mr.
Collins, * was aslmitted on the ovening of the 4th of Oetober, 1867,
Five doys previonsly, after a debanch, he was attnoked with rigors,
hepdaclie, pains i his bones, and general malaise. The pain in
hig-leead had sines continned enabated. Each dav the stomach had
frequently rejected food and drink ; ot night ||:,- had some deli-
rivm. His wife had noticed a slighe drooping of the left evelid,
and he himself l.'l.l:u!r|ui1'.|'<|. of iI|:||l:|.||.'|||.|,~||| of vizion since the illness
commaeneed,

“When seen on the following morning (10¢th day of illness) he
wis very henpvy, s remarkably unwilling to answer questions,
1'lllut|'|u5t|-rl! of much ]J\:I.il1 i his forchend, and had an GEHEresRivE
smell. He had some congh, with mucons expectoration ; and there
wis slight drooping of the left oyelid, unaccompanied by #trabis-
mus or dilatation of the pupil.  His tongue was coversd with a
thick, pasty, white and fnintly-preenish costing - his face was
dusky. A well-morked subenticnlir ‘motiling, with some distinet
mnewlm, wis noi lo over his arms, clhost, and abdomen, The

hearts action was @& i, and of a peculiar jerking spasmodic
character. The thermometer in his axills stood at 10067 Lis piilse
bzt 14||'|_'. at T2; his n.':qliru!iung. were 30 in the minote, interrapted,
amil labonred

H About & ro., the same l]l-l_'-'. e became unconscions and appa-
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rently speechless, and at 8 . he had an epileptiform seizore,
During the fit both sides were convalsed, the lefe evelid hung mo-
tionless, and he frothed ae the moenth, On coming oot of it he
slept, and snoresd heavily for some time. Duoring the night his
urine and fmces escaped involumtarily, and ever and anon his right
band kept convulsively twitching.

“The next morning (11th day) he was foond lying on his back,
wholly anconseions and much sunk, with each forearm rigidiy con-
1r:|;-:.¢d on the arm, the right hand constantly twitching, and he
moancd at intervals. The slight prosis of the left eyelid still con-
tinned. The pupils were neither dilated nor contracted, and were
sensible to the stimulus of light. The conjunctiva of the right eye was
slightly injected. The temperature and pulse had not much altered,
remaining 100-8% and 70 respectively, but the latter was much
weaker and faltered at times, His respirations were 40, rapid, and
of the =ame interrupted laboured character as before. Lond mu-
cous riles were audilide all over the chest, and rendered any exami-
nation of the heart impossilile.  The mottling of the skin was of a
slightly darker colour,

“ During the evening he became conscious, and endeavoured to
speak, but conld not be understeod. The mnext morning (12th
day) he appeared more sunken, and of a still more dusky hoe, The
macule had beeome much darker, and in several places had be-
come tene blood-extravasations (petechize), His temporature was
100-32; his pulse had become rapid (120}, fechle, and small. His
respirations were very rapid (52) and laboured; and with each ex-
piration his cheeks, expecially the right, were poffed out.  Loud
mucons riles, heard all over the chest, prevented nny examination
of the heart. When loudly spoken to, he opened his eves, stared
with a vacant look on those addressing him, and at times endea-
voured to speak.  What he said, however, was unintelligible. At
other timos he lny on his back, with his cyes shut. seemingly un-
conscions,  He had possed no water during the night, and this
morning he actually got out of bed for this purpose. On examining
the hypogasiric region, it was evident that there was s consi-
derable quantity of urine in the bladder, and it was accordingly
removed.  This urine, when examined, was found to be of a spe-
gific gravity of 11048, alkaline, of a deep red colour, and albumi.
nons, The depoesit, viewed under the microscope, consisted of &
great collection of triangular prisms of ammoniaco-magnesian

.,
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phosphate, and blood-corpuscles, along with many granular, epi-
thelial, hyalice, and blood-casts of the uriniferous tnbules, pigmen-
tary particles, renal eclls, and mucous. e was mueh tronbled
with a distressing hiceough. The forearms were no longer con.
tracted on the arms, and the twitchings also had ceased.

“The following day, the 13th, he appeared somewhat improved.
He was conscions, and protruded his tongne when asked, but with
somne difficuley. It was moist, red at the edges, and eovered with
& thick brownizsh-white fur. His pulse felt stropger, and was not
aquite o rapid (116); his temperature hod risen to 101-7%. The
respiratory distress was very great, the respimtions numbering b8
in the minute, and load muacons riles were heard all over the
chest. The mocule wore intermingled with dark petechizm, and
he bore a YETY |l'||,-1|.:3I and sunken look ; hiz Imt‘li].‘i wore dilated.

W 0n the mext 1[4|_r. the 14th, and lis last, his AEPOCL WS =till
more wasiod :HHI sunken. The left 1':.'1‘:]il'| still eC[igflTij.' 1|t'l'll'li1lﬂli.
and was redder than its fellow, and the papils wers rather dilated.
He retained hiz consclowsness, and, when asked, protruded his
tongue, which presented the same character as on the previous
doy. His temperatore had fallen to 100:6° ; bat the respiratory
distress hod even still more increased, the respirations numbering
a8 many A8 G4 in the minnte. The distressing hiccup still conti-
nued, and his manner waz restless and agitoted.  His pulse was
rapid (124}, feeble, and at times irregular, so that it could only be
eounted with difficulty, He Iny thos on his back, grasping at
imaginary objects, and picking at the bed-clothes, till he died, at
B35 roL

Y The antopay, which had to be parformed two hours after death,
showel intense injection of the pia mater of the exceplinlon and
upper poriion of the spinal cord, whicl, in very many places, pre-
sonted patches of a bright rose-colour.  Old deposits of Iymph and
opacities of the arnchnoid were very numerons, both ot the bass
aud on the surface of the brain. Hecent greenish lymph was also
foumd effused in several places, mora espocially on the superior
surface of the cerchellum in the grear fissure of Bichit, The
hemispheres, on section, presented many bleeding points, and there
wis very considerable effusion, both snh-arachnoid and ventricular,
Thea kiduneys were congesteld, as was also the lower portion of the
ilenm and the caecum, bat there was no uleeration™

Beveral interesting cases, bearing some analogy to ihe above, ars
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recorded by Sir T Corrignn, in the proveedings of the Pathological
Boeiety of Dublin,

# The first was that of o fomale, admitted into the Hardwicke
Hospital on the 17th of March, 1841, Inbouring under maculated
fever of & low charcter. She was drritable, wenk, and restless;
complained of severe hendache, and conld not sleep ; the faeces and
uring were generally passed imvoluntarily.

“ AL the time of her admission, she waz in the eighth month of
pregnancy.  Un the Hich, withone anyY premoutory EFIIPLOINS OF
any labour pains, the child was expelled alive, but died a short
timo afterwards, LThe lochia also appeared, but after some time
became suppressed.  The delirium nnder which she had laboured
for several days was now replaced by coma, and she died on the
15t of April. In addition tothe coma, she became universally jann-
diced a short time before death.

& 0o examination, the following conditions wers abserved 1 —

“In respect to the brain, it was exceedingly firm. The whole
surfacs of the ongun was very vascular, and presented a very re.
markable bricht red tinge nt varions points, A portion of this
redness wos really the result of increased vascularity ; bot a por-
tion was also prodoced by effusion of blood on the pis mater,  The
bose of the beain, in front of the pons varoli, was covered with
lymph. The principal festures of the ease wers the extreme hard.
ness of the white substance of the brain, the brilliant shading of red
on the surface, and the effusion of lymph on its base.”

In the second caze the woman, who was a patient in the Hard-
wicke Hospital, had fever and bronchitiz, then the intestinal mu-
cons membrang beeame affected ; and along with this were the
nsual symproms of the common adynumic fever of the conntry.
On the ffieenth day she was apparently getting well, when she was
observed in the evening to be hoeavy apd somewhat confused; in
an hour afterwards she was comatose, and on the fellowing morn-
inz when he visited the hospital, he found her lying on her back,
with her arms paralyzed and contracted across the chest. She
died within twenty-four hours after the accession of the cercliral
gymptoma.  On oxamining the contents of the cranium, there was
observed sub-ardchnoul infiltration of pos, which was also very
remarkable in the sulci of the convolutions. Dr. Corrigan made
n seetion of the brain in the presence of the Society, and found
that its tissue was healthy, cxeept, perhaps, & slight increase of

vascularity scarcely perceptible.
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i In another case, mentioned by Dr. Corrigan at the same mest-

ing, & man, convalescent from fever, became suddealy violent and
yry during the night. D, C. saw him in the morning; ha
e on his lack, with the arms firmly folded across the ¢

the teeth sot; he would not reply to any question, bui spat through

the teeth when auy person spoke to him; he rapidly becams

comatose, and died in that state. A considerable quantity of lymph

was found effused at the base of the brain, extending from the orig:

of the optic nerves to the pons varolin®

In the first sidition of this work I stated that, with such focts
before mo, I coald not subscribe to the dictum of Murchison, that
% when the rash of typhus is present, it may be always co eluded
that thers is no cerebral inflammation ; for post-morten exuminn-
tions show that inflammetion of the brain or its membrones r::r-a-l_v
if ever oceurs, oven as & complication of typhnz,” I was not at
the time aware, that e, Muarchison's views hod been modified l:-_'r'
his -,clql:m,'rluu-ut. |.-::1|-|!ri.|!1|.|'l.-_ In a paper on the l'unu!'lhl-eup'nll:ll
symptoms and lesions of typhos fever, pubilished in the Larcet for
1365, vol. i, to which he has kindly drawn my attention, Dr.
Murchizon says :—

& In rare cases, typhos fover is complicated with unmistakable
inflammation of the membranes of the beain. At the time of the
pablication of my work on fovers, I was under the impression that
this complication never oecarned, bat sabsequent experience has
convineed me that I was mistaken. In the imerval, I have met
with two uncquivecal eases of typhus complicated with troe
meningitis and the cffusion of Iymph on the surfice of the brain.
Une case was that of an mfant, aged seven months, admitied with
Lis mother into the London Fever Hospital. Both mother and
child bad & charncteristic typhus rash. The infant was feverish
and very restless, moved his head constantly from side to side, and
died about the fifih or sixth day of his illness, death being pro-
duced by o severs attack of convalsions,  After death the pia
mater was found to be intensely injected, and there was a quantity
of solid Iymph plastered over the base of the brgin, The second
oase was that of a girl, agel nivetesn, who had previously enjoyed
good health. During the first night of her illoess she was deli-
rious; in the secoml night she had sente delirinm, followed next
day by coms. On the fourth day of her illoess, an eruplicn of

=
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typhms appeared on the chest and abdomen, sl rapidly became
petechinl, On the following morning, at three o'clock, Ao, the
patient died commtose, On examining the body, the petechiz on
the skin were found to be persistent.  There was intense conges-
tion of the pia mater and of the brain sobstance. The white
matter presented a pinkish tint, and the grey matter & dark
chocolate hue. Large patches of soft, opagne, yellow lymph were
found on the surface of the hemispheres, following the course of
the veins, There was no lymph at the bass, and no sub-arachnoid
sorosity. Each of the lateral ventricles contained about hall a
dreachm of terbid foid

“In an epidemic of typhuns in 1831, several cases were observed
by Dir. Roupell in the Scamen's Hospital, in which Iymph or pus
was founid deposited baneath the arachnoid.  Some of these cases
were dissceted by Mr, Geonge Busk, F.R 8, who, 1 find, corrobo-
rates ]:Il_ ].:-:min,:]]'f. |'|1‘!£t'!'i|r1.i|.'|l'|.§.. A case of l.'rilltll!l l‘:L‘l:l:l'l:ll;t.l'LI!Ed
with true meningitis is reported by Jacquot.  Louis also records
two eases of enteric fever in which the signs of recent meningitis
were found after death.”

The following is one of the cases pablished by Dr. lh:lnpe'l'l,,
referred to by Dr. Muarehison :—

“ Edward Jones, supposed to be aged forty, was admitted into
the Seamen’s Hospital on the 15th of April, 1831, He could give
no rational acconnt of himself, being in & state of furious delirinm.
He complained of no pain; his twongue was clammy; pulse 120,
and very weak ; he had cough, with some crepitation at the poste-
rior part of tho right lung; his bowels were constipated ; and his
limbs were spotted with the rash, mixed with true petechie. He
sank in four dq_r:. On examination, |1'|-'Il'|]:|EI and =erum woera
copiously effused into the ventricles, and a laver of lymph, fully
n line in thickness, was fonnd on the surface of the hemispheres,
The other viscern were healthy, except a fow very minute ossific
deposits arcund the left auric nlo-veniricular opening.”
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LECTURE XII.
DIAGHOSIS OF FEVERS.

Havmeo sketehed in outline the functional derangements
aml viseeral lesions that occur in fever, I have now to in-
vite your sr,u.d_].r of this diseaze from another point of view;
¥iz., “as having a more or less definite course and duration ;
eomforming in both of these particulars, more or less per-
ﬁ_q_:t,]_}r, to certain laws of Imrimlicitjr; a5 manifesting P
thologieal changes peculiar to each of the several forms ;
as presenting difforent modes of resolution or erisis; and
exhibiting certain differences in the manner of futal termi-
nation, and in the post-mortem appearance, in various forms
of the disease,™

The practical object or result of such an inqguiry is, first,
the dingnosis of fever, considered as an essential disease
set up by the action of a morbid poison, from several forms
of pyrexia, or other morbid states bearing a greater or less
resemblance to it ; and, secondly, the differential diagnosis
of the various species of continued fever,

The diagnosis of fever as an essentinl disease, will be
simplified by our determining, what is its special and
invariable characteristic phenomenon,

This, I believe, you will find to be its paroxysmal cha-

racter, or conformity to the law of periodicity—all fevers

I:Uﬂﬂni:i'l-illg '35$¢11Liil]l}f, of o succession of paroxysms, and

* Lecture I p. 4.
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the termingtion of the fever being but that of the last
paroxysm ;—and youwill find that the diagnosis of essen-
tial fover will be diffieult, in propertion as local com-
plications or other conditions may interfere with this con-
formity.

The diagnosis of the various species will be derived from
several specific characters, differing in each variety ; one of
whichis, the fact, that they present the paroxysmal character,
and conform to the law of periodicity in different degrees.

In J.'l_‘"l.'i.l_"u\'ill"r,_' the several affections liable to be con-
founded with essential fever, I have to confess my ina-
bility to pive you any easy or certain guides to their
differential diagnosis, Patient and accurate observation,
with prelonged experience, will alone furnish you with
the power of discriminating between asthenic pnenmonia
and typhus; between delivium tremens and the delirinm
of typhus; between the fever attending scute tuberculosis,
whether meningeal, pulmonary, or abdominal (tubercular
peritonitis), and the remittent form of typhoid of early
lifiz ; between the uremic condition and the adynamia of
advanced typhus, of which it so often forms an important
constituent ; and between other forms of the typhoid state,
and the advanced stages of fever. If you should ever
have the charge of a fever hospital, you will have abundant
opportunities of realising this difficulty as experienced by
others, in the numerous cases of these affections which are
sent to the fever wards h_]e medical l‘:-r;u-ti.:i:un::r::, under the
mistaken idea that they are examples of casential fever, 1
confess I have frequently treated as fever, the pyrexial con-
dition ushering in potimonia, not becoming awars of the
true nature of the case until one or more days had elapsed.
In 4 similar manner I have mistaken tubercular peritonitis,
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and acute phthisis for remittent typhoid ; and I still con-
sider the differential diagnosiz of these and tubercular
meningitis, from typhoid, as, perhaps, the most difficult in
the practice of medicine.

Your differentin]l diagnosiz will be much aided by a
knowledge of the exeiting canse of the disease, whenever
l]|isi can be 4_|'|_|I,,'L:.11-;:-:] = '|l"|' the Presened aof 'I.ILL‘ {].iaﬁl"lﬂl-il'ﬁ
characters of one or other affection ; and, in some cases,
by the fact of a pre-existing state of disease; or of a con-
stitutional tendeney to it.  Thus, in a certain ease, if you
diseower that the paticent has been exposed to its contagion,
the diagnosis will incline to typhus. If the typhus-rash
iz present, this' diagnosiz will be confirmed. If, on the
other hand, the exciting canse was cold—typhus not being
prevalent at the time—and if cough and musty expee-
toration existed, with the rational symptoms of inflammation
of the lungs—wvou would diagnose pneumonia, even al-
though the physieal signs were not as yet discoverable.

You will also be assisted, h:,' 1':".‘\-!1&]_:!" and q'.'Lru:ILu”}: noting
the features of resemblanece, which your more accurate and
mature observations may convert into those of disagree-
ment.  Thus the face of a typhus patient and that of one
labouring under pneuwmonia, present at first view a strong
resemblance ! but if more 1:Ir:-.~i-.:]:.' studied, you will recogmise
a marked difference between the supine sleepiness of the
one, and the painful, anxious expression of the other.

Neither is the colour the same, one being dusky and dirty ;

while the other presents either a bright suffusion over the
checks and brow, or adarker and more circumseribed flush
mingled with the icteroid tinge of pneumonia in the stage
of hepatization. I can give you no better idea of this differ-
ence, than by repeating what I have go often pointed out
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to you at the bedside ; that while the typhus countenance,
is accurately and happily likened by Dr. Jenner to that of
a man awaking out of a drunken slumber; the fage of the
patient in the early stage of pneumonia, exactly resembles
that of a man who has sat for some time before a strong
fire. The mode of respiration presents another feature of
difference, The breathing of the fever patient, has been
aptly compared to that of a man whe pants after exertion,
It is breathing with effort ; semi-voluntary hreathing,
The respiration in pnewmonia is constrained and painful ;
in a large proportion of cases, interrupted hy pleurntic
stiteh 3 and above all, presents an alteration in its ratio to
the pulse, peculiar to itself.

The mnervous symptoms of fever most resembling de-
lirinm tremens, are those of exhaustion; they come on
at a late period, and being preceded and attended with
other symptoms of fever, are not likely to be mistaken.
An error is more to be expected, from confounding delirium
tremens with commencing fever ; but even this is not pro-
bable, if care be taken to ascertain the previous history
and mode of life of the patient, and the eanses which led
to the attack.

The diagnosis of typhoid from acute phthisis, and vice
versa, is one of the most difficolt in medicine. T lately
attended 8 young lady through typhoid fever of forty-
eight days' duration, in whom, for the last three weeks, the
:'-igmi of consolidation of the ¢1t:1u.-|:u|]ng |mrtimm of both
lungs were present, with cough and expeetoration, hurried
breathing, noctumal exacerbations of fever and muruiug
sweats, Resolution seemed to be effected by gradual crisis,
at this advanced period. On the other hand, I have, in
several instances, witnessed the same symptoms and signs



i

DIAGHOSIS OF FEVERS. b

herald the rapid and extensive deposition of tubercle ; so
thas, in the absence of the rose-coloured spots of typhoid,

I regard the differential diagnosis in such cases as one of
extreme difficulty, as sometimes even impossible. The

disgnesis of tubercular peritonitis from typhoid is also
._..;:.;:;-m.mu]]}- very diffienlt. In both you will mest with
vomiting, dinrrhes, periodical exacerbations, wasting, pain
and h_':J;Eu'l'!tuH:i of the abdomen ; and Ei.‘:]"t.lli]‘.ll:.' my exp-
rienee does oot lead me to the conclusion of Dr, Murchison,
“ihat in most cases of tubercular peritonitis, the abdomen,
unlike that of typhoid fever, is retracted.” I have more
frequently observed the contrary to be the case,

With regard to tubercular meningitis, Dr. Russell
Reynolds® observes i—

i No greater diffieulty of dingnosis can ocour than that
which is somelimes presented by a case in which the
|i::¢.a[_'mn arises, whether the Symptoms are due to menin=
gitis with fever of a low (or typhoid) type, or to typhoid
fover with cerebro-meningeal complication.  The question
is not g0 much whether inflaimmation is or is not present
(for it may exist in the latter), but whether that inflam-
mation {(or cerchro-meningeal condition) is ]_Il,'il'l]il'l_'rlf' or
secondary ; in other words, whether fever iz the result or
secondary product of the inflammation, or whether the
inflammation is one of the many sccondary phenomena of
the fever,” Dr. Reynolds justly observes that the difficulty
is greater with regard to typhoid than to typhus faver; 1
may add, that the younger the patient, the greater is the

; diﬂiuuh:.'.

We endeavour to arrive at this dingnosis :—1st. By as-
certaining the canse, when this can be done 5..11]5!':L-:1-:-ri|:.-.

* Reynolds on the Disgnosis of [Miseases of the Brain.
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Znd. By the presence of the special symptoms of one or
other condition ; or by the absence of some essentinl cha-
racteristics of one or the other. Thus, if ochrey diarrhes,
with tenderness and gurgling over the cmcum are present,
more especially if rose spots and the bronchial affection of
typhoid are superndded, the dingnosis of fever may be
made with certadnty ; but if these or the two first he
absent, and vomiting not only ushered in the attack, but
continued for some days, arachnitis may be disgnosed with
nearly equal certainty ; more especially, if there is also
persistent intolerance of !ighl and s«uumi, and 1mereased
entaneous sensibility, Moreover, a close observation of
the patient will deteet differences in the mede in which
certain features are affected in the two states; for example,
the eye in the typhoid patient is usually clear, and the
pupil open and dilated ; while in arachnitis, the contrary
occurs; this sign, however, is subjeet to exeeptions, and
the same may be said of the appearance of the tongue, oo,
One sign, I think, you will find all but unerring when
present, as it 15 llutjlt]i!’t!"l_}' characteristic of cerebral mischief.
[ refer to that deranged eondition of the cireulation, in
which we meet with a jerking impulse of the heart, together
with an irregular, intermitting pulse, of nnequal volome and
uncertain rhythm. You may oceasionally diagnose the
existence of tubercular meningitis, and impending effusion
into the ventricles, by this sign, when the intelligence is
lmrl‘-'_q:t, and ;r.'ng-.i].' any other symptoms are present.
1'111:.' t]ifﬁ{'uf!}' in the dinguusix of fever from the exan-
themata, is most likely to oceur in the early periods of
these disenses., Thus, I have more than onee known the
efflorescence, which in typhoid precedes the appearance of
the rose spots, mistaken for scarlatina—an error more likely
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to oeenr if sore thront exists, as it sometimes does ot this
stage of typhoid. I have oceasionally scen o rash in
measles, which bore an unusual resemblance to the measly
eruption of typhus, and wvice versa ; and I remember a
ease, which cecurred in this hospital some years ago, re-
garding which epposite opinions were entertained. The
rash which resembled both affectionz beipg, in fact, an
eruption caused by balsam of copaiba.

Elderly persons attacked by bronchitis or pnewmonia,
erysipelas, or, most of all, by epidemic influenza, frequently
slide into a condition resembling typhus, and hence deno-
minated the typheid state. In popular language you may
gometimes hear, that such a person'’s illness has run into
L_}'[:-|H|.~s. Of eourse, I need not tell yo, that although
their condition may present several of the characteristie
featares of typhus or typhoid fever, it is essentially diffe-
rent from either. This state has been well defined, as
consisting in an excess of that genceral derangement of the
aszsimilation, which can be traced in every fever, as usually
presenting a combination of the asthenie and septic types;
a poisoned state of the blood, with a depressed state of the
nervous system,

Sometimes the blood-poisoning may have its source in
the original affection, as in erysipelas, or a resorbed pneu-
monie congestion; or it may be the consequence of deranged
apsimilation, in ether words, of the accumulation of the
]'I'l'll':!ll.l.'ts of rLiH‘i:I!ii!'gT:tﬁh:l ‘|l.'h'il.'||_ |I11= 1-}-;,-"|_'|_'1j||H OTEANnS Cin

not eliminate; or '|.;i.~'-rF:.'. it Ty in,'.' amnd :uwnrui]ug to my

expericnce, often is, wremia. In other instances it has
arisen from septicemia, produced by the entrance into the
circulation of putrid matter from dizease of the internal
ear; the absorption from an ill-conditioned intestinal ulcer,
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or by resorbed sanguineous congestion; and it should
be observed, that typhus and typhoid are not unfrequently
themselves thus complicated, septicemin being superadded
to the original poison.  In all these cases, the patient lapses
imnto what is termed the fypheid sfate. The colonr becomes
dark and muddy, ecchymotie petechim appear on the de-
|_'IL"]'H.li'I'IE portions of the tronk, and lmr]:n]ms '|:11rpt|1'it: spots
on the h::\{LrEIHii'LI:E-; the tongue has the appearance of
typhus, the mouth is dry, and the teeth and lips are
covered with sordes: the odour of the breath is often
urinonus, or in some cases cadaveric; the respiration sigh-
g and laborions ; the abdomen tympanitic; the cerehral
functions are oppressed ; the patient is drowsy and apa-
thetic, has low delirium and subsultus, and finally lapses
inte coma.

I have several times observed, this group of symptoms
to co-exist in old men, with partial or complete retention
of urine ; and I would caution you to attend carefully to
the state of this exeretion, in all cases of disease or injury
you may he called upon to treatin persons of advanced Life.

The diagnosis of the varions forms of this typhoid eon-
dition, must be derived from the prﬂ'imls hiﬁtnrjr, primn:r_!.r
affection, and existing symptoms; and can only be arrived
at, by the careful study of all these, We have no short
and ready method of distinguishing such a condition, as
have described, from the advanced stage of typhus, of
which it is often a complication. Notwithstanding, how-
ever close may be the resemblance, the two forms of disease
are essentially different, the one not being convertible mto
the other.

We shall study the specific characters of the several
forms of fever under our consideration, as they present
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themselves at the periods of invasion or access ; at those of
the fully formed disease; and at those of termination or
crisis—denominated by writers, the stages of depression,
reaction, and subsidence ;—glancing for & moment at the
post mortem changes and sequele presented by each form.

The access or initiatory paroxysm of all fevers is, in
many respects, the same. In the language of Fordyce,
who has dezeribed the “ fever paroxysm” more graphically
and minutely than any writer with whom I am acquainted,
g fever of about eight, ten, or twelve hours' duration
may present all the phenomena, and muy complete its
existence as perfectly as if it had taken as many months.”
That this idea is not founded upon any iuudﬂiuutﬂ COnCep-
tion of the febrile phenomena, is evident from his compre-
hensive and oft-gquoted definition of the disease, as well as
from the acouracy and minuteness of his description of
what may be termed a microcosm of fever—the fever
paroxysm.

The first thing to be noticed is the suddenness of access
—a suddenness not peculiar to any form of fever, but
more marked In t_'|.'pi|.11.lc than in l‘:r']:'r]'u'r-'ifl? and still more 50
in ephemera and relapsing synocha than in either of the
others. Thus, & man may sit down to dinner with a good
appetite, and not be able to eat a morsel, being at one
moment in perfect health, and at the next stricken with
fever. To the undefined feeling of indisposition, suceped
other sulyjective and objective symploms ; as, gencral un-
casiness ; restlessmess | privcordial oppression, seeking relief
by sighing and jactitation ; frontal headache ; pain in the
back; giddiness, and confused perception ; navsea ; bodily
languor and mental hebetude; horripilation, and a feeling
of chilliness amounting, frequently, to shivering.
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If you are called to see the patient at the moment of
aceess, he, presents the objective symptoms of change
of colour of the face and general surface; he appears
shrunken, dingy, and perhaps yellow, or of a bronzed
hue; his eve is dull and heavy ; his tongue soft, blanched,
and tremulous, pu:rhﬂiu.-'. with a :If:,' streak ::mmnemtlug to
form on its centre. At this stage, too, the kidneys secrcte
a large quantity of limpid watery urine, the bladder
retaining but a small quantity, and micturition being ae-
cordingly very frequent.

To the above stage of depression succeeds that of re-
action ; marked by heat and dryness of skin, execited action
of the heart, and rapid bounding puolse, increased head-
ache, puain in the back, and not unfrequently vomiting.
The bowels are usually costive, and the urine has become
scanty and high coloured.

If the fever is, to use the words of Fordyce, completed
in one paroxysm, as in ephemera; or if it assumes the re-
mittent character, as in relapsing synocha ; perspiration
more or less profuse will follow the above stage, sometimes
even gecurring in the latter alfection, as Dr. Cormack las
obseryved, without the intervention of a hot stage, and com-
mencing while the patient iz in his initintory rigors. But
this well-marked and eomplete initiatory paroxysm is pe-
culiar to that form of fever, being less constant in '}'E:'I“J-E"r
and often altogether escaping notice in typhoid,

Az a rule, the t:.']-h::.n' patient can fix the date of access
with tolerable certainty ; but frequently, the lassitude, pain
in the back, loss of mental energy, and slight chilliness
alternating with heats and perspiration, which mark its
invasion, pass unheeded for a day or two, until his atten-
tion is arrested by a marked shivering, together with in-

o
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erease of headache and prostration, compelling him to take
to bed. At the same time he breathes with effort, and has
a short cough, which increases his headache ; he complains
of want of sleep, or his sleep is disturbed and painful ;
he now presents to the observer the flnzhed, dusky face,
with 5]1.11,1; ..x];n-,.;.[r...'. and n:'nu;__'l-:iI{-d £V, cliaracteristic of
the disease : and ||_:.|:;|'|lrl.'1 from the fourth to the sixth day
of the fever, the characteristic rash, which 1 have described
in a former lecture, makes its appearance, and confirms
}'4)1]: |_|,i|;|::.||.|rii:-i..

As I have s|||'1_-|||i:,' |||r|,l|1.|!EtiIL|:l.|:.. 'tll.l' i-!I!I'L':LE'-Hl]] of 1._'|-"|:?|‘Il'.li.l]
is not so well marked or definite with respect to time ag
that of typhus.

A patient—generally a young person—uwill present him-
self to you, having walked to your house, perhaps from
some distanee, complaining of diarrhes, with, probably,
some nbdominal pain. Yom are struck with the bright
but languid eye, pale complexion, with, perhaps, a cir-
eumseribed flush om the check ; his skin iz hot, his tongue
presents a white fur, is red at the tip and edges; and
you note the wavy dicrotous character of the pulse, which is
likewise somewhat accelerated. e will make light of his
illness, bat, if t]u:ﬂ.}]"l." ||_ll!:.=~lii.l.r|'||‘l.1.. will tell you that he hiaz
more or less frontal headache and pain in the back, alter-
nate slight chilliness and heat, want of appetite, thirst,
and e'ld-ili]il:y ; that his sloap is disturbed and unrefreshing ;
and that he uwsually awakes thirsty, hot, and restless, at
an early hoor (from two to four) in the moming, Per-
haps this lﬁaaliurLl'w illness 12 of nine or ten 1]:|:,'.~.' duration @

if 50, on making an examination of the abdemen, you will

find, in addition to meteorism, the tenderness and par-

gouillement, described in o former lecture, n nwmber of
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round or elliptical rose-coloured spots, scattered over the
abdomen and chest, and your diagnosis will be thereby
confirmed. Such a mode of access as the above iz by no
IMCANnS UmeOmmon and even when the commencement is
marked by a slight shivering, this, and the subsequent
fever, are usually so little attended to, that unless com-
pelled by the severity of the diarchea, the typhoid patient
—if an adult—seldom seeks medieal aid until a compara-
tively advanced period of the fever.

If we trace the onward march of these fevers, we shall
find that the stage of reaction, in relapsing symocha, ra-
pidly succeeds to that of depression, and is usually of a
highly-marked character. The headache is severe, the
delirium active, the pain in the back and limbs eontinues
during the course of the primnr}r attack ; the 1'.1,1.|3|3 is, a8
a rule, far more rapid than it is in typhus ; and the heat
of the skin is higher. In Dr. Glm}'lm'a able report of
the epidemic of 1817-18, he gives the results of thermo-
metrical observations in 250 cases; and, in 214 of these,
the temperature was from 100° to 105% The tongue
usually eontinues moist throughout, being white, with
vividly red tip and edges. The aspeet of the patient during
the primary attack is very unlike that of typhus; being
flushed, without the dusky, dirty look of that disease, or
else presenting that sallow sub-jaundiced hue, which has
been remarked in all the epidemies of relapsing fever. In
a few instances there is prc::suntm] a trune jaunu]ice, which
resembles the intense yellowness of tropical yellow fever.
I say resembles, becanse'I eamnot consider our epidemic,
relapsing synocha, in the least identical with yellow fever ;
presenting, as it does, this * specifie differcnce,” as pointed
pointed out by Dr. (VBrien, * that in the latter, the yellow
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colonr of the skin is pathognomonic and general, though
perhaps not a universal symptom ; while in the epidemic
fewers of this country it is a rare and accidental oecurrence,
arising from an accidental cause.”

