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ACUTE MUCOUS CATARRH, 5

subsided, it is found drier than usual from the
suppression of the secretion, swollen, and red. It
may be inferred that the mucous membrane lining
the frontal, ethmoidal, sphenoidal, and maxillary
sinuses, would present the same appearances could
they be seen. There is a sense of weight in the
head and eyes; the patient is usually much ha-
rassed by sneezing ; the nostrils feel stuffed, and a
particular kind of ophthalmia, viz. the catarrhal, is
frequently produced. A slight difficulty of breath-
Ing supervenes, occasioned by the partial obstruc-
tion of the nostrils, the result of the swollen state
of its mucous membrane. After a few hours the
skin is bedewed by a gentle perspiration, the heat
of the body diminishes, and the nasal secretion,
which was either very much lessened or totally
suppressed, now flows freely, and is augmenged in
quantity : it is at first somewhat acrid, but after-
wards becomes of a strictly mucous character; the
disease, in fact, gradually subsides, although a
slight evening exacerbation and morning remission
may be observed for several days.

2. Cynanche Pharyngea.— In this form of the
disease, in addition to the ordinary symptoms,
there is a slight difficulty in swallowing, and some-
times a certain degree of deafness, from the swollen
state of the inner membrane of the Eustachian
tube.

3. Cynanche Tonsillaris.— When the mucous
membrane of the tonsils is attacked by catarrh,
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severity. As the disease advances, the breathing
becomes more and more difficult; the ordinary
muscles of respiration act with greater energy, and
the extraordinary ones are called into play. The
face assumes a purple or livid hue, and convulsions
frequently put an end to the patient’s sufferings.

Trachitis.— In this disease the pain is confined
to the middle and lower parts of the neck; it is
never severe, although, like the pain in laryngitis,
it i1s somewhat increased by pressure. The voice
is but little altered in character, but the breathing
i1s more or less affected according to the state of
the mucous membrane, and to the quantity of
mucus in the tube. The stethoscope indicates a
mucous rattle, which is entirely confined to the
trachea, being inaudible in the lungs even at their
very root.

Bronchitis.—The symptoms in bronchitis must
vary according as the inflammation attacks one or
more bronchial tubes. If one only be inflamed,
and that a small one, scarcely any inconvenience
will arise ; if, on the contrary, the principal tubes
in both lungs suffer, death may ensue. There is
usually a feeling of oppression and tightness in the
chest, accompanied either by a dull pain or sense
of heat. Under the head of Mycteritis it was
observed, that when a mucous membrane is at-
tacked with catarrh, the mucous secretion 1s either
much lessened or totally suppressed during the
first stage of the inflammation; and that after-
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depend either on the absence of air from the air-
cells, or pleuritic effusion. The respiratory mur-
mur can be (in a case of acute mucous catarrh), for
the most part, restored by the act of coughing to
the parts from which it had disappeared, when the
impediment is owing to an accumulation of mucus
obstructing the bronchial tubes; if, however, the
absence of the murmur be caused by a thickened
state of the bronchial mucous membrane, cough-
ing, of course, will produce no such effect.

Rale Sonore, Rdle Sibilant, Rdile Muqueux.—
The rale sonore and the rile sibilant usually appear
very early in this disease, but the rile muqueux
only during its second stage. The character of
the rile sonore is extremely variable; sometimes
it resembles the snoring of a person asleep; at
other times the cooing of a wood-pigeon, or the
sound produced by the fourth string of a tenor-
violin ; occasionally a deeper sound is heard, which
has been compared to the third string of a vio-
loncello.

The rale sonore, when once completely esta-
blished, is permanent for a considerable length of
time, as it depends either on a tumefaction of the
mucous membrane of the bronchial tubes, or an
alteration in their form, by which a contraction of
their calibre is produced. The degree of con-
traction may, generally, be pretty fairly estimated
by the sharpness or flatness of the sound; for -
instance, if the sound be sharp, the tubes them-
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unctuous sounds are, however, not at all of a per-
manent character ; for they often appear, dis-
appear, and reappear in the short space of a few
minutes, especially after a fit of coughing. Should
the rile sibilant occupy the greater part of both
lungs, the danger would be imminent, from the
small quantity of oxygen which could arrive at the
air-cells to arterialize the blood.

The riale muqueux is, in bronchitis, produced
by the passage of air through mucus accumulated
in the bronchial tubes. It is only heard when the
secretion, which was at first suppressed, is again
re-established. This rile, like the two former, is
subject to great variation; it may be exceedingly
feeble and audible only from time to time, or it
may be so loud that it can be heard with distinct-
ness many feet from the bed in which a patient is
lying. It is then called “ gargouillement.”

If the mucous rattle be only heard at a few
points of the chest, and the sound be feeble, it por-
tends a favourable issue; if, on the contrary,
the “gargouillement ” supervene, it indicates the
greatest danger.

Ezternal Causes.—The word ““cold,” employed
to express this disease, would seem to signify that
it always arose from cold. That cold is an occa-
sional excitant cannot, for a moment, be doubted ;
but it would lead us to very erroneous notions to
suppose that catarrh invariably, or even most fre-
quently, derived its origin from this source: for,
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with cold produced not only more catarrhal affec-
tions than all the other exciting causes put to-
gether, but that they were the chief cause of other
inflammatory disorders; they act evidently by
checking perspiration, inducing in this way con-
gestion in internal organs, and at the same time
exerting a sedative action on the nervous system.

2. Miasm.— This word is derived from the
Greek verb piznw, to pollute, and in medical writ-
ings means a subtle poison. Its nature, even in
the present day, remains involved in the same pro-
found obscurity in which it was hundreds of years
ago; we can only judge of it from its effects.
That it possesses properties varying according to
the source from which it derived its origin cannot
be denied, for we see that it produces in some,
epidemic catarrhs; in others, typhus fever; in
others, cholera; in others, ague; and lastly, in
others plague.

The influenza, or epidemic catarrh, which
raged in London in the year 1675, and which has
been so elegantly and graphically described by the
immortal Sydenham, most assuredly arose from a
specific poison; and the same may be said of
the epidemic catarrhs which produced such fatal
effects in the years 1732, 1762, 1782, 1803, 1834,
and 1841. In some respects the miasm giving
rise to influenza, resembles the miasm producing
Indian cholera ; for instance, it travels in the very
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pecting the properties of this gas, unfortunately
broke a jar containing it. He was instantly seized
with a sense of suffocation, being unable to dilate
the lungs, even to the smallest extent, in conse-
quence of a spasm of the glottis; death probably
would in a very short time have been the result,
had he not immediately been removed to a pure
air. As it was, he remained in a state of alarming
debility for a considerable length of time. If a
person should inhale chlorine gas diluted to an
extent just sufficient to enable it to pass the
glottis, most violent catarrh would supervene,
which would almost always have a fatal termina-
tion. When chlorine gas is mixed with a large quan-
tity of common air, as happens in certain chemical
works and bleaching-houses, it seems not to exert
any injurious influence on those accustomed to it;
on the contrary, it appears occasionally to have
benefited those who have first been employed in
works of this description, when suffering from
chronic catarrh, or some peculiar forms of asthma.
3. Impalpable Powders.—The inhaling of many
powders when in a state of minute subdivision,
gives rise to catarrh of different kinds. If the
powders be very acrid, acute mucous, or acute
pituitous catarrh are produced ; if more bland, the
disease will be trifling. They act for the most
part either chemically or mechanically.
Predisponent Causes. —Whatever tends to de-
bilitate the body, such as the immoderate indul-
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a little mint-water (1); or, what I prefer, from the
greater certainty of its action, and from its power of
completely emptying the gall-bladder, is, a combina-
tion of ipecacuanha and tartarised antimony (2).
A strong infusion of camomile-flowers, drunk in
a tepid state, vomits admirably, and may be used
with advantage in those cases in which ipecacuanha
and tartarized antimony are unsuitable (3). A
weaker infusion is frequently ordered to assist
the action of other emetics.

If, after the employment of these means, the
disease should still persist, we must then resort
to other therapeutic agents adapted to remove
inflammation ; the chief of these are purgatives,
diaphoretics, expectorants, general and topical
blood-letting, and vesicatories. I shall treat of
these in the order in which they are placed.

Purgatives.— This class of medicines is of in-
finite importance in the treatment of acute mucous
catarrh, not merely to empty the stomach and
bowels of their contents, but to check the in-
flammation of the mucous membrane of the bron-
chial tubes—an office which purgatives perform

(1) Kk Pulv. Ipecacuanhz, 9j.
Aquee Menthe Vir. 3jss. M. Fiat haustus.

(2) K Pulv. Ipecacuanhe, gr. xv.
Antim. Potassio-tart. gr. j.
Aquaz Pimente, 3jss. M. Fiat haustus.

(3) R Flor. Anthemidis, 3ij.
Aque Dest. Ferventis, 3 viij.
Macera per sextam hor® partem, et cola.
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these, the latter is much to be preferred, as it is
far less liable to run off by the bowels than the
former, and is, therefore, much more certain in its
action. From half a grain to a grain of ipeca-
cuanha, combined with a little liquorice powder,
may be administered every four hours (11).
If prescribed oftener, it is very apt to induce a
vomiting, which will be found troublesome to allay.
In one case, in which ipecacuanha in half-grain
doses was ordered to be taken at short intervals,
such an irritable state of the stomach was induced,
that for nearly three weeks after the discontinuance
of the medicine, vomiting instantly supervened on
the drinking of a little warm tea or coffee. When
the febrile symptoms have somewhat abated, and
the cough remains troublesome, narcotics may
advantageously be combined with expectorants,
as they augment their action by stimulating the
capillaries of the mucous follicles, and moderate
the cough. An excellent pill is formed of squills,
ipecacuanha, opium, and acacia powder (12). If

(11) R Pulv. Ipecacuanhe, gr. ss.
—— Glyeyrrhizee, gr. v. M.
Fiat pulvis, quarta quique hord sumendus.

(12) K Pulv. Scille, gr. xij.
Ipecacuanhae,
—— Opii, aa gr. iij.
Acacie, Jj.
Syr. Tolutani, q. s. M.
Ut fiat massa, et in pilulas xij. divide, quarum sumat unam
sextid quique hord.
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rather injurious than useful, as it tends very con-
siderably to augment the debility, to render the
disease of longer duration, and to diminish, in a very
striking degree, the expectoration. .In acute bron-
chitis, affecting the greater part of both lungs,
blood ought to be abstracted almost as freely as
in laryngitis, otherwise it would be impossible to
check the inflammatory action. It must be borne
in mind, that this disease 1s almost as dangerous
as laryngitis, and that if not curbed in its very
onset by the employment of energetic treatment,
death will most assuredly be the result.

The topical abstraction of blood by means of
leeches, after general blood-letting, is exceedingly
useful in the severer forms of bronchitis. The
leeches ought (especially in children) to be applied
over the sternum, as the bleeding may always in
this situation be commanded with the greatest ease.
When the leeches fall off, the leech-bites should
be covered with a warm bread-and-water poultice,
which may be changed every three hours, till the
requisite quantity of blood has been obtained.

Cupping on the anterior and lateral parts of -
the chest is inadmissible, on account of the fearful
hzmorrhage which has occasionally supervened.
I recollect one case where it was necessary to
check the bleeding caused by cupping, by means

of the actual cautery, after pressure, styptics,
and cold, had failed. ;
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and consequently diminishes the pain attendant
thereon.

When a mucous membrane is but slightly
inflamed, the application of a blister for an hour
daily will answer admirably, and never be ob-
jected to.