This cause I shall have to refer to presently, when speak-
ing of the complications of this form of fever.

Usnally on the evening of the fifth or seventh day,

when the fever is at its highest, and the pulse ranges, per-
haps, from 140 to 150, crisis suddenly cecurs, ushered in by
a well-marked svacerbatio erition. The several stages of
this change were so accurately deseribed by Dr. Cheyne,
that I cannot do better than give you his graphic sketch.
% The most perfect crisis,” says Dr. Cheyne, * consisted of
three stages. First, a state of restlessness and anxiety,
with flushing of the face, rapid pulse, frequent laborious
I:lm;uhing, and increased heat of the surface, with great
distress at the pit of the stomach from heat, tenderness, or
pain ; which distress was not unfrequently relieved by
vomiting. The patients were in a state of universal un-
easiness, which would have been truly alarming had we
not known its t-,-rn]u«.::q-_q.' ; but this state iz well understood,
even by the servants of a fever hospital, whe soon come
to know by these symptoms that the patient is near * the
cool!  This state sometimes lasted for the greater part of
a day, during which one of our experienced nurses, who
was fond of figurative language, would generally remark,
that *the cool was hovering round’ the patient. Secondly,
a rigor or tremor, not unlike the eold fit of an REUE ; the
patient shivered, and complained of excessive cold. I
never, save in two instances, was able to measure the tem-
perature during the rigor of erisis, and in both patients
the thermometer stood at 105%, even while the patient was
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shivering and complaining of excessive cold, and asking
for an additional blanket. In one of these patients the
thermometer in the evening stood at 1007, although the
rior was not followed by sensible perspiration; next
morning the thermometer stood at 972, the tongue was
clean, the pulse 88, and the patient convalescent. The
rigor of crisis seldom lasts long, perhaps only a few mi-
nutes, lnt-r]];nlw half an hour, or an hour. 'I’ILirr'!I'!.', WATT
perspiration flowing from the whole surface of the body ;
this, which in general completed the salutary effort, the
nurses in the Hardwicke Hospital call the ©eool,’ being
aware of its efficacy in reducing the heat of the body."—
Dublin Hospital Reports, vol, ii.

The convalescence now commenced, is often marked h}r
voracious appetite, and seems for a few days to be perfeet.
But in a great majority of cases, on the fiftl or seventh
or it may be the fourteenth 1’1:3.:.’ after crisis, there is a re-
turn of the initiatory rvigor, and of the symptoms of the
first attack., This oceurrence is so constant, as to give the
name of relapsing synocha to the disease. It has been
obzerved in numerous epidemics ; as, for instance, those de-
seribed by Dr. Rutty in the last century ; the Irish epi-
demics of from 1801 to 1847-8; the Scoteh epidemies
of 1817-19 and 1843 ; and long ago gave rise to a pro-
verh, that * short fevers are the most prone to relapse”
Bome observers, have noticed a correspondence between
the duration of the primary paroxysm and the interval
|:r¢c¢din:.; relapse.  Thus, Dr, O'Lirien records a case, in
which * the paticnt suilered two relapses ; the interval be-
tween each attack was five days, and was synchronous
with the febrile period ; so that the whole duration of her
fever, not iuu]ud]ug the intermissions, was fifteen r]a:.rs.

i -
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The same thing peenrred in one or two other casez”  All
observers seem to agree, that as the epidemic advances,
the tendency to relapse becomes less marked ; instead of
being the rule, it becomes the exeeption.

The progress, duration, and mode of termination of
typhus differ materially from the above description. Less
sudden and viclent in its invasion, it displays less marked
paroxysms in its eourse and, totally unlike the former,
its termination is often by an insensible crisis, which, how-
ever, differs from the still more gradual lysis of typhoid.
I shall not enter into any detailed history of the disease,
as such is no part of my object. But I may remind you
that, while its paroxysmal character is faintly marked in
comparison with that of typhoid, there is a close conformity
of its eourse to that of the exanthemata, to which class it
prnp-l:r]}’ belongs. The nervous symptoms. ocour A8 pri-
mary phenomena at an early stage ; the prostration gene-
rn!l:.r compelling the patient to betake bimself tw bed
about the third or fourth day, and preventing his leaving
the bed, without assistance, on the sixth or seventh day.
The characteristic rash appears from the fourth to the
sixth day, fading from the fourteenth to the seventeenth,
unless in cases in which, owing to a depraved state of
blood, the exanthem becomes converted into, or is re-
placed by, ecchymotic petechine ; the exanthem and spe-

l cific fever usually subsiding together, and crisis being
followed by desquamation of the cuticle and falling of the
hair, as in scarlatina.

While the crisis of typhus is silent and gradual, as com-
pared with that of rnl:‘u.!:sling synocha, it is abrupt and
’ defined in comparison with that of typheid. #1 think,”
says Dr. A, P, Stewart, in his admirable essay on the twe
T
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fevers, “ I may appeal to the experience of every physi-
cian, and more especially of every clinieal clerk in a fever
hospital (for they have more constant opportunities of ob-
servation), whether they have not often been struck at
seping, during their morning visit, the glassy eye, the hag-
gard features, the low muttering :h.rlirium, the stupor,
approaching to coma, the tremor, the subsultus, the ear-
phology, the rapid, thready, tremulous, and intermitting
pulse of the previous evening, the formidable array of
symptoms—in short, which seemed to indicate a speedy
and fatal ‘h}rm'nmliun, Exc]::mgud for the clear eye, the -
telligent countenance, the steady hand, the comparatively
slow and firm pulse, and the returning appetite of ap-
proaching convalescence,"—Edin. Med, and Serg. Journ.
vol. Lxxiii. p. 304.

The nature of the process h:.r which this wonderful
change is produced, is a mystery. We know not how the
silent transformation 18 effected, Of one I:hiug, however,
you may be certain, it is not necessarily through the
agency of evacuations ; which often do not cccur at all—
at Jeast sensibly—and when they do, are, frequently, inju-
rious. There are many cases, moreover, in which evacua-
tioms arc m'ith:rtti_}r post-critical rather than critieal; the
consequences, not the cause, of crisis.

An obvions pr:mtin.'n.l infercnee from this fact iz, that
although in special complications, and under exceptional
circumstances, measures tending to elimination by some
exereting organ may be indieated, any attempt to deter-
ming erisiz by evaguation, any form of factitious erisis, in
short, must be fruitless, as from experience we know it
will prebably be fatal in its result,

The progress, duration, and termination of typhoid or
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emteric fever differ in many ]_}:l.rticnl:l.ri from the other
forms. When the period of invasion has been determined
—Tk nlwr[:.;g an ensy matter—it has been remarked, that
fever of a remittent character beeomes established aboug
the third day. There is usually a morning and afternoon
exacerbation—more marked in young patients—and while
the diarrhea of the initiatory period continues or returns
in an aggravated degree; there is a complaint of frontal
headache and giddiness, sometimes of tinnitus, epistaxis,
wandering pains, and westless and disturbed slecp. In
some cases vomiting continues for a few days, There is
meteorism, and pain on pressure over the ileo-coeal region,
The nrine at this period is high-coloured, containing an
execess of urea; and I have often observed, throughouk
thizs stage, a curious t]ullﬂasiT- of hithates EVery alternate
day. I have already fully described the eruption which
now appears in suceessive crops 3 and, as already observed,
the range of temperature presents ma rked differonces.® At
this period the dingnosis of typhoid fever, from typhus of
the same duration, 15 not diflicult ; but 1t becomes more
g0 a8 the disease advances, and nervous symptoms and the
plenomena of toxemia, bearing a close resemblance to
those of I:}'phu.w:, make their appearance, Hurin_-; the third
* % Tho study of thermomatry in typhus and typhoid fever,” says
Dir. Warter, © puts, I think, an end to the gquoestion, as 1o whether
these two depend on separnts poisons, or are really one and the
same disense.  In typhus the pulse and tempernture rise more or
less together until the seventh, eighth, or ninth day, when they are
at their highest; then they begin to decling, and drop down stea-
dil}', |.1:'|_|,' tl‘w l|ﬂ.}'. im unmison, both h(‘!!l.'ll'lli.rl",; normal aboot the fif-
teently or sixteenth day, In typhoid fever, however, all is chaos,
the pulse and temperature rise and fall irregularly, taking separate
and distinct courses.” —Hemarts on the wse of the Thermometer in
Lhizease "B Bartholomew's Hospital Reports, vol. i p. 70,
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week, in many cases, the noisy delirium, subsultus, and
deafness closely resemble the same symptoms in typhus;
and to these may suceeed, in the typhoid or septicemic
stage, a group of symptoms resembling those of the worst
forms of secondary bloed eontamination in that disease,

These nervous symptoms, as was long age proved by
Louis, do not arise from any i.llﬁil.!ll‘.ﬂll:l.t{'l'['}" affection of the
brain, and we are, therefore, obliged to seck their cause
in some other condition. Two have been assigned ; ab-
sorption of septic matters from the intestinal uleers—septi-
cemin—and the retention in the blood of those products of
the metamorphosis of tissue which ought to have been
eliminated by the kidneys. TYou will find the former
l;ha:urjr atated I}:,.r Dir, Todd in his elinical lectures, edited
by Dr. Lionel Beale, page 107,  The latter is the explan-
ation put forward with much force by Dr. Murchison ;
who argues, from the want of proportion of the cerebral
and other symptoms of the typhoid state, to the amount
of intestinal uleeration ; adding this most important ob-
gervation: “ On the supervention of the typhoid state, it
is found that the urinary solids, which have previously
been so much in excess of the nermal ameunt, diminish ;
and in several instances I have ascertained that the quantity
of uren excreted in twenty-four hours diminished on the
advent of cerebral symploms, and inereased arain on their
cessation. In one case, the gquantity which was 292 prains
when the patient was delirions and uneonscious, rose to
064 grains when the delirium abated, and the conscious-
ness returned. In another case, the quantity which at
first was 422 grains, fell to 352 grains on the appearance
of delirinm and stupor, and rose to 490 grains when these
symptoms ccased.”
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With regard to the termination of typhoid, it differs
in a marked degree from that of relapsing fever and
typhus.

The termination of typhoid is not usually by crisis, bt
by lysis or insensible resolution. If you visit your patient
in the morning, in the commencement of the third week
of the fever, you will mark a decided fall in the tem-
perature, and will probably observe a copious deposit of
lithates in the urine. You may, 11”!1:1;5!4, flatter _]r'“lll‘iﬁlf'
that the fever is resolved ; but if you pay an evening
visit, you will find that the temperature has risen to the
avernge of the week preceding, and this alternation biz=
tween morning and evening will, perhaps, go on for six
or seven days, the average temperature subsiding to the
natural standard, usually, about the commencement of the
fourth week. This change is attended with remarkable
deposit in the urine, as compared with the crisis of l:,'lJ]lllS.

While the primary attack of relapsing synocha runs its
course in a week, or even less, and typhus usually termi-
nates in fourteen to seventeen days; typhoid, as a rule,
continues from twenty-one to twenty-eight days, and not
unfrequently much longer. A comparison of the average
duration of large numbers of the two fovers, justifies the
conclusion,  that even apart from complications, and the
chances of a relapse, typhoid is a much more protracted
disease than typhus.”—Murchison.

We have next to review the characteristie differences,
présented by the pathological changes which oceur in the
course of each form of fever.

With regard to relapsing synocha, it may be said, that
on the reception of the poison into the circulation, a change
in the blood is set up, which first manifests itself in the
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sallow, yellow, bronzed, or purple colour of the skin ; the
tint \-':Lr}'ing with the amount of inmnsi.l:,r of the blood
poisoming, Secondly, in the formation of congestions, more
or lest in degree, within the right side of the heart, the
wena cava, the liver, stomach and spleen. The symptoms
and signs indicating a marked degree of this condition
I:ruin::, a fecling of wvig]:t and nn:{inly at the prmcnrdiu*
restlesaness, continued vomiting of green fluid—which, in
extreme cases, becomes black—epistaxis, and hemorrhage
from the bowels, The skin becomes deeply jaundiced,
sometimes, perhaps, in consequence of gastro-hepatic eon-
gestion ; sometimes, also, there is much reason to believe,
ag a direct consequence of the introduetion of the poison
mto the blocd. At least, a very large proportion of
joundiced cases oceur, in which there are no other symp-
toms of more than the ordinary amount of congestion.

The most serions pathological condition in this fever, is,
no doubt, the presence, in an appreciable quantity, of urea
in the blood, in consequence of the marked excess of dis-
integration of tissue over the urea exereted ; causing the
symptoms of uremie 1mis-1’.l:|1'mg of the nervous centres to
become evident.

While this is the most fatal condition, congestion and en-
largement of the spleen is certainly the most frequent, in
relapsing fever ; and I have long entertained the opinion,
that it 15 to this, mora than to any other cause, that the
characteristic tendency to relapse is owing, In my report
of the epidemic of 1847-8, I mentioned, that in every case
in which I cbserved the persistence of splenic congestion
and enlargement after crisis, relapse followed. The cause
of the relapse 1 believe to have been the gradual com-
mingling with the circulating mass, of a large quantity of
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blood, which lying by, so to speak, in the congested organ,
did not share in the depuration of that mass during crisis,

For the purpose of comparison, we may consider the
pathological phenomena arising in the course of typhus and
typhoid ; as due,—to the eleetive affinity of the typhus
or typhoid poisons j—to pre-existing conditions of the

bload, or of the organs which become the seats of compli-
eation j=—or to accidental and extraneous clreumstances, As
geason, locality, and treatment.

Of these, the first group, only, are uniform in their ap-
pearance and characteristic of the fever; and it is with
respect to them, therefore, that a comparison may be best
instituted.

For this purpose I shall select, 1. The eruptions; 2.
The order of the oceurrence of the pathological plienomena,
viz., of the pulmonary lesions ; the intestinal lesions ihe
urinary, and the cerebro-spinal lesions.

1. I need add nothing to what I have said of the first
in a former lecture, except, that the difference in their ap-
pearance, in the date of their occurrence, in the continu-
onus per::iﬂmnm of the one as cmupnn:d with the successive
crops of the other; and lastly, the frequency of the con-
version of t:.']r]uu rash into mx!u}'mutiu 'Ewtci:llia'!__ while
no such change is observed in that of typhoid ; constitute,
in the aggregate, what appears to me to be, a specific differ-
enge between the two eruptions,

2, All observations tend to show that the pathological
changes in typhus, as compared with typhoid, occur in a
different order. In typhus the bronchial mueous mem-
brane geems to become the seat of irritation in the r.a:u']}l'
stage ; and in certain seasons this irritation passes into
true inflammation, which eontinues throughout the fever,
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constituting the formidable catarrhal typhus of this coun-
try. Pneumonia may occur at any time during the progress
of typhus, but, as well as hypostatic congestion; it is most
frequent at the early periods.

The cerebro-spinal lesions, when due to the direct action
of the typhus-peison, also set in early; those of a later
period being, either inflammatory, due to secondary blood
i contamination, or to exhaustion.
gjl Of the intestinal lesions, it may be gaid, that nene belong

to typhus ; constipation is the rule; and if diarrhea ceeurs
i spontaneously, it iz at an advanced peried, and, in most
[ cases, is colliquative or critical.
The urinary lesions do not, strictly speaking, arise out
f of the operation of the fever-poison in either case; but
’ inasmuch as the balance between disintegration of tissue
and excretion, is most disturbed in typhus, uremic poison-
g 15 of more frequent cceurrence in this dizease than it
is in typhoid.
If you study the order of the corresponding lesions in
typhoid, you will find it strikingly different from the above.
Unquestionably, the seat of the primary operation of this
poison is the intestinal follicles, which hawe been found
| swollen and uleerated within twenty-four hours after its

1 invasion, The diarrhea charagteristic of this lesion is
| often the earliest symptom in the fever.

1 Far from the cerebro-spinal system being early engaged

" in typhoid, it is, in a large proportion of cases, either not at
|

i

i

}

all, or but little affected ; and when delirium, sabsultos,
and other nervous symptoms do occur, it is usually at a late
period, when they are either due to accidental complica-
! tion, as cercbro-spinal arachnitis, to reactive irritation
set up in the brain which has suffered passive congestion

=

-
i, S
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from long continued decubitus, or from this latter cause
combined with secondary blood contamination.

You will find a similar difference, in the peried of the
occurrcnce of bronchial and pulmonary lesions. When
specific bronchitis oecurs in tﬂ:!mitl, it i at o late period,
seldom earlier, I should say, than the third week ; while
the longer the duration of the ease, the greater the risk
of hypostatic congestion as well as of its accompanying
lesion—lobular pnewmonin,

Pre-existing conditions of the blood, or of the nutrition
of the different organs will, of course, be alike influential
in both diseases,  Septicemia or uremia, for instance, will
lead to the same typhoid condition in both, and any viscus
in a state of special predisposition at the access of either,
will suffer from the special operations of the peison in a
disproportionate degree during its course. But we may
observe this difference between the results of the two,
that whereas after typhus—a blood discase—the visceral
health, as a rule, continues good ; typhoid, which is rather
a disease of the blood-making organs—the function of
suh;__-Lr.iiiL':LI:'Luu being r_'umm]u.cml_-,r deranged—is more Tre-
quently followed by tuberele or some other form of diseased
mutrition in these organs.

OF the differences arising from the infloences of such
causes as locality, season, and treatment, little need be
gaid. I may remind you, however, that the effects of
season in genmerating and aggravating the two forms of
fever, are exactly the opposite in each, As to the in-
fluence of treatment, it has been proved that typhoid
patients will not bear to have wine pushed to the same
extent as those in typhus ; while, on the other hand, their
tolerance of opium is much greater. Purgatives may be
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safely administered in the one, at a stage when they would
be highly dangerous in the other; and, while a nutritious
and stimulant after-treatment in the one, has generally the
effect of hastening the progress to recovery, the safoty of
the patient demands a more guarded, cautions, and ab-
stemious treatment in the early convalescence of the other.

With regard to the differences presented in the eritieal
and poest-critieal periods; you will observe—first, the most
striking difference in the tendency to relapse. As you
are already aware, relapse is the rule in epidemic relaps-
ing synocha, It is very much less frequent in typhoid,
and when it occurs, cannot be aseribed in all eases to a
law or necessary condition of the disease, but frequently
to mismanagement, more particularly to errors in diet, by
which means irritation and deposit has been set up anew in
the uleerated glands of the intestine. It is to be remarked,
that the lenticular rose spots may reappear in such a case;
as well as in those rare instances, in which typhoid replaced
for a time by typhus, again sets in on the subsidence of
the latter, as in the case of the boy Morritt, before re-
fierred to.

Relapse in typhus it is all but unknown. Typhus may,
and often does, relapse into typheid, and typhoid into ty-
phus; but a relapse of typhus into typhus, is as rare as that
of measles into measles, or as a second attack of scarlatina,
oceurring during eonvalescence after the first. As each of
these has been known to take place, 1 would not deny
the possibility of the same occurrence in typhus; but of
its extreme rarity, I need no other proof, than that ameng
many thousand cases which have fallen under my obser-
vation in the course of twenty-five }'::uru’ hospital expe-
rience, 1 have met with no instance,
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The difference with respeet to emaciation, prosented by
the convalescents from typhus and typhoid is very re-
markable; wasting being scarcely observable in many
cases of the former, while it is often extreme after the latter,

The sequele of the several forms of fever canmot be
enid to present specific distinctions, or to justify us in
considering any of them peculiar to any one form, with
one expeption, to be presently noticed.

Az a detailed description of these sequele is no part of
my plan, I shall merely enumerate those which are the
most frequent, and of the greatest impm'mnm

The first in frequency is bedsores, which are undoubt-
edly more prone to oceur in typhus than in typhoid fever.
The same remark holds good of pyemia, of diffuse eellular

inflammation, erysipelas, and edema glottidis, cancrum oris,

and parotid bubo.

I think phlegmasia dolens iz as often a sequela of typhoid
as of typhus; and this form of fever is more frequently
followed by ulceration of the larynx, acute phthisis, and
disease of the intestinal glands, with marasmus: mental
imbecility is also of much more frequent oecurrence after
typhoid than typhus, more especially when the fever has
been prolonged beyond its uswal duration; but if any
morbid eondition can be said to be peculiarly a sequela of
typhoid, it is the intractable form of uleeration of Peyer's
glands, with enlargement, softening, and occasionally sup-
puration of the glands of the mesentery, attended with
ochrey diarrhea, retracted abdomen, griping pain and
tenderness, together with a dry, harsh skin, and extreme
emaciation, which occasionally supervenes upon a tem-
porary convalescence, and too frequently resists our best
endeavours at treatment,
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With regard to the modes of fatal termination ;—

That of simple, uncomplicated typhus occurs by syn-
cope or coma; failure of the power of the heart and
failure of nervous emergy, inducing the one; the conjoined
action of the fever-poison and of the accumulated pro-
ducts of l]i:ﬁ-i.lltlrgr‘:l.ll::d tissue, the other. ..e'!|.||_-,r of the
complications may end fatally, each in its own peculiar
manner. Those which most uumuwulj influence the result
are, the cerebral, bronchial, pulmonary, and uremic com-
plications. The laryngeal complication, while of rare oe-
currence, may be said to be uniformly and directly fatal.

The first and mest striking feature of difference in the
fatal termination of 1:,'1:1“1.5 anid l:,'phni{l fevers, is in the
period at which this ceeurs. While a larpe proportion of
the deaths in typlus ccenr between the 11th and 15th
days, and in uncomplicated cases the patient’s chances
may be said to improve with the duration of the disease;
the contrary holds good with respect to typhoid, in which
the dangers increase with the duration of the illness, this
contrast continuing, even increasing, in the stage of con-
valescence ; at which stage the typhus patient may be
said to be safe, while the typhoid is still exposed to great
risk from the existence of intestinal uleeration.

T:,.'plmid fever may prove f:l.lal—l-:,' exhaustion ; 113r
asthenia from the long continued fever ; by the accumula-
tion in the blood of the products of disintegrated tisspe, and
eonsequent blood poisoning and coma as in typhus. Death
may also be the result of one or more local lesions, as,
of intestinal uleeration, leading to fatal hemorrhage, to in-
tractable diarrhea and consequent inanition, to perforation
and fatal peritonitis ; of general bronchitis of the suffoca-
tive character; or of hypostatic pneumonia.
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A very striking difference is presented by the rates of
mortality of the two fevers at different periods of life.
Dr. Murchison gives the tabulated results of 3,000 cases
of typhus, and 1,820 cases of typhoid, admitted into the
London fever hospital during ten years, The average
mortality of typhus cases, from 5 years to 25 years of
age, was as follows :—

From Stol0years. . . . . . . . 7G5 per cent.
T e R T P T
T [ 1 1
BT e SR N

While from 40 to 45 years it was . . . 20-7D per cent.
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Taking the same periods of life, the average mortality
of typhoid was:—

From Stol0years. . . . . . , . 1443 [er cont.
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While from 40 te 43 years it was . . . 1780 per cent,
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According to Dr. Murchison, relapsing synocha observes
the same law as typhus, the rate of mortality increasing
as age advances, The proportion of fatal eases has, in all
epidemics, been very low in the primary attack. Death
has sometimes occurred at this stage from intense splanch-
nic congestion, the direct eiffect of the action of the poisomn,
“ Thus, in one case,” says Dr. Law, * from its commence.
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ment to its fatal termination, the disease lasted only four
days. The case to which we allude, was a man aged
forty years, of a full habit, who exhibited a stupified
aspect, like one in a state of intoxication, his eyes were
decply suffused. The surface of the body was of a green-
ish yellow hue, the colour of tallow ; the pulse was
secarcely to be felt at the wrist, and the stethoscope in-
dicated an extremely feeble action of the heart. No
stimulants, either applied externally or given internally,
appeared to produce the slightest result or response.
The effect in this instance resembled that of a strongly
concentrated poison acting with overwhelming powers on
all the energies of the system, and deadening them to
every stimulus.  Here, if the morbific impression was
made on the system alike, all was equally overpowered
by it.”

Another case reported by Dr, Law has been already
referred to, in which the patient, at first slightly jaun-
diced, beeame rapidly deeply so, with a pulse of 180 in the
minute, Ietharg}' and coma, speedily ending in death.
“ Examination after death exhibiting the liver and spleen
much enlarged in size, and congested, and so softened in
structure that t]u’*}' seomed as if t|:|L'}' had been soaked in
blood."—Pubfin Quarterdy Journad, vol, viii,

At other times death has eccurred from syneope or ex-
hanstion, owing, apparently, to the violence of the fever;
while in many cases the same canse has produced such
excessive disintegration of tissue, as to set up a fatal form
of uremic puisrming__ due to the accumulaiion of the pro-
duets of this metamorphosis in the blood. The idea onee
entertained that the fatal result was sometimes caused l:l:,'
juundice, seems to be without much foundation. * Hence-
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forth,” as Dr. Henderson observes, * hefore any one can
assert that he has lost a case of this fever from jaundice,
he must be prepared to show that there was no urea in
the blood.”

By far the greater number of deaths ocenr during the
relapse, and not during the primary attack, or the peried
of intermizsion. In some cases,a fatal termination is ushered
in by symptoms closely resembling those of typhoid fever;
as obstinate diarrhea, pain and tendemness, gargouillement
over the emeum, and, not unfrequently, fatal peritonitis
with or without perforation, In others, dysentery, cqually
obstinate, proves fatal. From observation of the epidemie of
1847-9, 1 am convineed that two eauses operate in diffir-
ent cases to produce these pathological conditions. One,
is the frequent co-existence of the poison of endemic
tjp]:luid., with f‘i:il!-:mi{: H:|rl]|5in.g fover, the one dizense
replacing the other in the same patient. The other, is
the influence upon the blood of the resorption into the
eireulation of a quantity of depraved blood laid up, as it
were, in the congested spleen, and ::unmﬁn;_-!jug with the
circulating mass after erisis. I shall he mistaken i future
observations do not prove this to be an im]u_u-mm elf_-]]]ftu’
not only in the production of relapse, but also in deter-
mining the enterie lesions, which ooour during the seeond
and third attacks, in this form of fever,

[ need add nothing to what I have ::lnami}r said con-
ur.-m'mg the anatomical lesions of relapsing synocha ; it
may suffice, to contrast those of Lyplm:,: and :J.rp]mid fevers.

The former may be comprised in a single sentence.

Dark fluid blood and general congestion, with softening
of the tissues, are the only appearances found in uneom-
plicated typhus. Upon this point the observations of
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pathologists of all countries are strikingly uniform. They
are thus summed up by Dr. Murchison :—

#The most extensive results of post mortem examinations
of typhus yet published, are those of Messrs, Gerhard and
Pennock, (50 cases); A. P. Btewart, (22 cases); John
Reid, (147 cases) ; Thomas Peacock, (31 cases) ; William
Jenner, (43 cases); F. Jacquot, (41 cases); and Barrel-
lier, (166 cases). My own cbservations, amounting to
54, entirely confirm the results arrived at by these authors,
as do also the dissections of many hundreds of dead bodies
at the London fever hospital during the last fourtecn
]rea'ra."

# Bpeaking generally,” continues Dr. Murchison, * the
appearances found after death from typhus, are of a
negative character, there is no constant or characteristie
lesion.”

While this tmtimun:f 18 j!i\fEn with rEgnrd to t}'p]ms l:ujr
observers of different countries in Europe and in America,
a similar uniformity characterises the reported dissections
of cases of typhoid throughout the werld.

Whaerever it is met with, the same affection of the
agminated and solitary glands of the intestines, and those
of the mesentery, 15 likewise in'l.'::{r]:ihl;l.r observed, These
morbid appearances are, to use the words of Dr. Murchi-
son, * constant in and pecaliar to pythogenic fever.”

The two diseases are thus foreibly contrasted by Dr. A.
P. Stewart. I asked to describe shortly the pathology
of l;_-!,--lg.'ln_].a1 i might sum it up 1in these words :-—guneml
congestion ; no prominent local disease—a congestion so
Ecngrul and so excessive, as is rarely, if ever, met with in
typhoid fever, or any other disease—a congestion singled
out by most authors as one of its leading characteristics—
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a congestion that is evident during life, by the livid skin
and petechial eruption, and is found after death to have
affected, more or less, every organ in the animal economy
—a congestion so constant az to be often passed over as
almost valueless, but, which future researches, may prove
to be the grand peculiarity of typhus; and which, n
common with many other considerations, direets atten-
tion to the blood as the essential zeat of the dizease.”

% If required, on the other hand, to give a brief sccount
of the pathology of typheid fever, I should be inclined to
sum it up in these words: prominent loeal lesion, com-
paratively little general congestion.”™

We have now arrived at a position, from whence we can
review the evidence upon which we found the division—
of typhus, typhoid, and the relapsing synocha, into three
distinet species.

Unwilling as T am to enter upon questions of a eontro-

versial character in these lectures, or to occupy your time

with anything which is not essentially practical, yet 1
cannot ignore thi question of the classification of fevera,

or lightly regard its relations to the more practical part
of our subject.

The terms of the controversy may be succinetly stated
thus:

We may suppose an instance like that 2o oflen referred
to, a5 recorded by lHuass, of Stockholm—that amongst a
family residing in a crowded apartment in an ill-drained
gourt in London or Dublin, several cases of fever GEONT §
presenting in one the characters of contagious typhus, in
another those of T}'tﬂmh], inn o third those of a mixed type—
the exanthem of typhus, with the rose spots and intestinal
affection of typhoid.
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Such an instanee is explained differently by the adve-
cates of each theory,

The advocates of identity of species maintain, that one
souree existed penerating one poison, which manifested
itgelf variously in patients differing in age, temperament,
&e. Those of the opposite theory explain the cecurrence
by pointing out, that in such situations, the sonrces of two
distinet poisons—ochlesis and fecal minsm—axist together;
that inasmuch as it is constantly found that either, when
singly existing, produces its own form of fever—typhus
in the one, typhoid in the other case—there is nothing
exceptional in the occurrence, in two individuoals, of two
forms of disease in a loeality in which the two sources co-
exist. That while we regard a case of mixed types as ex-
ccE:Liunnl, we can no more consider it inconsistent with the
theory of distinet species, than we ean consider the equally
frequent ocourrence of dothin-enterite in cases of scarlating
in malarions sitnations, as proving the identity of these
poisons ; and that the existenece of a hybrid of typhus and
1}1u]1u1'11, no mMOre proves their itiiinl.h_r,.'_, than does the
similar existence of a hybrid between measles and scarla-
tina prove these to be one and the same disease,

In fine, while the theory of identity of species invelves
the belief, that causes the most diffuzed in their nature
generate the same poison, and that this poison shall, at
the same time and place, and among the same collection
of individuaals, pl.-:-rlurt: two diseases lnmll:.' dissimilar in
their modes of access, onder of symploms, pathology,
maodes of death, treatment and modes of transmission; we,
on the other hand, maintain, that whether we dmw onr
eonelosions from the genesis and modes of diffusion of
these fovers, or #Mir clinical history and pathology, we
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find the conditions under which they arise, and the laws
by which they are governed, so distinot and diverse, that
we cannot but regard them as constituting different
gpeeies,®

Without entering into any detail of the evidence npon
these points, we may recapitulate the results to which it
leads.

1. Tha first conalusion at which wa arrive is, that whereas
in a multitnde of instances exposure to the contagion of
t.:,rp]ma. has been followed I'|:,-' typhus, we can find no satis-
factory instance of typhoid following such exposure. In
other words, typhus generates typhus, and typhus enly.
MWeither is ryplmicl capable of cn-mmlmimtiug E}']:]mﬁ. The
two dizeases are not intercommunicable,

11, I must consider as ncarm:l}‘ loss im[mr!ant, the fact,
proved by unquestionable evidence, that while typhus
confers a remarkable immunity (fally equal to that con-
furred by the other cxanthemata) from future attacks, it
confers no sueh immunity from subsequent attacks of
typhoid; and comversely, that typloid does not exempt
from attacks of typhus, as onr daily expericnce in this
hospital abundantly proves,

I have already addaged facts to show that the same rule
applies to relapsing synocha.

III. That while the oceasional occurrence of a hybrid
disease is unquestioned, it is so infrequent and exeep-
tional as really to prove the rule. That the co-gxistence
of I}'phus rash with rose spots and dothin-enterite, no
more proves the identity of these discases than does
robwola—the hybrid of scarlatina and wmeasles—prove

that these are one and the same EH_li:i{]t

= Appendiz (2.}
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IV. That the eonditions in the individual, and those
external to him, which predispose to each form of fever,
wary with regard to each other.

The great predisponents to I}'ph!]ﬂ are ochlesis and the
eontinued imbibition of the poison—those most seasoned by
constant exposure are the most llig}l[f predisposed.

The reverse scems to hold with regard to typhoid, as
was long since pointed out by Louis, and subsequent ob-
servers who have accepted his definition of typhoid as a
disenge—* Propre aux jeuncs sujets, pringipalement & couz
qru' s trouvent depuis pen de temps au milien de eirconstances
nouvelles powr enx.” The other peculiarity remarked by
Louis, that t:.'phu'ul iz prome to attack the young, h}r o
means belongs to typhus, which is rather a disease of middle
life. Thus, according to Dr. Murchison, of 1772 cases of
t.}'i’h“id admitted into the London fever Imspit:ﬂ, the ma-
jority were between 21 and 25 years of age; while of
3450 cazes of t_'|."|:|l!|1.|:|ar the greater number were attacked
between 29 and 83 years of age, or about four years above
the mean age of the population.

Of another powerful predisponent—~famine—it may be
gaid that it has not appeared to influence the cccurrence
of typhoid in any marked degree; on the contrary, per-
sons in the higher ranks of life are far more subject to
this discase than to typhus; while with regard to the
latter, famine appears to be one of the circumstances
which, with over-crowding, want of clothing, and insuffi-
ciency of fuel, exercises a powerful influence as a pre-
disponent.

The evidence in favour of the influence of famine is,
however, much stoonger in the case of h-luwi“g 5}'Ilﬁtllﬂ-:
and although I have maintained in a former lecture, that not
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famine, but epidemic influence, is the true exciting cause
of this disease, the constant, though by no means inva-
riable, pre-existence of famine at the epidemic periods,
fully justifies us in regarding it as the great predisposing
cause of the fever, The other predispesing causes, such

as cold and moisture, iummpemncﬂ, fatigue, di"iﬂ'ﬂ'l’iﬁlﬂig
emotions, &c. seem to act pretty equally with reference
ta all forms of fever.

V. That the laws which regulate the prevalence and
diffusion of typhus and typhoid vary. As a rule, both do
not prevail together to the same extent; and in hospital, we
usually observe typhus to prevail in the winter and spring,
and typhoid in the autumn, The three forms may, how-
ever, exigt together ; but in this case we observe a re-
markable difference in their diffusion. Typhus and re-
lapsing synocha spread over the country; the former being
diffuzed apparently by deportation, a single case furnish-
ing the germ of the epidemic of & town or village; re-
lapsing synocha, no doubt, spreads in the same manner
as typhus, and also by atmospheric or epidemic infuence ;
typhoid is never epidemie, in the true sense of the term,
but is strietly endemie, the disease of the locality in which
the forcal miasm, which is its canse, exists.

It follows, as a corollary, that the diffusion of typhus
and typhoid is to be arrested by different measures, No
one doubts that the segregation of the typhus patient will
:u:u;n}mpllah this object, while I have over and over ngﬂin
witnessed it fail to prevent the cceurrence of other cases
of typhoid in houses exposed to fweal miasm.

With respect to typhoid, what the separation of the
infected has failed to accomplish, a heavy shower of rain,
or a change from hot and dry to cold and wet weather,




204 LECTURE XIL

or frost, will at ones effect ; whereas these have no smch
influence on typhus, but rather operate in the opposite
way, h:p Iu:;uling to confinement within doors and over-
crowding,

VL It may be mentioned, that whereas the preatest
number of fatal cases occur in the outbreak of an epidemic
of typhus, the fatality of typhoid increases as the season
during which it prevails is prolonged.

To enumerate the arguments derived from the patho-
logy and symptomatology of fever, would be to repeat a
large portion of the preceding lectures. I shall merely
recapitulate the conclusions at which I have arrived, in
the fewest possible words; trusting that your memories
have retained the facts and considerations upon which
these are founded.

I believe, then, that those diseazes must be of distinet
species which differ so remarkably.

1. In their invasion and early history.

2. In their conformity to the laws of periodicity.

&. In their duration and modes of termination,

4. In their external phenomena, more especially their
eruptions.

5 In the .'3:]'||."e"i:'|| affinities of the |1r>imn:=, the order of
symptoms, and their internal p:nhulug}'.

6. In the mode of fatal termination.

7. In the anatomieal AppEATAnees,

8. In the law regulating the mortality with regand to
age.

9. In the comparative rapidity and security of the con-
valesconce in t}"i]hlli, and its rumplule exemption from
rclapse ; the comparative certainty of relapse in epidemic
synocha, its frequent occurrence in typhoid, and the
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other risks and uncertainties of the convalescenee in this

diseasa,

Finally, you will meet with abundant proofs in your

clinical gtudy of fever, that this distinction is not merely

theoretical or speculative, bot, on the contrary, that it

has an immediate bearing upon the important questions

of progoosis and treatment,
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APPENDIX TO LECTURE XIL

(13

The following are some of the cases of septicomia reforred to at
poge 265 :—

A boy, aged ten years, was admitted into the Meath Hospiial,
labouring under symptoms of typhoid fever. He graduoally lapsed
into m state of stupor, with low muttering deliriom ; o few dark
colouréd pétechim appoared on the surface, which became generally
dusky and muwddy in colour. On examination, afier death, this was
found not to be a case of typhoid fever, but of purnlent infection.
The boy had suffered for yenrs from disense of the internal ear, and
the disease had nt longth coused a minute opening in the petrons
portion of the temporal bone, which communicated with the lateral
sinus, and had thus produced the septicemia and iyphoid state
which simulated troe typhoid fever.

Boveral years since I snw, in consulintion, a lady, who, many
weeks before, bad presented the nsual symptoms of early preg-
nancy, more cipecially morning sickness.  Graduoally, however, the
sickness assumed more the character of that arising from gastritis,
and was treated accordingly by her medical attendant, who began
to entertain doubts of the existence of pregnancy, which evidently
was not progressing if it had ever existed. I was struck with the
sallow, muddy colour of the surface, which presented a dusky,
maotthel appearance, without, however, any distinet eroption. There
wis much prostration and emaciation, which, however, might rea-
sonably be aseribed to the long-continued persistent vomiting. I
found a circumseribed globular swelling in the region of the coecum,
with a remarkable doughy feel, and T detected some crepitation
over 1.]|:|_'. il menl Trl]!.'-l;:.

It nppeared to me that the patient was sinking into a typhoid
eondition, and I suggested the exhibition of hydrochlorie acid and
bark. I did not ses the case again; but I was favonred with a re-
port of the cxamination after death.
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The coenm was fonnd distended, with o mass of fmces of pulta-
ceous eonsistence ; its mucons membrane was the seat of a large,
and, evidently, chronic uleer, with jagged, thickened cdges: a shri-
velled fortns, apparently long dead, was found in the uterus. lp
this case I have no doabt that the typhoid state was due to sephi-
comin, caused by absorption from the surface of the uleer. I had
not long sinee under my care, in the Meath Hospital, a case of
typlioid fever in a young woman—the cecum being distended and
doughy to the foel—in which a lighly septicemic condition co-
existed. The ease proved rapidly fatal; but unfortunately no ex-
amination of the body wag permitted.

In the Second Lecture 1 have referred to several examples of
septicemia produced by exposure to moisture and by ImmMEersion.
I have seen several instances in which the septic type of the fever,
was apparently due to the emanations from decomposing animal
or vegetable substnnces, amd the works of the older physicinos
coutain numerous similar examples,

—

2.}

The theory of the difference of species iz by no means new.
The clinical differences have boen ohserved by all our hest writers
on fever, and their observations have beon confirmed, illusteated,
and explained, by recent investigations. As soon a8 Louis, with
his characteristic precision, determined the anstomical character
of typhoid, it beeame menifest that his description did not apply
to the fover prevalent at the time in Londen, Dublin, and Edin=
burgh. Gradoally, however, its existence was recognized in cach
of the three citics, for example, by Dr. Bright, who gave an admi-
rable ﬂrm'ri.pt:'ml of il; T8 it ocearred in I.l:mtu:l; ||:.' e, John HEi.l‘l,
whn 'I"l?:i‘:l'lﬁi‘litl’!ﬂ 'i1.$ L'Irl;ll1 i:|_1|:|a| eCurTene in quirl!n";ﬂt, ar mﬂ.er
im i !I.l-i’.‘ig]l]:ll.lu:l'!um-:l,' widd ||:\.I e, 5In|:f5|1 wha has l’n”}' deseribid
it a8 it ocourred in Dubling® during o fow years provious to the
onthreak of typhns in 1836,

In the meantime, numerous observers, who had opporiunities of
stndying the typhoid form under Louis, were struck with the
marked differences presented by the typhns of Dublin and Edin-
burgh, nnd suggested that the two diseases might be of differenc

* Clinical Loctures, London Medizal ond Swegloal Jowrnal, vol, v,

R R A i e g e m o
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speciea. I mny refer to the papers of v, H, Kennedy, Dr. Lom-
bard, and 1ir. Staberoh, in the carly numbers of the Lillin Medical
Jowrnal, and w De. Gerhand's able memoir on the typhus epidemic
in Philadelphin of 1886, in which the characteristic differences le-
tween thiz dizsense and the endemic typhoid fever of the conntry
are admirably poortrayed.® Baot it is to Dr. A, P. Stewart that
wi owe the most compliete and extended series of observations upon
bath diseases on a large scale. T need not repent his conclosions,

as 1 have referved to them in the lecture on the dingnosizs of fevers,

The symptomatology, pathology, and morbid anatomy of the two
fevers huving hoen so manifestly different, the question soon arose,
eun the exciting canse b the same F—and, sinee that of typhus is
proved to be contagion, while the French physicians, Andreal,
Lomis, and Chomel, are all disbolievers in the infections power of
typhoid, may not the Iatter be connected with the existence of ma-
larin in onr large cities ¥ Physivians of eminence had, from time
to time, been struck by the oceasional coineidence of enteric fever
with defeetive sewernge.  Thus Dir Christison ohserves (—

% Im great towns cases are met with during the intervals between
epidemics, and in a station of life, where epidemic fever in epidemic
seasons of the worst kind is seldom witnessed. A fever of this
deseription, tedionz in iz course, characterized by much nervous
and muscular depression, without any particular local disturbance,
and, espoecially, withont the marked disorder of the fanctions of the
brain which 1|.i|HIiI'|;;I|.~i]|.L'.- most cases of r[ri:i.l.'lni.l' [I'|'|_J|I|l$ amd S 1=
::!Ill"!., WiE =0 Iu'vm.'.*s]-!:ul! ATnGnE the better ranks in certain strects
of Edinburgh, some years ago, at & time when fever was nol pre-
valent amoug the working classes, that a genernl impression arose
among professional people of the existonce of some nansual loeal
minsmia. A great variety of parallel facts might be referred po—
all leading 1o the general conclusion, that a disease if not identical
with, at all events clogely resembling synochus and typhuos as de-
seribed above, may arise without the possibility of tracing it to com-
munication with the sick. A statomant of this kind acquires grent
waight in the instance of such a visitation of disease as that jost
] uded 1o, which ]-m-.'ailuul Among qun];.lr- in Casy CirenmELAnees in
a groat town."f

Very similar is the testimony of Dir. Cheyne:—* For several

¥ Adwmrrivan Jonrnal o Madioal Scipmoas, 1558-7,
t ¥ Librwry of Practical Medicise ;" Art. Fevor,

"
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yoars the fever appenred in familics only in solitary instances, or if
more than one were affected, they were seized nearly at the samne
time, but it did not extend 20 a5 b lead ns to think that 18 propa-

gated ftaelf. We are unable to assign the cause of the disease fur-
ther than that we ohserved in severnl hoases, in which cur patients

lay, that fcetor which is discovernble when a sewer is choked, and,

in fome instances, upon inguiry it wans fonnd that the sewer lead-
ing from the house had been impropetly conatrected and ne-
glectod.”™*

Histories of the outhreak of endemic enteric fever, in various
places, apparently arising from this canse, rupidly acenmulated. A
remarkable instanece ocenrred in Birmingham, a town previously
pecaliarly exempt from fever.  The circumstances of the outbreak
are thas deseribed by Dr. Ogier Ward :—

“The river Roa, that separates Birmingham from itz snbuark
Bailealey, and serves as o clonea maxima to both, corries its filthy
atream oward, partly to tarn & mill, and partly to fill o mill pond.
Daring the drought which provailed last vene the water was very
low in the main strenm and mall ||-1|-|:\||il ||.n-.|.,,1h-|: wmaills 1o Ir:'.i.u;_" T
larly worked, became quite stagnant and offensive. The back
sircam also beeame |_'|'|'_l,"I and ehowed 112 mwd banks, that were 1-||'!_-,-'
oecasionally weited by a flush of the washings of the town after a
shower, or by the smoll surplus aceamulbnted during the ceszation
of the working of the mills. The exhalations from the hall dried
mud aml putrid water were so disagreenble at ni ns Lo mEuseabe
the more delicate inhabitants of the adjoining swrects, and soon
prodoced disease in the form of typhoid fever of an infections (¥)
charncter.™ Ha EOEE On L0 &tate that about ﬁr:rn.- O a0
fatal=—gecurred in the immedinte vicinity of the stream, and “ sl
lower down the stream, where the water was as black az ink, there
were thirteen: pauper enges in one yard, and moany others, both
panper and private, along the same line” That this fever was
owing 0 the state of the s m, iz proved by the disense baing

confined tothe localicy, the small number sffectied in so large a
population az Birmingham, the season of the vear, and the exemp-
tion of this town from the ennses which aid contagion.—Previncial
Medieal Transactions, vol, vi,

A mumber of similar instances have been collected by Dr. Mur.

* (relopmdia of Fractionl Medicine ;"' Art. Epidemie Gastric Fevar,
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Ehiﬂﬂ“, who has added ATy valunhle facts rﬂ!:nHil‘lE; from his awn
illﬂ.'!-‘!'li;l.;nl-iﬂns1 and which 1'n:L|']1Luir|:-1:: prova the cananl relation
betwesn civic minsma and enteric or typhoid fover.  Year by yoar
the conviction is strengthened in the minds of the profession, that
i typhos and typhoid fevers, we have two distinct species arising
from different canses. There are still, however, among us thosa
whose opinions we must respect, who think differently ; and who
point to the many symptoms common to the two diseases, to the
relapse, as they term it, of the one into the other, and 1o their oe-
casional co-existence a3 proofs of their identity. OF this theory my
friend Idr. Henry Kennedy, who was among the first to recognize
the differences between the typhoid of Paris and our typhus, is
now one of the most zealous and determined advorates, and during
the last few years he has publisted three papers in its support.
Une of these was rend before the Medico-Chirnrgicnl Society of
London, and puldished in the Fdinburgh Medical Sonrnal for Sep-
tember, 1860 The second was published in the 34th volume of
the Dublin Guorterly Jowrnal; and the third was read before the
Medical Society of the King and Queen's College of Physicians
during its last session. Having earefully read each of these me-
moirs, I find the clearest and most specinet siatement of Dir. Ken-
nedy's views is in the second of them. It is as follows :—

e eonclasion, then, to which, after the fullest consideration
of this question, I have arrived, is the =ame ss that of two years
sinee, but with still stronger convictions on the point. T beliere
that the tico fevers bnown ax typhus and typhoid are the remelt of @
.l‘|.l1'\:'|l'|r|"' Fj;pm r aned phert mo ophar .l'uwmt-':-nsr's =rE] ﬁ_'l‘f.u'-'rr're g0 el all the
difficulties of the case. 1 consider further, that those who hold for
a plurality of poisons, are bound to explain the facts already given
in this paper.  They should tell us why the symptoms of theso
two affections so often run the one into the other; why the same
type of fover, whether typhus or typhoid, presents auch marked
econtrasts 3 why typhoid may assame the charncter of putrid ataxie,
or inflammatery fevers, febriculn, meningitis, &c, and still be
typhoid all the time ; and this, be it observed, is described by those
who belicve in the two distinet poisons. They will also have to
answer the angument taken from analogy, anid tell ns if searlating
affords the most marked contrasts, why fevers should mot o the
game 3 also, how it lins happened that symptoms which one writer
congiders essential to the natural history of typheid, are ignored
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and made little of by another?  And, in the last place, an expla-
nation must be given of what has occurrod in Dublin this year—
that is, the anion of typhas and yphoid in the same subject. Now,
one and all of these points may ba satistactorily explained on the
iden of the existence of but one poison. I confoss, however, it ap-
penrs to me impossible to explain them on the theory of two,”

Let ns examing these difficulties of bolief seriatiny.

First, we are called upon 1o explain why the two fevers—nssu-
ming them for the moment to be two—have so many symptoms in
common, and vet why each presemts such marked conirasts, by
which expression I presume is mesnt, want of conformity of cach
to e own type,

To the first part of this question, I answer, first, that pyrexia is
eommGn o hul:.h, and many of l!li_! .s].':lu]tl!.r.lluu n,'.Fl'rr:qI BEo are ooif-
mon to all forms of pyrexia; and secondly, that the great similarity
of these fevers, in many particalars, i no more than might be
lpoked for in the case of two morbid poisons, each of which affects
the entire organi=sm, while each has its own special ailinities.
When Dir. Kennedy speaks of the symptoms of the one ranning
into those of the other, he refers to the diarrhoea, epistaxis, and in-
testinal hamorrhage of typhoid; the delirinm, and other nervous
symptoms of typhus, met with also in typhoid ; and the cruprions
of the two fevers.

It is truo that diarrhen, which is all bat constant in typhoid, does
goour in some cases of typhus.  Morcover, in some epidemics, as
in that described by Dr. Da Costa, referred to in Lecture VIL, it
soems not fo be the exception, but the rule.  But dinrchen is only a
sympiom arising from one of severnl conditions,  I= the comiition
producing it the same i typlos as in typhoid ¥ By no means; on
the contrary, the testimony of oumersus obsorvers is, thay the
specifie affectionof Pever’s patelies is invariably abzent in the former.
Such was the cose in one of the examples adduced by Dr, Konnedy
himself.—Case of Bellew, Db Guarterly Jour., vol, xxxiv.

The same chservation applies to intestinal hamorrhage. * This,”
says Die. Kennedy, “is looked on s o sympiom of typhoid, boy I
find it more freqonent in typhoe™

We answer, that tvphus being a Blosdd discase, and frequently
complicated with septicemia, hemorrhage from s mucons surface
is tn be reganled as likely to ocenr ; but this does not prove that
it is connected with, or symplomatie of, a special local lesion, as in
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the case of typhold.  On this point Dir. Kennedy's testimony may
be quoted against himself:—5 In another place,” snys Dr. Kennedy,
“ I have put on recond some thirty cases of well-marked typhns—
gome of them examined after death—in which there had boen ex-
tensive |l:’rll'|1rl'|'ha;.‘:'f“. amd Fob not A brace of 1|.5|:'|_::r~:|1i.|:|i'|_ Was Fuunl'l.;
anil when the patient survived the |'|I|_'1,'-:Iiug o woek, I was nnable
tis 20y from whint j LIy af the canal the blood had come. It s,
i fact, lave been an exodation,” )

I need not say that the intestinal hemorrhage of typhoid has a
vory different signification, and that it wo frequently indicates the
existence of a scrious local lesion.

Of epistaxia little noed be zaid, but that the experience of Dr.
Eennedy as to its greater frequency in typhos, is opposed to that
of the profession. With regard to delivium, and other nervous
Eymplims, all ohsarvers agree, that the attraction of the ||r||-i:|u|| of

1.I\'||E||::1 for the nervons centres I8 more |r|.a.rl:¢|i t||||.r| 1|‘|:||t of I'._'r-
EI‘!LII:iI]I and the ]Jriiu:lr_'r MEFvons .-c_-Fm]ll;u]m.' more constant ; lmt
thnt those seeondary lesions which supervene at a later stage, and
are due to reactive inflammatory irritation, to septicemin, or o
wremic poisoning, are commaon to both. The more accnrmtely wa
rli'srri.:l:l;mth: hetween the different forma of nervons 1[|_'rnllg'r;l'|l¢n't:l
the more ml.l;'iﬂﬁ.ml wir shall he t!l.'LI!1 i I'L"j_'I'LI'I! b I;]Lun:, I;iu:rl:. i.:: ali]
confusion of type, no running of the symptoms of one form of fever
into the other. As to the eruptions, I must consider Dir. Kenmedy's
objections vitiated; by the mixing up of petechie with the exan-
them t-f t_'.'[li[.“.i :;r|¢| with 1||u n:-;l'-s]mb: of |_-,-phm'|l,_ |'|.IJI:|. ]:l:.' t||1}
want of clearncss in hi= definition of the characters of the fever, in
which the alleged mingling and confusion of croptions osenrred.
If—=ns I believe is the case—this commingling ocenrred in the
cases of mixed type, in which both poisons were present, the pre-
senen of hoth url:pt:'ml.s 15 acconnted !'-.n'1 and is consistent with our
theary.

But Dr. Kennedy overlooks the important fact that petechise,
properly so termed, are not peculiar to fever of either form. In
fact, in this instance, he does not distingnish between the pheno-
T of fever and s 1']-i|_1!||,".|.|.|1|:|1'1|||.,_ |.-|_-L1.l.'-|,:|.:|:| 115 essential and
j1s non-casential characters, And MOMOver, he confonnds 1.J'||1Il:|5
and typhoid fever, with the typhoid state. To this we must at-
tribute sich an ol following :=—* Why typhoid may
assume the characters of p atory fevers,

1 az the

minxie, ur mlanm
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febricula, meningitis, &c., and still be typhoid all the time; and
this, be it observed, is deseribed by those who believe in the twa
distinet poisons.™ &

Dir. Kennedy noxt proceeds to demamnd an answer to * the argu-
maont taken from analogy™—and to the guestion, ¥ If scarlatina
afiveds the most marked contrasts, why fever should not do the
EETIT We reply, that we fully admie the close analogy between
the poison of scarlation and that of typhus in their modes of origin
and diffusion {1-_'.' ochlesis and w:lﬁll.;i.l:ll:lj in the effccts of intensa

lminuniug—-ll‘. hui:lg .'!(IIII{!“III{'H m Hniter af |ﬁl‘|5|.'u'|l;|.' to decide which
iH:niSr_'l'll. has ]JHM'IIL‘\L'!'. l||L~T|_'u|'f||.HI\- r.lpi:l reanlt—in the definite conrsa
of the eraption, and inthe special affinities of the poison. We even
recogmize the analegy in the varying amount of erapiion, and In
the decasional securrence of petechis.

Bug will Dr. Kennedy nssert, thai there exists another form of
searlating presenting & eontrast to typhus in these particnlars, and
an eqqunlly complete analogy to typhoid ; or that there are any 1wo
forms of this exanthemn preseoting characters ns widely differing
from each other as do the invasion, course, duration, eruptions, and
anntomical lesions of typhos and typhoid ¥

If;, however, by the term “ contrusts™ is meant, that searlnting,
1.||'|un||'|_l,' .ﬁ.llu.h’tlgl’lllﬁ L I_-rphﬂir tlrf'l.'l.‘uill!'u|||:|r presents ml.u!clgit,;; o
'I!}'ll-hui.ll ulhu, Wil fn'.'lﬂ_'n‘ admit the statemont, and find an g.-;l;yiu.na_-
tion in the fact, that the poison @8 frequently met in combination
with miasmatic potson, bo the iafloence of which the ccenrrence of
the intestinal affection is to be ascribed.  Dr. Kennedy refers to a
remarkable case of this typledd scarlatina, by Dr. Andersom, aof
Glasgow, who has had immense experience of fever : but he omits
to mention, that Dr. Amderson's conclusions are the opposite of
his own, The whole passage is so importance that T shall quote it
at length. .1, F., aged twenty-seven, a domestic servant, died on
the eighteenth day of n fever, characterized by the presence of a
wery eoyprious and fivid typhas eruption over the body and extremitios.
{n i1lr~|.ﬂ.'t:lillll of the !Hlill'r' wi found the mucous membrane of the
doodonum coversd with enlirged solitary glands, soficnml and
uleerated, so that in some plices the peritonoam alone remained of
the coats of the bowels.  Pever's glands wora enlarged throughont
the greater part of the jejunum and iloum, o patch in the lower
part of the Istter being about five inches long, and an excavated
uleer existed in its vicinity., The small and large intestines were
besprinkled with numerons, enlarged, solitary follicles”
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- Tllﬂ gmm'm'liz[hg 'ﬂ(":!l]t}' wanld rl,l:u:].iE}' eonelude Trom |'||i.|: RSN
that l‘:r'lnl:u!j- avd enterte fevers are 'll.ld_::ll;:i-:'ui; bt listen to two
more: "=

# Jane S, dicd of asthenic confluent small pex at the period of
maturation. On opening the body we found on the mucous sur-
face of tho ilenm o vumber of eolarged Feyer's glands, two of
which were nleerated.™

¢ Mary 5., aged sixteen, was admitted on the fourth day of
fever; there was copious scarlofinous efflorescence over the body;
ghe had sore throat, and a tongee white and Aorid at the tip and
edges. Two days after she died, having possed a large quantity of
blogd by stool.  On inspection, we found the whole surface of the
ileum of a deep red on its mucous surface, and thickly besprinkled
with enlarged solitary follicles. Peyer's glands were also much
colarged and uleeratod, and many swollen follicles were scattered
over the colon,”

4 Now can we suppose it possible that small pox, scarlatina, and
typhus nre aff identical with enteric fover, becanse these cases
prove that the special lesions of that dizease may co-cxist with
each of them? Thus by a reductio ad abserdim the position falls,™®

% But, lastly," says Dr. Keonnedy, “an explanation must be given
of what ]1:1.-; gecurred in Duablin thiz :l:l.-u.t'—lhu'l. i.t, the uni-:m |.|!I
typhns and typhoid in the same subject.™ Here again Dr. Anderson
draws an opposite conclosion from the same fnets,  In the passage
following that just quoted he says—* 1 have notes of the case of a
young man, aged tweniy-iwo, whe was a patient in the hospital
here, with every symptom of enterie fever, including the character-
istic ernption. Aftor & month's stay, he went out convalescent,
but while at his work five days thereafter, was suddenly taken ill
again and re-admitted, having the typhug eruption out on him,
though the sympeoms of this second fever were sill partly intes-
tinal. He slowly recoversd. This case secms to me to placo the
non-identity of the fevers beyonid o donbt ; and a5 we have already
had proof that measles and searlnting may co-exist, why shonld we
hesitate to admit that typhus and enteric fever may also oocnr
combined ¥ Besides, the late D, Todd stated that he was con-
vineed he had observed the co-cxistence of the two eruptions."

Dr. Anderson concludes his argument by remarking that,  the

* Lectures on Fever, p. 113,
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eo-existence of typhus and typheid is no greater proof of their
identity, than & man having the misfortune to break both his arm
and his leg by a fall, wonld be a proof that these injuries wero in
fact the same.”

But Dr. Kennedy asserts that * all the above difficalties may ba
eatisfactorily explained on the idea of the existence of but one
poison.”

As the explanation is not given, we cannot judge if it bo adequate ;
bt we may remark, that it appears to involve certain postulates
which e far from h:i.ng Frm‘ml.

The first of these is the dogma of Hunter, that no two morhid
poizons can set up their action together in the system. That they
may, has heen proved by the observations of Dr. Robert Willinms,
Dir. Murchizon, and other British and foreign physicians, as also,
that the one poison may remain latent during the opération of the
other, and appear upon its subsidence. Thus, some time ginee, T
attended the daughier of & physician in this city in scarlatina, the
sore throat and eraption being well marked. On the decline of
the dizcase, and before the voung Indy had left her bod, she agnin
gickened with equally well marked measles.

Now, in this case we must believe, either, that two poisons were
together present in the blood ; or, that measles and scarinting—
which, like typhus and typhoid, sometimes co-exist in the form of
& h:."|:l.'|.-|| ﬂ:iui,ul_m}—nriu fwm OanE pclisml,

SL‘tDEIﬂI._f, it would scem to follow from the above, that the por-
fect or typical case of fever, is that which presents the exanthem
of typhus with the rose spots and enteric lesion of typheid ; that
each Jorm is but o pard of the discase, and, conscquently, thae it
docs not protect from & futare attack of the sther—in other words,
that each of the groups of phenomonn, which we eall typlos and
typhoid fevers, is the complement of the other, and that, in faet,
the fever-poison never sets up its complete operation in the bloed,
unless both groups sre present together, or in suceession—that is
to say, searcly once in a hundred instances. Now, to the advoeate
of the opposite theory, it appears, that when, with rare exeeptions,
all the most receni and aceurate oliservations agree with thoss
made in the London Fevey Hospital—(where we are told that during
fourteen years, and in many hunidred bodies dissected, no singlo
exception hng been met with)—* that when lenticular rose spots
appear in successive crops, the abdominal lesions of enteric fover

X
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are invariably present, while in exanthematons typhus they are
invariahl_}' absent™ *—the presumption is strongly in favour of
theu hjlnri.if [&I{LELE |rﬂi|:|3' the I.'.!H.'!"II‘Ii.I:IIL,_ not the hll: - of I!]ll:ir Iu;'ing
due to the presence of fmo potsons in the system, rather than of the
minety-nine per cent. being cnses of the imperfect development of
GRE PiAOT.

Thirdly, it is assumod that the two forms of fever are intercom-
municable. We have, however, no satisfactory evidence of a fact,
which should be as easily proved as the contagionsness of typhus
The cases adduced by Huss and others, prove no more than the co-
existence of the two diseases in a localiy, a fact which admics of a
gimple and satisfactory explanation.

Lastly, the theory of unity of poison necessarily assumes the
fact of & common origin. Either different forms of fever must be
derived from a single sonrce, or different sources must contain the
EAME iS00,

Dr. Kennedy's argument not only overlooks the possile co-ex-
istence of two poisons in the body, but also the probable co-existence
of two distinct sources of poisons, in the dwellings of the class from
which our hospital patients are derived. He thus—not very
clearly—expresses his views on this poing ;—

“ Mot that I have the slightest faith in bad sewernge causing
typhoid more than typhus.”

This sentcnes may mean, that Dy, Kennedy doubts the power of
fcal miasm to produce any form of fever ; or, that le considers it
may eanse both equally.  Either reading leads us to infer, that D,
Kennedy considers the etiology of fovers, so far as their exciting
canses are concernad, as of little moment in connexion with their
natural history amd classification. We cannot agree with this view,
and we consider that the science of pyretelogy has been much ad-
vanced by the large and doily incrensing mass of observations
made on this sulject : obsarvations which fully prove the law, that
the factors of fever, or those substances which act as poizons when
— whether generated in, or received into, the living bady—they are
retained in the bood, hove a special afficity for the surfaces from
which they are normally excreted. That in accordance with this
law, the poison generated by the acenmulated and eonfined ema-
nntions [rom the ]1|||ge| and sking of crowded collections of human

* Muarchissn, p. 531,
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beings (ochlesis), has an attraction for those surfaces, Which is
manifested in typlus and in eearlating ; while that arising from
the decomposing exereta of the intestines hos a similar anraciion
for that surface, and is eliminated by it. Dr. Kennedy does nog
disputs the action of the frst of these apencies ; but he secms to
deny, or at least to ignore, the infueence of the other, but on what
grounids he docs not inform ns.