Mercury.— It has been asserted, even by phy-
sicians of eminence, that mercury exerts but little
power in subduing common inflammation of mu-
cous membranes. So completely convinced am I
of the error of this statement, that I have no
hesitation in saying that, were the preparations
of this mineral withheld from me in the treatment
of severe catarrhal affections, I should be deprived
of those means on which I reposed the greatest
confidence. Mercury, then, according to my ex-
perience, although unnecessary in mild catarrhs, is
of essential service in those of decided severity,
particularly those combined with peripneumony.
The preparations in the greatest favour are calo-
mel, blue pill, mercurial liniment, and strong mer-
curial ointment. ‘

In the treatment of severe cases in children,
I usually employ calomel combined with a minute
portion of tartarized antimony (13). The first,
and perhaps the second and third dose, will excite
vomiting ; afterwards tolerance is for the most part

(13) B Hydrargyri Chlorid. gr. ix.
Antim. Potassio-Tart. gr. . M.
Et in chartas vj. divide, capiat unam tertiis vel quartis horis.
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bining a little opium with the calomel (14). Ifit
be necessary to administer the calomel often, that
is to say, every two or three hours (as, for instance,
in the severer forms of laryngitis and bronchitis),
the quantity of opium must be very small. If, on
the other hand, the interval between the doses
should be four, six, or eight hours, the dose of
opium may be proportionably increased. In those
cases in which neither calomel nor the blue pill
can be borne, on account of an irritable state of
the stomach, two drachms or more of the strong
mercurial ointment may be rubbed on the inside of
the thighs every four hours, until the desired effect
be obtained ; or, what is preferable, an ounce, or an
ounce and a half, of mercurial liniment. The late
much-respected Dr. Thomas Davies was very par-
tial to these last preparations, especially in laryn-
gitis. “I do not depend upon calomel alone,”
says he, alluding to laryngitis; “ I always direct
a considerable quantity, as one or two ounces,
of unguentum hydrargyri fortius, or the lini-
mentum hydrargyri, to be rubbed in for an hour
or two, and to be repeated every three or four
hours, using it without limitation until the patient
be relieved. You must not,” continues he, “be
afraid of the remedy; and you will often be re-

(14) R’ Hydrargyri Chlorid. gr. ij.
Pulv. Opii, gr.}.
Mist. Acaciz, q.s. Ut fiat pilula.
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brief observations concerning the diet and domestic
management of the sick.

During the acute stage of the disorder there
must be a total abstinence from meats of all
descriptions, and fermented and spirituous liquors ;
in a word, from all those things which tend to
stimulate the nervous and circulatory systems.
Thin gruel, tea, barley water, toast water, weak
lemonade, and ripe fruits, constitute the diet for
the first few days. The patient ought to be con-
fined to bed, as it very materially aids in restoring
the balance of the circulation, by exciting the
action of the cutaneous exhalents. It is advisable
‘in those cases of acute mucous catarrh in which
some intolerance of light is manifested, accom-
panied with delirium, to darken the room of the
sick : this will add much to the patient’s comfort.
The bed-room should also be kept as nearly as
possible of the same temperature, night and day,
and the greatest care ought to be taken lest the
patient catch cold when occasion calls him out
of bed.

After the inflammatory symptoms have sub-
sided, the diet must be more generous, such as
chicken broth, mutton broth, beef tea, jellies,
boiled fowl, &. I have found the strength much
restored by ordering a cupful of drink to be taken,
composed of equal parts of strong beef tea and
milk. A little ale, or generous port wine, will
also expedite the cure.
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the most part the mucous membrane is either
paler than in the normal state, or of a slightly
violet hue; occasionally of an uniform yellowish
white colour. The bronchial tubes are always
found loaded with secretion and sometimes dilated.
The secretion is of very variable appearance in
different individuals. It may be of a yellowish,
whitish, greenish, or blackish colour; perfectly
opaque, or mixed with transparent fluid; inodorous,
or exhaling a most offensive smell.

General, Functional, and Local Signs.— When
this disease has supervened to acute mucous ca-
tarrh, the cough and expectoration persist after the
febrile symptoms have subsided; the patient, in-
stead of regaining flesh and strength rapidly, either
remains emaciated and enfeebled or recovers very
slowly. It is, indeed, under circumstances such as
these that percussion and auscultation prove so
truly valuable. How often have T been consulted
about patients having all the general and func-
tional signs of consumption, but who were proven
by the means just mentioned to be only suffering
from chronic mucous catarrh — a disease capable,
in most instances, of being very much relieved, if
not cured !

The chest generally yields as clear a sound on
percussion as in a state of perfect health; when
there are, however, many of the bronchial tubes
dilated, a somewhat duller sound is elicited, which
evidently depends on the condensation of the pul-

D
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Blisters. — Blisters are even of more use in
chronic than acute catarrh, for they are admissible
very often when even a topical abstraction of blood
would be productive of most serious mischief. I
invariably prefer the application of a succession of
blisters to the plan frequently adopted of keeping
one open for a length of time, either by can-
tharidine or savine ointment. In this country,
blisters are usually applied either to the anterior
part of the chest or between the shoulder-blades.
On the Continent, especially in France, the inside
of the thighs is the part most frequently vesicated.
In a great many cases the continental plan will be
found more advantageous than the English, and
I may add, far less painful; because a blistered
thigh can be preserved perfectly quiet, whilst a
blistered thorax must necessarily be in constant
action. |

Setons and Issues.— In the treatment of the
chronic catarrh of old people, setons and issues, in
consequence of the perpetual drain which they
-occasion, prove truly valuable therapeutic agents.
If it should be deemed expedient at any time to
dry them up, the patient ought to be repeatedly
purged, otherwise a sudden augment of the bron-
chial secretion might threaten suffocation, or
symptoms of apoplexy manifest themselves.

Mozxas.— Moxas are more used by Asiatic and
Egyptian than European practitioners. In this
country there is a strong prejudice against them,
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on account of the severity of the pain which they
produce ; they are, nevertheless, very valuable re-
medies, and may be employed with advantage in
persons naturally courageous and capable of
bearing considerable pain. If after their appli-
cation the pain should be extremely severe, it may
always be moderated by a little spirits, such as
brandy, whisky, or gin; ammonia and oil of tur-
pentine also afford very considerable relief. '

Stimulating Qintments, Qils, and Plasters.—The
ointment of the potassio-tartrate of antimony of
the “ London Pharmacopeeia” diluted with nearly
half its weight of lard, or spermaceti cerate, is
almost the only stimulating ointment employed in
diseases of the chest by British practitioners. A
piece about the size of a nutmeg may be rubbed
on the thorax or between the shoulder-blades
every night, till a crop of pustules arise; these
pustules closely resemble those of small-pox.
When they begin to die away the ointment may
again be rubbed in, and a fresh crop will be pro-
duced : this operation should be repeated as often
as necessary. I have been in the habit of fre-
quently employing croton oil as a counter-irritant
in chest affections, and with decided advantage.
It may be used undiluted in the majority of cases;
if, however, the patient should be of an irritable
temperament, the diluted state is to be preferred.
From fifteen to twenty minims should be poured
upon the chest, and rubbed in with a small piece
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of flannel for ten minutes. The part on which the
oil has been applied has, in a short time, an in-
flammatory blush, which, if examined in the course
of twelve hours, will usually be found studded with
minute vesicles; at the expiration of twenty-four
hours the fluid in the vesicles becomes somewhat
opaque. The vesicles are for the most part dis-
tinct, and appear to be seated in the mouths of the
sebaceous glands of the skin; sometimes they are
confluent, and occasionally a crop of vesicles is
also seen on a distant part of the body—a part on
which not a particle of oil has been applied.

The tartar emetic ointment, or croton oil, may
be employed in those cases in which the patient
refuses to be blistered.

The stimulating plasters in common use are
the galbanum and pitch. The former of these is
comparatively mild; the latter sometimes excites
so much pain as to be almost insupportable : when
once applied it adheres firmly, and can only be
removed with the greatest difficulty, unless it be
well soaked with oil of turpentine.

Emetics.— In young persons, whose bronchial
tubes are loaded with mucous, emetics prove
highly beneficial, and will seldom fail to relieve the
difficulty of breathing originating from this source ;
a small quantity of tartarized antimony (19) or

(19) R Antim. Potassio-Tart. gr. jss.
Aquee Destillatee, Tjss. M.
Capiat cochleare minimum, bis in hord, donec evomuerit.
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sowohl, als sonstigen giftigen eigenschaft nachtheile
zu befuirchten sind.”* In very old people the em-
ployment of emetics is altogether inadmissible in
the treatment of chronic mucous catarrh, on ac-
count of the debility which occasionally follows the
act of vomiting.

Expectorants.— Some expectorants, such as
ipecacuanha and squill, are principally fitted for
those cases where an acute mucous has been
added to a chronic catarrh; others are more suit-
able for the state of debility of chronic catarrh, as
assafcetida, galbanum, myrrh, sagapenum, and
balsam of copaiva: of these latter, assafcetida and
the balsam of copaiva have enjoyed by far the
greatest share of professional favour, although they
both have considerable drawbacks on account of
their disgusting taste and smell. Assafcetida im-
parts its peculiar odour to all the secretions, and
renders a patient under its influence offensive to
all around him. In some parts of India, however,
the inhabitants are so particularly fond of this
drug that they mix it with their food, firmly be-
lieving that it assists digestion. Dr. Tozzetti men-
tions this fact on the authority of persons who
have travelled in India. < Altri viaggiatori ci
dicono che i Baniani delle Indie la mescolano nei
loro cibi, credendola cordiale e buona per la di-

* « Lehrbuch der Pharmakodynamik.” Von Dr. Philipp
Friedrich Wilhelm Vogt. Ersten Band. 354.
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lavender (24). Should a solid form be preferred,
the balsam may be converted into a clear soap by
adding one part of liquor ammonia, of the specific
gravity 0°950, to three parts of balsam.* A few
grains of this soap may be taken in the form of
pill as often as required. Calcined magnesia, if
added to the balsam, forms also a clear soap,}
which becomes a valuable substitute for the former
if it should disagree. After all, no preparation of
the balsam is equal to the copaiva capsules. These
are perfectly free from taste and smell, and have,
therefore, decided advantages over all the other
forms which have as yet been proposed. Copaiva
balsam is exceedingly apt to induce distressing
nausea, and sometimes vomiting ; it also excites
the peristaltic action of the bowels : the latter may
be restrained by combining it with small doses of
opium, but the former can only be alleviated by
diminishing the dose or taking it less frequently.
Tozzetti cautions us against too great or too often
(24) R Balsami Copaive, 3iij.

Pulvis Acacie, 3ij.

Sacchari Albi, 3ss.

Tincture Lavandule Comp. 3j.

Aque Cinnamomi, 3vss. M.
Sumat cochlearia magna duo, ter indies.

* ¢ Grundriss der Pharmakognosie des Pflanzenreiches zum
gebrauche bei akademischen Vorlesungen, so wie fir Aerzte,
Apotheker und Droguisten entworfen.” Von Dr. Theodor Wil-
helm Christian Martius, 841.

+ Ibidem, 341.
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these, the sulphate of copper is decidedly the most
powerful ; it may be given in the form of pill, or in
solution : in either case it ought to be combined
with opium (27) or henbane (28). The tincture of
the sesquichloride of iron should be administered
in water, or in some bitter infusion, which does not
decompose it, such as gentian or quassia. The
uva ursi and cissampelos pareira are usually pre-
scribed in powder or infusion.

Inhalation of Dilute Chlorine.— The discovery
of the utility of dilute chlorine in the treatment of
pulmonary affections, was purely accidental. It
was observed, that men who were for the first time
engaged in chlorine works, whilst labouring under
chronic catarrh, materially improved in health,
their expectoration was very much lessened, and
their cough ceased to be troublesome. These
facts were not lost sight of, and numerous experi-
ments were made both here and on the Continent
to ascertain the real value of dilute chlorine in
pulmonary affections. The result seems to shew
that it is a remedy of great power in the treatment

(27) R Cupri Sulphatis, gr. 1.
Tincturae Opii, mvj.
Aqua Destillate, Fjss. M.
Fiat haustus, octavda quaque hord sumendus.
(28) R Cupri Sulphatis, gr. 1.
Tincturze Hyoscyami, m xxx,
Aqua Destillate, 3jss. M.
Fiat haustus, mane, nocteque sumendus.
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of chronic catarrhs. Professor Anthony Todd
Thomson recommends, for the purposes of inhaling,
““ one or two fluid drachms of a saturated aqueous
solution of this gas, to be put into a tubulated bottle
containing about two ounces of hot water, and
placed either in a basin of hot water or over a
small lamp, in order to extricate the chlorine from
its aqueous solvent. The patient should inhale
this quantity at one time, and the dose should be
repeated once, at least, every six hours, so as to
maintain the effect produced on the mucous mem-
brane.”* The quantity of the saturated aqueous
solution here recommended appears to me enor-
mous, and I feel fully satisfied that few patients
will be found able to bear it—at all events, at first.
Professor Vogt begins with from five to eight
drops, and gradually augments the number to
twenty-five.}

Diet, §c.— The diet of the patient must vary
with the nature of the disease. At one time, the
antiphlogistic diet will be most suitable ; at another,
the system will require to be supported by all the
means in our power. In long-standing cases,
accompanied with considerable debility, gentle car-
riage exercise, provided the weather be warm and
dry, will prove useful.

* « Elements of Materia Medica, &c.” By A.T. Thomson,
M.D. ii. 151.

+ ¢ Lehrbuch der Pharmakodynamik.” Von Dr. Vogt.
Zweiter Band, 47.



CHAPTER III.

ACUTE PITUITOUS CATARRH.

Preliminary Observations— Anatomical Characters— General,
Funetional, and Local Signs.