I'I‘uw, we contend for this inflagnee for two reasons. One is the
all but entire absence of evidence ag to the existence of a conta-
gious property in typhoid fever. Not that we would be understocd
to assert, that it cannot be propagated by conlagion— for example,
in the manner suggested by Dr. Budd—bui that in the vast majoriiy
of cases it is not g0 propagated, we have the strong testimony of so
acearate and experienced an observer as Andral, who says:—

% In Paris, cither in the hospitals or out of them, we never re-
cognized in this disease {dothinenteritis) the slightest appearnnce

| of & contagious character, In the hospitals, we do not see it trans-

ko o | mitted, from the individunl who brings it from without, to those

PP who are |ying in the beds next his own; neither do we see that the

patients who lie in o bed previcusly oecupied by a person who has

recovered from, of who has died of a dothinenteritis, are atiacked

Ll a g by it; neither are the physicians or medical students who come

there attacked by it, more partioularly those who hove had to come

in contact with paticni= labouring under the discase, Oug of the

ant hospital, what circumsianees are more favourable to coniagion,

than those genernlly found combined, in the case of medical

students who attend their companions when attacked with typhodd

= fever¥ Shut up in a room, which in general is vory small, they

j pay the most wssidoous and devoted actention night and day; if

the affection were contagions, almost all of them would contract

ity amd yoi we do not remember to have seen the discase even once
arise in this way in o bealthy individual,**

11 is troe that many cases oceur, from time to time, in a house or
family; but, as Die. Murchizon remarks, at such intervals as do not
admit of the idea of communicntion from one patient to ancther,
Thus, six cases wers admitted into the London Fever Hospital
from ome howse—one in June, 1842, one in Ootober, 1851, one in
February, 1854, and 80 ou. A similar example of successive cascs

* Clinkyue Medicale, by Spillan, p. 720,
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admitted into hospital from a small hamlet, happened in my prac-
tiee some Years ago, which I Ty mention. Thirl}' cases of ty pl‘uriql
oecurred in twelve hooses, in the eowrse of four months, withoot
my being able, by strict and repeated inguiries, to obtain evidenco
of contagion iv a single instance,  In some, the attack was nearly
simaltancous in severn]l members of the family ; in others, three
months clapsed betwesn them.  Again, in others, the patients first
affected were in hospital when members of the same family sick-
ened. A nnmber of facts, which it is unnecessary for me to detail,
proved, that the fever in this instance arose from maelaria, which
was removed, along with the endemic, by six weeks of almost con-
stant rain.

But, not to dwell on the negative proof, it may be said that
upon ne subject in practical medicine, is there a larger or more
constantly increasing mass of evidence, than as to the power of
fmweal minsm o gencrate typhoid fever, and to the faet that it
diwes =i

We may consider this evidence, both as it i3 presented to us
on the large scale in our great cities; and as offered in single
instanees of fever, originating in reoms, houses, or limited loca-
litios.

Of the first, an able writer in the Brifish and Foreign Medico-
Chirurgical Review observes :—* The position of civie popula-
tiong with respect to the miasmata derived from animal excréia
iz this—a daily and hourly accomuolation of the fweal evacua-
tions of the population, and of the domestic animals they employ,
takes place with the most unerring continuousness, unvaried Ly
any cireumstance whatever. On the other hand, the removal of
these exerein is unceriain, and depends wpon varions circum-
stances, as the proper construction of water closets, and of sewers, a
gupply of water, due dilipenes on the part of scavenpers, &e.
Recent inguiries have shown that all cities, towns, and villages
arc more oF less defective as to their arrangements for the prompt
removal of those noxions agenis, whilst im nomberless instances
there are scarcely any arrangements whatever, and they are
left to be completed as chance or necossity may dictate, The
CONSEQUEnce is that great numbers of people are exposed 10 these
feenl minsmata, and especially in the snmmer months, when de-
composition is accelerated by the augmented temperature of the
season."”
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Such, thiz writer goes on to show, are the conditions of London
and of Paris; and to the pradual growth of o similar condition in
Edinburgh, Dr. Murchison attributes the marked increase of ty-
phoid in that city of late years.

For examples of the generation of typhoid in smaller Ioealities,
I may refer to Dr. Murchizon's work, COue, of many which bavae
come under my notice in this city, I may mention.

I was called to attend one of the students of this hospital in
exquisitely marked typhoid fover. T was wid he had eontracted
the disense in our fever wards. Not believing that expesure to
typhus can produce typhoid, I expressed my doukbc of the fact.
No other canse canld, II.I:I“'I,"FH:T.' b disgcoversd at thi Ii1l|-|.‘, U.!'HI, in
particular, I was assured that there was no defect in the sewerage
of the house in which the patient resided. Within a yoar after this
ocourrence, the proprietor of the hoose ealled vpon me, and stated
the following fact, which, he thought, mizght intercst me. It ap-
peared that oar student ocenpied & small sitting=room, a few steps
below the hall, the floor of which rested on the ground, having
no room undemeath; here he passed much of his time reading.
For some reason, the owner of the house wished to incrense the
height of this rodm by sinking the floor, when, on removing the
hoards, o lnrge quantity of onlore, in an advanced stage of decom-
position, was foand collected under them, having leaked from o
cess=pool belonging to the adjsining house. It was conjectured
that the lﬂlll:.ﬂ.gu was of lnhg date. 0& no l,'ﬂ!nplniln of the smell
had been made |J'_r t|'|¢ Eeltlﬂen'tn!'l, “‘]‘.u !tﬂ,l.‘ fur many |I.|1I1:II]I$ (W=
pied the room,

We maintain the troe explanation of the mixed types of fever, is
4o be found in the unguestionable fnct, that in few of the zymotic
diseases is one poison alone present in the blaod. T have alluded
(in Lecturs IL) to the setion of malaria as a predisponent to other
zymotic disenses; but there can be little doubit that this poison not
ouly prodizposes the system to such disease, but, moreover, modi-
fies and rondors it more com [.||:|.':|: whaen it is set {1718

This iz the case with epidemic cholera, and with searlatina and
diphtheria; and, if with these, why not with typhus.

Ii: proof of the supervention of the one upon the other, cither
during its course or in snecession, we point to the nnalogous com-
bination of scarlating with measles, and of typhoid with searlatina.
In his valualde paper on the co-existence of several morbid poisons,
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Dr. Murchison, remarking on the eo-existence of scarlatina and
typhoid in the London Fever Hospital, says: * I have notos of nine
such eazes, and in four, at least, of those the eruptions of the two
disenses were present at one and the same time.

“ With regard to one of the cases, my notes ‘are very imperfect,
and I am unahle to state at what period of the pythogenic fever
the scarlet fever supervened.

“In the secomd and third eases, the searlet fiever appeared in the
third week of convalescenee, and five woeks after pdmission ; and
in one of these cases the scarlet fover was followed by enlargement
of the sub-maxillary glands, general dropay, anid albuminuring and
during the persistence of these sympioms, about the thirtieth day
from the supervention of the searlet fever, well marked variola
showed itself. Tn a fourth case the searlet fover supervened nine
days aftor admizsion, and on the twenty-first day of the primary
fever. It was followed 11_1.' glu!uiu!ur :-cwl.'”Eh;_f!i. aml l.|i.=t]||1.l'}tl!' from
the ears. and proved fatal. No mention is made of rose-spots after
the appearapce of the scarlet rash, but dinrrhen, which bad been a
prominent symptom before, still continued.  In a fifth case, searlet
ferer appearsd six days after admission, and on the sixteenth day
of the primary fever. Rose-spots were noted three days before the
appearance of the scarlet rash, and it is not impossible but that
they existed afterwards.  In all of these cases, ns well as in thoso
ahout to be mentioned, the wsual symptoms of searlatios, in awddi-
tion to the rash, were present. In the four fellowing cazes the
gruptions of pythogenic and searlet fever existed simultaneonsly.™*

If the fact is admitied that two morbid poisons may, and Bot un-
frequently do co-exist in the human body, one of these being ma-
larial, and, as such, having a specinl affinity for the intestinal
glands, all the exeeptional cases given by Huss, and others, are ac-
eonited ful‘, and all Dir. ]{l!llr]l!l..l.'fl'ﬂ difficalties are u!t]liu'ltu,'ﬂ.i‘

* Britrak mud Flh‘l'rrd ]ulrnl'l'.-"-lf"hmﬁrlru" Reriswe, vol. xxiv,

¥ Th fodlonwing s tho onse by Huoss, oo frequently referred to by Dr. Ken.
nody —

= A man had died, iowns sagsd, of typhns Gever. the hmother and hin wife
wend to live in the howso of the docessd, aml asod his clothes without pre-
vione airing and cleaning, They were sosan (akea (), sol browghi b tha
hoapital whers thay oth dieil, The hoasband bad vcdest delirems, nsl m
pralusa thy'hi;\] arnpunT i post- o Tlein ST 1y el feg 10 CUKEDD
of Ui intestinal giands, Tho wify had milder cerebral sympioms, and o very
pcaree erop of empiion ; bot on cxamination, swollen messnteric glimils,
anid awollos and wicerndod Poyer pdegquaes word found in abuslancs. '
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I may be allowed to obaerve, that I cannot agree in Iir. Kennedy's
estimate of the value of the researches of London physicians, nor
do I think that on this subject they can be fairly said ¥ to have ig-
nored anvibing but what has ocenrred in their own city.”

It is true that Dr. Cheyne ® distinetly recognised and deseribed,
the elinical characters of the thres forms of fever prevailing in
Drublin fifty vears sinee ; bat it is by observers in London, Scot-
lamd, and America, that their natural history has been investi-
gated, anid their classification dotermined, with an accuracy and a
precision, which must eventually carry convietion to every unpre-
Jjudiced mind.

* Duldin Hospital Reports, vole. i, and fi.
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LECTURE XIIL

PROGROSIS.

WEe bave now to enter upon the consideration of fever,
regarded from another point of view, namely, “as pre-
senting data for a rational progonosis, or suu]}- of 1ts
tendencies towards a particular termination,™ There is
no portion of the clinical study of fover of more impor-
tance, than that which is termed its prognosis. By which
I wish you to understand, not merely an acquaintance
with what are ealled prognostic signs, and that just esti-
mate of their value in particular cases, te be acquired only
by prolonged experience and the incommunicable tact
which such experience alone can give; but rather, the
nhul:,' of the tendencies of a given case of fever to one or
other termination, as inferred from the past and present
condition of the patient; the history of the disease; its
complications ; and all the conditions which can influence
its eourse or affect its result. It is in this sense the term
is used by Hippocrates, who says—*The physician must
be able to tell the antecedents, to know the present, and
foretell the future; must meditate on these things, and
have two special objects in view with regard to discases—
namely, to do good, or to do no harm.” Taking this
axiom as a guide, you should endeavour to attain to that

® Lecture 1.
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foreknowledge, which is based wpon a comprehension of
everything related to the disease on the one hand; and
an accurate estimate of the constitutional power, the pro-
clivities and individual peculiarities of the patient on the
other; thus, you will be able to anticipate all ten-
dencies of whatever nature, and to provide against all
emergencies, foresceing what is about to take place, and
the measures which will be necessary ; arranging, before-
hand, the means to guard against all accidents, and com-
prehending the moment when this or that mnm:ly should
be administered or withheald.

Considering prognosis in this comprehensive sense as
the knowledge of tendencies, whether of the disease or of
the treatment, you will make it a part of your daily study
at the bedside. Each dn_1,r you wall cn.rei'ull}' estimate
the tendency of the case to run a certain course, to deve-
lop certain complications, or to terminate in one or other
of the modes I have already deseribed; deriving your
data from everything in the individual, the dizease, and
the treatment, which can possibly influenee the result.

Before entering on this investigation of the conditions
of prognosis in a particular case of fewver, it is well that
you should be reminded of certain facts or laws which
may be asserted of fevers in general; and which are de-
rived from the characters of the epidemic period, the type
and history of the disease, the age, sex, previous history,
health, and habits of the patient.

Une of these facts is, that the rate of mortality in fever
will vary considerably in different epidemics, at different
periods of the same epidemie, and throughout its whole
continuance at different places.  Thus it has been ob-
served, that at a time when a low or asthenic type of scar-
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latina or erysipelas prevails, a fatal form of fever will
prevail also; and it cannot be doubted, that those epi-
demics of 1:|'|'Fhllﬁ are the most fatal, which are charae-
terized by complication with acute cerebral congestion, or
which eecur during epidemics of cerebro-spinal arachnitis.
It may be added, that the form of discase known as ca-
tarrhal typhus, is t=.~'Em-:i=1]E:,' fatal to P:‘I‘Til‘:l!‘t:‘i of advanced
age. At other times, the prevailing diseazes being mild, eases
of fever of a severe form will be less fatal than usual.

OF epidemics of typhus, it has been remarked by
Gerhard and others, that the earlier eases were by far the
more fatal. The same has been observed in epidemies of
cholera. While the epidemic typhus generally becomes
less fatal; the contrary is rather the tendency of the
endemic typhoid of summer and sutumn, which gradually
augments in severity, the poison becoming mere and more
intense, as septic decomposition advances, until a change
in its character follows upon a change of season,

The marked difference in the rate of mortality at
TATIONA pr:]'iL1(|.:1. of the same 1,*!:'it]q':|::i1-, 15 sometimes doe to
the prevalence of several forms of fever at these periods.

I have already, in a former lecture, drawn your atten-
tion to the fact, that three forms of fever have prevailed
in various proportions at different periods of the same
epidemic. This has been observed by Armstrong, Cheyne,
and others, of the epidemic of 1817, and by many ob-
gervers of that of 1847. As the average rate of mortality
af these various forms of fever \'urivs, the death-rate at
different periods of the epidemic will consequently vary
also,

There is another point of view, from which we should
regard these different forms of fever, with reference to
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rational prognosis—viz., the variations in the complica-
tions which oceur, and the several accidental lesions which
require to be guarded against in the different species of
foever. While, in typhus, the nervous and pulmonary eom-
plications are the chief caunses of anxiety in the progress
of the case, and the uncertainties of crisis suggest a
guarded prognosis, up to that period ; the same care and
eaution are called for in typheid, by the more prolonged
and indefinite duration of the disease, the great danger of
imperfect crisis, and the peculiar risk of a latent and
insidious affection of the intestine, often continuing for
some time after the termination of the fewer, and the
existence of which may perhaps be first revealed by a

fatal hemorrhage, or peritonitis from perforation.

In short relapsing fover, the dangers of the primary
illness are very much less, but death seems sometimes to
occur from the excessive disintegration of tissue, caused
by the highly-marked crisis. Relapse, with its dangers,

is infinitely more frequent than in the other forms; and
the preatest caution is required to avoid mistaking for
convalescence, that period of remission which so often
ushers in a second, or even a third attack of fever.

The age of the patient haz a marked influence on the
result of fever.  While typhoid fever is mueh more fatal
than typhus in early youth, it seems to be an ascertained
fact, that after twenty years, there is a steady increase in
the rate of mortality in typhus up to fifty ; about which
age it amonnts to one-half of those attacked.  After this,
the increase is still more rapid, until at eighty years it is
almost uniformly fatal.

We find tha e::plunutinn of these Fncts—Firul]_n with re-
spect to typhoid, in the great demand upon the formative
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energy during adolescence, when all portions of the orga-
nisni are uminrgning constant moleeular ::hangc-. The
danger from this source is, of course, in proportion to the
rﬂ[!-'ltﬁl}' of growth, and is much angmented h:,' :mj'thiug
causing increased waste, such as violent exercise, exposure
to cold and damp, dissipation, &o.

Becondly, the increased fatality of typhus in advanced
lifie, iz, no doubt, due to the gradually diminishing energy
of the function of nutrition; progressive metamorphosis
beeoming less active, and the products of regressive
nlmugﬁ bui!tg less Iwrﬁ*ul]_}' eliminated h}' the ﬁxl:rq:t'mg
OTgans.

The greater mnr‘lsl.]lt}r of adult males than of females,
as well as the disproportionate mortality of pregnant and
puerperal women attacked by fever, admit of a similar
explanation.

The occupation and mode of living, have, each, an im-
portant influenece on prognosis in fever. Take two patients
of the same ape, say twenty-five or thirty years; one a
healthy farm labourer, the other, a hard-working student,
a professional man, or an anxions man of business. There
can be no question, that the chanee of recovery of the
latter, is far less than that of the former, owing to the
greater severity of the cerebral complications, sure to arise
in the man whose brain is undergoing the most active me-
tamorphosis at the time of seizure,

The peasant has another advantage over his neighbour,
in the comparatively less amount of effete organic matier
in his blood, the more healthy condition of his exereting
organs, and, consequently, the diminished risk of the dan-
gerous secondary blood contaminations to which the luxu-
ricus liver is so hable,
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You will occasionally meet with personal and family
peculiarities of constitution, of a nature not, perhaps, as-
certainable, but which have much influence on the result
of fever ; as I have before remarked, these frequently de-
termine the course and complications of the disease. The
members of some families seem not enly to have a prone-
ness to become the subjects of fever, but also to exhibit
a tendency to sucenmb under it.  OF course you will, in
guch eases, endesvour to ascertain from what special con-
dition the danger is to be apprehended, so far as this can
be learned, from the history of previous fevers oceurring
in other individuals of the family. It may be a peculiar
predisposition, or a family tendency to some complication §
or some peculiar psychical condition not in our power to
obviate ; or, it Ty e connected with residence in a par-

sticular locality, or some other preventible condition.

Residence in an infections locality has often a most un-
favourable influence on the result. If, as in the instance
of a fever nurse, or of a clinical eclerk, it has been in the
atmosphere of the fever ward, the accumulation of the
typhus-poison too often manifests itself in a malignant
form of fever; while, on the other hand, prolonged resi-
dence in a malarious atmosphere, by its decomposing in-
fluence on the blood, rendvrs an attack of typlius septic in
its type ; or, it may be, together with the typliug-poison,
generates a hybrid disease, presenting the unfavourable
combination of the cerebral complications of the one, with
the abdominal lesions of the other form of fever.

The previously existing diseasez of the patient, which
bave been observed to have the most injurious influence
on the course and termination of fever, are, diseases of the

brain, of the heart, of the respiratory organs, and of the
kidney.




J18 LECTURE XIIL

You might naturally expect, that a brain suffering from
|||a|nutritiﬁr1, will not resist the disintegrating action of
the typhus-poizon ; and that the tendency to pulmonic con-
gestion in fever, will be greatly augmented by pre-existing
chronie bronchitis, by mitral valve disease, or by a weak
and dilated condition of the right ventriele. Again, if your
patient is suffering from chronie disease of the k]d:l.ej', and
deficient elimination of urea, nothing will, probably, avert
the most formidable secondary contamination of the blood,
and death by uremia,

A knowledge of the history of the dizsease, including the
circumstances of the seizure, and the phenomena attending
the stage of ineubation, or latent period, is necessary, as
well as that of the management pursued during the earEJr
stage of the disease,

# Physicians of experience,” says Dir. Cheyne, * pay par-
tieular attention to the circumstances under which fever
commenced, and to its first sy.‘::i]ntums." This axiom you
will do well to remember. With regard to the first, the
tendency of a case of fever, to death or recovery, may be
influenced by the condition of the p-m:'u:nl. at the time of
seizure, and the peculiar predisposing cause ; or, by the
special exciting cause. If the aceess of fever has oceurred,
when the nervous system was exhausted or depressed by
excessive exertion, fatigue, long watching, want of food,
or by the depressing emotions of grief, anxiety, shame, or
foar, the E:-ru;_-;l:m:ti:l will, ceferis jl'.ltl:l'i-n!rrl.tl be unfavoorable,
The high rate of mortality among the better classes, during
the epidemic of 1847-8, has been ascribed to these latter
cauges by many writers. To these may be added, the con-
tinued expenditure of nerve-muscular foree after the seizure
by fever, during its latent period and earlier stages; lor
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the history of too many valued members of our profession
has proved, that after a short struggle, the patient is struck
down with more than the ondinary prostration of strength
and energy, dying, not unusually, several days before the
ordinary period.  Some of you have witnessed, in our fever
wards, the fatal influence exercised upon the nervous sys-
tem and the bloed, by the prolonged bedily exertion of the
peasant who has continued to labour during the earlier
days of his fever.

Buch cases, indeed, rarely recover, manifesting, always,
severe and peculiar nervous symptoms, and the worst
forms of bleod dyscrasin. Ever remember, that fever has
a special affinity for those portions of the organism which
arve undergoing disintegration or waste, and that, under its in-
fiuence disintegration of tissue is inereased @ then you will
appreciate the value of the practical rule, never to allow
any exercise of the nervo-muscular function, which can be
avoided, after the access of fever has ocourred.

The influences of grief, anxiety, and despondency, are
not less fatal. It has often beon observed, that a presen=-
timent of death, at the commencement of fever, is almost
certain to be realized. If the patient haz not a desire of
life, he seldom survives. Shame and remorse frequently
destroy their vietims through the agency of fever,

The conditions in which the patient is placed during
fever, exercise o puwl::!'ul infloence upon the result.

I have already alluded, in a former lecture, to the spon-
taneous generation of typhus 1}_',' m‘er«:mwding and want
of ventilation ; and, to the power that this ochlesis has of
intensifying, and rendering more malignant an existing
fever. You will, liueruf::m, 'I‘E;].rl]||l}' in.agh“_-“ that under
these circumstances, the rate of mortality is much in-
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cre:lsmi, and, nrl:nﬂ]ing!}',. Our ]1rutpitn]s, barracke, and
prisong, furnish many examples of the fact. Take the fol-
lowing from Dr. Dillon's account of the fever of 1847 :—
¥ In March, 1847, our county gaol (Castlebar) was crowded
to more than double its capability, those committed being
in a state of deit}', filth, and starvation. The pri,aqm
hospital, caleulated to hold sixteen patients, had, carly in
March, ecight cases of low typhus. From the character of
the fever, the condition of the prisoners, and the fearfully
erowded state of the gaol, I elearly saw we must, before
long, have a full visitation of bad typhus; and accordingly
applied for immediate and further hospital asccommoda-
tions. Before temporary sheds could be erected, we had
fully one-fifth of the inmates in bad maculated typhus.
Our Roman Catholic chaplain, deputy governor, deputy
matron, and a turnkey, fell victims ; every hospital servant
was attacked, and from our wretched over-crowded state,
the mortality was fearful ; fully 40 per cent.”

While the poorer classes are nsually the most exposed
to this influenee, the more wmﬂtli_\: are not without their
dangers, arising from over care and injudicions nursing.
I shall have to draw your attention to this subject in my
next leeture,

It is generally believed, that il fever iz sudden in its
invasion, and this is followed by propertionate reaction,
the patient being at onee laid aside, the chances of re-
TECOVery are greater than when a period of slight ndis-
pn.-;i'liml iﬂ'l.']llth'* the Apparent conmmencement of the fever,
and renders this insidions and uncertain, wanting the evi-
dence of reactive resistenes of the constitution, Statistics
furnished by several observers support this belief. Thus,
according to Chomel, of 76 suddenly attacked, 26, or less
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than one in three died ; while, of 3% in whom fever com-

menced with preliminary indisposition, 20 died, or more

than one-half. According to Dr. Ormerod, of 115 cases

of different types, in which the mode of aggression was

noted in St. Bartholomew’s Hospital, the fatality of the

eases in which it was sudden, was one in five ; of those in
| which it was gradual, one in three,

I think these resulis may, in 4 mensure, be owing to a
eireumstance of which I have already spoken—the ex-
penditure of nervo-museular energy during the earlier
periods of fever, which iz obviously more likely to ocour
in the insidious, than in the sudden mode of invasion.
e, W But, apart from this, it can be readily imagined, that the
insidious aceess may be, as a rule, the more dangerous in
both typhus and typhoid fevers, though, perhaps, for
different reasons. In the former, it wonld seem, that a
prolonged and insidious peried of incubation is sometimes
associated (whether as cause or effect T cannot say) with
a more than usually profound nervous depression.  In the
latter, the most remarkable cases of insidious aggression,
have been found associated with the most extensive disease
of the glands of Peyer. A short time sinee, a young
woman was admitted into this hospital, labouring under
symptoms of peritonitis, which proved fatal after a few
hours. Her ]:islnr_-; wag, that for seven or nighl: :la:.'s she
had felt weak and languid, but had continued her work,
as housemaid, until the day before her admission. On
examination of the body, the glands of Peyer were found
swollen and infilirated, several were in a state of uleer-

ation, and one of these uleers, having perforated the bowel,

had given rise to the fatal peritomitis. The mescnteric

glands were also enlarged and infiltrated, and the spleen
i
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wis congested and soft. My friend, Dr. Carl Martins, has
informed me, that an eminent surgeon of Munich, performed
a m]n't:tl n]_-.n-r.-wi-:-:: in the ]m'«'l-'n.-LI theatre the |ln_1.r hefore
his death, which was caused by a perforating typloid uleer
of the intestine,

Instanees of this kind have been recorded by many
writers, According to Chomel, as quoted by Dr. Mur-
chison, ten out of twelve instances of perforation eccurred
in a laterit form of fever ; and Dr. Bristowe accounts for
its greater frequency in males (11 to 4) by their continu-
ing to work up to the very instant of perforation. I have
11::;'e~:¢lf" witnessed 50 mAnY Cases terminating i'::m'll}' I1:,r
perforation or by hwemorrhage, that 1 make it a rule, in
private practice, to apprise the patient’s friends of the risk
there is of the ocourrence of one or other, even in the
mildest form of the disease. 1 may add, that this warning
TI:H,LJ.' :il_l'l]]cl;.k'l'llll'_"!i SRV l]u_: '||.;lr':l.:I|.|:__ 1_;_':,’ ]1,-:|L]il:|; L ill.l,‘:]'l:uhr:d
gulation of the diet and manage-
ment, during both fever and convalesconce,

care and cantion n the r

But if the insidious aceession of fever is often attended
with danger, it by no means follows that cases of sudden
and severe invasion are exempt from their own risks. On
in o concentrated

dosze, oceazionally kills, as has been said, wno fetn; deadening

the contrary, typhus—like scarlating

the energies of the ecerebro-spinal centres, destroyving the

eontractility of the heart and the consistence of the hiload,
and cansing general eapillary congestion ; the patient pass-
ing at onece into o state of stupor or coma, as it under the
influence of a narcobic E-r;i:’-uu 1 the blood, after death,
being found fluid, er semi-fluid, and stagnating in the

heart, lungs, brain, liver, and spleen.

I have rLlrL-;ul_'r.. in a previous  lecture, r;ﬂt‘ltﬂ-!i Arm-
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strong’s graphic sketch of this congestive typhns. T may
here refer to two examples of it, observed by Dr. Cullinan
of Ennis, during the epidemic of 1847. He says:
“There were presented to my observation, some remark-
ahle cases of fever, which ran a fatal course in a period of
from six to lwr:'nl:_"."—:l'u.m.r honars. 'I]:H:_].r were not cases of
cholera of any kind. At first, T supposed that their rapid
Jprogress was influenced by previous privations, but now 1
am of opinion that their conrse and issue were determined
by the agency of some potent aidfrial poison. 1 remember,
particularly, two eases which cecurred in the eounty of Clare
gaol, where the food was always abundant and wholesome.
A young man had eaten his breakfast, and began to com-

plain.  In two hours afierwards 1 found him so weak that
he gould not stand without support ; his head was giddy,
his eyes glassy and without expression; his pupils eon-

tracted and wision dull ; his skin was eool, ],ulr;e VO
weak, almost imperceptible ; the action of the heart rapid
and indistinet ; secretion of urine seanty ; tongue rather
clean, bat clammy. He was laid in bed, gob some wine
and ehlorate of potash, and had a sinapism applied to his
epigastrinm. He sank gradually, and died in eight hours.
“The second patient died in a little more than six
hours from the time of his first complaining. His symp-
toms were very similar to those detailed. The gaol, at
this time, was greatly crowded, and fever and dysentery
were very pru-;znln:;:t and fatal among the prisoners,”
Passing on, from the initiatory stage of fever, to the
5':-“‘]_}' of those indications of unfavourable I'|T|'|-'r_'-F'||ﬂ:‘ij Arig-
ing in its progress, we shall find, that =0 far as these he-
long to the disease, they may be usually referred, either, to
want of conformity to the type of the particular species of
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fever, the affinities displayed being abnormal or unusual,
and not those properly belonging to the poison ; or, to the
unnsual severity of the complications, especially of such as
arige from different forms of secondary bloed contamina-
tion ; on the other h:m:]__ II.'JI."'J," may arize out of the con-
dition of the patient, and be due to deficiency of wital
foree, and want of power to resist the operations of the
disease upon the vital functions,

As an example of the first, I may mention, that il the
delirinm and slight stupor {(which are normal phenemens,
and, as such, execite no apprehension in the earlier stages
of typhus), oceur at the same period in typhoid fever, they
are most unfavourable prognostic signs. Agamn—if in
lll.'[:lme'- the pulse rises to the same rate of I’mlm-m::.' a4 19
usual in relapsing synocha, it iz o bad sign; and if, at a
comparatively early period, say on the ninth or tenth day
of typlus, there ocenrs a eritical effort marked by copious
sweating, such as ushers in recovery in relapsing synocha,
the result may ba said to be almost u.ni.fn::rm]_'r fatal.

Another example of a symptom favourable or fatal,
according to the form of fever, is rigor. In rt].'i]lsing
fever, this ’-:I"l'liﬂl'lll[.':' marks the commencement either of
favourable crisis, or of a change inte the intermittent
type; while in typhoid, it too often indicates the eom-
mencement of fatal peritonitis, or some other inflamma-
Lory :'c;1||l;|5|L':|,li1|I|. In estimating the prognostie valos of
the deviations from healthy eenditions in the course of
fever, you should not t:l.e!n-l.:,' measure the amount of
r,]u_-r,-mgq-:m'n_l of function, but alse Compare this with the
typical amount of such derangement at a earresponding
|m[iud of the same form of fever, :|m]_, ag far as IHJFaiH]h*,

this should be done with reference to the canse of the
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deviation, and, in the case of severe nervous lesions, to
the seat of the lesions, according as it is associated with
other nervous symptoms of a serious character, such as
active deliciam, stupor, cutaneous hyperesthesia, musen-
lar rigidity, tremor, or convulsions. Headache, for ex-
ample, is & normal deviation from the feeling of health
in the first weck or more of typhus, and we know that it
alone, although severe, is not a sufficient caunse for alarm
at this period.  But headache, coming on at an advanced
period of the disease, is an abnormal symptom, and of
more or less gerious importance, according to the special
cause, as indieated by the associated nervous symptoms.
The same remark holds good with respect to vomiting,
which is salutary at the invasion of fever, and almost
certainly fatal at its close ; and which, occurring at differ-
ent periods during fever, may be pronounced more or less
unfavourable, aceording as the associated symptoms ghow
that it has a cerebral, renal, enterie, or Lilious origin.

Hysteria is another example, It oceasionally ushers in
a favonrable crisis, while, on the other hand, it sometimes
ocoars as one of a group of most unfavourable nervous
gymptoms, those, namely, which are referable to the me-
dulla oblongata, and :mcnn]'mg!_',' has heen pmnm,nme;--:! fatal
by such high authorities as Cheyne, and subsequently
by Graves. Lastly, hemorchage from the bLowels, so
sorigus, often so fatal, a sipn of intestinal uleeration in
typhoid, has been observed to be, occasionally, a favour-
able crisis in typhus, by H. Kennedy and others. These
E!"ﬂlﬂiilﬂﬁ- may suffice to convinee Yo, that Yo cannok
pronounce safely on the value of a sign or symptom, re-
garded singly, without reference to its cause, and to its
canformity to type.
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But it is in your daily clinical study of fever, that youn
will derive the most important prognostic indications from
the course and progress of the disease. 1t is by close and
daily observation, that you will be able to measure the
patient’s power of resisting the influenee of the disease, to
Judge of the w-ntl-rttl.itl}r of symptoms to the type of the
special form of fever, and to ascertain the nature and
extent of secondary complications, and the effects of
treatment.  Following the plan of investipating each
fumetion suceessively, yon will first collect the indications
which present themszelves on a review of the external
condition of the patient. You note the colour of the
surface, the (!x]ﬂ:'i'ksiﬂ!! of the face, the eye, the decubitus,
the -E]'l.l]rli.ull, the temperature :* sach of which affords in-
dications favourable, or the contrary, according to their
conformity or otherwise to the type of fever; or, according
as they indicate a healthy state of the blood and wvital
organs, irrespective of fever; or, on the other ]Lrlrrul,I s
they give cvidence of secondary blood contamination,

* Dir. Grimshaw soms up the results of nomerons thermometrie
observations on typhus in the following propositions, all bearing on
proguosis :(—

1. I'J.'l.'It||rl.'|"||L1I|‘|"k above 1042 in middle or advanced ]if1’.‘1 indicate
l:-'r:l i serions s 2 -;'_‘f.-.: il SCragrils 1:||-1||r|]i-:':|.[i-::-|1.