Tuis disease i1s distinguished from acute mucous
catarrh chiefly by the colourless, viscid, and trans-
parent nature of the secretion. It attacks those
of a strumous or lymphatic temperament, rather
than those of a bilious or sanguineous habit.
Anatomical Characters.— The anatomical cha-
racters of acute pituitous catarrh so closely re-
semble those of acute mucous catarrh, that, were it
not for the transparent viscid secretion just referred
to, it would often be impossible to distinguish
these diseases from each other by a post-mortem
inspection. The redness and swelling of the
mucous membrane are in general less marked in
the acute pituitous than the acute mucous catarrh.
General, Functional, and Local Signs. — Acute
pituitous catarrh, like the acute mucous, is ushered
in by febrile symptoms. When the conjunctivee,
the schneiderian membrane, fauces, and larynx, are
the principal seats of the disease, they feel at first
hot and dry; but afterwards the transparent secre-
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cellular tissue of the muscular fasciculi of the air-
tubes.” *

The bronchial secretion in dry catarrh has a
peculiar pearl-like appearance, and has, therefore,
been denominated “ sputa margaritacea.” It con-
sists of small viscid globules of a greyish-white
colour, which do not contain air.

General, Functional, and Local Signs.— When
dry catarrh is engrafted on a gouty or otherwise
cachectic constitution, it invariably becomes more
annoying as the patient advances in years. In
gouty subjects, the cough, which is usually ex-
tremely distressing, for the most part either totally
disappears, or is very much lessened, on the ac-
cession of a fit of the gout. There is another
peculiarity with respect to the gouty cough which
has been but very little attended to; viz. that fine
weather, which contributes so materially to remove
other kinds of cough, seems almost always to in-
crease the violence of gouty cough. The cough
in dry catarrh generally occurs in paroxysms, and
1s usually preceded by a sensation of tickling in
the throat; it is very noisy, and continues with
great violence till a small quantity of the pearl-
like sputa has been expectorated. The patient
remains for a considerable time after each pa-
roxysm panting for breath.

* « A Practical Treatise on the Principal Diseases of the
Lungs.” By G. H. Weatherhead, M.D. 112.



52 DRY CATARRH.

Percussion yields as good a sound in this dis-
ease as in health, but on ausculting the chest, the
respiratory murmur is found absent from those
parts corresponding with the obstructed bronchial
tubes. The respiratory murmur may frequently
be made to reappear by ordering the patient to
cough ; the sibilous and sonorous rattles are oc-
casionally present.

Treatment.— Blood-letting is seldom required
in the treatment of dry catarrh, unless the symp-
toms be very urgent; and even then, the topical
abstraction of blood is to be preferred, on account
of the wusually cachectic state of the patient.
Blisters and other counter-irritants are sometimes
indicated, but the good effect which they produce
is very transitory. The vapour-bath should be
ordered much more frequently in this disease than
it is at present; for nothing tends so completely
to facilitate expectoration as this therapeutic agent.
Opium and other narcotic substances have been
much prescribed to allay the fits of coughing;
their employment, however, requires the greatest
discrimination, and their effects should be care-
fully watched, otherwise the patient may be
brought into the greatest danger, in consequence
of the obstruction of the bronchial tubes by in-
spissated mucus. Narcotics certainly lessen the
cough for a time, but when their effects have sub-
sided, the cough frequently returns with redoubled
violence: should the nature of the case indicate
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their employment, it will be advisable to give
them with some expectorant, such as squills (29) or
ipecacuanha (30). The alkalies seem to possess
the power of diminishing in a remarkable degree
the viscidity of the secretion, and, therefore, faci-
litate expectoration : they may be used either
alone or united with oils, in the shape of emulsions
or soaps. The liquor potassa, diluted with water,
answers very well (31), or it may be combined
with oil of almonds (32). The late Dr. Thomas
Davies was in the habit of prescribing from five to
ten grains of common yellow soap three times a-
day, in dry catarrh, with the happiest results.*

(29) R Oxymellis Scille,
Syrupi Papaveris, aa 3j. M.
Sumat cochleare minimum, urgente tussi.
(30) R Misturee Amygdale, 3v.
Tincturee Camphoree Co. 3ij.
Hyoscyami, 3j.
Vin. Ipecacuanhe, 3jss.
Syrupi Tolutani, gv. M.
Capiat cochleare medium, pro re natd.
(31) K Liquoris Potasse, 3j.
Aque Destillate, 3vj. M.
Sumat partem quartam, sexta quaque hora.
(32) R Liquoris Potassee, 3j.
Olei Amygdalee, zss.
Aque Destillate, Zvss. M.
Sumat cochleare magnum, pro re naté.

* ¢« Lectures on the Diseases of the Lungs and Heart.” By
T. Davies, M.D. 140.






CHAPTER VI.

WHOOPING-COUGH ; OR, SPASMODIC CATARRH.

Preliminary Observations — Anatomical Characters — General,
Functional, and Local Signs —Treatment: Blood-letting,
Counter-irritants, Emetics, Narcotics, Tonics, and Anti-
spasmodics — Change of Air—Diet, &e.

Wrooring-CoueH, or Spasmodic Catarrh, some-
times called hooping or kin-cough, is especially a
disease of infancy, although it occasionally attacks
adults. It is produced, like other catarrhs, by
cold and moisture, and by miasmata, and is thought
by many practitioners to be of a contagious nature.
It differs, however, from the other catarrhs by
making (except in rare instances) only one inva-
sion in the course of a man’s life ; by the purely
spasmodic character of the cough, and by the
difficulty which is frequently experienced in com-
bating it.

Anatomical Characters.—It would be impos-
sible to state to a certainty, from the mere inspec-
tion of the bronchial tubes of a person destroyed
by whooping-cough, what the real nature of the
disease was, in consequence of the mucous
membrane of the air-passages possessing cha-
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racters corresponding to the other catarrhs; such
as redness, more or less diffused, and tume-
faction.

General, Functional, and Local Signs.—Whoop-
ing-cough is always preceded either by a mucous
or pituitous catarrh, which usually lasts for several
days; the character of the cough then gradually
changes, becomes convulsive and recurs at inter-
vals. A fit of whooping-cough is composed of
one long sonorous inspiration, which constitutes
the whoop—the pathognomonic sign of the disease
— followed by several quick expirations: if the
disease be intense, the inspiration and expirations
are repeated a number of times; a sense of con-
striction is felt in the larynx, evidently depending
on a spasm of the glottis ; the face becomes flushed,
sometimes livid or purple, from venous congestion;
the sufferer frequently exhibits signs of impatience,
stamps violently with his feet, bends his head for-
ward, and grasps the nearest object for support.
The fit usually terminates by a vomiting of mucous
matter, and an expectoration, or rather ejection,
from the mouth, of a ropy, viscid, transparent
phlegm : towards the close of the paroxysm the
sputa are often opaque, thick, and of a yellowish
colour. When the fit is over, the little sufferer
will immediately return to his toys, and amuse
himself in the same manner as if nothing had oc-
curred, till the accession of the next paroxysm.
There are usually several fits in the course of the
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day. The duration of this disease is exceedingly
variable ; sometimes it runs its course very rapidly,
at other times it persists, in spite of the most ap-
proved methods of cure, for months. The degree
of danger seems to depend on the age of the
‘patient ; for it has been observed, that “ a large
majority of those who die from its attacks are
under two years of age.” *

Percussion yields us no information which in-
dicates disease if whooping-cough exist in an un-
combined state. Auscultation, during the intervals
between the fits, discloses the same phenomena as
in the other species of catarrh : such as an absence
of the respiratory murmur from one part of the
chest, puerile respiration in another part; a mucous,
sibilous, or sonorous rattle is frequently percep-
tible, and, if the disease be complicated either with
peripneumony or cedema of the lungs, a crepitant
riale may become manifest.

T'reatment.— Whooping-cough, as already ob-
served, is frequently a most troublesome and
tedious disease to combat; this is apparent from
the vast variety of remedies which have at different
times been proposed for its use. Some therapeutic
agents have been lauded in the most extravagant
manner, and regarded in the light of specifics;

* «Dr. Good’s Study of Medicine,” by Samuel Cooper.
3d edit. Vol. I. 601.
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their reputation, however, has been but ephemeral,
and they have again quickly been launched into
the obscurity from which they had for a time
emerged. Blood-letting, counter-irritants, emetics,
narcotics, tonics and antispasmodics, and change
of air, claim our chief confidence.

Blood-letting.—General blood-letting will never
be required in a child, and scarcely ever in an
adult, in the treatment of whooping-cough : but
a topical abstraction of blood proves often of the
greatest benefit, notwithstanding the fears enter-
tained by many writers of its capability of aggra-
vating the spasm. It is true that a very great loss
of blood will sometimes induce convulsions; but it
is equally true that a moderate abstraction of
blood will, by its powerful sedative action, remove
spasms which have obstinately refused to yield to
other remedies. My plan is, therefore, to order
one or two leeches to be applied to the chest of a
child when the disease is violent; and I may add
that I never have, as yet, had occasion to repent
of my having done so : for the catarrhal symptoms,
and frequently the spasmodic, materially abate by
their use. If the child be very young, one leech
will be sufficient.

Counter-Irritants.—These should never be em-
ployed in whooping-cough till after blood-letting ;
they then prove often of the greatest service, par-
ticularly in those cases complicated by inflamma-
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tion or cedema of the lungs. Blisters are to be
preferred to the other counter-irritants, on account
of the copious discharge of serous fluid which they
occasion. In chronic cases, tartar-emetic oint-
ment, Burgundy pitch - plasters, and issues, are
frequently of use.

Emetics.— Emetics are of more service in the
treatment of whooping-cough than any other class
of remedies. They may be repeated once or twice
a-week during the severity of the attack, especially
if the patient be young, as children are found to
bear vomiting better than adults. Emetics, by
unloading the air-tubes of the viscid mucus with
which they are clogged, materially relieve dyspncea
when present ; they may also be regarded as
powerful antiphlogistics and antispasmodics. The
emetic substance which has been most employed
in whooping-cough is the potassio-tartrate of anti-
mony. Ipecacuanha wine, or ipecacuanha in the
form of powder, answers very well, and may be
given in those cases in which, from a peculiarity of
constitution, the potassio-tartrate of antimony is
not so well adapted.

Narcotics. — Opium, digitalis, conium, and
belladonna, have been tried on a very extensive
scale in the treatment of whooping-cough ; the last
two possess, at the present day, the highest re-
putation. Dr. Pearson was in the habit of pre-
scribing ipecacuanha and sesquicarbonate of soda
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sulphurea to be added to the hemlock mixture.
By this method, according to this gentleman, the
peculiar symptoms of the disease are removed in a
week ; nothing but a slight cough remaining.*
The high encomium bestowed on hemlock by Dr.
Butter, in the treatment of whooping-cough, in-
duced other practitioners to use it more extensively
than they had hitherto done. The result has
shewn that, although it certainly possesses con-
siderable power in subduing the violence of the
cough and augmenting the interval between the
paroxysms in many cases of this disease, yet, in
other cases, it is entirely powerless. Should I feel
disposed to prescribe hemlock in whooping-cough,
I certainly should commence with a much smaller
dose than that employed by Dr. Butter, if the
patient be very young, as children are more sus-
ceptible to the influence of narcotics than adults.
Professor Liiennec was a stanch advocate for
belladonna in whooping-cough: he considered it
¢ superior to other plants of the same family; it
lessens (says he) the necessity of respiration, and
consequently dyspncea, more certainly than any
other narcotic.”f Professor Vogt also speaks
highly of its powers, particularly in the last stage
of the disease, when no active inflammation of the

* « Edinburgh Medical and Physical Journal:” article,
(13 Pﬂl'tllﬂﬁiﬂ." :

+ “ A Treatise on Diseases of the Chest.” By R. T. H.
Ldennee, M.D. Translated by J. Forbes, M.D. 102.
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can only be used with advantage in chronic cases
when there is not a single trace of inflammatory
action left, and when the disease seems to depend
solely on debility. The tonics which have been
principally employed are various preparations of
cinchona, gentian, calumba, the sesquioxide of
iron, the tincture of the sesquichloride of iron,
and Fowler’s arsenical solution; of the anti-
spasmodics, assafcetida is the most valuable.
The rhus vernix, the lobelia inflata, and the va-
lerian, also claim our attention ; and a vast number
of practitioners place considerable confidence in
musk and castor.

Change of Air.— Change of air ought to be re-
commended in whooping-cough far oftener than it
is, as it proves very frequently the most powerful
means we possess of eradicating the disease.