2. Sudden riees in temperaturs with -I'TII]iI::il:lI:I t‘1!1:|.|'|.i.!11'1hg' statiomn.
ary or declining, indicate complications,

&, Lang continued high tempHeratnre, usually indicates a compli-
cation, zenorally arachnitis or delirium, especinlly the latter.

L. A low rangs of temperature, other symptoms being serivus, is
a had e-EglI.

6. A sadden foll in temperature, other bad symptoms remaining
the same or increasing in severity, indicatos (o) death ; in which
caso there is often a rise before the fatal event ; () complications,
[ =t |'l|.'r|||“_1.' 1I'::|;|'r]|.|_'4|.—-ﬂre|'.-l'|'n L.';urrr!rr.l':,r JSodrrral, .“rl_lll'. 1867,
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(septicemin), of severe visceral congestion, or of an un-
usually depressed condition of the mervous system. Yo
have examples of the value of a change of colour as a

prognostic sign, in the sudden occurrence of a jaundiced
or sub-jaundiced hue of the surface in low forms of pneu-
monia, in gastro-hepatie congestion, and in many cases of
septicemia or pyemis. Youn read in the half-closed in-
jected eye—dry, or coated with a film of mucus—one of
the most unerring signs of sinking of the vital powers and
approaching death, A glance will show you the condi-
tion of the eapillary cireulation § if active, or retarded by
weakened left ventricle, or by obstructive congestion of the
right eavities of the heart ; whether the eruption is bright
and healthy, dark, beeoming prematurely ecchiymotie, or,
as in some of the worst cases, if it has appeared several
dn:,'s. before the usual time, and has rapidly passed into
that condition. You will note if the patient lies tranqguilly
on his side, with his limbs m:ler.'m-]}' flexed ; or, as in
unfavourable cases, on his back, with the limbs stiffly
gtretched out; o, as in equally hopeless cases, with the
legs firmly fexed, and the heels pressed against the but-
tl:r(‘.kri, the amm |:I|:':'II'|2'? J:rcr]m]_w, :i.lt:.l.r.ll|||di|:;|“j‘ flexed on your
tonching the wrist, or fulling passively or heavily when
lifted. You note, morcover, in serious cases, oceasionally,
HY ‘Tﬂ:dﬁm'}' to jactitation, rolling of the head on the pillow,
and sliding out of bed,

The following are the prognostic gigns derived from ob-
servation of the respiratory and circulating systems :—

Fovourable, if the respiration be easy, and not hurried, or
attended with frequent sighing.  Unfavourable, if hurried
and laborious, irregular and i.umrmfﬂml by frequent sigh -
ing ; or if it be that form of ascending and descending
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breathing, described by Dr. Stokes as occurring in cases of
fatty degeneration of the heart ; if cerebral as to its cha-
racter, it is; at the same time, noisy and nasal ; or persis-
tently stertovons; or i3 also accompanied by coma, as in
renal disease, If, on physical examination of the chest,
you find dulness on percussion of itz inferior regions from
hlr|lm-tuliu congestion, well marked at an early |u_-ri-::ld of the
fever, and varying with change of position, especially if this
does not disappear during the early period, but continues till
amore advaneed stage, the prognosiz is unfavourable, as it
indieates failure of the pulmonary capillary circulation. It
is likewise gloomy, if the signs of extensive and extending
capillary bronchitis or pneumonia are present, conjoined
with bloated, livid face, and injected lr'j.'i:l-iaﬂs, and a ten-
deney to stupor. Aphonia from laryngitis or edema
glottidis, when ocemrring in typhus or typhoid, is also a
prognostic sign of the pravest possible import, as well as
an indication for prompt and deeided treatment.

The signs derived from the circulating system of a
favourable charncter are, a moderately strong impulse,
with healthy sounds of the heart; a perfect correspondence
between the heart's i|||p'|:||:-q- and the radial pulse, the
latter neither very much above or below the natural
standard : an active state of the t_':1|'-i|].'|::r:.' circulation: and
lim]_}*, absence of congestion of the rj:_3||!. cavities of the
heart at an advanced stage of the fever.

On the other hand, few recoveries from typhus take
place with a pulse over 120 in the early period, more es-
E‘“‘fl“u.'-" if o Li;ni]_].' increase is observed in its rate; you
may usnally draw an unfavourable prognesis from a daily
progressive increase in the frequency of the pulse—bearing

in mind that it may rise considerably on the eve of a

e
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favourahle crisis—more especially if this co-exists with a
want of correspondence with the heart's action, the im-
pulse of the latter, previously weak, becoming abrupt,
strong, and jerking, and the piilse wenk and ﬂll"l.‘q'“l}'n In
such a case, you will often observe the same l'lispru]mrﬁun
between the action of the carotids and the radial pulse. If
there be a want of correspondence between the number of
beats of the heart and pulse, with other signs of mitral
disease ; if the cardiac sounds and impulse become so faint
as almost to disappear; or if there be a distinet cardiac
intermission, and a marked slowness of pulse, conjoined
with stupor or comn, the prognosis is most gloomy ; as it
also is when the heart falters, becomes irregular in its
rlhiythm, and unequal in the foree of its beats.

The favourable signs derived from the digestive system,
are—a tongue not too clean, but conforming to the type
of the fever, protruded regularly on being moistencd, and
withdrawn with promptness ; normal thirst ; willingness to
take nourishment and wine, and even a relish for them. Ab-
domen soft, and not tympanitic. Bowels not too free in
the advanced stage of typhus, or in the third or fourth
week of typhoid, the diarrhea which we regard as a normal,
perhaps a salutary symptom in the early stage of this
disease, being now indicative of extensive ulceration of
the intestinal follicles,

Among the signsof danger are, a black and dry tongue,
which the patient cannot protrude, or one morbidly moist
clean and tremulous throughout the fever, or shrivelled
dry and black; or, worst of all, & cold and retracted
tongue.

Absence of thirst and disgust of food, with diginclina-
tion to swallow wine or other drink, are of bad omens :
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still worse, if with these there is dysphagia, the patient
conghing on each attempt to drink, and the fluid returning
by the mouth or nestrils, or, in states of unconsciousness,
running out of the mouth without any attempt at swallow-
':|'|_|:_j, 1‘Ih|:|!‘|[i.!lg at a late pr:]'i-:u] 13 & fatal symplom, more
especially if it has been preceded by meteorism, and by
loud gurgling on swallowing lignid. * In nonnullis,™
gnys Hoffman, * peculiare hoc funesti ominis symptoma
visum, quod liquidom assumptum et in stomachum delatwm,
accidente leviore corporis commotions vel erectione tantum,
iterum in of ewm murmure ac borborygmo ascenderit.”
And Burserius mentions an epidemic of typhus in which
“ one would have thought the patients were affected with
hydrophobia. Buch was the tendency of the stomach to
gpasms, that they fell into convnlsions on towching any-
thing liguid, and everything they drank was immediately
rejected.”  Among the most unfavourable signs may be
mentioned, o change from diarrhea to 1I:|'.-'r;r|l:|;-ri-:: stools ;
hemorrhage from the bowels: obstinate h"l(‘fllp: sudden
and severe p.-liu in the abdomen, with 1.}':tt]:|ma'|t':r_' disten-
gion ; green vomiting, and other ::ili"t"ll'i of ]h'rihl-lli.ﬁ:l. In
very protracted cases of typhoid, a retracted abdomen
with diarrhen, is a sign of the worst possible augury; and
in the advanced stoge of typhus, there sometimes oceurs a
sudden and copious liquid evacustion by stool—a troe
"-"'l]i-‘lu“li-"“ discharge—:zhortly before death.

The normal urine of fever is of high colour, and high
g]mniﬁc _1_-r.-|1."i'r:_cr gontaining 2 larger ]trr1|1f‘-l'tiu-h of urea
than in health ; whenever this gives place, in the progress
of fever, to a limpid colourless fuid of low specific gravity,
the prognosis is pro tante, unfavourable. The other un-
favourable signs derivable from the urine, are, prolonged

s
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retention; albuminous urine of low specific gravity ; sup-
Pmﬂ.ﬁi.nu; ]}luu-ﬂ}r urine ; the two last, il associnted with
cerebral symptoms, are, I may say, invariably fatal. I can
add nothing on this subjeet, to that which I have already
advanced in my lecture upon the secondary bloed eon-
taminations, especially the urinemic.®

The perversions of the special senses ave signs of groat
prognostic value, more especially those of sight, hearing,
and the cutaneous sensibility. Taste iz sometimes mor-
bit[]}' acute, or rather perverted ; bnt more frequently it
is totally lost in servious cases. It is always a favourable
indieation when the 'Erilt:ir*m retains his relish for wine and
beef tea; recovery has, in many instances, been heralded
by an urgent demand for a draught of cold water. On the
other hand, the obstinate refuzal to take wine under cir-
cumstances demanding its administration, is one of the
most unfavourable symptoms.

Loss of sight and double vision are most unfavourable
gigns; loss of hearing has beon gvu-:'r:lll:,.- considered the con-
trary. This latter may be questioned, unless 1t is regarded
as a4 contrast to morbidly acute hearing, which is decidedly
unfavourable. There can be little doubt, that deafness
coming on at a very early period of typhus, is decidedly
untavourable.

Cutaneous anesthesia and hyperesthesia, are both un-
favourable prognostics, when oceurring in combination
with other symptoms indiesting lesion of the nervous

* Burserius enmmerates among the fatal signs * thin crode urine
not depositing a sediment, and not turbid ; or black urine ; or hav-
ing u black or reddish sediment, in consequence of its mixture with
blood. Likewise, permanent suppression proceeding from defee-
tive secretion.”— Fnstitutes, Vol. iik.
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system, as, when hyperesthesin is aceompanied with green
vomiting and museular rigidity, in cases complicated with
cerebro-spinal arachnitis ; or, when anesthesia is present
with absence of thirst, dorsal decubitus, q]usl;}- .5].;i||;, ster-
torous breathing and stupor. In the worst cases, we
gometime: meet with a combination of both anesthesia
and hyperesthesia ; the patient being insensible to cold or
to thirst, to the action of the bowels or to that of the
bladder, as well as unconseious of the presence of sur-
rounding objects ; yet sereaming when handled, or when an
attempt is made to turn him in bed.

In order to draw any prognosiz from the alterations in
the conscionsness, or the intelleat, you shomld rnre'l"u]!}' dis=
tinguish between those which are due to the simple opera-
tion of the fever-poison on the brain, and these—{far more
formidable—which arise in cases of active congestion, or
in secondary blood contaminations. Much and eareful
observation will be reguired to enahle you to recOgnise
these several states; however, 1 shall not now repeat what
I have n]m:n]}r saul on nervous Lfcmlli]tlic::ilim:ls, but nurn‘l}'
enumerate some of the most unfavourable symptoms of
this class. I may remark, then, that heightened states
of eonsciousness, such as excited manner, watehfulness,
acute hearing, &e. are considered of unfaveurable omen,
The same miy be zaid of delirium, if eombined with cere-
bral respiration, with eercbral vomiting, spasmodic rigidity
of muscles and eutaneous dysesthesia; if it be violent
in the early periods of typhoid, or the latter periods of
t}'l‘h“” if' associated with convulsions, or with stupor—
a frequent combination in some of the worst cases—or
with prolonged watchfulness, more especially when the
patient has been previously subjected to some severe

p—
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mental or emotional execitement, or depressing influence ;
if it is of a hysterical character, in the case of a female
in whom menstruation has been arvested or suspended, ab
about the period of access of fever, by mental shock or
exposure to cold ; or, lastly, most unfavourable when it is
associated with symptoms of lesion of those important
centres, which preside over the automatic movements of
the heart, the diaphragm, and the stomach, and whick
regulate the temperature, I need not tell ¥, thit you
will recognise these latter in the sinking of the tempera-
ture of the body, the jrregular and sighing respiration,
the weak, fluttering, and irregular pulse, with, probably,
a jerking tumulinens action of the heart; also, in the
tympanitic belly, hiccup, and dyspliagia of the advanced
stage of fatal I.:.'pillla-—:l.“ puitlling to lesion, more or less
profound, of the automatic nervous centres, rather than to
the less serious derangements of the ecerebral hemispheres ;
:].Ilv:ljllsr,i.l"}'iug the observation, that of all the local lesions
in typhus, the most fatal is that involving the medulla ob-
longata.®

The signs which portend a fatal termination from septic
condition of the blood, are, :a:us]-:_'p or cadaveric odour of
the body ; changes in the colour of the surface, to yellow,
livid, or leaden tint ; or & mixture of these. Conversion
of the fever rash inte petechis, often, after the rash has

i .I“tll'ﬂltl_."ll tha patient shonld be inzsensible to all external ob-
jects; althougzh he should sleep very litile, or scarcely at all; yet
if whe deglutition and respiration remain unimpeded, the patient is
not to be despaired of; it happens even most commonly that he
recovers,  But if he respires with great difficalty, or hardly at all
or if the deglutition be almost totally prevented ; or if attempting
it throws the ptient into convalsive coutractions, hie mr‘_‘l_lll EE-
vives."—Fordyce, Third Lissertation on Fever, p. 111,
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disappeared, giving rise to the idea of a fresh eruption :
subeutaneous extravasations of blood ; hemorrhages from
muesis membranes ; sudden discharges from the bowels
of eopious fwetid liguid stools ; extrome tympanitic disten-
sion of the abdomen, |L]::-;.'u]11 for, &o. s oall puim to o fatel
end ; and whether occurring in typhus or typhoid, the
prognosis is equally lethal.

The prognostic indications derived from the effects of
treatment, past and present, may be briefly mentioned :—

If the patient has been subjected to active lowering
treatment, more especially to continmed purging before
he comes under your care, be very guarded in your prog-
nogis. I have very often known a fatal result guickly
produced by a large dose of salts, sometimes by a violent
emetie, administered several days after the commence-
ment of fever. The indieations which you obtain from
obzerving the effects of your own remedies, will be chiefly
derived from those of wine, or other stimulante ; of opium,
or other naveotics. If wine agrees with your patient, as
evidenced by a fall in the pulse, increased warmth of the
general surface, tendency to sleep, &e., he will, in all
}::w(n'lu';h'tlﬁj', do well. If, on the contrary, it lbr-.rl'luuu's
lmi_-;rmrmq effeets, such as increased determination of hlood
to the head, the extremities becoming cold and the head
hot, the heart’s impulse strong and jerking, and the pulse
weak and thready, it is o bad omen. The same may be
gaiid ul"u||-i:|ru. I never remember to have seen o patient
recover, in whom furious delirinm resisting the ealmative
influence of opimm, passed into stupor resembling that
cansed ]1-'1.' 1ts pni-mrmlat action ; I'L!:Iii"'il'll._[ Hoffman's de-
seription of the effect of narcotics in fever: ad morfenm

udifiom parant, placiciun ff-'rr'r-"-:'rn, el cerium,
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Anather indication which deserves mention, is the in-
efficiency of blisters, which is sometimes observed in states
of profound insensibility. Lastly, I may again mention,
the fatal sign of rejection of nourishment or wing, by
vomiting, at an advanced period of typhus.

It only remains for me to enumerate @ fixwr 1!1'ﬂg'|1ﬂ5t{l:

signs observable at, and subsequent to, the period of

Crisis,

- In typhus—a disease so variable in its accidental com-
plications, and so subject to exacerbations at its critieal

B

'Iu_eril_mj-—'l.'.'ilill: wi bear in mind, that the result can never
be determined before decisive crisis, we angur well of the
izsue of the erisis, if' it ccours at o normal period, if the
ernption has previously faded, and if the heart has not

S 5

become abnormally excited. Prognosis is also favourable,
if, at the period of crisis, no excessive evacuations by the

e 5 e e

skin and howels oecur 3 if the [lﬂtiu!:T- {nlls n;]cup, and eon-
tinues to sleep with little or no interruption for many
hours, showing, in his waking intervals, a sensibility to

o

- — uill_‘;__._' ._TT?._-_ '_'T.__ = —
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thirst, to cold, and other external impressions ; and if, at
the same time, he freely swallows. A desire for cold
water at this period is a most favourable prognostic sign ;
another, is the voluntary drawing-up of the bed-clothes
over the shoulder. Even before the patient has become
conscions of the sensation of cold, a favourahle amgury
has sometimes been drawn, from the contraction of the
dartos upon exposure of the surface.

]

The following are alse favourable gigns at this period.
[ Should the patient, on awakening, be found to have lost
the expression of dranken slumber characteristic of typhis,
the eye being bright and intelligent; the features placid,
and the museles no longer tremulons: if the heat is
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natural ; the skin soft; the respiration easy; the pulse
soft, full, and less frequent; and the tongue protruded
stmdi.]_r,r, expanded and moistening at the m]g-nﬁ,

Similarly, in typhoid, during the third and fourth week,
we anticipate a favourable change, when delirium sub-
sides and sleep becomes tranguil and prolonged, diarrhea
eeasing, and the daily eruption of rose spots declining at
the same time. A favourable termination is also to be ex-
pected, when the bronehitic affection of this period is me-
derate, and the pulse loses its dierotous character, and
becomes distinet, full, and soft ; when the urine presents
well marked deposit, the tongue becomes clean at the
edges, and the skin gently moist; and, lastly, if there
be no fulness or pain of the belly or tenderness over the
ileo-ceeal region, and no tendency to return of diarchea
or '|.'u111itir|g,

But in typhus, should eritical evacuations cceur prema-
turely or to an excessive amount, without resolution of
fever ; should wiseeral complication, eerebral or pulmo-
nary, remain after a decided critical effort; should ob-
stinate pervigilium and impulsive delifiom, with tremor
or subsultus, or obstinate diarthea with increasing emacia-
tion, follow upon crisis : or should ]'Hrtl_'t"hi:u appear after
crisis, the prognosis is unfavourable,

In typhoid, it iz, in like manner, unfavourable, when
the intestinal affection continues with sevenity after the
fever. Perforation is then too apt to oceur, but even
without this lesion, the symptom is most formidable,
especially if accompanied by a harsh, dry condition of
skin, and wasting of the bedy. Should the eatarrhial
affection, after having yielded, re-appear, with a rapid
pulse and a tendency to hectic, the supervention of acute
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phthisis is to be apprehended, more especially, if the
physieal signs of dulbess on percussion, sibilant and crepi-
)

tating riles, &e. prosent themselves.

OFf the progunosis in the two forms of fever, at this
period, it may be said, that of typhus is simple, easy, and
certain, as compared with that of typhoid ; for the latter
involves, besides other risks, the conditions and termina.
tion of an affection latent in its symptoms, and little in-
fluenced for gmu! i:l:‘.‘ treatment—ulceration of the in-
testinal follicles. Perhaps more cases of perforation vecur
during convaleseence than during fever; and then when
least expected ; thus, of twelve eases reported by Chomel
and Louis, two only occurred in severe fever, ten in the
milder form. I remember a fine, previously lealthy coun-
try girl, who had passed throngh mild typhoid fover in
hospital. She was, one day, sitting in bed combing her
hair, and was in the sct of laughing at something said by
a fellow-patient, when she was swddenly seized with a
sharp pain in the abdomen, indicating the ocourrence of
perforation, and the commencement of peritonitis, of which
she died on the following day.

Dr. Anderson relates that, on one oecasion, there was a
patient in the Glasgow infirmary, who appeared almost
convalescent, He was visited by the doetor in the even-
ing, and made no complaint ; the firse person who entered
the ward in the morning found him dead. On inspection,
his death was discovered to have arisen from peritonitis,
in consequence of a perforation of the bowel, “which,” says
Dr. Anderson, * must have happened after the evening
visit."

These, and similar facts, should make you very guarded
in your prognosis in all cases of typhoid fever, as well as

z
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most earefnl in your treatment, and striet in your injune-
tions with regard to food =|::|111 management, I should not
omit to mention that you will sometimes derive valuable
assistance at this period from the thermometer. Thus,
Dy, Aitken states, on the :mrh-:q'it_}' of Dr. Parkes, “ that
a sudden and marked reduction of temperature, has in-
dicated the occurrence of hemorrhage from the sloughs
of Peyer's patches, in typhoid fever, several days before
blood appeared in the stoels.” The same writer also
warns us, that the morbid process in fever cases has not
terminated, till the normal temperature of the body re-
turns and remains unchanged in the evenings and through-
out all periods of the day. The persistence of a high
evening temperature in typhus or typhoid fever, and its
ineomplete subsidence after erisis, indieates ineomplete
recovery, supervention of other diseases, unfavourable
changes in the products of disease, &e. The onset of even
a slight elevation of temperature during convalescence, is
a warning to exercise eareful watching over the patient,
and a due eonirol ower his diet and actions.

Of the prognosis at and after the eritical period, in re-
lapsing synocha, it is not necessary to say much. 1 may
remind you of the risk of fatal uremic poisoning, arising
from what may e termed excessive perdwrbaiio erifios, and
the consequent acenmulation in the blood of effete material
—the product of excessive disintegeation—to an amoumnt
which the excreting organs cannot eliminate;, and this,
notwithstanding a perfeetly healthy condition of the kid-
ney. You should alse remember, that no matter how
complete the erisis may appear to be, relapse may occur
again and again. I believe that you will not, in any
ense, be able to say 1t may not oceur, but that there & &
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condition in which you can say, with all but certainty,
that it will do so. I refer to the continuance, after crisis,
of congestive enlargement of the spleen. The prognosis
in the second attack is, of course, more doubtful than it
was in the original fever; and the data will differ, if, as
not unfrequently happens during the epidemic periods,
the relapse assumes the character of typhoid fever.

I think I have now ennmerated most of the data, upon
which you should found your estimate of the fendemcies to
ane or other termination in any given case of fever ; and,
in eonclusion, I would urge you, to devote much of your
attention to the study of prognosis in this sense, rather
than in that of predicting results. You may colleet, from
observation or books, a large number of empirical prog-
nostic symptoms and signs, and, by employing these
judiciously and fortunately, you may aequire an ill-
founded reputation for prescience and sagacity. On the
other hand, the study of rational prognosis, as I have
endeavoured to set it before you, will enlarge your know-
ledge, and remder it accurate with respect to the phe-
nomena of the disease, its lnws, and the conditions which
influence the patient’s resistance to it ; and with the de-
velopment of that knowledge will most certainly increase,
your care and caution in the treatment of the emergencies
arising during the eourse of fever, and in your caleula-
tiong of the chanees of recovery or death.

To sum up our observations on this portion of the study

of fever.

I. In faver, as in all self-limiting disenses, rational
prognosis depends upon our combining the most compre-
hensive diagnosis of the disense in itz nature and tenden-

cies, with an estimate of the amount of resistance to its
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action of which the patient's constitution is eapable; and
with a similar estimate of the influence of 5|.1.r;r-n|_[u!ing
hygienic conditions and medical treatment.

IT. That with regard to the discase we have especially
to keep in view—

{a). The character of the epidemie.

(b) The type of the fever, and what complications are
most likely to ceeur during its eourse,

(c) The dose of the poison, in other words the severity
of the disease per s2.

(d) The :-ullt‘rr:'|1|it_l|.' aof the symptoms at any given time
to those of the typical fever at the same period ; any ex-
ceptional or unususl symptom being an unfavourable
prosuostic sign.

(#) The occurrence of secondary lesions,

{J‘J r|'|||_" E.-]J{‘-rtur:i-'tl.;l, of :'l"i-ii'i, and t.ht: E'xi.ﬂcrun:,'c of
symptoms indicating a tendency to one or other términa-
tion at this period,

I1I. With :I"'l"r_:'.l-ld to the ]l.'l.ﬁmii"x power of ]'L'F.iﬂillg the
operations of the disease, and surmounting the perils of
¢risis, our data -::..;:I:'l.-n:]u.'::l-elz-—

{a) The age, habits, and occupation of the patient,

(&) His present moral, mental, and hygienic conditions.

(2) The condition of the wvital organs, at the time of
seizune.

[rf) The state of the nutritive functions, more 1a.~aru=+*i:1!]_\r
with reference to the balance between waste and repair of
the entire :.}':.'I_-:,-;u__ or of any ll:'ll'lil.:II;:LT OrEan.

{r} The E;]'i_-'l.'iﬂﬂ.li medical treatment, if any.

IV. You should bear in mind, that with all your care

ta avoid miscaleulation of the probabilities in any given
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case of fever, its result will frequently fail to correspond
with your anticipations.

No matter how comprehensive may be your review of
the conditions which influence the patient or the disease;
ar how gn-:;l_. your |!:||;|1_i4||'| Iu Qsl'i|||f‘|1i!|g T!El.‘! vital Ly
and power of resistance of the one, or the gravity of the
other, and of its secondary lesions; you will often ex-
perience the truth of the well-known axiom: that, ¥ In-
asmuch as it is impossible to predict anything with cer-
tainty, so long as we remain unacquainted with any of the
conditions of & given event, and ignorant how I]w:.' may
act in a partienlar instance: and, as dn the living body, no
oceurrence or effeet ever does fake plice constantly, or in the
eame manner of all fines; we can never with perfect cértainty -
predict Ry OCCUFPENCE or affect whatever,” *

*® (Esterlen, Medieal Logie, p. 125,




LECTURE XIY.

TREATMEXRT.

I¥ entering upon the last” portion of our sabjeet, namely,
the consideration of fever, as presenting rational general
indications of treatment common to all forms, and special
indications for different forms and complications,® I have
again to remind yo, that thesze lecinrez are not didactic
descriptions of fever or of its treatment.  Therefore, you
must not expect from me a eode of directions for the
management of each species of the disease. In other
words, you must not expect that T shall lay down a
rontine system, such as vou will find in elass books, or
offer you suggestions for every emergency that may
arise in the progress of a given case.  All that I pro-
o5 -I‘i_, to offer you a ;:tfld-e to the ‘-HllIr'.' of treatment at
the bedszide, by placing before you the prineciples upon
‘I.'|.'||iﬂ]|. the manaFcment amnd :_rl-|||_"l':||. medical treatment of

each form of fever is founded ; and the special indications

‘l.'.']|i|:]| Are El1'|'.-'-|'1'.|1'|! ]II'.' 1'.|1,:.!| .-r_-J'IJILIE.'L'l':I.' ||':~'il:-||. Li] i l:l:Jl?I.ii'!l-
tion., Thus far only ean definite rules of practice be
observed ; for in no discase will you be more frequently
compélled to depart from routine, and to accommodate
your measures to the exigencies of the case, taking these,
and |1||"|||.-"|[-E-.:~=.| as your "“I."' :_.'ﬂilh*#.

As a preliminary step to this study, you must divest

¥ Lecture (1.}
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your minds of the iden, that we posscss any means of
euring faver in the strict sense of the term.

It has been justly said : * Yon can no more ¢ure a fever
than you ean quell a storm ; but you ean guide a case, as
you would guide a vessel through the danger.,”

It may be your duty in some cases, to attempt to cut
short the disease, in the period of access, by a shock; while
in others, the patient may be saved by active interference
during the last paroxysm. But these are exceptional in-
stances ; and during the course of the fever, your duty
will be to wateh its development, and to wail upon nature ;
abstaining from all injudicious interference with her
operations, while you earefully note any aberrations from
the normal type of the disease, and meet such mmplim-
tions as may, from time to time, oceur ; always remcem-
boering the axiom, that, in the treatment of fever, © The
physician has constantly to bear in mind, not only what
e notr fas to do, but also what he may bave to do”

The general management of a case of fever seems bhased
upon the consideration of its nature as a morbid poison ;
its t:-:mﬂrr:lr'l'r._r to the laws of such:; and its ll"_.1'|1’|.|=.1'|1‘."|.".
under certain conditions, to be aggravated by secondary
blood contaminations during its course.

The speeial treatment of any ease will depend upon, ()
the special aflinities of the poison ; (F) the nature and ex-
tent of the secondary lesions ; (¢) the tendency to one or
other mode of termination—which will peculiarly influ-

ence the treatment of the last paroxysim, orf period of
erisiz.  The management and treatment of the period of

convalescence also demands our special consideration.
The term poison, naturally suggests the idea of an anti-
dote. As, however, the action of the fever-poison is not,

|
|
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like inorganic poisons, definite and limited in extent and
duration, but iz the result of a catalysis—setting up a
change in the blood, which, extending to every molecule
of the 1;n:].'|', inerenses and EJI"l'jh'[tl.il,!l'::i i[:ﬂ:,—l]'—[]u:r:; can be
no antidote in the true sense ; in the manner, for example,
that lime-water is an antidote for oxalic acid, or white of
ege for corrosive sublimate,  We endeavour to dilute and
render the poison harmless, by the free admission of pure
air: the oxygen of which, moreover, combining with the
products of regressive metamorphosis, prevents their acen-
mulation in the blood, and thus averts the consequent
secondary contamination of that fluid, which constitutes a
great source of danger in the advanced periods of the
disense.

But admitting that we have no antidote, the qun-::.r'mn
arises, have we any means by which the operations of the
poison, once set up, may be arrested, shortened, or modi-
fied, if these measares are employed at an early period.

In other words, does the consideration of the ]wiumr}r
actions of the fever-poison—as 1 sketched them in my
ﬂrﬂ l.~|:1||n,-,—-;n:|rl of Il'l:i t1’*tu]v'|]1":.' | 3 ] '|'|(.l |'|5I'||-i|'|i|h-'|I |:|I"'l
certain exereting surfaces, suggest any measures, which,
11_1_.' I_'l.l'l!-lllll'ih:: a shoek, shall thus aid the efforts of nature
to unload the right cavities of the heart, remove the
stasis in the |'.'|.]|i:.|:4|.'i|'-_. restore the balance of the eircu-
lation, and, at the same time, arouse the moderating
nervous centres from their state of "I:l'l'l;.."l.] ]ull'l'.ii:v—-r
thereby restoring the impaired functions of respiration
anid molecular outrition—while the elimination of the
poison by its natural outlets, shall be, at the same time,
facilitated,

t:lh-.-iu-.u-ﬂ:.-, il it were possible to effect these vhjlri‘.tﬂ_.
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fever would be arrested; or, at least, so modified, as to
become slight in amount, and short in duration.

I belicve that hundreds of cases of fever have been
thus arrested, chicfly by three measures which medical

fashion—rather than reason or experience—has long since
consigned to comparative negleet. These are, blood-let-
ting, emeties, and cold affusion.

With regard to the last, which may be said to have
passed into complete disuse, I think no one can read the

statements of Dr. Currie, and entertain a doubt that fever
can be, by this means, arrested in its initiatory stage,
however much we may doubt the prudence or propriety
of the treatment under ordinary eircumstances,

Of the efficacy of blood-letting and emetics in arresting
fever, Dr. Graves thus wrote :—* If 1 were called to visit
a patient who had been attacked with shivering, head-
ache, gquickness of pulse, inerensed temperature of skin,
and lassitude, during the prevalence of an cpidemie, or
after exposure to contagion, and happened to see him
a few hours after the attack, I should certainly bleed lim
and administer an emetie : and I think he would have a
very good chance of escaping the disense.”

“1 have myself witnessed many cases in private prac-
tiee, of medical men and students, who had been attacked
with symptoms of fever after the exposure to eontagion,
amd who escaped by taking an emetie, and being bled in
proper time,™ *

Having frequently, in the course of my life, employed
these measures in the instance of persons suffering the
symptoms Dr. Graves here enumerates, and in whose

* Clinical Medicine, Vol. i., second edition, p. 138,




L LECTURE XIV,

family, fever, at the time, existed, T can state that T
have, a5 a rule, found them to suceced, if 1-:|J|E‘-l<1l1.'1-|1 with-
in the first twenty-four or even thirty-six hours after
geiznre.

I think that when tried, they should be employed to-
gether : first a moderate bleedine, six, eizht, or tem ounces,
according to age and constitution—and immediately after-
wards the emetic, The bleeding should never he em-
ploved alone, but, if' only one of the measures is chosen,
it zhould Le the emetie, and neither ought to be attempted
.;Il-h'T' 1||:|.' [ll."l'il i | rr1.|,,'|'|ti-:J1!u':|l1 as 1|:|r_~;|.-' AT ﬂu-u_. |‘,;-|_|l:|p,| 11114
only uselsss, but unsafe.

Before I enter on the question of the modus operandi of
these measnres, 1 should acknowledge, that high author-
itics have discountenanced their employment, Thus Sir T.
Watson observes—* In the fow instances in which emetics
or cold affusion have scemed to arrest fever, or to check
its progress, that effect has always oceurred at the very
eommencement of the complaint; g0 that, we eannot be
sure {(and the probability is the other way) that they were
really cases of fever at all, or that they wounld not have
eeased, even although nothing had been done for them.™

The late Dr. Todd uses similar language : he says, * All
the cazes in which it has been zaid that the I::.'|-||.|u=~ has
been eut short by a very large bleeding at the outsct, or
by free vomiting, or by some other means, are fairly open
to the strong suspicion, if not to the charge of erroneous
dingnoais.

& Tt is plain, ift you think on the sabject for a moment,
that withont an exact dingnosis, this question of the early
curability of typhus cannot be settled. Now those who
have seen most of this and other maladies, know best how
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difficult, nay, how impossible, it often is in the first week
or ten days to predicate with certainty of this or that oase,
that it is typhus fever. And therefore, ift you deal can-
didly with yourself and others, you must not affirm that
you can cut short and eure typhus, unless yon have the
most unequivoeal evidence that the cases in gquestion have
been examples of that disease,”

Another writer of less authority, earries the same argu-
ment to an absurd length.

“ Emetics may, perhaps, have the effect of sometimes
limiting the duration of simple and catarrhal fevers, or
may render them milder, but in typhus, they have no
snch effeots, for no unequivocal case of the disease, such
ns one having the typhoid eruption, has ever been brought
forward where such has been the resule.”

In other words, no case has been produced of typhus
with eruption, say on the sixth or seventh day, which had
been arrested on the first or eve of the second.

Our answer to the objeetions of Drs. Watson and Todd,
is, that these would be conclusive, iff medicine were an
exact science ; and i the physicion was bound, in all
eases, to abstain from curative measures until the nature
of the disease was ascertained. Dut such, unfortunately,
is mot the case ; and, inasmuch as our prim:lr}' l!]'tl:TJ' 12 o
save life, we are bound to disregard reasoning so purely
theoretical and speculative, and to attach their due weizht
to considerations which we may think warrant the practice
in question,

One of these, is the great amount of probability, that a
person exposed to the contagion of typhus will contract
typhus rather than simple catarrhal, ephemeral fever. 1f
under the circumstances 1 have mentioned, an individual

T e - N —
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presents the symptoms enumerated by Dr. Graves, the
chances are many to one, that the subsequent illness will
be that to which he has been exposed. If to scarlatina,
scarlating ; il to typhus, typhus.

The other consideration is, that there is nothing in the
nature of typbus which must needs prevent it from being
arrested, shortened, or modified, by such measures as are
capable of producing the effects, I have before enumerated,
upon the heart, the capillary circulation, the nervous
system, and the natrition.

OF the modus operandi of blosd-letting in the congestion
of the right eavities of the heart, which forms one of the
primary conditions in fever, I need only say, that the ex-
periments of Dr, John Reid and other physiologists, have
conclusively proved, that the abstraction of even a very
gmall quantity, from the overlonded auricle and ventricle,
arcuses their contractions, when these are rendered langnid
or altogether suspended by the action of narcotie poisons ;
and that there is every reason to believe, the same J':ﬁ.::mll:,‘
has a similar efficacy in the overloaded and sluggizsh con-
dition of the right side of the heart in the early stage of

llu'[aims.

The action of an emetic produces, in o different way, a
gimilar effect. During vomiting, the right cavities are
unloaded, the pulmonary circulation aroused, and the re-
gpiration at the time rendered more perfect.* The influ-
ence of this change is at once felt !-1.' the F_'!."E'I‘l‘:l!il:iq" m]:iE-
laries, the capillary ecirculation being also aroused, and
dinphoresis following., The portal cireulation is likewise

* It is thus, the remarkable efficacy of emetics in the bronehitis

of children, attended with atelectasis of the pulmonary lobules
{wrongly termed lobular pneumonia) is (o be explaingd.
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stimulated, and increased secretion of bile takes place.
The nervous centros foel the influence of the active circu-
lation of a more highly oxygenized and purer blood. I
say purer blood, because there can be little doubt, that
the action of an emetie, is, to some extent, climinative
of the |I-'|,1i:3||]|.| in COnSEUEnce of the prower '|I¢15"fr'-*56'tlj |'.'l_}||'
medicines of this class, of attracting the |:|.ri:iu-ll. to the
gastric mucons membrane.

The marked suceess of the emetic treatment in arresting
the progress of typhoid fever, led Dr. Chambers to argue
that the peison is carried directly into the stomach with
the saliva. At an early stage.” says Dr. C., “even alter
the virus has begon to act upon the system, the fever may
he .‘i.l‘.rllll'{:ﬂ h}* mupl;.'iug the stomach, and thns ]'-rut'.z-rili:ng
the whele dose being taken up. Those who have watched
my practice, will have witnessed several instances of the
suceess of this treatment; they will have seen the fever
eut short, and convalescence entered Upon immudiatel:,',
with its characteristics of painless weakness and emacia-
tion gradually passing away."*

I need not tell o, that while I aceapl Iir. Chambers'
testimony to the success of the emetic treatment, I entirely
dissent from his views as to the modus operandi of the
remedy.

Of vther eliminant medicines, two have been employed,
namely, sudorifies and purgatives.

I have long been accustomed to follow up the action of
the emetic, in the h'lri:.' Slage af lever, by giving, at inter-
vals, & combination of James' powder, and nitrate of
potass, usnally adding to the first dose a grain or two of
calomel.

* Lectures, chiefly elinical, 4th edition, p. 75,

o
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The exhibition of three grains of the antimonial, and
ten or fifteen praines of mitre, CVETY four hours after the
emetic, s pretty certain to cause copious diaploresis, con-
tinuing as long as the administration of the medicine is
persevered in, which should be for at least twenty-four
hours.

I have seldom trusted to this measare alone, but have
heard of many cases, in the practice of others, in which
large doses of James' powder, producing copious and long-
continued sweating, had apparently cut short fever.

Ouee, however, the disease is established, no practice
can be more injurions, than either the emetie or diapho-
retie, unless it he the purgative.

I think it may be safely said, that no treatment is eal-
enlated to do so little good, or 50 much harm, ns the fres
exhibition of mective purgatives at the commencement of
fever. By thess, I do not mean medicines that simply
unload the bowels of their contents, but such as produce
copious fluid evacuations, the greater proportion of which
is derived from the bleod. In and out of the profession,
this albuse of purgatives prevails.

Among the worst cases admitted into hospital, are those
of ]1;|1_i_|_'||l;'h who have been dosed with salis by themselves
or their friends. OF the practice of a certain class of
practitioners, you may judge, by a quotation from one of
the writers, whose objection to the preventive treatment
by vomiting I have already referred to. *In the com-
mencenient of the t]i..‘ul:ﬂ.‘-l:'.|"
brisk purgatives, such as the compound powder of jalap,
with two or three grains of ealomel ; or eastor oil eom-

says this wnter, * one or two

bined with the same mercurial salt, will, if repeated at the
interval of two or three days, be found useful in unloading

.
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the prims vim, and in promoting several of the seeretions;
but large doses should not be persevered with, if the
patient be of a weak habit of body, be cacheetie, or be
advanced in years. In ondinary cases, after one or two
brisk cathartics, a moderate dose of castor oil, infusion or
fluid extract of senna, or other mild purgative, every second
day, will be sufficient to unload the bowels, without
cansing much watery evacuation,”

I give you this quotation as an average specimen of the
practice of a certain class of medical men. The objections
to it are : first, that there is, perhaps, no instance known of
fever being arrested by purgatives, Next, that if they
modify the disease, they will do so injuriously, by exciting
irritation of the intestinal mueons membrane, and thos
producing obstinate diarrhea and tympanitis; or, by
cansing the draining off of the serum of the blood, and
ﬂmmb}' producing, in come cases, cercbral exhanstion,
manifested, occasionally, by delirium and convulsions; in
other eases, by congestion of the kidneys and albuminuria,
and, again, in others, leading to the formation of fibrinous
coagula in the heart. I have no hesitation in saying that
you should never attempt to arrest or shorten fever by the
exhibition of purgatives.*

* On this suhject, 8ir H. Marsh remarks, © Severs purgntives at
the commencement of fever have done much mizsehief. How often
ilo patients, cven those of the medical profession, imagine, that if
they can buot sneeced in being well parged, all will be well. Thus
is the surfuce of the intestinal canal often dangevously irritated,
great debility induced, and the disease, instend of being mitigated,

rendered far more Fl:-r!l:-'ll:ln'hlf."'—f'.'a“ey on tha {}”'Ialn'n ".‘.Irl Feper,
Dublin Hm]lilul IE:'EIII:I".C, vl i-.',

Dir. E. Percival, in his admirable ézeay on the epidemic fovers of
Dublin, observes—*1 am far from recommending the practice of
purging severely at the commencement of fevers. Bome of the

e —
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You will, ]ln'.'.'l'w-rr have very fiow |:-E|i'|r'|rtu11i['|g=:5 of at-
tempting the arrest of the disease, as it seldom comes under
the notice of the physician, until the period of such inter-
rq'h'lll'l.' |:|.:|..~i |:-:t-.-\.|'¢:|, iLtIl.] '|.'|.||.|_':| l;h-,: ijlll:]]l[;lt wonuld l;_'i_‘ﬂ'l.:ijrl.]:rl'
be injurions.®

I have =aid that we have no antidote for the fever-
poison. This is doubtless true, and vet our general treat-
ment and management of a fever patient is quasi anti-
dotal ; or based upon the fdeg of an antidote, We carTy
ont this idea through the following indieations, which may
be said to comprise most of the details of such MAnage-
ment and treatment.

I. T prevent the m’J’;_,l.l.'JJ‘..'rl"ii.relr.lr; r’_.i_.fL ihe ?w;r'.-.-r.l.lt in e .fp.l'.-.u}{f,
by removing the patient from an infections locality, or
from a situation in which he cannot obtain a due :-u]-]:-|:,' of
pure air. Among the poorer classes, this is done by removal
from their wretched, over-crowded, and, too often, Iihh_!.r
dwellings, into the large and well-ventilated fever wards of

worst enses which I have witnessed have been those of young
medieal students, who, in their cagerness to evacnate their bowels,
have brought on hypereatharsis on the second or thind day of their
fever, with very alarming consequences; &e.;" and Dr. Graves
gays, “The abnse of pargatives, particularly in the first stage of
I'l.!'l-'u'r', 1'-.-r|lir||:l.""~, I am :‘u.ill'l.‘ll.' to state, even to the ||-r|'.'.--=!:|!l 1i|l}',_n.
blot on the charneter of practical medicine,”

This abuse of purgatives, and the reasons for their non-employ-
mank; wors |ll1|_;.': agn '|Hli'l||!l.'l| OLE |III-' Baglivi, in a rassame Tod ]l:rI:IE'
for |4|:-|-1..|1i|l:|.-—.f-|- Praxi Medica, 18 155,

* Probalily the strongest argument against the ecmployment of
the above measares is the difficuliy of determining the time of
seigure, and the uneertainty of the exact doration of the disense.

I shonld never myscli attempe w0 arrest a fever unless 1 were satis-
fied Hpo those Lu-.lilll:., |‘|_g.' the sudden and marked natare of the
access, and the entire absence of prévious indisposition.
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our hospitals. Among your private patients of the richer
elass, vou will secasionally have to resort to similar measures.
For example, by removing them from a elose, ill-ventilated,
musty-smelling chamber, stuffed with furniture, from
which the light and air are excluded by clesed shutters
and window curtaing; and from feather beds covered with
thick blankets, the bedstends four-posted, canopied, and
surrounded by eurtains—to large and airy apartments, well
lighted and free of all unnecessary furniture, there to be laid
upon hair mattresses, firm and elastie, not surrounded by
curtaing, but supplied with firm pillows, and with but
seanty bed clothes—at least in the earlier perieds of the
fever. I have often seen immediate improvement and
rapid recovery follow the change thos made; the patient,
previously both restless and wakeful, racked with head-
ache and weariness, falling into a quiet sleep, and pro-
gressing favourably from that moment. Having thus
arranged the bed-room, you have next to lay down rules
for the daily management, which should in all cases be
earried out, not h:l." the luulimu"g friends, but l:-:." trained
nurses, whom you should instruct to admit freely air and
light into the room ; to observe perfect quiet, avoiding all
conversation with, or in the hearing of, the patient; and
to take care that while daily ablutions are regularly and
freely performed, and the bed linen frequently changed,
yet, that everything should be done without the least
exertion on the part of the patient. The experience of
Ph}"ﬁi'l'iilh!'i of all ages has ]nu_l\'i_ll:! the i.m]l-'-rl.'t:wi" of 1]|i:-;
the only difference being, as to the rationale of the prac-
tiee.  Thus, while Cullen lays down as a rule that #all
motion of the body is to be aveided, especially thut which
requires the exercise of its own muscles,” sinee “it is to
2a
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be observed that every motion of the body is the more
stimulant in proportion as the body is weaker:” physicians
of the present day enforce it, on the ground, that during
fever, all exercise of the brain or muscles produces an
amount of disintegration of tissue, vastly out of proportion
to the amount of such exercise—probably the more ex-
cessive the more advanced the fever—by which the
sccondary blood contaminations of the advanced stage are
rendered more formidable and dangerous,

II. You should not only take every precaution to pre-
vent the angmentation of the fever-poison, but also use
such measures as may fulfil the second indication, namely,
{o moderats the tncreased disintegration of dissue, which it 18
in the nature of this poison to sct up. Thus, you should
supply the daily waste by suitable nutriment, and at the
same time aid, so far as may be in your power, the daily
elimination of the pruducth' of waste from the blood—bear-
ing in mind the aphorism, “JImpura corpora quo plas
nutriveris eo magis ledes,” Experience abundantly proves,
that wine and nutriment best produce their salutary effects,
when conjoined with pure air, cleanliness, and cold water;
and that r.in-_'r act more or less as poisons when these latter
measures are neglested.  Given with this precaution,
I'Ln,luiul nonrishment, such as milk and beaf-tea, wine, or
brandy, supply the materiale of repair, and retard disinte-
gration of tissue. I say liquid nourishment, because the
stomach of a fever patient is incapable of properly digest-
ing solid food ; with the exception, therefore, of a small
quantity of bread given with tea, or of a cupful of panada,
we do not administer solid foed in fever.

The quantity of food and wine administered to a patient
in fever, will, of course, vary with the warying circum-




TREATMENT. 355

stances of the case. In the earlier periods, it is a good
rule, as laid down by Dr. Graves, to conform to the habits
of the patient, and to give food as nearly as possible at
the hours ot which he has been accustomed to take it
As the disease advances, and the tendency to sinking of
the vital powers increases, this rule must be disregarded ;
and beef-tea and wine must be given at shorter intervals.
Even then, however, [ ihink it a mistake to give the for-
mer more frequently than every two or three hours ; nor
need the quantity in the twenty-four hours execed two
pints on the average. To this may be added a cup of tea
for breakfast, and milk or whey at intervals.

With regard to the exhibition of wine, no precise rula
can be laid down: some patients do not require amy,
others are positively injured by it; in many cases it is our
great remedy, and must be given in any quantity that may
be required. Above all things you should aveid giving it
by routine; but as in all other forms of treatment, you
must be guided by rational indications. Wine seems to
fulfil three important indications in fever: (1) to sustain
the eardiae and capillary eireulation ; (2) to exert hoth a
stimulant and calmative action upon the cerehral hemis-
pheres, quicting some forms of delirium by the former
quality, and producing sleep by the latter; (3) to sustain
vital power at the period of crisis. Besides these, ils more
abvious forms of operation, we believe that wine, or brandy,
fulfils also a most important indication, in many cases, by
retarding that inereased disintegration of tissne which the
decomposing action of the fever-poison sets up in the
organism.  In accordance with the above views, wine will
be found especially uscful when the Leart is weak, the
eapillary cireulation languid, and the temperature uniformly
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low ; not, lir-wm'-;'r, that an average range of febrile heat
is any objection to its use. In the deliriom of exhaunstion,
or in that form of low muttering delivium, resembling de-
lirium tremens, attended with restlessness, watchifulness,
and confused pereeption of surrounding objects, wine calms
the patient and induces sleep. The extent to which it
may be administered in the first instance, and subsequently
eontinued or increased, will depend—the one, upon tha
condition of the patient’s eirenlation; and the other, upon
the effects of the remedy. If the heart's action is feeble,
the firat sonnd weak and shortened, approaching the foetal
character, the pulse soft, weak, and compressible, wine
may be freely preseribed—the more so, if there s absenee
of any symploms of active c‘clll.ut“lllwh of the brain, Your
decision on this point may be strengthemed by several
COTICULE |'i||l_: conditions. Such are—{a) The character of the
epidemic ; no one who has had long experience in fever,
or who has carefully read the records of past epidemics,

can doubt, that in some of these wine has been more bene-

ficial and borne in a larger qoantity than in others. (&)
The age, habits, and idiesyneracy of the patient; the child
rarely necds it; the periods of adolescence and early man-
hood are those in which its beneficial effect is the most
striking ; in the aged it should almost be given, generally,
from the commencement, although, with them, its beneficial
influence is less felt than in earlier life. As might be, a
‘;:irr'r_.ri1 1IKEI|'|'1|,'I|_. thie ll'!l1||l"|'il|1- are the most honefited I1:,-' il,
and its ill effects are the most apparent in the labitual
drankard. () The desire or aversion of the patient; wine
seldom disagrees with one who craves for it, or agrees with

those who loathe it. As arale, the quantity requires to be

increased gradually up to the period of perfect crisis, or
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commencing convalescence. You will do this with confi-
dence if the following effects upon the circulating and ner-
vous systems are produced : if shortly after its administra-
tion the pulse becomes fuller and slower, the heat of sar-
face more equable, and, above all, if the patient falls into
a sound sleep. Under these ecireumstances, ghould the
E:-M:ie\n! ask for an inereased rLu:mt'it_l.'__ his wizh may be
safoly indulged. But you will either withhold from the
first, or afterwards withdraw wine or brandy, if the patient
presents the symptoms of active congestion of the brain—
if, for example, the brow is hot and corrugated ; il there
is green vomiting, a pink selerotie and injected conjunc-
tiva; if the delirium is violent and impulsive ; or i’ there
is a tendency to stupor, with cutaneous hyperesthesia, and
spastic rigidity of muscles. Should these, or similar symp-
toms, come on under its administeation, the pulse becoming
rapid, and weak in proportion to the heart’s impulse, the
head hot and the extremities cold, the urine pale or sup-
pressed, the delivium violent, or should a tendency to stupor
manifest itself, wine or brandy must be withdrawn at
once. It should be observed, that, like food, wine should
be given with some regard to the habits of the patient;
and that in general it produces its best effects when given
in the after part of the day and during the night. Like
food also, it should be given at moderately long intervals
during the eourse of the fever, up to the time when its
stimulant action upon the nervous system is needed from
hour to hour, until the crisis be past.”

* The importance of this change at the approach of eriziz cannot
be over eatimated.  “ Perhaps,” says Sir J. Pringle, © there is no
ritle more neessary, than uot to lex the patient, when low, remnin
long without {aking something cordial or nourishing, as T hove
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Scarcely second in importance to nourishment, in the
fulfilling of this indication, is sleep, of which Dr. Carpenter
says :—*“ It is a peculiar feature in the physiology of the
cerchral and sensorial ganglia, that their activity under-
goes a periodieal suspemsion, more or less complete ; the
necessity for this suspension arising out of the fact, that
the exercize of their functions iz, in itself, destroctive to
their substance ; so that if this be not replaced by nu-
tritive regeneration, they speedily become incapacitated for
further use,”

Taking physiology as your guide, you will, from the
first, endeavour to seeure the periodic return of sleep ; not
always by the exhibition of narcotics, but by the judi-
cious management of the patiemt with reference to this
function,

The first and most essential measure, as foreibly insisted
on by 8ir D). Corrigan, is to preserve the habit of slecp, by
marking the alternation of day and night ; freely ad-
mitting light, as well as air, in the day time, and only
shading the patient’s eyes with a curtain or blind, if the
light is uncomfortable to him ; aveiding over-heating the
bed-chamber—a too common practice with friends and
nurses, one certain lo give rise to restlessness, and to

#26TL WEN once in a promising condition sunk past recovery, by
being suiffercd to pass a whole wight withont any support about
the time of the ¢risis.  In the advanced stage of this fever the sick
are remarkably low, and thercfore Hoffman rightly advises, in sach
gases, that they should be kept constantly in bed, and not permitted
gven to sit np in it.  In the last stage of this discase, as well as in
that of the sea-searvy, it shonld seem that the furce of the heart
is too small to convey the blood to the hrain, exeept when the
body is in the horizontal posture.”— Observations on the Jail or Hos-
pital Fever, page 818,
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prevent sleep. Lastly, perfeet silence should be observed
during the hours of sleep. There ought to be no fussiness ;
no ereeping about the room adjusting articles on the table,
and moving furniture; no conversation or whispering ;
and the patient must be permitted to rest for at least four
hours at a time, during the earlier period of fever, unless
in exceptional cases, without disturbing him either to
gll'l.'u food or medicine,

As you will find, that the anxiety of the patient's rela-
tives will certainly interfere with the carrying out of the
above injunctions, you will do well to supersede them, at
all events during the night, and to place your patient under
the eare of an experienced nurse,

In addition to these points of management, there are
some measures likely to induee sleep, which you may em-
ploy during the earlier stages of fever. One of these iz
warm sponging of the head ; another, stuping the legs and
fest with flannel wrung out of hot water; and = third, is
the applieation of a few leeches to the temples or behind
the ears. The latter practice was recommended by Dr,
Graves, subsequently by Sir I, Corrigan ; and I have seen
it followed by the best effects, in calming excitement, re-
].i.L:'\'iIIg headache, and procuring s]m-!n_

The second part of the above indication is liable to mis-
eonstruction, and thercfore needs explanation. While I
maintain that you should facilitate the elimination of the
products of disintegration, I wish you to understand that
this is not to be done by the vse of evacuants during the
gourse of fever, These cannot do it : on the contrary, the
class of purgatives most usually employed for the purpose,
have the effect rather of inereasing disintegration of the
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hlood itself, and producing the consequences T have before
enumerated. The measures you may employ for the pur-
pose are :—TFirst, the constant admission of pure air for
respiration, and, so far as may be consistent with the pa-
tient's comfort, its admission also to the surface of the
body. This is a practice which has been strongly recom-
miended by F:'-}'n:ii:n]l:un, anid other old writers on fever =™
and you may at any time witness the striking effect upon
the colour of the eruption, and upon the capillary circula-
tion, by removing a portion of the bed-clothes, and leaving
the patient covered by a single sheet.

On the other hand, you will see the effects of a deficient
supply of oxygen, in the dark colour of the skin and
macule of patients confined in small, over-heated, and
deficiently ventilated rooms; or in erowded ships, prisons,
or dormitories; and semetimes in the over-erowded wards
of hospitals.T

® Thuz Sims ohserves :—* One of the thines which had great and
immadiate good effeots at the height and worst time of the disorder,
was the :n!:[lii-:':nil.-rl ol eolid air. r}IIriHl_' the first finges indeed, the
cool regimen was strictly énjoined, the curtaing of the bed were
undrawn ; the quantity of bed clothes lessened, the drink never
suffered to be in the least warmed, the linen changzed as oftcs ns
maoistencd with Aweal and az the ||||.'Ii{:|:|l1- iften [ill‘u' in small rooms
otk !ﬁl.H'il:'EII'II‘I:\' ||irll\.', the door was nixk [Il“'rll:lilttL'\d 1o b :nhu'l, neither
was tho chamber allowed to be heated by fire, nor many pemons
e remain in it at the same time. But in the last and virclent
|‘|l."|‘i.|ll|, these mothods seeming iIJilul:I.I"l:ll:I:I[-.' to the greatness of the
1':|1I|r|];li|11,|| farther and unusual Stepy was taken.” ‘The [ri'lliil:‘l'lt
was directed to be lifted oot of bed, and, with 1:-I||"p' the covering aof
& great coat or wrapper not kept tight to hiz body, expoied to
eold air for a considerable length of time, often ontil an universal
ghivering or chattering of the teeth gave sufficient tokens of is
having taken cffect, &e.—10n .F'.'||;rr.l'r.l-||'."' Ditsarders, e 211.

$ I well recollect the terrible effect produced by this canse in an
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Secondly, we aid the efforts of nature in this :!irc:::tinn,
by the internal exhibition and external employment of

L
pure water.

The natural instinctive desire of the patient iz, usually,
for cold water; and I need not remind you, that the ex-
periments of ph'-.'s-'uﬂnj_-'iﬁ.m have shown this to be a great
depurator. Tts good effect is aided, and thirst relieved, by
t]!ll'_‘: J'.L!L!il:i.u“ |,|n|_l .||1.'||,'|'|||.;'|1|||n|:i|;':I or 51I|]|]|tll'§|’.' :lﬂid; Or of t]'lﬁ
chlorate of potass, of which I usually order two drachms
to be given in the conrse of twenty-four hours. The same
olyject is subgerved by frequently sponging various portions
of the surface with tepid water, or with vinegar and water,
I shall have to refer to several medicines of the elimi-
nant elass, when speaking of the complications of the ad-
vanced stage of fever,

We have next to consider the special indications which
may arise in the course of fever, and which may be due to
the difference of species, and to the different pathological
plenomena belonging to each.

Taking these in the order of the several functions, you
will find, that the difference in the condition of the diges-
tive organs in typhus and typheid fevers, necessarily in-
volves a marked difference in the dietetic and medicinal
epidemic of typhuas in the county of Meath, to which I referred in
my Lecture on the Etiology of Fever,

The unsvoidable addition of three or four beds in each of my
wm’:ls, ||-1'th|u-:|:-1 an immoediate amd xl:riki.ll;; 1'!|||.r|;:'_.1_' in the colour
of the croption, aml & 'l‘l:l]"rﬂi-tll:I!ILlli.ll"H' influenee wpan the nervous
symptoms, depending on inereased bloed contamination.

* In every fover,” says Heberden, # it §s of the ntmost importance
to keep the air of the patient’s chamber as pure as possible. No
gordial ix 80 reviving as fresh air, and many persons have becn
stifled in their own putrid atmosplbere, by the injudicions, though
well meant, care of their attendants." — Commentarics, p. 179,

——

T
=
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treatment. I have already mentioned the fact, that wine
is seldom borne to the same extent h_',' the t_'n-'i:'lnl!i and ty-
phoid patient, You see few of the former pass throngh fever
without it, whilst many of the latter do not require any.
Yon must also have observed, that whilst the typhus pa-
tient usually takes beef tea freely thronghout the disease,
our nurses constantly report that, owing to the occurrence of
diarrhea in the typhoid cases, they have discontinued the
beef tea, and given milk only ; broths of all kinds being
found to inerease such a W“‘]‘-"“c.}' in many cases of this
latter disease,

The speecinl treatment of the intestinal affection of
typhoid, varies according to the stage of the fever. It
being an essential and normal eondition in this form of
fever, the duty of the physician seems to be, not to check,
but merely to moderate it in the earlier periods. With
this view, we usually apply a warm linseed poultice, or a
wet bandage, to the abdomen, and give moderate dozes of
dilute sulphuric acid, with which I usually combine one
to two minims of Battley's sedative, according to the age
of the patient. At a more advanced stage of the fover,
the indications may be, to correct an ill-conditioned,
sloughy state of the intestinal uleer, to arrest an exhaunstive
dizcharge, and to avert, if possible, the septicemia with
which these are too often eombined.

Without entering into minute details, T may mention,
that acetate of lead and sulphate of copper, gallic and
tannie acids—all, have been employed It}-‘ VATIOUS pracs
titioners for the two first objects. But in my experience,
oil of turpentine, in doses of from ten to thirty minims,
seems superior. Yeast has sometimes Deen administered
with excellent effect, in septicemie diarrhea characterized
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by excessive futor of the evacuations, which latter, then,
often consist of a fluid resembling the washings of flesh,
and sometimes appear like mucus streaked with blood, or

containing shreddy particles apparently of sloughing
mincons membrane.  In this eondition I have more than
once given the bisulphite of soda or magnesia, with the
effiect, at least, of unrrm:l:'ulg the fotor,

At this stage, you will generally find, that while tha
smallest quantity of animal food, in the shape of broth,
will increase the discharge and the fwtor, the paticnt will
be benefited by the free administration of old port, which
may be given with spiced water, or may be added to
arrow-root or sago, in the proportion of a glassful of the
former to a breakfast-cupful of the latter.

If hemorrhage from the bowels oceurs, the indications
are threefold, viz. : to arvest the bleeding ; to support the
gtrenpgth ; and to correct the pm’tmh]e sopticemin.  Tee,
given internally, and applied lecally ; the astringents men-
tioned above—in addition to which Iy be suggested alum,
BRuspini's styptic, and ergot—are the measures to be most
relied om for the first indication. At the same time, ene-
mata of acetate of lead, tanmic acid, or oil of turpen-
tine should be administered. For the second indication,
wine freely administered, as also, brandy, opium, and beef
essence, For the third indication, if such a condition co-
exists with hxmorrhage, little can done; but you may try
large doses of the tincture of the perchloride of iron, of
dilute sulphuric acid and su]E.h:uc of iron, or of the bi-
sulphites of soda and magnesia,

You will find treatment of any kind of little avail, in the
event of perforation of the bowel caunsing peritonitis,
The indications, you should bear in mind, however, are:—




S04 LECTURE XIV.

if [’N:-Fri]h]i*,. to arrest the escape of the contents of the bowel
into the peritoneal cavity ; to circumseribe the inflimma-
tion of the serous membrane : to support the patient’s
strength, and relieve pain when present. All these in-
dications are best fulfilled by opium, which should be ad-
ministered in full doses, and frequently repeated. Opinm
controls and retards the peristaltic action of the intestine.
More than any other therapentic agent, it limits the exten-
sion of the infliammation of the serons membrane. It re-
licves pain, procures sleep, and acts as a cordial, e:11i1]|f:-rt'u:|!.g
the patient's strength while it lessens his sufferings, When
its good effects are most marked, it seems to produce the
least nareotism ; and, on the other hand, when it rapidly
narcotises, it does no good.

If you are so fortunate as to socceed in limiting the
peritonitis, i a ease of perforation, you should be eareful
to avoid the mistake of administering an aperient for many
days afterwards. Some lives have been lost by means of
this practice, which is directly opposed to the indications
above enumerated.

The indications for the freatment of the thoracic com-
plications, vary, of course, with the naturs and seat of
the lesion. 1 have already said cnough on the treatment
of congestion of the right cavities of the heart, That
of the weakened left ventricle consists, as you are aware,
in the free exhibition of wine and nourishment. The
gimple congestion of the lung, which iz the rule in
I}-pl:nm, cannot be said to admit of any special treatment.
Following, as it does, upon the altered attractions between
blood and tissme, as well as upon the weakened condition
of the right ventricle, its subzidence will :i{'pl.‘ml upon tha
removal of these its causes, Oceasionally, however, this

Jm———
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conzestion merges in hypostatic pneumonia, requiring the
nse of suitable mensures; such as dry cnpping, blisters,
senega, carbonate of ammonia, and not unfrequently of

mereury, which, in these cages, may be combined with
quin'lm,- and carbonate of ammonin, In less severe cases,
turpentine epithems may be applied frecly to the chest as
a substitute for blisters: and when the vital powers are
much depressed, bark, in infusion or decoction, with
gesqui-carbonate of ammonia, may be substituted for the
above-mentioned n~|||4-||.5-.'i._ and wing ey I.‘::-:lllil'li: to be
supplemented by brandy or whiskey punich.

These latter, however, are more generally indicated in the

more serious complication of suffocative bronehitis, which,

at some sensons, eonstitutes the prevailing type of digengp—
catarrhal typhus. In this affection the patient’s life will
olten 'l.lL'i]l,']:-i_ T the CHeTTY and watchiulness of the
physican. Deeoction of senega with carbonate of smmonia;
boluses of camphor and earbonate of ammonia; oil of
turpenting, in doses of half a deachim to o drachm ; and,
in desperate cases, tincture of cantharides, in thirty to forty
drop doses in eombination with the turpentine, have been
the remedies most suecesstul in my experience, With these
shonld be l:_!-'-lijllilll'lt the most libern]l allowance of E|'|':|||||.Jr
or whiskey, in the form of punchj and the use of every
pessible mode of external stimulation, as sinapisms, tur-
penting epithems, and blisters — more especially flying
blisters, applied over the course of the par vagum, as re-
commended by D, Graves, T recollect a patient whose
lifie was saved by my pouring boiling water upon his legs,
after all the above-mentioned means had failed. He was
fagt sinking into the fatal coma in which these enses tormi-

nate, and could not be aroused 1;:,.' ATy MEASUres which liad
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been previously employed. ‘The pain produced by the
scalding water, however, did g0 most effectnally, and under
the use of the turpentine and cantharides mixture he
eventually recovered ; the only bad consequence being a
large superficial sore on the calf of each leg, which, how-
ever, rapidly healed.