I recollect a young gentleman who was brought
by a severe attack of this disease almost to death’s
door; every variety of medicine which seemed at
all suitable for the complaint had been skilfully
prescribed and steadily persevered in for many
weeks, without diminishing in the smallest degree
the violence of the paroxysms: the case, in fact,
appeared almost hopeless. Under these circum-
stances, a change of air was proposed as the only
remedy left untried. In the space of a few hours
the young gentleman was on the road to Bristol,
and so immediate was the effect produced, that he
had not reached the end of the second stage of the
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journey before the paroxysms of cough had ma-
terially diminished in force and frequency. From
that period he rapidly recovered; and, at the ex-
piration of a week, no trace of the formidable
disease was left.

It is not always indispensably necessary, when
change of air is indicated, for the patient to go far
from home, as a lodging two or three miles distant
from his abode will in general enable him to obtain
all the benefit which can possibly be derived from
this source. Sometimes, however, it is advisable
to change an inland for a maritime situation, and
occasionally the reverse has been attended with
the happiest results.

Diet, &§c.— During the inflammatory stage of
whooping-cough, the diet must be of a strictly
antiphlogistic character; wines, spirits, beer, meat,
and spices, being, of course, perfectly inadmissible.
When this stage has subsided, and the disease still
persists, the diet may be of a more nourishing
character.

Cold bathing, especially in the sea, is of essen-
tial service in chronic whooping-cough, and has
frequently succeeded in eradicating the disease
after the failure of every other means. It ought,
therefore, always to be tried in obstinate cases,
unless some cogent reason contraindicate its em-
ployment. If a cold bath cannot conveniently be
obtained, a shower bath is a very good substitute,
and ought to be had recourse to.
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discoverable in either child, so that the diseases
were specimens of the variety denominated false
croup. Dr. Jones Quain, in his translation of
Martinet’s “ Manual of Pathology,”* mentions a
case corresponding with those I have just nar-
rated, which occurred in the Hépitals des Enfans
Malades, in the summer of 1825, and which
strongly corroborates the opinion which I have
advocated : viz. the impossibility of distinguishing
between true and false croup during life, unless a
portion of false membrane be expectorated.

General, Functional, and Local Signs.— Croup at
its onset, in general, bears a close resemblance to
common catarrh. At the expiration of a few
hours, but sometimes days, the real nature of the
disease becomes manifest by the shrill character of
the voice or cough. Sometimes, however, the dis-
ease is sudden in its invasion, being ushered in by
no premonitory symptoms.

Croup is invariably accompanied by fever ;
the pulse is quick; the skin hot and dry; and
a considerable degree of restlessness usually su-
pervenes. In croup there is always some dif-
ficulty of breathing: this is occasionally slight,
but sometimes so great as to threaten immediate
suffocation,— the degree of dyspncea being always
in proportion to the severity of the disease, and

* « Manual of Pathology.” By L. Martinet, D.M.P. Trans-

lated, with Alterations and Additions, by Jones Quain, M.B.
P. 158.
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Age.— Children at the breast appear to be less
liable to attacks of croup than those who have
been weaned; the susceptibility to this disease
again becomes less as they approach puberty. In
adults, croup is a rare affection; and if it occur, it
1s almost always of the variety denominated false,—
that is, without plastic exudation.

When croup attacks pregnant women, a false
membrane is exceedingly liable to form —a fact
noticed by Sundelin, in his editorial observations
on Dr. Berends’ ““Practical Treatise on Medicine.” *
In early life, one attack of croup strongly predis-
poses to a second invasion; and I have known the
same child to have suffered from false croup se-
veral times during the course of a twelvemonth.

Causes.— As croup most frequently makes
its appearance in spring, during the prevalence
of cold north-easterly winds, and very changeable
weather, cold with moisture may be considered
the principal excitant of this disease. Exanthe-
matous disorders also seem to give a predisposition
to croup.

It appears still undetermined whether this af-
fection can be propagated by contagion or in-
fection, or otherwise. For my own part, after
carefully weighing the evidence pro et contra, I
am inclined to think, that when the fever is of

*# Dr. C. A. W. Berends, “ Vorlesungen iiber praktische
arzneiwissenschaft herausgegeben. Von Karl Sundelin, Med.
Dr.” Dritter Band. 152.
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Mercury.— Mercury may be regarded as the
sheet-anchor in croup, as it is by far the most
useful of all the remedies which have hitherto
been proposed to combat this truly formidable
disease : without it, almost all the cases which
occur would terminate fatally; but with it, they
may be considered greatly under the control of
the physician. Of the various preparations of
mercury which have been recommended in croup,
calomel and the mercurial liniment are to be pre-.
ferred. Calomel may be given in the dose of a
grain, or two, every hour, till the symptoms abate.
If there be an unusual irritability of the stomach
present, the mercurial liniment may be used in
lieu of it, in the manner already spoken of, under
the head of “ Acute Mucous Catarrh.” When ca-
lomel is administered to children, it had better be
given in an uncombined state, as it is very rare for
it to excite purging ; when prescribed for adults,
it generally requires the addition of a minute
quantity of opium, and the dose need not be re-
peated oftener than every second or third hour.

Blisters.— Blisters and other counter-irritants
may be used with good effect in severe cases, after
the abstraction of blood, as they frequently render
a repetition of general or topical blood-letting un-
necessary.

Emetics. — Spontaneous vomiting has been
found to have been attended with the happiest
results in croup, and to have rendered the re-
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sents the same characters, as to weight and density,
in this as in the former stage. It is now of a pale
yellow, or straw colour, and its granular appear-
ance is more conspicuous. On incising it, a
yellowish opaque fluid may be collected on the
knife. 'When the hepatization rouge is passing
into the hepatization grise, yellow points of puru-
lent matter are first seen; these gradually coalesce,
and at last produce the appearance just described.

4th Stage : Abscess of the Lung.— This is an
exceedingly rare termination of peripneumony —
so rare, indeed, that I have as yet never seen an
instance of it, either in hospital, dispensary, or
private practice, during a period of fifteen years.
The late Dr. Thomas Davies, alluding to its ex-
treme rarity, remarked that he had not met with
a single specimen “ after twelve years habitude in
post - mortem examinations.” * That Laennec
firmly believed an abscess of the lung to be an
exceedingly infrequent termination of inflamma-
tion, can be perceived from the following passage
extracted from his work :—* One of the best proofs
(says he) which I can give of the rarity of abscess
of the lungs is derived from this fact, that, not-
withstanding the zeal with which morbid anatomy
has been cultivated in France during the last
twenty-years, I know of only two well-authenti-

* « Lectures on the Diseases of the Lungs and Heart.”
By Thomas Davies, M.D. P. 166.
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illustration of this fact, and it shews us how quickly
inflammation may terminate in suppuration, if badly
treated. “ Elle nous montre réunis dans un méme
poumon,” says he, “les trois degrés de I'inflam-
mation, depuis le simple engouement jusqu’a l'infil-
tration purulente. En moins de six jours, I'inflam-
mation pulmonaire, mal traitée, se termina par
suppuration.”*

A portion of lung when once hepatized may
continue in nearly the same condition for weeks,
and cases occasionally occur in which hepatization
has even remained for months, and then ended by
resolution ; not indeed quite perfect, but sufficiently
so to enable the part affected to resume in some
measure its proper functions.

When very aged, weak, or cachectic subjects
are attacked by inflammation of the lungs, the
disease in general runs through the first and se-
cond stages with great rapidity ; and a few cases
are on record in which purulent infiltration took
place within thirty hours from the first invasion of
the disorder.

Resolution of Peripneumony.— Inflammation of
the lungs has a tendency to terminate on the hip-
pocratic days, that is, on the seventh, eleventh,
fourteenth, and twentieth day of the disorder.
This fact, which was firmly believed by the an-

* ¢ Clinique Médicale.” Par G. Andral, Professeur a la
Faculté de Médecine de Paris. Tome i. p. 350.
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Local Signs.—1st Stage: Engorgement.—Per-
cussion usually yields a perfectly healthy sound.
If the engorgement be very extensive, the sound
will be somewhat duller than in the normal state ;
but the difference will be so slight, as to be only
detected by a naturally fine and educated ear.

Auscultation affords no index in the stage of
engorgement which can be relied on, notwithstand-

ing the assertion of Liennec, that “the crepitant
rattle is the pathognomonic sign of the first stage

of peripneumony.”* I have frequently sought for
this sign in cases in which the general and func-
tional symptoms of peripneumony were present,
and have often felt much disappointment in not
being able to find it. I at first attributed my
failure to my want of skill in the employment of
the stethoscope, not doubting for a moment the
truth of Liaennec’s assertion,—an assertion which
has been considered perfectly orthodox by almost
every subsequent writer on chest diseases; but
afterwards I felt convinced that Liennec was in
error, —an opinion supported by Dr. Skoda of
Vienna, the most celebrated German writer of the
present day on percussion and auscultation:—
“ Ich habe (says this physician) das knistern La-
ennec’s bei pneumonien nicht nur nicht konstant,
sondern, wenn man sich streng an Lidennec’s be-

* ¢ A Treatise on the Diseases of the Chest.” By R.T.H.
Laennee, M.D. Translated by J. Forbes, M.D. 212.
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On applying the stethoscope over the region
of the hepatized part, the respiratory murmur can
no longer be perceived (if the hepatization be
superficial), in consequence of the obliteration of
the air-cells; should, however, the hepatization
be circumsecribed and deep seated, the respiratory
murmur can still be heard, as in this case a
portion of healthy lung is interposed between
the hepatized part and walls of the chest. The
respiratory murmur heard in those parts of the
lung remaining free from inflammation, is often
puerile.

The auscultation of the voice occasionally gives
rise to a peculiar thrilling sound in a part in which
it is not heard during health. This sound has
been named, by Laennec, Bronchophony, and was
considered by this writer to be entirely owing
“to the fact, that a hepatized lung is a beiter
conductor of sound than a healthy one.”* Ad-
mitting, for an instant, the truth of Liennec’s
hypothesis, how (it may be asked) can it explain
the appearance and disappearance of broncho-
phony several times in the course of a day, in
a part of a lung, the structure of which, in that
period of time, has undergone no change? 1
shall leave the question to be answered by the
disciples of Laénnec.

* « A Treatise on the Diseases of the Chest.” By R. T. H.
Liennec, M.D. Translated by J. Forbes, M.D. P. 214.
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thirty miles ; the sound produced by the falls of
Niagara is said to be distinguishable sixty miles
off; the barking of dogs has been perceived by
aeronauts at an elevation of from three to four
miles ; Dr. Jamieson mentions that, in a calm
day, he heard every word of a sermon at the
distance of two miles: but, perhaps, the most
astonishing instance on record of the sound-con-
ducting power of the air occurred on the landing
of the British in Egypt, under Abercrombie, the
cannonading was distinctly perceptible at the enor-
mous distance of 130 English miles!

No one, most assuredly, could be found absurd
enough to suppose that it would be possible to
hear a cannonading through a mass of earth 130
miles in thickness; and yet this would by no
means be impracticable were Liennec’s opinion
correct.

Perfectly fluid bodies are excellent conductors
of sound: this is proven by the acuteness of the
organ of hearing in fishes. Experiments are, how-
ever, wanting to shew to what extent sounds may
be conveyed through the medium of different
fluids,— water having almost invariably been the
fluid employed in 'the experiments which have
hitherto been made.

Professor Robinson informs us, ¢ that with his
head plunged under water he could hear the
sound of a bell rung also under water, at the
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stage of peripneumony, the sound on percussion
becomes brighter, and a crepitant rattle is fre-
quently perceptible, dut not afways.

3d Stage : Hepatization Grise.— The local
signs in this stage correspond with those of the
second stage.

4th Stage: Abscess of the Lung.— When an
abscess of the lung bursts into a bronchial tube,
and its contents are evacuated, a mucous rattle
with large bubbles becomes manifest. If the ab-
scess be near the surface, percussion yields a
clearer sound than usual, and the bronchopho-
nism is converted into pectoriloquism. The re-
spiration and cough have now a cavernous cha-
racter; and the “souffle voilé” frequently becomes
distinct.

Ezxternal Causes of Peripneumony.— Cold and
moisture, or long-continued cold, are the chief
causes of inflammation of the lungs. This ac-
counts for its frequent occurrence in cold climates,
and its rarity in tropical regions. I recollect one
case of this disease which was caused by a snow-
ball thrown at a young girl by a boy, for fun;
portions of the ball insinuated themselves between
her skin and dress, and, gradually melting, gave
rise to an attack of peripneumony of extreme
severity.

Various medicinal substances injected into the
veins, the bite of the rattle-snake, and that of some
other poisonous snakes, will produce this disease ;






PERIPNEUMONY. 95

concerning these latter points are only of small
importance, because practitioners in medicine, pre-
vious to the appearance of Léennec’s celebrated
work, were in almost total ignorance of the signs
by which the different stages of peripneumony
could be known, and, consequently, they were
unable to state exactly at what period of the
disease the abstraction or non-abstraction of blood
1s indicated.

1s¢ Stage : Engorgement. — The quantity of
blood necessary to be drawn in the stage of en-
gorgement must depend on the severity of the
attack, age of the patient, nature of the epidemic,
if one prevail, but, above all, on the subsequent
treatment as relates to medicines, &c.; for I have
found that if proper medicines be energetically
prescribed, one venesection, to a considerable
amount, even in very severe cases, will almost
always suffice: if, however, a “ milk-and-water”
practice be pursued, repeated blood-letting may
be required.

When it is decided on bleeding a patient fully;
the advice given by Dr. Marshall Hall (advice
which relates to blood-letting in inflammatory dis-
orders) is so truly excellent and scientific, that
it ought invariably to be followed. This learned
physician says, “Place the patient perfectly up-
right in the sitting posture, and desire him to
look towards the ceiling of the room; having
previously prepared the arm, let the blood flow
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Hamilton’s plan deserves to be written in letters of
gold, on account of its great practical utility.”*
Potassio-Tartrate of Antimony.—1It is uncertain
at what period this salt was first used in large
doses in inflammation of the lungs, although there
is abundant evidence to prove that it was employed
in considerable doses by physicians so early as the
seventeenth century.f+ To Rasori however, an
Italian physician, seems due the credit of having
revived this method of cure, for it had for many
years fallen into disuse. Rasori’s plan of treatment,
somewhat modified, was afterwards adopted by
Peschier of Geneva, Hellis of Rouen, Dumangin
and Laennec of Paris, Gentile of Naples, and a
whole host of practitioners in this country. The
result has been to establish a reputation for tartar
emetic in peripneumony, which it can never again
lose. Is it then, it may be asked, a remedy in this
disease superior to calomel and opium? To this
question, I should say no, for few private patients
in this country will be found to submit to a mode
of treatment which is usually (till tolerance be
established, which sometimes never occurs) one of
great severity. It is true that, occasionally, we
meet with patients who bear the medicine without
being either vomited or purged; but, generally

* Dr. ﬂrmstmng “ On Typhus Fever,” 2d ed. 244.
L Treatise on Poisons.” By R. Christison, M.D. 2d
ed. 433.
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of poppies may be added to the mixture (36).
The inflammation is never, more effectively and
speedily controlled than when no manifest eva-
cuation takes place. After the lapse of a few hours
an amelioration of all the symptoms in general
becomes evident; the medicine may then be given
less frequently, but it ought by no means to be
discontinued till resolution occur.

In the treatment of peripneumony in children,
I am in the habit of combining calomel with the
potassio-tartrate of antimony, and with the best
possible effect; this combination I consider far
more powerful than either medicine by itself.
The quantity of the antimonial salt must be ex-
tremely small, as tolerance (with respect to this
medicine) in children is always with difficulty es-
tablished, and frequently not at all. The pre-
scription (37) answers very well. After six doses
of the powders have been taken, the symptoms
usually become less urgent; if, however, the dis-
ease remain unchecked, the powders may then be

(36) R Antimonii Potassio-Tartratis, gr. iij.
Syrupi Papaveris, 3j.
Aque Destillate, 3v. M.
Capiat cochlearia magna duo, tertiis horis.
(37) R Hydrargyri Chloridi, gr. ix.
Antimonii Potassio-Tartratis, gr. }. M.
Et in chartas sex divide, quarum sumat unam, secunda
quaque hora.
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2d and 3d Stages: Hepatization Rouge, Hepa-
tization Grise.— During the stage of hepatization,
blood-letting must occasionally be resorted to, par-
ticularly in those cases in which a portion of lung
may still be in the stage of engorgement; even in
the stage of suppuration, Cullen, Andral, and La-
ennec, are advocates for the abstraction of blood ;
it is right, however, to mention that many phy-
sicians of great eminence are opposed to this prac-
tice, and are of opinion that it hastens on the fatal
termination. As far as my experience goes, I am
inclined to think that a general bleeding in the
third stage is seldom indicated, although a topical
abstracting of blood may be attended with the
happiest results.

The most powerful remedy to restore a hepa-
tized lung to a healthy condition is decidedly mer-
cury. Blue pill and calomel are the preparations
which I prefer. As the medicine must, in all pro-
bability, be continued for a number of weeks, the
dose ought to be repeated just as often as is
required to keep up a gentle mercurial action on
the system. Scme practitioners are of opinion
that it is better, after continuing the remedy for
two or three weeks, to omit the medicine for a
little while, and then resort to it again. This plan
may be pursued with advantage, if the strength of
the patient be exhausted, or any casualty occur
which forbids for a time its further employment;
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livid colour, irregular in form and size, more humid
and compact than healthy lung, and emits a gan-
grenous odour.

B. Deliquescent Sphacelus. — The eschar is soft-
ened, its colour is yellowish green, sometimes
streaked with red, and it emits an intolerably fetid
odour. The matter soon makes its way either
into the nearest bronchial tubes, and being gra-
dually evacuated, leaves an ulcerous excavation, or
it bursts into the cavity of the pleura.

y. Gangrenous Excavation.—A gangrenous ex-
cavation is sometimes lined with a false membrane,
which secretes a dark-coloured and extremely fetid
sanious matter; at other times no membrane forms,
but the walls of the excavation then secrete the
sanious fluid. The texture of the walls is gene-
rally granular, sometimes soft and fungoid; occa-
sionally considerable blood-vessels are seen tra-
versing the excavation, and are as completely
denuded as they would have been had the scalpel
of the anatomist cleanly dissected them; some-
times their coats have been destroyed by an
ulcerative process, which has given rise to a fatal
haemoptysis. '

2. Non-circumscribed Gangrene.— Non-circum-
scribed gangrene is a still more uncommon disease
than the circumscribed. The lung is of a dirty
white colour, or yellowish green, bordering on
brown or black, often interspersed with portions of
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communication, as Dr. Williams,* Dr. Skoda,} and
others, have satisfactorily demonstrated.

Liennec supposed that the tinkling could never
be produced unless the excavation contained fluid
as well as air. This hypothesis, Dr. Skoda of
Vienna, has completely upset, and shewn by
experiments (which I have repeated and varied,
and found correct), that both the wiricular buzzing
and tintement métallique can be imitated with
perfect ease, and that for their production the
presence of fluid is altogether unnecessary.

If a person speak into a jug of moderate size
Liennec’s bourdonnement amphorique, or utricular
buzzing, is instantly produced, this is frequently
followed by the tintement métallique. Again, if
a person speak into a stethoscope placed upon a
stomach or bladder filled with air, the same phe-
nomena occur. Dr. Skoda, referring to these
points, says, “Ich glaube, dass die fliissigkeit
dabei ganz uberflissig ist. Ein krug kann ganz
trocken seyn, oder etwas flissigkeit enthalten,
man bringt die beiden erscheinungen darin gleich
leicht hervor; zur erzeugung des metallischen
echo im zimmer ist keine flussigkeit nothig.
Wenn man in ein an einen mit luft gefiillten
magen angesetztes stethoskop spricht, so ertont

* <« Rat. Expos.” 136.

+ “ Abhandlung iiber Perkussion und Auskultation.” Von
Dr. J. Skoda. 107.






CHAPTER IIIL

EMPHYSEMA OF THE LUNGS.

Preliminary Observations — Anatomical Characters — 1. Vesi-
cular Emphysema; 2. Interlobular Emphysema — General,
Functional, and Local Signs— Causes— Treatment.

EmpryseMa of the lungs is of two kinds, viz.
vesicular and interlobular. The first variety is
very commonly met with in middle-aged or
elderly people, and is essentially a chronic affec-
tion; it sometimes occurs in children. The
second is usually the result of accident. To
Lédennec the profession is indebted for the first
accurate anatomical description of both varieties.

Anatomical Characters. 1. Vesicular Emphy-
sema.—In the portion of lung affected with this
organic lesion, the pulmonary vesicles are for the
most part dilated, but the dilatation of the vesicles
1s by no means uniform; some vesicles do not
exceed the size of a millet seed, while others are
considerably larger. When they appear of great
size, they have evidently been produced by the
union of two or more vesicles by rupture. Some-
times the dilated cells project from the surface of
the lung and are very conspicuous; at other
times their prominence is insignificant.
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The smaller ramifications of the bronchial
tubes, in general, participate in the disease, and are
somewhat dilated.

When the thorax of an emphysematous
subject is opened, the lungs, instead of collapsing,
frequently project from its cavity, on account of
the great distension of the air-vesicles, and the
lungs themselves, if thrown into water, float on its
surface.

The mucus contained in the bronchial tubes
is always of a very viscid character.

2. Interlobular Emphysema.— Interlobular em-
physema consists of an extravasation of air into
the cellular membrane of the lungs. The air-
bladders (as they may be termed) are much more
variable in size, and irregular in figure, than in the
vesicular variety, and the infiltration of air may
spread from the lungs to the cellular tissue of the
entire body.

General, Functional, and Local Signs.— The
general signs of vesicular emphysema are ex-
tremely equivocal, and the functional scarcely less
so, dyspncea being the only symptom usually well
marked ; even this is found to vary much in the
course of a few hours; for it is invariably aggra-
vated by a hearty meal, strong exercise, intense
anxiety, and hard study, while rest and abstinence
always tend to render the dyspncea less urgent.
A cough attends this affection : it generally occurs
in paroxysms, and is accompanied by an expec-
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toration of viscid mucus; sometimes, however, it
is so slight that it is scarcely noticed by the
patient or his friends.

If the emphysema be confined to one lung, the
affected side is found, by measurement, to be
somewhat larger than the sound one. When both
are affected, the chest is sensibly rounder than in
the normal condition.

Percussion generally yields a clear and bright
sound, if the emphysema be not excessive; if
however the emphysema be sufficiently great to
distend the intercostal spaces, the sound elicited
by percussion is not brighter than usual. This
assertion may appear paradoxical, but it is no less
true. The phenomenon appears to depend on the
greater resistance of the integuments of the thorax
in this disease than in the healthy condition.

The respiratory murmur in the affected part is
either totally inaudible or extremely feeble, in con-
sequence of the air-cells having lost their con-
tractile power.

In the interlobular variety of emphysema, a
crepitation may frequently be observed. It is de-
scribed by Liennec and many subsequent writers
to be of a dry character, and is considered as a
completely pathognomonic sign of this affection.
For my own part, I believe it impossible in very
many instances, to distinguish this dry crepitation
from the moist variety; they evidently pass into
each other imperceptibly. Dr. Skoda, referring to

1
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brane of the neck or other parts, a crepitation is
rendered evident to the touch.

Causes of Vesicular and Interlobular Emphy-
sema.— 1. Vesicular Emphysema.— This variety of
emphysema almost always supervenes to a dry
catarrh, which has been severe and of long dura-
tion. The disease is generally supposed to be
produced in the following manner : — The act of
inspiration being strong and powerful, overcomes
the resistance opposed by the swollen condition of
the mucous membrane of the small bronchial
tubes, and forces a quantity of air into the air-
cells ; as the act of expiration is not so powerful
as that of inspiration, the air-cells cannot empty
themselves as they ought, and a quanitity of air,
of course, remains imprisoned. A repetition of
those acts, may therefore cause after a time, a
permanent dilatation of the cells. Vesicular em-
physema occasionally arises in those who are com-
pelled by their avocations to retain their breath
for a considerable length of time, as players on
wind instruments, jewellers, and others who are
constantly using the blow-pipe, divers, &c. Tu-
mours compressing the bronchial tubes are consi-
dered among the rare causes of this affection.

2. Interlobular Emphysema.— Interlobular em-
physema usually occurs suddenly, in consequence
of some violent exertion, such as, swift running,
the lifting of heavy weights, the straining at defe-
cation, and the efforts of accouchement.
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Percussion affords but little assistance in un-
ravelling the diagnosis of cedema of the lungs, and
for this reason, that both lungs are almost always
simultaneously involved in the disease. If one
lung only were affected, the sound elicited by per-
cussion would be evidently duller than in the
normal condition of the lung; but the difference
would be only slight on account of the air which
the air-vesicles always retain when the disease
exists in a pure state. If the cedema be compli-
cated by a peripneumony which has run on to the
stage of hepatization, a dull sound will become
manifest. When, on the other hand, there is an
emphysematous complication, the sound may be
as clear as if the lung were in a healthy condition.