LECTURE XV.
TREATMENT — CONTINUED,

Tug indications derived from the urinary functions are re-
ferable, cither to the bladder, or to the kidneys,

Your daily attention is required, to prevent the ill eonse-
quences arising from retention of urine, and with this view,
you will cecasionally find it neeessary, to introduce the
catheter twice or three times in the course of each twenty-
four hours.

It iz equally important that you should, from time to
time, obzerve the gualities of the urine exereted, since daly
ingreasing observations show, that the most serious symp-
toms of the advanced stage of fover are, frequently, owing
to defieient elimination, by the kidney, of the products of
disintegration of tissue,

There can be no doubt that the uremic poisoning which
occurs, manifestly, and as a rule, in the stage of reaction
ar mc_nmlar:,' fever of cholera, cccurs also, L-xi;n,:]ﬂinnnll_v,
and, for the most part, in & more latent form and milder
degree, in many cases of relapsing fever, in typhus, and
even in typhoid fever; the difference being, that while
total Supprl.‘.’-:ii.frn of seeretion oceurs in the one, the danger
in the others is more frequently connected with a change
in the quality of the fluid seereted, The obscrvations of
the older writers, as to the great danger of pale limpid urine
in the advanced periods of fever, and its connexion with the

o
-
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most formidable nervous symptoms, are thus I'LHL:.' oon-
firmed and explained, and the proper treatment of such
cases 15 af the same time indieated,  This, however, is by
no means the only form of deranged urinary secretion you
may be called on to treat, in fulfilling the indication of re-
storing the healthy balance between increased disintegra-
tion of tissne and elimination of itz products.

I may here remind you of the conditions under which
the symptoms, due to the retention of urea in the blood,
may occur. They are—(1) Acute inflammation or conges-
tion of the ]-Li-[l'u::l.', .il.l'i?'lllll'l:'__'.! either from out of the l'.‘-'it'ilili:.;
eause of the fever, such as eold applied to the loing ; from
the direct action of the fL"-'{'r‘-l oison on the blood and on the
capillarics of this organ, as in congestive typlus; or from
gepticemin. In these cases the urine will be cither sup-
pressed, or bloody ; smoky from the presence of hematin,
or albuminous,

(2) Pre-existing disease of the kidneys; in which case,
the urine will probably be of low specifie gravity or albu-
T F RIS,

(3) The disturbed balance may be due, less to any
affection of the kidney, than to sudden and marked in-
crease of disintegration with diminished elimination. The
urine not being albuminens in all such cases, but some-
I_i.!“l::ﬁ ]]]1_11_'!'-' Ill_'“l';l"llt i1|. LN H Y

This condition is met with, more especially, after the
crisis of relapsing fever; or in the course of typhus or
typhoid, when the patient has either lived luxuri msly, or
has been exposed to excessive muscular exerfion at or
about the period of the invasion of fever,® or, as I have

- » i
® « The quantity of urea secreted at any given period of life,
says Dr. Carpenter, * seeims o depend mainly on two conditions:

-
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seon in several cases, has had excessive bilious evacuations
'|a-:|: stoal in the 1:il|'!_'|I ]I-:-I:'iﬂlil of fever.

(1) Any two of the foregoing conditions may co-exist
in the individual ; indeed, in no case can any one of them
[+1H ""‘l""["l' I i'I-I:-!||_1-' Lo OCeur as & ‘:il:l!-I" and 2-“1il-'llj'
J:.||._:|.-:.||:|-g,. m, since the m-:.--.|||4-x and varied |:-::1|:l:-|l E’i.l.'l.-ll.
conditions of fever will L:.n_-u,'i-.|1_-|||_'u iluence them in various
1'-'-\.|:|-"‘:|

In all eases, the altered relations between the blood and
nerveus tiseue will co-operate to render the cerehro-spinal
cEntres maore -1:*-1'|-3-.’5|-|l.: to the OES0NOE action of the
retained wren = oand, ||I-.-|.-::|rl_'.', to undereo that I-:]ZI-'HJE'L‘ in

their *'ll||'|]|-.--ili||:| sprrestad i..l_'!.' Dr. ”]ll-ll'l‘.'

v

namely, the dégree of muscular exertion proviously set forth, and
the amonnt of azotized matter ingested as food,"— Fhyeiology,
p 619,

* Alter arguing, at some length, that his own experiments dis-
prove the theory of uremic poisoning by decomposition of urea 10t
carbonnte of ammonia, Dr. Oppler adds :(—

il examination of the blgeod and of
1 two positive facts, which may
ifferent exp
ta 1 allude to are—1

serve a3 o foniw
lll!ll'lllllla'l'hilu The f
extractive mattors in the blood, and the large q'-l.'llﬂil_‘-' of kreating
and lewcin fonnd in the museles,
“as I discovered, on examining
had not survived the oper

"L mtion of the wremic

¢ CHNOTImnns TR R 1-F

1|||_- |.':\;1I'.|-.'I;il.l_' IMALLers
I entertain no doabt tha

YEFY COnEICrsE !.||,' iI'I'I-.'=I.'\I'. loes 115819

g eElE 13 - = 1 i ¥ (1} H{H Y [ v
lepend opon o simple m n of matters, wh

I

the normal condition should be exereted by the Kidoeys; bog that

it is in great part occasioned by decamposition going on in varions
organs, i consequence of a change in the compasition of the blood.
arrive at cerninty upon this poing, T exomined
musenlar fesh, boeanse the prodects of it decomposition are bost

li.lLﬁ'rl-I'll and areé most J't;l.ljj]r'.' submitted o chemical examination.

2n
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Another mode in which fever axercises an influence on
the patient, previously suffering from chronie neplritis,

18, in the arrest of hratl.th}' molecular nutrition; a stop
being thus put to the depuration of the bloed by some

The result was “unequivocal ; and the larpe gquantity of kreatine
{34 grains in two pounds) and lewein, showed distinetly thet abnor-
mal deeomposition has been taking pleee, That the large quantity
of kreatine was not merely the rosult of the impeded scerction
of the kidneys, and of that normally contained in the muscles,
is clearly proved by a comparizon with the experimenis of
Sehlossberger and Neabaner, the former of whom found five graing
of kreatine in two pounds of human muscle, while the latter found
that the quantity of kreatine secreted by the kidneys in twenty-foor

hours waz 73 grainz

“ As it accondingly appears undoubted that, in consequence of
the arrest of the funetions of the Ridoeys, products of decomposi-
tion are formed and aceumulate fo an abnormal extent in the
muscles, it may almost with certainty be assamed that, in the
central organ of the nervous system, which i3 also exposed to bo
affected by the abnormal constitution of the blood, similar changes
in ita chemical composition must take place, although the products
of the decomposition of the organ are as yet so little known, that
wi ennnot subanit them bo accorate chomicnl demonsirntion ng in

the ense of the muscles.  II therefore, we assame that products of
decomposition are formed aml accumulated to an abnormal extent
I|r| |1ir: hrain and :-|J':I:|l|| MArraw, wo |||'|.1-'l3', 1 t]liﬂ]i.. HY '|'ll.'|'fl.'r|‘:'l|_1.' s lis-

E:wl;ur_-r cx]nLu:LlL'liurl of nremie ]hll:mmlm L

I.JIJII." LIS T gy p [l IZIF

i.|:'|:||,|r_|:|'1_|'|,|'|_t ¢'!||,'1:||i.|'.1|: |'|:|:'||::-:'=: 1] :|||':11_' s;|,1ﬂ||'id_':|Ll: Bin |,'x||[||i:|| 1||1;' de-
rangement in the function of the brain, and to account for the
characteristic symptoms, sach as gididiness; dull headache; uncon-

BCIDURTLSE, SLupor

LN | :horciﬂ-ﬁ: eonsider L an erraT, i I,";‘l:EI.I'.1iI:I ||u1 ERTR AR gt [ uf
uremic phenomona by the supposition that one or other of the cle-
ments of the urine, or of itz decompositions, is rewined in tha
blood, and acts on the brain in w deleterions manner ; bot [ believe
that & chemical change in the central organs of the nervous system
is to be considered ns the most probable cause of uremia,™

* Edinburgh Nedival Jowrsal, Octobor, 18061,

.
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farm of vicarions seeretion, a process by which the fatal
result is oceasionally warded off for a length of time.
Such cases invarialily terminate fatally when fever super-
venes and arrests this process,

In some instances a complex morbid condition is set
up, resulting, partly, from the toxie action of the fever-
poison; partly, from congestion or inflammation of the
brain or medulla oblongata ; and in part from uremia. A
good example of this is narrated in the ninth lecture of
this volume.

A review of the conditions above mentioned will showr
you, that in the third alone, when it exists uncomplicated
with any affection of the kidney, is there a reasonable
prospect of benefit from any medical treatnient.

In the first condition, the measures which have soma-
times been found to sweeeed in the suppression of urine
following the collapse of cholera, may be tried. These

are, {‘:!l,llll'i!'li; ower the 1'|'*5.:"lurl of the ki'.l-'l'll'.'_"-'ﬁ:_ Hll'iu'lltimr
1,-pll1'|:|-'me :|.|::||i li:nn'.rl"l:lil ]_M:-Iﬂl!ir:u;:.*. - ||:LI.' \.'."Liu.-ln'v]r.'ﬂh:. Jmm:s'
powder and nitre, or other diaphoretices, followed, in some
cases, by the administration of mercury, Dut, in truth,
I cannot recommend such, or Ay other, measurez, with
confidence, as I have never seen recovery occur in fever
under these circumstances, Neither have I ever wit-
nessed sueccessial treatment, in the case of pre-cxisting
chromic dizense of the kidney., In the uremia following
the perturbatio eritica of relapsing synocha, however, and
in the deficient exerction of nrea which sometimes oceurs
in the later periods of typhus and typhoid, the indications
above mentioned have, sometimes, been successfully carried

out, the secreting action of the kidney heing ineressed,

and the proportion of the urea being suddenly and largely
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angmented ; a change which has been rapidly followed by
amelioration of the patient’s condition.

I believe it is to Dr. Henderson, of Edinburgh, we owe
the observation, of the conmection between convulsions
following erisis in relapsing fever and the presence of
urca in the blood; and also, the supgestion, that this
complication should be treated by the administration of

saline dinrctics—nitrate of potass in particular.®

I shall give you Dr. Henderson’s account of this obser-
vation in his own words :—

“ It was mnot till August, that T began to entertain a
suspicion that the function of the kidneys was liable to be
:t1"|L|'::I1,-|ll.| to an extent that was l;_'.il:'lril.l‘lt{‘ of I|'|'|an|'|!|_]l|:i]'|1_‘=r the
most serious consequences.  The suspicion was sugpested
by the following eireumstances: A patient of mine in the
hospital, three or four days after the crisis of & paroxysm
of fever, was seized with convulsions : and my friend, Dir.
Moir, informed me, that in a family which he attended,
two members were also seized, after a paroxysm of fever
had ceased, with convulsions, and that one of them died
il the convulsive state.  In none of these cases was there
jaundice to account for the attacks of convulsion. In
October, 1 was requested to see a young gentleman who
had had the erisis of lis first attack of fover the du}r
before. When I saw him, at noon, Lis regpirations werg
reduced to twelve in the minute, and his pulse to fifty-
gight ; he was very languud and oppressed, and had tran-
sient attacks of confusion of mind, and a peculiarly un-
pasy sensation in the head. As he had no jaundice I

* Dir. Henderson ssems to have bodn anticipated by Baglivi who
says,  In ardentibus febribus sal pronell specificom est."—p. 146,
The febris ardens of the ancients was our relapsing synocha.
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ingquired into the state of his urine, and learned that he
had passed none since seven the previous evening, and i
was since that time that the symptoms that 1 have men-
tioned had come on.  He was dirceted to have ten grains
of nitre every hour till three doses should be taken.
Whether in conscquence of the medicine or not, he
passed some water half an lwour after the first dose, and
repeatedly considerable quantities in the course of the day
and suoceeding night, 80 that at seven next morning he
was found to have passed altogether at least four pounds
of urine. He was much relieved by the evening of the
day on which I had seen him first ; his pulse had risen to
seventy-two, and his uneasiness in the head and tendency
to deliium had ceased. Next day he was perfectly free
from every unpleasant symptom. This last case deter-
mined me to pay Imore attention to the condition of the
urine in future, and it was not ]:_m;_; before an “UF‘"““"titf
oceurred of making more particular vesearches om the
subject than I had previously done, and of having the
suspicion I have mentioned amply confirmed.”—(Ed.
Med. and Surg. Jour., vol. 1xi.)

From consideralilea |=.!':|=-|":I'i.|.'1'|1.'|' of thiz eliminative treat-
ment, [ can recommend you to adopt it, in those cases in
which the symptoms due to retained uren present them-
selves in the course of typhus and typhoid fever. The
eambanation I usnally employ is that of nitrate of potass,
nitrie aeid, and nitvous spirits of ether, The effect I have
observed, has been, increased flow of urine of a higher
specific gravity, with corresponding relief of nervous
Symptoms.

I recently attended the sonof a professional friend, in this
city, during typheid fever contracted after excessive and
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prolonged muscular exertion. The nervous symptoms were
unosually marked from the commencement ; and about
the end of the second week, they assumed many of the
characters I:r-L:n]i:u‘ to uremiec p-simnin::, such as uuis:.'? ir=
regular breathing, constant moaning, facial twitching, &e,
On examination of the urine, which had become pale in
eolour, the specifie gravity was found to be 1015, and en
the day following—the nervous symptoms having mean-
while become more marked—it was 14000 only. In con-
sultation, it was agreed to give a mixture containing nitrate
of potass, nitrio acid, and nitrons eap'rrit aof ether,* On the
day following, the nervous symptoms were less marked ;
the facial spasms, in particular, had eceased ; the specific
pravity of the urine had risen to 14017, and it continued
to increase day by day, till it mounted to 1-029. The
patient’s condition continued, for many days, to be one of
great danger, but from different eauses ; nor was there, at
any time subsequently, any return of the peculiar nervous
symploms conneeted with defictent exeretion of urea.

The indications derived from our study of the cerebro-
gtpin:ﬂ lesions, in fever, are of the highest importance, and
should be regarded in conneetion with these lesions, You
may be called upon to treat nervous symptoms singly, and,
as it were, quite independently of the fever in which they
peeur; but you should endeavour to keep in view the pa-
l;'I'mlnE'it:.'t] conditions from which t|:|.P_'|.' ari=e, and those with

® The reader will observe, that this mixture i= nearly the same
a5 tho combination recommended by Dr. G. Symes in fonsilitis
and T have no dounbt, that the remarkable sueeess attending its em-
ployment by Dir. Symes and others, was, in o great mensare, due
to its eliminative action on the kidneys ; the affections of the I_.ull-
sils depending in most cases npon some form of blood-contamena-
tion. Searlatina, diphtheria, syphilis, are cxamples of this,

———
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which they may be associated. They usually oecur in
groups, but such Eroups do not admit of any exact or arbi-
trary arrangement, 0s they will vary in their component
symptoms in different cases.

Thus, the headache of the earlier period, associated with
lmin in the back, wenriness and restlessness, 15 a condition
widely differing in its nature and treatment, from the
headache of a later period, which ushers in fieree deli-
rium, stupor, or ¢coma. In like manner the convulsions,
whiich sometimes attend the orisis of fever in the hysterical
female, are altogether different from the convulsions of
uremia.

You should not, therefore, regard any individnal symp-
tom az demanding a special, positive, and invariable line
of treatment ; in other words, as admitting of a routine
treatment; but you should, in every ease, stop to consider—
first, what are the pathological eonditions upon which 1t
depends ; and, in the next place, what are the indications
sugpested by it

These last will naturally fall under the following
hesds :

I. To nentralize, or moderate, the toxie action of the

fover-poison upon the nen-i-m-spi.n:‘u.! centres, more espe-
cially those of the cerebral hemisplieres,

II. To arouse the failing functions of ecircenlation and
innervation, and to avert the dangers arising from venous
congestion and exhaustion.

III. To moderate arterial excitement, and subdne exist-
ing active congestion or inflammation.

IV. To avert the nervous symptoms, eaused by various
forms of secondary blood contamination, by eliminative
treatment.
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In fulfilling, so far as is possible, the first indication,

wing is our great agent; and, if the case is one of simple

uneomplicated typhus, due attention having been paid to
thiose Ell'EIll'i[-ig_':-‘ of ;_'e'll-'r;l.] A naFcment, which I have
alrendy enumerated—Dby which the balance betwen dis-
integration and elimination is preserved—you will often
be struck by its wholesome influence upon the nervons
system and the circoalation ; the pulse becoming slower
and fuller after its administration, delivinm abating, and
sleep following ; efleets thus tersely summed up by an old
writer :(—* Magna quantitate sumptum, omnem velionmen-
tiam sedat, nam qualitate narcotici colligit sensus, som-
pum consiliat, delirin et dolores aculissimos capitis im-
minit.”

The same indieation is fulfilled to some extent by opium,
and under the same conditions.

I have :11|'u:u|_\' remarked, that while, as a ruole, wine
may be more {reely administered with advantage in ty-
||]|u~;: u]:-imm is homne with safety, to a much greater ex-
tent, 1n 1}'[||||:-iul. :\[:nl_‘.' CRSRR '|.'|.'i:||_. however, ocenr of both
forma of fever, in which one or other, or both these reme-
dies will be contra-indicated. They are so, for example,
in active congestion of the brain, and when there exists a
preat amount of bleod contamination. 1 think I may ven-
ture to assert, that in every ecase in which such symptoms
pecur, as 1 have ennmerated in o former leetare, indicating
the existience of active cerebral o -!'._."-'.-~':illll1 Inore 1":-i'|l1'1"i.'.'l]|:r'
if associated with an abi upt, |,"\'1,"J|e'||.. _i1-'|L.i||:_' action of the
heart, yon will find opium—when given in the first in-
stanee—to act '511j|il'i1|||-|ll.. I have too often seen its ex-
hibition followed, in such eases, by stupor, comi, rigidity

of muscles, stertorons I'l_'-u]_l'it‘._l[i-_-!l_, and death. Nor will it
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be less injorious, if the blood iz highly charged with
sarbon, whether from deficient supply of pure air, or from
imperfect Tespiration, as in catarrhal l:_'.'|'-||.II1: or if it 1s
contaminated to any extent, by the retained products of
disintegration. In these cuses opinm seems to have o two-
fold injurious influence. It retards elimination, and so
increases the mischief already existing ; and it also di-
rectly aggravates the cognate poizonous influence upon the
nervous eentres, of substances to which its own action is
analoronsz,

I have ne doubt that these ohjections may be lessened,
even sometimes altogether ohviated, ||;|.' the addition of
tariar l"||||-1-|-.’\'1 I!'l:u' 1'i.i|'||:.!::|!'z-.'e" :1-:'1il-|| nr" '|.'|']|i|’“]1, Was ¢on-
E[Iii‘ﬂl'!l[ﬁl:.' !Il:irl:"':.l i.ll ||||E||l:!.' III- |I'|.|\ L= L] I'LIlIi.i:i]H'II I.':nr I."l‘.
l::r;|_1.'|_'5, ]_’n-l,l;t CVED S0, it i= a I:'L'.'r'--n,-u.r:_ru_'i] ]'H,r:ll.l_'(]:.‘, amnd
ghould never be pushed to any extent, unless you are
satisfied that the objections I have mentioned do not
exist., If they do, you will be more zafe in trusting to
the less ecertain action of large doses of hyoscyamus in
emnbination with antimony and camphor, given at mode-

rately long intervals until sleep is procured.

If. i]l'l\.':'l.'lu'tll', the heart's L‘!I'Ill nlse i3 '.'.I':Ii:., I:|:||" first .‘-1|1|!1l’1

mdistinet or mandil

le, the head eool s if there is no mus-
cular :I'::_'il]irf__ no tendeney to stupor ; if the urine is
copions, and of good o lour—perhaps depositing  lithates

=00 Dy 1!l|-'l':_'-' |'IL*-|| the exhibition of the -:||:i|!||1 anid

antimony, no matter how noisy or impulsive the deliriom,
or how :‘:I[-LI] the ]'II|‘.I', and even il}ll'.--ll_:ll the ]-1||1i] ey
ke contracted, and the eve red from want of aleep.®

* Dr. Graves mentions the pin-hiole pupil as a contra-indication

to the use of opinm, Such er, 15 by no menns always the

ease; for it, as well as the injocied eye, s .r|1'-|||-'|:||.'lll.' caused by

e
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A short abstract of one of many cases, in which T ad-
ministered this combination in the t_'.']rllua E;litll.'m'm of
1859-40, will illnstrate this. James Caffray, aged twenty-
seven, was admitted on the tenth day of typhus, much ma-
culated, delirions, and swallowing with difficulty, Wine
was ordered, also a blister to the nucha.

On the eleventh day, he became violently delirions and
unmanageable.  He was given half ounce doses of a mix-
ture, containing four grains of tartar emetie, and a drachm
of acetam u]-li in righl. ounces of camphor mixture.
After the second dose he slept for a short time, but on
awaking, the delivium returned, accompanied with much
subsultus. He was ordered a blister to the shaven sealp,
and an increased gquantity of wine.

On the twelfth day he had not slept; the delirium was
s0 violent as to require restraint; he bit his nurse, swore
and sang constantly ; had involuntary evacuations, general
tremor and dysphagia, An enema was administered,
containing 15 minims of tincture of opium, 20 grains of
musk, and 5 grains of sulphate of quinine ; ale was also
given, from time to time, in addition to the wine,

O the thirteenth -’I."gr he had had no sleep for fﬂrtj'—uight
hours, and required the constant attendance of the nurse
to i:qeiu him in bed ; he had seneral tremor and subsultus;
his lieart was weak, and the first sound inaudible ; the
pupils were contracted to a point; the extremities were
eold, notwithstanding the applieation of hot water and
sinapisms. In short, nothing eould be more unpromising
than his condition. Under these circumstances I deter-

want of sleep.  Like every other symptom in fover, its true moan-
ing can only be asceriained by viewing it in asseciation with other
COZRALe Symplomns
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mined to push the exhibition of the tartar emetic and
opium to the fullest extent, and I accordingly directed
an onnce of the above mixtare to be given every hour,
Seven doses were flus ;|.|1:|:'.'i||.'!:-h'l'l!|.|, after which he fiell
asleep, and continued to S]ﬂ{'i:l for many hours, ]J:I.‘r"irl-E heen
awakened at intervals to take wine or nourishment. He
ra;;'u!]}' ani q-utn]-h-.h-l:,.' reeayered.

I may take this opportunity of reminding you, that
while the paticnt who fills into o netural deep at the time
af erisis may ;¢;|,1'|,']I}' b :'|E1|’|".1.'1'11 o S]e-u_’:p for a l‘:fl]'lFi.dl'r:lh]\!
time, the patient who, after prolonged watchfulness, slfeeps
umncler the i'.n:ll'h.lfm_'.u of arllur'f:r.lr, shonld b awakened at inter-

vals of two or three hours, to receive wine or beef ten, as,

otherwize, there is danger of sudden sinking. I may also
mention, that in some eases in which opium does not act i
guickly, or in a satisfactory manner, you will find chloro-

—

form o most nseful adjuvant. Some of you may remember

the case of a former student of thizs liospital, who passed

through typhus in our private ward two years singe; and '|
in whom, after the mixture of tartar emetic and opium !
had been given for a couple of days with little effect, the i
inhalation of a small quantity of ehloroform sufficed to :: |
procure sound and long-continued sleep. I should recom- ]
mend you never to trust to this measure alone, but to {
employ it as a subsidiary to opium in cases such as those :l
to which 1 have alluded. |
It is in fulfilling the second indication, that opium in |!
gmall doses, and repeated at intervals, will be found a \
useful adjuvant to wine and brandy. The patient has, l:
ilul']l-'luglﬁ, contracted fever after El]'fl]-lugwl mental or ]lq;l,ﬁl}r .
exertion ; has had long-continued headache and sleepless- ."I

ness; has delirium of a low, lysterical character; has

s
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been fl'ﬁ."lj' purmed ; the heart being wenlk, the tempera-
ture low, the urine abundant. The case often presents
many of the fentures characteristic of deliFinm tremens.
Under such circumstances, wine, brandy, and diffusible
stimulants being generally indicated, the influence of
opinm as a cordial and a hypnotic will also be found most
beneficial,  In these cases, the frequent n-En-titiuu of from
one to three drops of landanum in an ounce of cardiac
mixture, is the form of administration which I most prefer.

The third indication will arise under special circum-
stances, and at certain epidemic periods. T have no doubt,
that, at times, there exists an epidemic tendency to active
ecngestion of the brain, just as at others, there is a ten-
deney to cerehro-spinal arachnitis, of which, as a compli-
cation of typhoid, you have witnessed examples during the
last two years in this hospital, the same having been ob-
gerved in the other hospitals of the city.

In the epidemic of typhus of 1839-40 I observed a ten-
Jtrul.'_',' to active congestion of the bran, and I think we
find evidence of o similar tendency, at different periods, in
the writings of Armstrong, Southwood Smith, Layeock;
and, above all, in those of Dr. Graves, who says, in re=
ference to the epidemic of typhus of 183640 :—* Most of
the fatal eases of typhus at present die of cerebral disease;

but in the majority of instances you find that these were
eases in which the head was neglected, and in which the

appropriate remedies were used too late.™

* Tha following observations of this great pliysician deserve
attentive consideration :—
W, . . for the production of corebral symptoms in

typhus, there must be something more than mers cORgeation or
inflammation of the brain ; but you ane not to infer from this that
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Apart from cpidemic influence, the special circumstances
nnder which the indieation arises are, after exposure to
great solar Leat at the aceess of fever, more especially if
great muscular exertion is conjoined with that exposare ;
after fever cnsuing upon mental excitement, or upon a de-
bauch; and, occasionally, after exposure to cold, while the
hud}' 18 heated '|r_"' EXETCISE,

I do not hesitate to advise you to pursue a decided and
energetic treatment in all these cases, Guided by the
action of the heart—which as a rule you will find jerking
and forcible, ns contrasted with the fecbler contractions of
the left ventricle usually met with in fever—you should
abstract blood in o :|r;-::-|]|::I and to an extent, suited to the
Iu!.;-uii.'u' nature and amount of the lesion. Thus, in cases
of |-|:n_-|_|:|'¢'|-_<.l|'m:|i arachnikiz, ]'I,'i:l.:\'ﬁ- of leeches to the mastoid
process will be the mode preferred; while in the active

there is no necessity for taking any steps to obviate or remove con-
gestion of the head in fever. On the contrary, I am of opinion
that in typhus one of the principal sonrces of danger is connected
with the head, and that the cerebral symptoms should be always
Wi

ched with the most unremitting and anxious attention. . . . .
I am also of opinion, that when there is any evidence of determing-
pon to the head, the best way of preventing dangerows cerehral
Symplians is 1o l'|-.'|||n"lu the loaul '!-_'n the qll'lEllih.'il.[iﬂl'l of o sulficient
number of leeches, and then to |_IT-II'I'I.'11 o the usa of ||]|.-h’!r_~.;

« « o . oneof the best modes of l|'=|-iI:-H this is to up:||-'|‘1: six or
aight leeches behind the enrs, and repeat them every gix hours
uniil relief iz obained. Youn should then order the head to be
shaved, and kept constantly covered with cloths wel with warm
vimegar amd woater, and, at the same time, have recourse to ithe
internal use of tartar emetic and nitre, or blue pill and James's
powder.  Shoulid this plan fail of giving relief, you have a powerinl
aiil in the :I[lj-—|i<':l.1iﬂl'| of blisters to the n"il.’-'r. anil this must b l|.|.lr|1_:
extensively and at once."— Clinical Medicing, second edition, vol. 1.,
= 175

fl
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congestion of typlius, arterictomy seems, on the whole, to
be most useful. Take as an illustration the following case
published in Dr. Cheyne's account of the epidemie of
1817.% “=A FOUNE AN, an apol hl.'i‘lll'j': whom [ had been
called wpon to visit in typhus fever, had passed several
days in 4 state of maniacal delivium, attended with com-
|_|1|_-111-]q:|.~5; of rest. His afflictions were r:n:;ns.i;]-_ﬁmbl:: height-
ened by the warm -itIIIIHF]J]I-I.'l'L' of a small apartment, to
which he was confined, loaded with bed clothes, and
scrupulously exeluded from the benefit of cool air; his
mental irritation was not a little sugmented by the restraint
imposed on him by a pair of stout guards placed over him.
I directed his room to be freely ventilated, and immediately
openad the temporal avtery ; when a few ounces of bloed
had been drawn he expressed great satisfaction, hoped as
he was so much relieved at that side of his hend that I
would open the other artery which was done according to
his desire. He became immediately composed, passed
several hours in calm sleep, and speedily recovered.”

I may add, as illustrating the beneficial effects of this
[*Ffl*‘li":'-'- a remarkable case which occured 1o me during
the epidemic period to which I have already alluded. A
young man, on the ninth day of typhus, had, under the use
¢ his
medical attendant |:-:1_-ﬂq‘|“i5_|t_'<] an 1lj-i:it<', :‘ulsl.ll'tlr'.' .':l'T-;_'l't:I]-i'ng

of wine, become restless and delirions ; for this st

which he fell asleep. On attempting to awake him, a few
hours afterwards, he was found to be in a state of uncon-
sciousness, and unable to swallow. When I was ealled to
gee him (at 2 aamn.) he had not spoken; and he then lay
I-.rg-ri'qwt]}' motionless and J'if__'il|.. the eyes directed to the
ceiling, the pupils contracted and immovable on the ap-

* Barker aod Cheyne's Report, vol, i, p. 493,
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proach or withdrawal of light; his jaws were rigidly
closed, and he manifested no conseiousness when spoken to;
the surface was warm, the respiration accelerated, the
|1'u.l¥r: x]::wl:- and r,-L].'t-!, and the heart's action strong, the
5-;,:“11-:3.'4 1|-e'i.!::_: lomad :4||||. distinet. In Ty ]H.l.‘]l-jt:tj Eal’.'l.l.'li*\'l:.q.
I had recently seen several cases in which the same symp-
LoinE l\|||[l:-'|.1'5||1‘l_:' L]:ﬁ_‘ in!|l|i:|.3:-[t:|.til.:-rt of 1'|'||i.l.:I1|'|, the |'I:I.li.l.::I:|t.
hiad pii".'SL'l:i into coma and deatl " the evidences of arterial
congestion of the brain having been discovered after death.
l H{l_‘l_‘lflli'”f_r.l;\‘ uilri_.--g-{l :in,' '|-.'tl||1.|!|'.'|.'.'|.'.i|.] -:l!1 |r|:-ii]||| ulll,]_ .-:Iill:a'u,-
lants, and the adoption of treatment caleulated to lower
excited arterial action, viz., the abstraction of blood, the
application of cold to the head, and the administration of
ealomel and James' lun'.-!:'r:-—:hr-'lr :._:L'.'Li:us of each every
third hour,

The temporal artery was i:|1:1111=wﬁ.'m!]y -'.-pr-m-ul; while
the blood was flowing the pupil began to dilate and con-
tract :Ilti:rn::h_']_\'. and before ten ounces had been abstracted
his ey e followed the movements of the attendants, A few
minutes after the |!|]1'1_'||.|||:_r liad cenzed he ;=|_-:|]-:1-_ There
was a marked inerease of delicium on the :I'n,.:,h.l,.,iu:_r BV-
ing, for which we prescribed, in addition to the powders,
o mixture containing two grains of tartar emetic in eight
ounees of camphor julep.  There were no further had
symptoms, and he had a favourable erisis about the
fourteenth day. When he recovered his intelligence, the
patient had no recollection whatever of the ccourrences at
the time of his being t']"*lr but =aid that Le WiLE, 4|_:J|:'ir|51r
the whole period, in a state of perfieet unconseiousness,

I need add nothing to what 1 have i|:|]\|-i|f|_'!.' said, in o
former lecture, on the use of loeal blood-letting and mer-
eury in the reactive inflammation of the brain or its

e ——
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membranes, which sometimes cecurs in the later stages,
and doring the post eritical period, of fever—more espe-
cially that of typhoid.