Auscultation is more to be depended on in
cedema of the lungs than percussion. From the
great dilatation of the walls of the chest in severe
cases, the respiratory murmur is either exceedingly
feeble, altogether absent, or completely masked by
the presence of a rattle, which has been called by
Liennec “ rdle subcrepitant.” 'The bulle of this
rattle appear larger and more humid than those of
the crepitant rattle, which occasionally are heard
in the first stage of peripneumony. The sub-
crepitant rattle” may frequently be distinguished
at the lower part of the lungs, when it is inaudible
elsewhere. Under these circumstances, the re-
spiratory murmur will sometimes become puerile
at the upper lobes of the lungs.






(EDEMA OF THE LUNGS. 121

fully to discharge its contents, an accumulation of
blood of course takes place, not only in the ven-
tricle, but in the left auricle and four pulmonary
veins ; the lungs become congested, and cedema of
these organs is the result. But the mischief does
not stop here; the pulmonary artery, the right
cavities of the heart, and entire venous system,
are surcharged with blood, and a general dropsy
is the consequence.

The following case is an illustration of cedema
of the lungs and general dropsy, supervening on
a dilatation of the cavities of the heart, and com-
munication between its auricles, with disease of
the kidneys.

Mr. W. S., &t. 37, by trade a looking-glass
manufacturer, when about sixteen years of age,
suffered from dropsy, from which he gradually
recovered ; sixteen years ago had an attack of
pleurisy, for which he was bled, since which time
has always felt unwell, being constantly troubled
with cough and expectoration. Although hitherto
slim, he became gradually very stout. About
three years ago, when at work, he felt something
give way in his right side; he continued from that
time to spit blood at intervals, and his tongue,
lips, and face, became of a purple colour, especially
after exercise.

At my first visit, December 3d, 1836, I found
him sitting in his chair, complaining of great
difficulty of breathing, accompanied by considerable
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On the examination of the body, I was surprised
to find that he had only one kidney, and that there
was not the slightest evidence to shew that he had
ever had more than one. This solitary kidney
was of an enormous size; its pelvis was sufficiently
dilated to contain a cricket-ball, and its parietes
were in many places perfectly diaphanous.

4. Diseases of the Liver and Spleen.— Chronic
inflammation of the liver, scirrhus of the liver,
and induration of the spleen, following long-con-
tinued ague, give rise very often to anasarca and
cedema of the lungs.

5. Compression of large Venous Trunks.— Con-
gestion of the venous system, whether produced
by heart disease, or tumours pressing upon large
venous frunks, gives rise to an extravasation of
serum into the cellular tissue, and may therefore
cause cedema of the lungs.

Nothing is more common than to see women
dropsical during the latter period of utero-gesta-
tion : this is entirely owing to compression of the
iliac veins and other large veins in their immediate
neighbourhood, by the distended uterus. The
course of the blood is impeded, congestion below
the obstruction takes place, and serum is poured
out. After delivery, absorption speedily removes
the effused fluid.

6. Inflammation of the Cellular Membrane.—
This disease usually terminates in effusion, and is
then called, in popular language, inflammatory
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diseases of these organs must be treated according
to the nature of the affection.

4. Diseases of the Liver and Spleen.— (Edema
of the lungs resulting from disease of the liver or
spleen can only be removed by curing the pri-
mary affection. Chronic enlargement of the latter
organ following an attack of ague, requires the
employment of mercury. The iodide of the metal
is to be preferred. It should be given in the form
of pill night and morning, the dose to begin with
ought not to exceed two grains: it may be re-
peated twice or thrice in the twenty-four hours.

5. Compression of large Venous Trunks.—
When cedema of the lungs is caused by tumours
pressing on large venous trunks, the disease is, of
course, perfectly incurable, unless it be practicable
to remove these impediments to the free circula-
tion of the blood.

6. Inflammation of the Cellular Membrane. —
The treatment here is obvious. The inflammation
must be reduced by antiphlogistic measures before
the slightest hope can be entertained that the
effused fluid will be absorbed. The abstraction of
blood is therefore indicated ; and I should advise
it to be taken away in the mode recommended by
Dr. Marshall Hall.* Digitalis is also a most valu-
able remedy in cases of this description ; it is
powerfully antiphlogistic, and will materially pro-

* See Chapter on Peripneumony.
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rile crepitant. The seat of the rile crepitant is
decidedly in the finer bronchial tubes, and per-
haps, air-cells; that of the ridle muqueux, in tubes
of larger calibre. The difference, therefore, ac-
cording to my observations, between these rattles,
is owing entirely to the difference in size of the
tubes where they are seated; and, as there is
every variety in size of these tubes, between the
trachea, which may be considered the largest of
them, and the minute subdivisions which termi-
nate in the air-cells, so there may be every variety
of rdle, according as the fluid is contained in the
larger or smaller tubes.

An absence of the respiratory murmur, toge-
ther with a dull sound, on percussion, will mark
the seat of the apoplexy when the effusion is
considerable and superficial ; the respiration in
other parts of the lung will often, under these
circumstances, become puerile.

Common Causes. — Pulmonary apoplexy may
arise from a great variety of causes, the principal
of which are,—a too plethoric state of the system;
excesses in eating and drinking; the suppression
of an habitual discharge ; violent and long con-
tinued bodily exertion; blows and falls on the
chest ; playing on wind instruments, especially the
oboe, bassoon, and trumpet ; scurvy ; phthisis, &c.

Predisponent Causes.— Those who have a de-
formed chest, and are of a phthisical habit, are
more predisposed to this disease than others.

Treatment. — The treatment of apoplexy of the
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the new compounds, which the acetate forms with
organic matters, soluble, which would otherwise
remain insoluble.

The dose of the acetate may be three or four
grains, three times a-day, or oftener, according to
the urgency of the symptoms ; and I am happy to
say that although I have employed this salt in a
vast variety of cases of pulmonary apoplexy, I
have never as yet seen it fail; and more than
this, I have never met with an instance in which
it produced colic, notwithstanding its use was con-
tinued for several days. This was probably owing
to my purging the patient every other day with
castor oil, should the acetate produce constipation,
which it is very apt to do.

The acetate of lead has evidently been a fa-
vourite medicine with Dr. Paris in the treatment of
pulmonary haemorrhage, as he speaks of it in the
highest terms, and recommends it in an un-
equivocal manmer as the most efficient of all
known remedies in this disease, — * nil simile,
nec secundum.” ¥

The acetate of lead arrests hamorrhage by
its sedative, refrigerant, and astringent properties;
it lessens the frequency and force of the pulse,
reduces the temperature of the body, diminishes
the calibre of the arteries, and consequently closes
the orifices which may have given rise to the
sanguineous effusion.

* « Pharmacologia.” By J. A. Paris, M.D. 635.
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tous catarrh, and cedema of the lungs, give rise
to “humid asthma,” and spasmodic catarrh to
“ spasmodic asthma.” Violent emotions of the
mind, the odour of certain substances, such as
roses, musk, ipecacuanha, &c., have caused another
variety of asthma, or intermittent dyspncea, called
““ nervous asthma.” Diseases of the heart, aneu-
rism of the aorta, tumours developed in the
cavity of the chest, empyema, hydro-thorax, dis-
eases of the brain and spinal chord, enlarge-
ment of the liver, &c. &c. &ec. may also give rise
to asthma.

Treatment.— The treatment of asthma must
vary with the cause which has produced it ; thus,
if it have arisen from emphysema, cedema of the
lungs, or spasmodic catarrh, the means recom-
mended under these heads must be employed.
Nervous asthma is seldom of long duration, and
disappears, for the most part, with the removal
of the cause which has produced it.

‘Asthma arising from diseases of the heart or
large vessels is generally incurable, and all the
physician can reasonably expect, is to render the
paroxysms less distressing.
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Variety 1. Common Tubercle : First Stage.—
When a portion of lung, in the immediate vicinity
of a large opaque tubercle, is minutely examined,
it will frequently be found studded with exceed-
ingly small bodies, having a gelatinous appearance
and pearly lustre. Their colour is greyish, with
a tinge of red; their form is roundish, or some-
what angular; and they adhere by minute fila-
ments to the adjacent parts. They may be seated
in the air-cells, or cellular tissue separating these.
When incised, not a trace of blood-vessels is dis-
coverable, and they seem perfectly homogeneous.

Second Stage.—Tubercles in this stage are
characterised by granules, almost colourless, or
of a greyish hue, roundish form, and semi-trans-
parent ; their hardness is considerable, approach-
ing that of cartilage ; and they adhere, with great
firmness, to the adjacent pulmonary tissue; their
size is pretty accurately represented by seeds of
millet, and they have therefore been termed
“ miliary tubercles.” They may be few in number,
or both lungs may be completely studded with
them.

Third Stage.— In this stage, the tubercles be-
come enlarged by deposits on their external sur-
face, and they frequently coalesce, and form ir-
regular masses of very variable size. While these
changes are going on, a small yellow speck is
seen, generally near the centre of each tubercle,
but sometimes at the circumference; this gra-

L
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dividing it into two parts, the excavation is then
called ¢ bilocular tubercular excavation;” and,
lastly, if the cavity be intersected by many bands,
it receives the name of “multilocular tubercular
excavation.”

Variety 2. Tubercular Granulations.—This va-
riety of tubercles, which is extremely rare, was
first accurately described by Bayle.* Tubercular
granulations generally exist in countless numbers ;
they are about the size of millet seeds, of a round
or ovoid figure, and extremely uniform in their
appearance; they are either colourless, or of a
grey hue, and transparent; occasionally they form
masses of considerable size, but never coalesce,
for on incising a mass each granule is found sepa-
rated from those adjacent by cellular substance,
either perfectly healthy, or only slightly congested.
In the centre of each granule is usually to be seen
a dark-coloured spot, which disappears as the
granule enlarges. Jaundice, according to Laennec,
stains the gra.nuies yellow, and gangrene imparts
to them a brownish or dirty brown colour.f

Tubercular granulations, and the other varieties
of tubercle, like the common tubercle, have their
periods of crudity and softening ; sometimes how-
ever, they destroy life before the latter period
arrives.

* <« Recherches sur la Phthisie Pulmonaire.” Par M. Bayle.

+ ¢« A Treatise on the Diseases of the Chest.” By R.T.H.
_Liiemmc, M.D. Translated by J. Forhes, M.D. 281.
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period approaches, minute yellow spots are recog-
nised ; these spots gradually augment, till the whole
mass be converted into yellow tuberculous matter,
which finally softens, and is evacuated.

Whether tubercular matter appear under the
form of isolated tubercular matter, or infiltrated
tubercular matter, its various stages may exist at
the same time; thus, in the same lung, one crop
may appear softened, another crude, and finally,
another gelatinous. ,

Susceptibility of various Organs to Tubercle.—
The lungs are doubtless the organs in which
tubercles are mostly developed, not only in man,
but animals ; and it is a curious fact that there is
not an organ in the body which is exempt from the
invasion of this most frightful disease; even the
bones, muscles, and brain, are occasionally the
seat of the malady; but it is a fact equally cu-
rious, that whenever tubercles are found in any
part of the body, they are sure also to be met with
in the lungs. It is true, indeed, that Louis dis
covered tubercles on one occasion in the me-
senteric glands, when he could not detect them
in the lungs; but perhaps this solitary instance
would not have been recorded had Louis at that
time been aware that tubercles existed at first
always in a gelatiniform state, and that it fre-
quently required the aid of a powerful lens to
discover them.
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graﬁulations of Bayle, the question cannot be re-
plied to, in the present state of our knowledge, in
a perfectly satisfactory manner.

When a lung is attacked with common tu-
bercle, the upper surface of the superior lobe is
the part most commonly affected, and this is the
place where tubercular excavations of the largest
dimensions are most usually met with. Occa-
sionally, however, the other lobes are primarily
involved ; but cases of this description are un-
doubtedly exceedingly rare.

Excavations, whether existing in the upper
or lower lobes of the lungs, are generally situated
nearer the posterior than anterior part of these
organs. The granulations of Bayle, according to
Andral, “Se développent trés-fréquemment dans
les lobes inférieurs du poumon ;”* and this is one
of his reasons for supposing that they are not of
a tubercular character, but consist, essentially, of
a number of partial inflammations; for, continues
he, “si elles” (referring to the granulations)
“ ¢taient destinées & devenir des tubercules, on
ne voit pas pourquoi des cavernes n’existeraient
pas aussi souvent vers la base du poumon qu’a
son sommet.”