I would earnestly impress upon you, that blood-letting is

a remedy which you should neither abuse, by employing

it without due discrimination, nor ||I':_||l'r'| te use when the
oceasion demands it. lis indiseriminate r-nqblm:.'mnnl in
fever, and its total disuse, are L'ql.ul.”l'.' to be Lir'[:':"i‘{“:lli'lL
We have had reactions of medical opinion in both ex-
tremes ab different [u.'1'il wlg : and the [ll'.'ll:'liﬂ,' has been as
extravagantly lauded at one time, as it has been unreason-
;.I.!_r censured, or flippantly sneercd ar, at another, * It

LL]

is time,” (o use the words of Dr. Chambers, “that the
wave of opinion, wlhich has swelled backwards and for-
'||1,',;|.'|'|Iﬁ g 8 I:!.:“'l_:_':i"'l'i|||‘c h'.'i;hr:_ hll".]llE F\-I.'I':.ll' 1]”“]] i]][fl Y
steady stream.  We oughit to know clearly why we bleed,
ani rI'I.-.-n wi shall know when to blead.”

I entirely agree with this writer, in thinking that the
ill effects ascribed to bleeding have been often strietly due
to the abstinenee enforced at the spme time ; and 1 would
caution you to repair the waste you thus produce, by ad-
ministering nourishment; and, also, to obviate the nervous
pxcitement and irritability which so frequently follow the
abstraction of blood, by means of apium, and even by wine
or i"""”.‘" [ may refer you to the case of Sattle, and to
that of the woman Donnelly (the Iatter was recently under
your observation), as illustrating their good effects, 1
may also remind you of the remarkable case of myelitis

¥ '
iy T, also ]'L:t!li[ﬂ.l‘.‘ ll]'ll.].l_'l' observation

in & man named ]
in our smaller fever ward.
You may remember that this man was brought in, suf-

fering from complete paraplegia, with ineomplete paralysis
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of the upper extremities, and rigid contraction of the fin-
gers; that he had scarcely amy thoracic respiration, but
breathed almost entively by means of the diaphragm ; that
he had also deuble vision, some dificulty of utterance, with
turgid, congested face and eyes. That under these desperate
circnmstances, he recovered; the treatment 11"!‘5-1“!11 htl-l'ilﬂg
been, repeated abstraction of blood by leeches and cupping-
glasses applied over the cervical spine; blistering the
gpine ; and mercury pushed to ptyalism ; with which were
conjoined full nourishment, and a liberal allowance of wine,
together with a nightly dose of Battley's sedative. These
latter remedies, are by no means found to be antagonistic i
to bleeding in their influenee on the nervous system. In
practice, [ haye certainly observed them to act in o more
s;a,h:tar_l,' manner after general or topical blood-letting than b

under any other circwmstances, Their effects scem to be |
twofold in such states, viz, to lower nervouns action and
thus procure sleep, and to diminish the waste of nerve
iz,

Of the last indieation, I have little to add to that which
I have already said, when disenssing the treatment of the l

urinary lesions, It hias always appeared to me, that the
marked success of Dr. Graves' treatment by tartar emetic,
with or without opinm, was in a great measure due to its

eliminative action, by which, in most of his cases, svacua-

tion was brought on in several modes; as, by vomiting,
purging, and ecopious Lljup]mlu,-niu or dinresis, These |
',.1_;l.:!:|l.'l.':|.|.'|'|.' oceurred about the uwsual ]Ig'l_']{lll of crisis, ond

were followed h:.' the ]l:LI‘,i:l,"I]I‘:s amendment,

[ have occasionally seen similar marked effects follow
the administration of large doses of oil of turpentine at
the same pericd. It scems to be indicated, in cases in

L)
2c
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which there is great tympanitic distension of the abdomen
with nervous symptoms, characteristic of blood contaming-
tion rather than of active congestion. The following case
is an illusteation :—

Michael Dunne, mtat thirty-five, a strong, muscular
man, was admitted into hospital, under my care, at an
advaneed stage of IJ'[lhu.uu He was, at the time, in a state
of profound prostration ; his pulse 132, small and com-
prﬂssiilll:; skin cold; tongue dry and shrivelled ; 'I:wl!"r tym-
panitic ; he had inveluntary discharge of urine and fieces.

Wine and ammonia were freely administered, and for
the two following days he appeared to improve; but on
the third day after admission his condition seemed despe-
rate. e lay in a state of stupor, with & muddy, livid
colour, general tremor and convulsive startings, incessant
rolling of the tongue, the in:]l:,' tumid and tympanitic, &e.
He had had no evacuation from the howels for two days,
and this, with the tympanitic distension of the abdomen,
and the character of the nervous symptoms, led me to try
the effcet of il of turpentine, as advised by Copland under
gimilar circumstances. I accordingly gave him three
drachms in a eastor oil dranght.  This produced a eopious
discharge of dark liquid matter, There was no other appa-
rent eritical evacuation; but on the following 15:[11.' he was
perfectly conscious, all unfavourable symptoms had disap-
peared, and he was, in fact, free from fever.” For a
similar instance of the striking eflect of this medicine, [
may rafer you to Dr. Graves' Clinfeal Medicine, vol. i,
p- 184, second edition. In this case, ufter tartar emetic
and opium had been given withont any beneficial effect,
turpentine was administered in two drachm doses, “After
the second or third dose,” says Dr. Graves, “the patient
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had two or three full motions from the bowels, and shortly
afterwards fell into & sound and lL'a.I:I.IIui.] ei!.'!;'il.. from which
he awoke rational and refreshed.”

In the progress of a case of fever im our wards, Fou
hear the question frequently asked—What day of the
fover is this? The question has two objeets; one with
reference Lo i:|'||;|1r|.~.i:=, which 15 much influenced 1#}' the
conformity or otherwise of the particular case to what
may be termed the normal type of the period; the other,

"l.'ril_h I‘l_"ﬁ_-r\.;“{\l_‘ o treatment and to []]k‘ :|'||||I:‘t5-lLl.:]| of the
eritieal Eu"riqni.l as a !ll:l'i-.;-ll l]ll"!'itl:_'_: which increased '|.'i;{§—
lanes, and, perhaps, aetive interference may be demanded. ]

Uimu a0 snhject connected with fever has there been
more difference of ||||il!|j-:|!:| than that with :H-_;.'.'lr-i to eritical
days. The ancients evidently deew their prognostics fre- H
quently from occeurrences, which, as a mle, took place
upon certain days, hence named * judging days,” and this
is the sense in which we should employ the term. I have
already pointed out to you how important it is, that the
occurrences in each form of fever should conform to its
type in regard to time, as well as in regard to their nature
and seat. Now, this rule applies to the phenomena mark-

ing the termination of fever, no less than to thoss eccurring

e S

during itz course. I believe we shall find the observation
of these ®judging days™ to be not less important with
respect to treatment ; and, that the fate of our patient
will often depend upon our recognizing the last paroxysm
and .-hil.'|.|||.1.' I.:|'~=~.'|.'Ii||E' it.

There have becn, from time to time, writers who have
treated the doctrine of “ critieal days ™ with scepticism,
sometimes with ridicule, Their objections seem to me to

be founded, either on a want of recognition of the diffe- |

e
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rence of species of fever, or on a misapprehension of the
réal meaning of the term “eritical day.” As an instanee
of the former, one able writer, whose views on fever and
its treatment were derived 1‘1-.'-.‘“!11:4i'|."|'|}" from cases of
typhoid, failed, of course, to recognize in this disease any
r_'unﬂkrm'it}r to the laws, as to duration, which ancient and
modern writers had found to govern relapsing synocha
and typhus; and, accordingly, he expressed his doubt in
the existence of any definite period to the eonrse of fever.

Another seems to suppose that by a critical day is not
meant—as the word implies—a judging day, but ene upon
which the fever must end ; and accordingly he says, truly
enoigh in this sense of the word—%There cannot be ac-
corded to any one day more than another any peculiar
efficacy in accomplishing a erisis.” Though this be ad-
mitted, still it eannot be doubted, that there is a tendeney
in each form of fever to terninate npom certain {ln}'m
This tendeney is well marked in synocha and typhus, but
less so in typhoid. Cullen has observed, with respect to
typbus, that it is very rare for it to * terminate before the
eleventh day;” and, when it does “terminate on this
day, it is, for the most part, fatally ;™ and, that when
4 protracted beyond this time,” he has “ very constantly
found the termination upen the fourteenth, seventeenth,

B

or twentieth day.” The same author likewise observes,
tithat the tendency of the animal economy is to observe
the critical davs, and that it is by the operation of some
violent and irregular canse, that the course of !]Jiugs. is

sometimes turned to the non-critical,™

* This trath is well and tersely cnunciated by Baglivi (=% Circa
soptimum, val quarto decimom, plures acati morbi solventur, nisi
medicus intempestivo ac stulto pargantium disphoreticoram ali-
orum que hojusmodi remediornm usu nature motus turbaverit.”
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I commend the chapter on Critical Days, in Cullen’s
first lines, to your attentive perusal, as containing the
clearest and soundest views on the subject with which I
am acquainted.

Viewing crisis as consisting of two parts—namely, an

exacerbation of the fever, followed by a complete remis-
sion; you will be at no loss to understand in what the
duties of the physician at this period consist.

Recurring to the comparisom, employed by a great
physician, of the treatment of a case of fever, to that of
guiding a vessel through a storm § T would say, the treat-
ment of the last paroxysm is, in many eases, not unlike
the steering of the same wessel through a narvow and
shallow passage, with rocks on either side, into a sceure
harbour. Two dangers are to be avoided —one by careful
and skilful steering, the other, by, if necessary, lightening
the vessel.

This is a fair parallelism of the duties of the physician
in the period of erisis. He las, in all cases, to steer for
the channel; in other words, to keep in view the main
indication, to support the wvital energies of his patmnt
until the paroxysm is over. In the great majority of cases
ﬂ|i_:j i'.! lig sole ':]".‘.3'1 s |rf‘|k,11| 114 i1|I-|I-I'|..'§:iil|'|[I.' dim:n:m:n of
treatment from that pursued during the course of the
fever will be requisite for its fulfilment ; but in others,
where there is an evident tendency to sinking of the vital
powers, as marked by signs which I have before enunme-
rated, he must do all in his power to support and stimu-
late the failing functions of cireulation and innervation.
The mention of these fanetions will suggest to your minds
the class of remedies to be employed. The internal ad-
ministration of wine and brandy and of the diffusible
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stimulants, the external uzge of warmth and of revulsives
and counter-irritants, are thoss u.:.'tm]l:.' '|1-rsr!:-:'1'ihr-.n:|. M:m}'
a patient has owed his recovery to the substitution of a
more generous wine, such as Madeira, or of warm hrrl.nl:l}r
and water, for the weaker wine, which had lost its power
of sustaining the heart’s action.  In others, again, a fillip
has been given to thie failing eirculation, b}_,‘ external
warmth, and both functions have been aroused by the free
use of sin:l.]:lie-'n:l!-',, turpentine, epithems, and II:,'ing hlisters,
You should bear in mind, that there are cerfain dinrnal
periods at which your patient is more especially apt to
require additional support and stimulation, to avert the
tendeney to sinking which then manifests itsell. Such,
for example, are the hours from three to five, a.m., {luring
which a tendency to sinking most frequently ocenrs.

Oeensionally, howewver, 'tht:-l:j_.:h rarely, you may meet
with eazes in which the dangers of erisis have been pro-
duced by the excessive or too-prolonged use of stimulants,
I have sometimes known wine to be continued, day after
day, when it obviously disagreed with the patient, pro-
ducing heat of head, restlessness, watchfulness, and a
state of wascular and nervous excitement, itl.t'mlll]‘.m.l'lblc
with favourable erisiz, In such a case, the patient gene-
raﬂ_}' loathes the wine and eraves for eold water, and not
unfrequently the sleep of crisis has followed upon a hearty
draught of the cooling fuid. It may occasionally happen,
that more active measures may be required to subdue the
excitement thus produoced.

Om this pn'mt, Tir. l'._'.htl_'|.'ue:~T in his report of the fever of
1817, says—* We venture not to say that there may not
he some cases to which blood-letting is applicable, as, for
-e:.mmph-, the fv;:ulluwiu;__:: I found a young man, says our
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correspondent, who had been eight or ten days in a very
low state, with all the appearances of low typhus. 1 or-
dered him to have some wine immediately, together with
whatever a|1]1:::|n::i neceSzary at the time; but not h'-']llg
able to see him for a foew days, and the mother of the
young man not paying sufficient attention to my instrue-
tions, the wine was continued without intermission, the
COTLEE ETCE of which WS, that his head became much
affected, a serious determination having taken place thither.
I immediately saw that no time was to be lost, and in
defiance of a host of friends who beset me, and told me I
was murdering him, T opened the temporal artery, and took
away blood pretty freely. The vessel bled twice in the
conrse of the evening, but not to any serious amount ; the
cOnsequEence Was, that he was convalescent next day.®

* Dir. Bateman gives the following example of the ill effects of
the eontinued administration of wine under these circumstnnees 1=
I found a middle-aged man, who had been bronght in, the evening
before, in the lowest conecivable state of collapee, in fact, 10 all
AppeRERnee i ardieuls mn;.rrr'{;,- Elee oxiremitice wene 1,'|:|]1|., t]l.l,' I!:r|L||1|;
leelewed with oold swent, Hl{: ]:-l:l::c :i1l1[|['n'L~E|;i||I|,-. ut the wriﬁl; in

ghort, a heavy respimation, and some fechle remaing of the power
of deglutition, were the principal sipns of lifee. Hopeless as the
case appeared, I directed him to be kept warm, and to be supplicd
at intervals with a teaspooniul of wine or spirits, ether, &c., as long
a3 he could swallow. To my sstonishment I fonnd him on the fol-
lowing day quite sensible, and lowily demaniding fosd. The skin
Wils Wk, the L‘ltl|~1‘: |i|'l|l., and ke hud rul,'u'\.'-q,'rn,'vll 1] qllril:riﬁimg ﬂq;rm:
ol '=i,==rm11'. ]""l:-'ll'flli of 'I"-';l]l.l.ll‘.'lwil“__' I:'|||;' iltil-]ll:lﬂ. of EiTe :.-I'||:||1|:|.!|$
from a TSN whom T had geen the 1|||.:|.' hefore at the point of death,
I continued his supply of wine; but on the following morning he
wis delirtons; the eyes soon became red and forretty, his skin hot,
the pulse sharp and froquent, and in a fow days ho died with all the
gymptoms of phrenitis terminating in effusion. It is momnifest,
therefore, that stimulants should be regulated with great eaution,

— . |
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I do mot know a case of greater emergeney and diffi-
culty than the one we are now considering. It is fortu-
ﬂ:i‘ltl.‘]_}' rare and exceptional, but it is one which demands
the greatest caution and judgment on the part of the
ph_','ra]i.-i:m. On the one hand, if he withdraws the wine or
brandy which have been hitherto administered, he does so
in contravention of the rule, that the support and stimula-
tion prescribed during the course of fever, must be rather
increased than diminished on the eve of the final struggle ;
while, on the other hand, it is the fact, that in these exepp-
tional eases every ounce of wine does harm, and buat inereazses
the dangers of the crisis, These dangers usually arise from
some secondary eomplication, the most frequent being some
form of cercbro-spinal lesion. They are not the less danger-
ons, because th_.-' are usually more or less latent. As I
have already peinted out in a former lecture, they may
ocenr either in the form of active congestion, existing
during the course of the fever, but masked by it; or of
reactive inflammation set up at the close of fever ; or they
iy he the effect of .-iq,'mnfl:lr_',' blood contamination. In
each of these conditions, the mischief, 1}1‘!:\-"!:}“3!}’ latent, is
often revealed by the effect of wine and stimulants, as
above described.

In this, which T consider the most diffienlt gquestion con-
eerning the treatment of fever—involving as it does, not
only the administration of wine, but also that of opium,
in certain cases—I can give you no fixed rules for your

guidance. I would, however, remark, that to treat such

even when most essentinlly required, and aecording fo their presend
affects. This was, no doubt, n ense of Intent cerehral congestion
or inflammation, not caused, but rendered manifest, by wine and
spirits.— On Typhus, p. 124,

——
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eases successfully you must not be bound by any routine
method ; and you must seek your indications in the condi-
tion of the patient, and not in any system laid down in
books. You will look for them, then, in the state of the
heart and pulse ; of the temperature ; the respiration ; the
conscionsness; and of the nervo-muscular system. Slhould
you find the heart's aetion jerking and impulsive, while
the pulse at the wrist is small and hard ; or the heart la-
bouring, and its right cavities and the large veins dis-
tended ; should the face be suffused, the selerotic tinged,
and the head hot, while, perhaps, the extremities are cold ;
or should the face be bloated and parplish, and the veing of
the conjunctiva congested and dack-colored ; if the eon-
sciousness is heightened ; the hearing morbidly acute ;
the eye intolerant of light ; the lLrow corrugated; the
manner excited and violent ; and the patient obstinately
vatehiful ; or, on the other hand, if there be o tendency
to stupor and coma, with cutaneous hyperesthesia, and

spastic rigidity of muscles—all these conditions, or any of
them, existing at the approach of crisis, are contra-indica-
tions to the use of wing; and may be, according to cir-
CI:IlI:I:iL‘L!:ICL!il. indications for ;t:hl:!':l] Ol ]-:u,,.‘:Ll. .||-|u-:J|l-.|1:lI!'H:|E,
These latter measures, by relieving a loeal congestion which
:1[‘:1'.:|.‘-i1|!|:|.]'|_1.' interfercs with the resolution of the I-'i_"rl_u'j
give azsistance to the vital energics, and allow the law of
perinalicity, as it has been termed, to come into operation,

Prenmonis, and simple pulmonary congestion, as a rule,
are resolved by the erisis ; but this resolution may be ec-
casionally aided by moderate local depletion, h:.' hblisters,
dry-cupping, and by the free application of turpentine.
Pleuritis 15, as you are aware, an exceedingly rare compli-

cation in typhus. I bave seen but three instances in the

T
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eonrse of my life, and in one of these the pnﬂ{:ni's. snfet}'
was jeopardised at the period of erisis.

This gentleman had ecomplained of a stiteh in the lower
part of the right side for some weeks before fever (macu-
lated typhus) had sct in. No physical signs, however,
were discoverable, with the exception of a slight frotte-
ment, nor were there any unusual theracie symptoms
during the course of the fever, On the eve of the four-
teenth day, however, the breathing suddenly became hur-
ried and difficult, and this difficulty increased so rapidly
and to such an extent, as to threaten suffoeation. On this
account I was summeoned soon after midnight to see him.
He was apparently dying ; his breathing embarrassed to
a most painful degree; the trunk and limbs perfectly
rigid, so that he conld not be raised to the sitting posture,
and when turned over in bed, for the purpose of exami-
ning the side, it seemed as if we turned a log of wood. 1
found the right side dull to the spine of the scapula, with
perfieet nullity of respiration sounds, It was evident that
rn.]ﬁuu] eftiusion had taken 1:-[:11:E into the J;ig]ll plutlt‘a.
Having procured a eupping instrument, I abstracted about
six ounces of blood from the side, This was between two and
three, A, He soon afterwards fell aslecp, and at six, A
he waz breathing unf:i.]:..',, and in a profose pl:"rslhlrnllﬂ'n.
When T left the house at ten, s he breathed quietly,
and had a soft, slow pulse; the fever had terminated by
erisis ; and not only the fever, but the pleuritis also; for
when, on the following day, I examined his chest, no trace

of effusion could be dizeovered.

But even without the existence of any definite local
complication, you will sometimes meet with cases in which,
to revert to our comparison, it Ty bt necessary to ]ighl.l.‘ill
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the vessel, h:.r n_-l[._n.-hu__v the blood, h:.' eliminative measures,
of the products of regressive metamorplosis which have
acevmulated in it during the course of fever, This is
often done by the unsided natural effort of the constitu-
tion. In one case, by a salutary hemorrhage; in another,
by spontaneous diarrhea, or by a copious flow of urine of
high specific gravity; in another, the patient, after a
hearty draught of cold water, falls asleep, breaks omt
into & q:-nlrim:m warm perspiration, and awakes free from
fever.

Without, for a moment, supposing that you ean procure
erisiz by imitating nature's efforts at elimination, you will
be able cecasionally to give pssistance.  Thus, in one case,
the oppressed brain will be relieved by abstracting a little
serum by means of a blister ; in another, the same relief
will be given ]-15* increasing the amount of urea exereted
by means of certain diuretic medicines; in another, a timely
purgative may effeet the object; and in ancther, the hot
dry skin and tongue parched with thirst, will suggest the
administration of a copious dranght of cold water, the
diaphoretic action of which may, perhaps, be aided by an
antimonial,

It is not possible to ]-:I.:.' down mules for the 9111p!n}'mc‘nt
of these measures. In one case the one will be indicated :
in another, the other. You must be puided in your selee-
tion by prineiples—keeping the indieation constantly in
view—and your daily maturing judgment and experience.

It is of great importance that you should not continue
the exhibition of wine or brandy—so necessary on the eve
of crisis—after this change has taken place. Their gra-
dual and rapid withdrawal is sugrrasted ]s:,.'th.,'nr}'f and
Justified by experience. We know that at this period
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there is enormous waste of tissue, with corresponding
increase of elimination of the products of that waste. By
eontinuing our aleoholic stimulants we retard the process,
thus acting contrary to the indications of nature, and to
the instinets of the patient, who turns with loathing from
them, while he craves the more suitable nourishment. In
practice, we find this abmse of aleohol followed by heat
and dryness of skin, rapid, irritable action of the heart,
thirst and restlessness, want of sleep, and return of deli-
rium, subsultus, &e. &e. In thiz state you will find
James' powder, with the addition of a little eamphor and
nitre, to act most beneficially. Three prams of the anti-
monial may be given every three or four hours; warm
gponging of the hend and faes, and warm stupes to the
legs, being at the same time employed. Thess measures
will generally be followed by sound sleep and eopious
diaphoresis, together with complete relief of the above
symptoms,

The older Irish physicians were well aware of the value
of antimony at this juncture; but, according to Dr. E.
Percival, they proseribed its use before the eleventh day.
This writer thus states his experience of the remedy :—
# In those varieties of fever which are protracted by im-
perfect crisis, where the tongue remains coated, and the
gkin, though temperate, is dry and torpid, I have em-
Flu:,'i_ld antimaonial 'Em'nl"lh'r, in small doses, with great
advantage. I have usually combined with it calomel, or
uj]':.'mm (or both ll~|__‘uﬂll=1']|. and found them high]}' L
vicgable in improving the condition of the secretory

organs, and amending the discharges from the liver, the

mucous membrane, and the skin, In the dysenteric fever
these remedies are an invaluable resource.”
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I have mentioned, in a former lecture, that erisis is not
unfrequently followed, after a short interval, by an access
of watchfulness and delivium ; especially in the young pa-
'Ii_l,'“h or in one whose brain has heen overworked J_ll'l."n'jfl'I?IS
to the fever. In this state you must be careful not to
administer wine or stimulants, neither is depletion of any
kind indicated. Your treatment should be simply sedative
and soothing, Opium or morphia should be administered
by the mouth, or by enema, or, perhaps, in combination
with antimony. In some cases, hyoseyanus and eamphor
will answer the purpese of calming the nervous excitement
and procuring sleep. These measares will e aided by
the withdrawal of all stimuli, such as light, sound, and
the presence of friends; and by warm sponging to the

head, together with warm fomentations to the extremities.

Sleep, thus obtained, should be kept up by the same
measares for many hours, or until r:mn.:-futu Lmtzuiui]lh_-,- of
the nervous system is restored.

While on this ht]].-jl'l!' I may mention, that the delirinm
ullil;,'t‘ |.'|"!.-].< i:-c ﬁl.l-lrll,'[i:j:ul:'x |||'|;.|'|'|:.;-ﬂ'|. '||_'|. IJ|.|._I E:A.'Lill .'l1|r|] ]UE-S uf
rest caused by excessive blistering—more especially in the
young paticnt. There can be no doubt that fatal conse-
quences occasionally followed from the suffering thus
cansed. D, Graves wisely cantions us against producing
this defirniem frawmalicem,

I wonld also cantion you against '!ulis.rq-!in_f__- the =shaven
scalp, in cases of active congestion of the brain, without

|I..1$'i.!'|.!f.!r il]’JH‘i.I:HI.F]}' moderated  arterial action ]l_';' |<|]|i|;_'.'|.i
I'||1ha|.|—El.'1.1.iI1"_,." and tartar emetic. [ have i ,'|_1|_'r“_1l|' known
marked increase l..ll'1|1.'5|'51||r|_. e, to follow this l;r.L{ti_u,-u,:.

If care is required in the management of the typhus
patient after erisis, it is still more necessary during the
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convalescence from typhoid. You should :i]wa}'s remember,
that a large proportion of the cases of perforation of the
intestine have occurred during this period, and you should
be careful to take every precaution in your power to avert
such a result,

Absolate rest must be insisted on, stimulants prohibited,
and the blandest nourishment, only, allowed to be given.
If the diarrhea has been protracted, and if there be pain
or tenderness on pressure over the ceenm, it is advisable
to employ counter-irritation by means of the repeated
application of small blisters in succession, or by tincture
of iodine. Irritating purgatives are to be strictly avoided;
the bowels being opened every third day by an enema of
wiarm water, or perhaps, occasionally, by a small dese of
ealomel, or of grey powder combined with opium.

Even although perforation does not oceur, the patient
may be exhansted by protracted and intractable diarrhea,
arising from the persistence of intestinal uleeration. You
have, imr‘]m[m, trepted this patient’s diarrhea during the
later stages of the fever with port wine and astringents,
with :ul!.-arﬂn:_;v, T omn may have continued these remedies
after the termination of the fever, in the 1:;5.|u-l:l::1l:5|-.1ll that
they will be egually beneficial ; but, day after day, you
learn that the discharge, alihough checked for some hours
during the day, returnced at night or early in the morning,
and waz attended with griping |1nin and with o I'wa]iug of
gickness; the stools being thin and brown, or pea-soup
eolour—or, perhaps; muecous, bloody, or rescmbling the

washings of flesh, and probably having a eadaveric edour.

You note, that the 'l'n:Li‘il‘tJt is |_"|'||.'|.l.'i:||i:|:|g t‘.'l.]lil,”y; has
a quick, irritable pulse, a red eye, and glazed tongue ; a
skin hot at intervals, and ]Ik't'lllil1ll‘l3|l|j' harsh and dr_-,-; an
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abdomen ]mrh:l.[-:i tumid, but meore Ilsui:]]_'r' retracted and
coneave in its outline, Sometimes low peritonitis sets in,
with inerease of pain and tenderness, preen vomiting, &e.;
at other times, death seems to be caused by inanition and
exhaustion.

In thiz eondition, T have seen the use of the warm bath,
aided by mild diaphoreties, of signal service. With these
should be conjoined the exhibition of seothing and seda-
tive remedies, as bismuth, hyoseyamus, morphia, poultices
to the abdomen, and, in protracted cases, the administra-
tion of medicines calculated to improve the condition of
the intestinal uleers and of the mucous membrane. Of
these, nitrate of silver and turpentine are, perhaps, the
most worthy of your confidence.

I shall not enter upon the consideration of the numerous
sequele of fever. You will find their treatment fully
deseribed in systematic works on Medicine and Surgery,
and these lectures have :th'--;ui:.' extended o @ much
greater length than I had originally intended.

In bringing to a close the remarks I have offered you

T the E’d'tll']':l.] management i|1'|1| e-lln;'-!'i:ﬂ treatment of
fever, there are a few principles, or general rules, which
1 -'Hh'iﬁl.'! }'-.’&-ll OVeEF 1o ||=,'4'|.|' in |||ir:|3,

I. That inasmuch as fever is a disease having a definite
conrse, duration, and termination, undue interferenee with
it is to be deprecated, and the duty of the physician will
often consist in watching, and waiting upon, the operations
of nature, without interfering.

I1. That such expectancy doeg not 1L|'|'|'||,|.|E|- the :|{-|.'|'s-ui1:,r
for attention to T maEerment il ]'-l';_'i]'.'|r'|'|’ 1-'-_g‘:-|h|-|' with
the due regulation of the internal functions of the patient,
and his external hygienie conditions.

m——— e
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ITT. That the first of these in importance—as heing both

curative and Jrri hylactic—is S !":r'.:_r abundance of air

containing its full proportion of oxygen, care being taken,

at the same time, that the patient is not subjected to the

the exhalations from hizs own op

|!L-|.g-.e-c4ir1.' 1||I ill'-':lr:'-

Bl .':1-:||||||Ei||:'__r human b

IV. That equally important is the prevemtion—zo far
ns may be i-l:-:'u:xillh*-a—ul' the acenmulation in the blood of
the products of disintegration of tissue. This ohject must

be accomplished partly by pure air, the nse of diluents

and fluid nourishment, and also by wine or aleohol in

gome ¢ases 3 and partly, perhaps, by the admnnistration of

the mineral acmds, chlorate of potass, and other medicines
of that class,

V. That, unless in case of necessity, no remedy of the
CTACHANL, OF S0 I':JI.II '! -u*lilrlillijl;.‘.'l' 1".::|";'-\-_. ?;-:'.' 'LEl'!. I"I' .'I'E.':Iliri-'
istered after the period of invasion. DBut, that such a
necessity may arize during the later stages of fever, and in
the event of local lesions: either with a view to avert,
directly, fatal consequences from the lesion itself, sr—in
other cazes—Dbecanse that such lesions interfere with the
natural tendencies of the Ik VEr, anid I:1El.'-:il.'l.'I::]}' hinder its
resclution '|-‘1.' erisis.

"q"]_, "”L.'l,l: Li] E]r-l'.l".'::l‘ ;.I' lll."l:l.' ]It' |‘l'|‘:‘-i|]|'1'1'l! I|l'l'-'1-.'|:'l'." Lo

employ such treatment in a case of fever, 18 depressing

I:'H;.:l:'t :-.||::|_|_-Er|_ '!I:' careli 11 "'|.||:.|'-.| :||_':|.i|.:-Ci1 ]':‘.' r':-.-- -E1|'|l.'.]f.:':|-

neous employment of mensures ealeulated to repar the

waste thus cansed, and to support the patient’s strength
VII. That while avoidi

adopt a different system of mapagement; in some parti-

T ll.::ir'.l': Wi 'h.ll:IILI:l]. A% A :I'H.ll',

culars, in different types of fever.
VIIL. That, generally speaking, with the exception of

e L b




—

SR

TREATMENT. 101

the intestinal affection of typhoid, the treatment of the
primary local lesions, or those arising from the affinities of
the poison, seldom demands the active interference of the
physician. That the secondary lesions may probably de-
mand active measures, which will vary in their nature
with the seat and nature of the lesion, and the mode in
which each tonds to produce a fatal termination.

IX. That the fate of the patient spems, oceasionally, to
:!1:E‘H:h.|] upon the treatment adopted in the last paroxysm;
at which period, judicious interference by assisting nature,
as it were—either ]'r_'f ru_-l:uu-'.'i.ug loeal CIIIIE{_‘E’H‘ i, or ]'I}"
combating increasing asthenia—seems to act more benefi-
cinlly than at any former stage, and that we have reason
to believe salutary crisis may sometimes be thus seeured.

X. That unless under exceptional civeumstances, and
with the above objeet, there should be as little interference
as possible, bat that, as a general rule, the support and
stimulants, previously administered, should be given with
greater frequency and in increased quantity at this period.

XI. That, whereas in typhus our treatment up to the
prriod of crisis was designed to retard regressive metamor-
phosis, we should be acting in opposition to the operations
of nature, were we to eontinue it longer at a time when a
rapid dizintegration, and consequent elimination of its pro-
duets is taking place ; and that, accordingly, we withdraw
a large proportion of the wine or aleolol i:murll.i;ltrl._'p after
erisis, and administer both wine and nourishment sparingly
during the early flﬁ.'!.'el of convalescence,

XIL That this rule is doubly important in the conval-
ezeence from typhoid, om account of the danger there
exists of renewal of disease of the intestinal follicles, and
itd Consequences,

2 D
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