General, Functional, and Local Signs.— There
are no signs, whether general, functional, or local,

# ¢ Clinique Médicale.” Par G. Andral. Tome ii. 5.
+ Ibid. 5.
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which the succeeding stages are well marked ;
occasionally the first and second stages are also
absent, and the only indication that there has
been a paroxysm, is a ftrifling augment of the
perspiration. The evening paroxysm commences
about five or six o'clock, generally with horri-
pilations and a sensation of cold, although, to
the hand of the attendant, the skin may seem
to possess its natural temperature. The pulse is
feeble ; and, if urine be voided, it is generally of
a pale colour. The evening, like the noon pa-
roxysm, may be without the cold fit, but this is
not often the case. The cold stage usually lasts
about an hour, and is succeeded by the hot; a
general heat now diffuses itself over the entire
body, but, as Dr. Berend has correctly observed,
this is chiefly felt in the cheeks, palms of the hands,
and soles of the feet; his words are—* Die hitze
wird besonders in den wangen, handflachen, und
fuszsohlen empfunden.”* The patient is usually
restless, and complains of uneasiness and thirst;
the mouth feels parched, and the tongue is
covered with a white fur; the pulse is small and
frequent, varying from 100 to 130, or more, in a
minute, and the urine is high-coloured. At ten,
eleven, or sometimes as late as twelve o’clock,
the heat diminishes, and a perspiration breaks

* Dr. C. A. W. Berends, * Vorlesungen iiber praktische
arzneiwissenschaft herausgegeben. Von Karl Sundelin, M.D."
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Expectoration.— At the onset of this malady,
the expectoration, like the cough, is usually slight ;
but as the disease advances, it is for the most
part, copious; cases however occasionally occur,
even of “ galloping consumption,” where the ex-
pectoration is either altogether absent, or ex-
tremely trifling.

In May 1840, I was requested to see a young
lady, who was represented to have a bad cold.
An attentive examination revealed the develope-
ment of tubercles at the upper part of the anterior
superior region, on the left side; in a short time
tubercles were also discoverable in the same region
on the right side. The disease advanced so rapidly,
that she fell a victim to it within three months
from the time I was called in. During the whole
progress of the disease, from the commencement
to the termination, there was an almost complete
absence-of expectoration.

When the expectorated matter of a patient
with softened tubercles is examined, it will be
found to have very various appearances; this is
not to be wondered at, when it is considered that
it is derived from very different sources: 1st,
there is generally a pretty copious secretion
poured forth from the mucous membrane of the
trachea and bronchial tubes; 2dly, there is fre-
quently pure pus secreted by ulcerations in the
larynx and trachea; 3dly, there is softened tuber-
cular matter, having a cloudy and flaky appear-
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sound is duller than usual; when cavities form,
the sound will of course be brighter than in the
normal condition. -

Absence of the Respiratory Murmur.— During
the first periods of pulmonary consumption, the
respiratory murmur can be distinctly heard ; but
when the tubercles augment, so as to form con-
siderable masses, the respiratory murmur is evi-
dently lost in the parts involved in the disease.
The axillary and superior anterior regions are
those which the auscultator ought particularly to
examine, as the respiratory murmur first becomes
inaudible there.

Bronchophony.— When a person speaks who
has the upper part of his lungs studded with tu-
bercles in the crude state, the bronchophony of
Laennec may frequently be heard on the applica-
tion of the stethoscope to the chest. This name I
retain out of respect to the memory of the cele-
brated professor who gave it, although I am con-
vinced, from long experience as an auscultator,
that it is absolutely impossible to distinguish bron-
chophony from either imperfect or doubtful pecto-
riloquy ; and, more than this, I hesitate not to say
that pectoriloquy, even in its most perfect state, is
only another degree of bronchophony. Therefore,
in my opinion, they differ not in kind, but in |
intensity. Dr. Skoda of Vienna is a strong advo-
cate for the abolition of one of these terms; for
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only heard. This is a convincing proof that both
sounds depend on the existence of cavities, and are
only varieties of each other. If a cavity be small,
bronchophony is heard ; if it be a little larger, pecto-
riloquy becomes manifest ; and, again, if it be still
larger, pectoriloquy will disappear, and broncho-
phony be restored.

When an excavation is of considerable size, su-
perficial, and contains air communicating with the
bronchial tubes, “das geriusch des gesprungenen
topfes” of the German writers is heard on per-
cussion, provided the corresponding part of the
walls of the thorax be supple, and be percussed
with a force sufficient to compress at each blow
the parietes of the excavation to a certain extent.
This peculiar sound is owing to the resonance
which an excavation yields when percussed, min-
gled with the sound arising from the sudden transit
of a portion of the air of the excavation into the
neighbouring bronchial tubes.

The “ sound of the boiling pot” can be imitated
by percussing the cheek of a person who has his
mouth partly open.

If the excavation contain fluid as well as air, a
sound resembling that produced by saliva moved
in the mouth by the lips and tongue is elicited.

Causes.— The causes of pulmonary consump-
tion are extremely numerous. They may be di-
vided into proximate, predisponent, and common
exciting causes.






PULMONARY CONSUMPTION. 161

imitable work a striking instance confirmatory of
this assertion.

A religious association of women was formed,
the rules of which were remarkable for their
severity. The diet of these persons was also
severe, but, says Liennec, “the ascetic spirit which
- regulated their minds was such as to give rise to
consequences no less serious than surprising. Not
only was the attention of these women habitually
fixed on the most terrible truths of religion, but it
was the constant practice to try them by every
kind of contrariety and opposition, in order to
bring them as soon as possible to an entire re-
nouncement of their own proper will. The con-
sequences of this discipline were the same in all.
After being one or two months in the establish-
ment, the catamenia became suppressed, and in
the course of one or two months thereafter, phthisis
declared itself.”*

Common Exciting Causes.— The common ex-
citing causes of phthisis, although extremely nu-
merous, are not in general sufficient to induce the
disease, unless there be a predisposition to it
existing in the constitution at the time. Cold
with moisture, sudden changes of temperature,
mechanical irritation produced by the constant

* « A Treatise on the Diseases of the Chest,” &ec. By
R. T. H. Laennee, M.D. Translated by J. Forbes, M.D.
3d ed. 334.
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dormant. For this reason, and for others which
I might name, I invariably recommend the sick
to have a separate bed when practicable.

Is Consumption Curable2— Nature sometimes,
though rarely, effects a cure ; art never does. When
nature effects a cure, it is generally by uniting
the parietes of an excavation, and forming an in-
ternal cicatrix. In this way cavities of consider-
able size have been obliterated.

Treatment.—1 have just remarked that art
is unable to cure consumption. Are we, there-
fore, it may be asked, justified in allowing the
disease to take its own course? Certainly not;
for, although we are unacquainted with any thera-
peutic agents by which this disease can with a
certainty be subdued, still we possess many which,
when judiciously employed, may assist nature
in her efforts to accomplish this desirable end.
The first grand indication in phthisis is evident;
viz. to prevent a further deposition of albuminous
matter—matter which constitutes tubercle; the
second, to moderate the cough; the third, to assist
expectoration ; the fourth, to support the strength
of the patient; and, the fifth, to excite a change
of action.

1. To prevent a further Deposition of Albumi-
nous Maiter.— When tubercular matter has once
been deposited, it is always liable to augment by
fresh depositions on its external surface. This
augmentation is usually more considerable and
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demand a second, or perhaps, a third venesection ;
but I have never as yet seen cases which have
required a further loss of blood than that just
mentioned, within a short period, if suitable me-
dicines have been prescribed ; and I must protest
against bleeding human beings like calves. If
the peripneumonic symptoms be mild, a topical
abstraction of blood will only be required, for
this will answer every useful purpose without pros-
trating the powers of the constitution.

Digitalis is a favourite medicine, with most
practitioners, in the treatment of phthisis, and
there is not the slightest doubt that it frequently
renders blood-letting unnecessary. Even should
severe peripneumonic symptoms manifest them-
selves, and demand venesection, the timely use
of digitalis will materially aid in curbing the in-
flammation, and ought therefore, never to be
omitted. I have sometimes thought that digitalis,
by exerting a peculiar power over the capillary
vessels which deposit tubercular matter, has so
changed their action, that they have altogether
either ceased to secrete albumen, or that the
secretion has proceeded much slower than before
the system was under the influence of this power-
ful drug. There is not the slightest doubt that
digitalis is the remedy most to be depended on,
in cases of albuminous urine; why therefore, I
may ask, if it exert so beneficial an influence over
one class of capillary vessels, should it not over
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diluted state, according to the exigencies of the
case, are also powerful therapeutic agents, and
may be prescribed, should the patient be unwilling
to submit to blistering. In very mild cases, a
sufficient degree of counter-irritation may be pro-
duced by the galbanum, or pitch plaster.

Nauseating medicines, such as the potassio-
tartrate of antimony and ipecacuanha, are also
excellent adjuvants in subduing inflammation, and
may be prescribed as often as is necessary to keep
the system under their influence.

2. To Moderate the Cough.—Opium, extract
of lettuce, henbane, conium, digitalis, belladonna,
and.pruésic acid, have all been employed for the
purpose of moderating the cough in pulmonary
consumption ; of these, opium is decidedly entitled
to our greatest confidence, as it is more to be
depended on than the other remedies in this list;
it has, however, one disadvantage ; namely, that
of constipating the bowels—a disadvantage not
possessed by any of the others. Opium, when
employed for the purpose just mentioned, should
never be given by itself, but united either with
ipecacuanha, tartarized antimony, or squill. If
it should cause head-ach, its active principle, mor-
phia, may be prescribed instead (53). Extract of

(53) R Morphize Hydrochloratis, gr. }.
Pulveris Ipecacuanhe, gr. j.

- Acaciz, gr. iij. M.

Fiat pilula, secundum artem,
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with the greatest caution, to prostrate the powers
of the -constitution to a frightful extent. The
eighth part of a grain of the extract is a proper
dose to begin with; it may be gradually aug-
mented till half a grain be taken every eight or
ten hours. A few patients will occasionally be
found to bear a larger dose than this. Should
delirium supervene during its use, or should the
patient complain of a tightness or dryness in the
throat, the further use of the drug (at least for a
time) must be discontinued. In those cases in
which the internal exhibition of belladonna is at-
tended with inconvenience, it may be advanta-
geously used in the form of plaster.

Prussic acid, or, as it is now called, acidum
hydrocyanicum dilutum, has been long used in
phthisis under the form of distilled laurel water,
but the attention of the profession was more par-
ticularly directed to this therapeutic agent in the
treatment of pulmonary consumption by Dr. Gran-
ville. According to this gentleman, prussic acid is
a valuable and.powerful remedy in checking the
prngres.s of phthisis when in the incipient stage. It
acts as a sedative on the nervous system, diminishes
irritability, and lessens the force of the circulation.*

The high encomium passed on the acid by Dr.
Granville induced medical practitioners, not only
here, but in France and Germany, to use it much

* See Dr. Granville’s ¢ Historical and Practical Treatise
on Hydrocyanic Acid.”
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there seems however, a still greater necessity for
their use, particularly if the dyspncea be at all
urgent. Cases occasionally occur in which it may
be imperative to procure expectoration by means
of emetics, the ordinary expectorants either being
too feeble or too slow in their action to produce
the desired effect. The emetic expectorants which
have been most prescribed are the potassio-tartrate
of antimony, the sulphate of zinc, and the sulphate
of copper. Of these the potassio-tartrate of anti-
mony is much to be preferred when inflammatory
symptoms are present, as it not only will act with
great certainty in clearing the bronchial tubes of
their obstructions, but will prove extremely useful
in subduing inflammatory action. Under the head
of Peripneumony I have spoken at great length of
the utility of the potassio-tartrate of antimony in
arresting the disease, it therefore remains only for
me to say in this place that when peripneumony
supervenes in a case of phthisis, the antimonial salt
will subdue the inflammation almost as quickly as
if the disease existed in an uncombined state. The
dose of the potassio-tartrate of antimony should not
exceed half a grain, it may be repeated at the
expiration of three or four hours, should the tubes
be again obstructed, or the inflammatory symp-
toms urgent.

When there is a difficulty in bringing up the
softened tubercular matter, and considerable debi-
lity is present, the sulphate of zinc or the sulphate
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4. To support the Strength of the Patient.—
The medicines which have been employed with
this intention are tonics derived from the vegetable
kingdom. Those are the most prized which
possess demulcent as well as tonic properties, such
as the cetraria islandica, and some other species of
lichen. When it is determined to employ the
cetraria, it is an excellent plan to boil it for five or
ten minutes in water. The water is then to be
poured off. The cetrariais by this means deprived
of a portion ofits bitterness, and rendered of course
much more palatable. It may be then boiled in a
fresh portion of water for a sufficient time to form
a mucilage. Two ounces of the cetraria require
about a pint of water, imperial measure. Some
practitioners employ the decoction of cetraria by
itself, others unite it with milk ; thus combined, it
not only gives tone to the digestive organs, but
proves extremely nutritious.

The cetraria islandica and other vegetable
tonics may be used in every stage of the disorder,
except when peripneumonic symptoms manifest
themselves, they are then of course perfectly inad-
missible. If the night perspirations be trouble-
some, a little mineral acid, such as the diluted
sulphuric acid, may be added to_the tonic mixture
or draught employed. The compound infusion of
roses, to which a slight addition of acid has been
made, is perhaps the most effective tonic which
can be prescribed under these circumstances.
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sort to the sulphate of copper combined with
opium (63).

While I am recommending excessive diarrhcea
to be checked, I wish it to be plainly understood
that astringents must be used with extreme caution,
and not to the extent to produce constipation,
otherwise anasarca will invariably supervene and
carry off the patient.

Diet.— The diet of the patient must vary with
the symptoms. Thus, if it be necessary to bleed
the patient, and use other antiphlogistic measures
suitable for the subduing of a peripneumonic affec-
tion supervening in a case of phthisis, the diet
of course must correspond. When there are no
signs of inflammation present, and the tubercles
are still in the crude state, the diet should be
nourishing, but not stimulating. Milk, arrow-root,
tapioca, sago, veal, chicken, and mutton-broth, may
be allowed the sick. During the period of soften-
ing, when signs of great debility are present, a little
wine may be prescribed; it (in cases of this de-
scription) will be found to increase the strength of
the pulse, while it diminishes its frequency.

Change of Climate.— Tubercular disease is de-
cidedly much more frequent in those climates
which are for ever varying, than in those in which

(63) R Cupri Sulphatis, gr. 1.
Pulveris Opii, gr. 1.
Confectionis Rosee Canine, . =.
Ut fiat pilula, si opus sit sumenda.
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slightly yellow tinge, but occasionally of a reddish
hue ; this arises from an admixture of blood. The
quantity of fluid secreted depends on the severity
of the attack : in mild cases, the amount of fluid is
trivial ; in cases of the opposite description, it is
frequently sufficiently great to alter the form of the
chest on the affected side. The lung is then com-
pressed and flattened, almost completely destitute
of air, and of course unable to perform its func-
tions. The heart, if the effusion be on the left
side, may be forced towards the right; if how-
ever, the effusion have occurred on the right
side, it may be forced still further to the left.
The diaphragm has often been impeded in its
action by the abundance of the effused fluid, and
the stomach and liver have occasionally been
forced downwards.

The yellowish coloured transparent fluid de-
scribed above, after a little time becomes turbid,
and minute albuminous filaments make their ap-
pearance ; these gradually coalesce, and are at last
precipitated on the surface of the pleura; a false
membrane, as 1t 1s termed, is thus formed, its
extent always bearing a proportion to the intensity
of the inflammation. While these precipitations
are going on, the effusion frequently hecomes per-
fectly opaque, and assumes a puriform character.

False Membranes. — False membranes are
usually of a yellowish-white colour, soft, and vary
in thickness from half a line to two lines. When



ACUTE PLEURISY. 181

first deposited, their thickness is always incon-
siderable; but they gradually become thicker by
subsequent precipitations. Their surface is by no
means smooth and uniform; this arises from an
unequal deposition of albuminous filaments in dif-
ferent places ; sometimes it has an irregular reti-
culated appearance, and occasionally it seems
studded by large granulations.

Membranous Bands.— Membranous bands fre-
quently unite the false membrane covering the
pulmonary pleura to the false membrane investing
the costal pleura. These bands are perfectly
similar in appearance and properties to the false
membranes themselves, and like them, after a time,
usually become organised, and are finally converted
into a substance identical with cellular tissue.

Fibro-Cartilage.— When the false membranes
and bands do not pass into the cellular or serous
tissue just described, they are for the most part
converted into a substance denominated fibro-
cartilage, and it i1s during this transition that the
ribs approach each other, and the chest becomes
narrowed.

Gangrene of the Pleura.— Inflammation of the
pleura sometimes, but very rarely, terminates in
gangrene. For the most part, this disease arises
from the bursting of a gangrenous abscess of the
lung into the pleura; occasionally, it has super-
vened to a chronic pleurisy.

Gangrene of the pleura is generally of small
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peclfuris se propagat.”* There is no doubt that
the description just quoted is extremely accurate,
but it must not be supposed that pain is a constant
symptom in pleurisy. Liennec met even with
acute cases where it was wanting,4 and I have
repeatedly seen the effects of intense pleurisy in my
post-mortem examination of persons who during
life had never complained of any acute pain in the
chest.

Whenever pain is present in pleurisy, it is
invariably augmented by inspiration, notwithstand-
ing, as Dr. Berends has correctly observed, it is
principally performed by the diaphragm.} The
pain is also aggravated by coughing ; so much so,
indeed, that the patient always represses his cough
as much as possible; and when he can no longer
avoid coughing, he places his hands instinctively
on his chest, to render it as immovable as possible ;
his sufferings are thereby much mitigated.

The pain in pleurisy is generally confined to
the seat of the inflammation ; it sometimes, how-
ever, migrates, and occasionally is met with on the

* «Th, Sydenhami Opera Universa Medica.” Editionem
reliquis omnibus emendationem et vita auctoris auctam curavit
C. Gottl. Kiihn. 228,

1 ‘A Treatise on the Diseases of the Chest.” By R.T.H.
Liennee, M.D. Translated by J. Forbes, M.D. 450.

T Dr. C. A. W. Berends, “Vorlesungen iiber praktische
arzneiwissenschaft, herausgegeben.” Von Karl Sundelin, M.D.
Dritter Band. 211,
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In those cases of pleurisy which are complicated
by peripneumony —a complication of extreme fre-
quency —dyspncea is far more severe than when
the disease exists in a pure form; it is also ex-
ceedingly distressing if pleurisy supervene when
a patient is suffering from dry catarrh, or spasmo-
dic asthma.

Cough.—The cough in pleurisy is very variable ;
it may be altogether absent, or dry, infrequent, and
moderate, or of considerable severity ; in the latter
case, there is generally a catarrhal or peripneumonic
complication.

Expectoration.—This 1s as variable as the cough;
if the pleurisy exist in a pure form, it is generally
scanty ; if a peripneumony be combined with the
pleurisy, it is viscid, and of a rust colour; and,
lastly, it may exhibit all the characters of the
secretion in pituitous and mucous catarrhs, should
the complication be a catarrhal one.

Position of the Patient.—1If only one side be
affected, the patient almost invariably lies on that
side ; if both, he lies in general with the greatest
ease on his back.

Local Signs.—During the first stage of pleurisy,
the respiratory murmur on the affected side, is
either altogether absent, or heard only very indis-
tinctly. This arises from the almost completely
immovable state of the ribs,—a state which prevents
the proper dilatation of the air-cells. When effu-
sion takes place, the respiratory murmur is no
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mir die einfache egophonie Liennec’s sowohl bei
flissigkeit in der pleura, als auch ohne alle spur
von flussigkeit in derselben, bei pneumonien, und
auch bei infiltration des lungenparenchyms mit
tuberkelmaterie, mit und ohne exkavationen im
lungenparenchym, vorgekommen ist, dass ich
haufig flussigkeit in der pleura gefunden habe, wo
die konsonirende stimme am thorax das zittern
oder meckern nicht an sich hatte, das sowohl bei
tlussigkeiten im thorax, als bei pneumonien ohne
flissigkeit in der pleura einzelne worte oder
sylben der konsonirenden stimme das zittern oder
meckern darbieten konnen, indess andere worte
davon gar nichts wahrnehmen lassen.”*

(Egophony can therefore no longer be depended
on as a means of diagnosis, as it indicates no par-
ticular lesion.

Mensuration of the Chest.—When the pleuri-
tic effusion is very abundant, and exists only on
one side, it can very easily be detected by simply
uncovering the chest, the side affected will appear
larger and rounder than the healthy one. If, how-
ever, the pleuritic effusion be still abundant, but
not sufficiently so to render the different dimen-
sions of the opposite sides of the chest discover-
able by mere inspection, it will be advisable to
resort to the mensuration of the chest. To effect

* « Abhandlung iber Perkussion und Auskultation.” Von
Dr. J. Skoda. 58.
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to cold, cold with moisture, the suppression of
habitual discharges, and the metastasis of cutane-
ous eruptions, and some other diseases, such as
gout and rheumatism, fracture of the ribs, and
violent blows on the chest, may be enumerated as
the chief occasional causes of pleurisy.
Predisponent Causes,— A malformation of the
chest, the existence of tubercles in the lungs, the
immoderate indulgence of spirituous liquors,—in a
word, whatever tends to debilitate the constitution
may become a predisponent cause of pleurisy.
T'reatment.—1. Blood-letting ; 2. Counter-irrita-
tion ; 3. Calomel and opium; and 4. Digitalis—are
the remedial agents most to be trusted, in the treat-
ment of pleurisy. In the stage of effusion Para-
centesis Thoracis must occasionally be performed.
Blood-letting.— There is no disease in which
blood-letting is of greater service than pleurisy.
It ought invariably to be abstracted in the way
pointed out by one of the most celebrated of British
physicians,—I mean Dr. Marshall Hall.* The
rules laid down by this original thinker will also
prove excellent guides as relate to repetitions of
the operation. In very severe cases, the quantity
of blood required to be abstracted is really enor-
mous, often amounting to seventy or eighty ounces
in the course of twenty-four hours.
After the first general bleeding, blood ought

* Dr. Hall’s method has already been referred to in a former
part of this work.
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which are so completely under the control of
calomel and opium as inflammatory affections of
serous membranes. Immediately, therefore, after
the abstraction of blood, the calomel and opium
may be commenced, and repeated every two hours
till the inflammation abate. Two grains of the
former, and from a sixth to a fourth grain of the
latter, are the proportions most suitable when the
doses are administered thus often. If the case
be not so severe as to demand such frequent re-
petitions of the medicine, the dose of the opium
may advantageously be increased, as it will tend
to alleviate the pain.

Should any circumstance arise to prohibit the
employment of opium, the strong mercurial oint-
ment, or mercurial liniment, must be substituted for
the calomel, as few adult persons are found able to
bear calomel without the protective influence of
the opium.

In whatever manner mercury has been intro-
duced into the system, whether in the form of
pill, ointment, or liniment, it is found that, as soon
as the mouth is affected, the inflammatory symp-
toms disappear.

4. Digitalis. — Digitalis is of considerable utility
in the treatment of inflammatory diseases; but
it is especially indicated in those cases of pleurisy
in which, from some peculiarity of constitution, not
a particle of mercury can be borne. It reduces
the force and frequency of the pulse, and consi-
derably alleviates the sufferings of the patient.
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Paracentesis Thoracis.—This operation requires
to be performed in those cases in which the cavity
of the pleura is enormously distended with fluid,
and the dyspncea extremely urgent. Medicines,
in cases of this description, are perfectly unavail-
ing, in consequence of the pleura being invested
with a false membrane,—a membrane always in-
organic, when first formed, and therefore ill
adapted to absorb the fluid effused. j

To perform this operation the patient should
be seated in a chair, and the skin over the inter-
costal space, between the sixth and seventh rib,
of the affected side, and as near its centre as
possible (unless the matter point elsewhere),
should be drawn upwards, so as to form after-
wards a valve; a straight double-edged knife is
now to be passed at the upper edge of the seventh
rib, through the integuments, intercostal muscles,
pleura, and false membranes, into the cavity con-
taining the matter. On the withdrawal of the
knife the matter flows out. There is scarcely
ever occasion to pass (as is the practice with
some surgeons) an elastic gum catheter into the
cavity; and I must protest against the almost
entire evacuation of the matter at one time, for
I have known so great a shock produced on the
constitution by this practice, as to terminate fatally
within a few hours from the performance of the
operation. When, however, the matter is eva-
cuated gradually—that is to say, when from ten
to twelve, or sixteen ounces, are abstracted every
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day, or every other day, the chances of recovery
are very considerable.

In the year 1838 I was requested to see a
patient who was suffering from a very severe at-
tack of pleurisy. In spite of the most active
treatment an enormous effusion took place on
the left side. The thigh sound was, of course,
elicited on percussion. The left side measured
nearly two inches more than the right, and there
was a pointing of matter in the intercostal space,
between the left sixth and seventh ribs. A small
valvular opening was made into the pleuritic cavity,
and about sixteen ounces of pus evacuated, which
afforded the patient great relief; the opening was
then carefully closed with adhesive plaster, and
a bandage applied round the chest. The next
day a little more pus was discharged; the day
following still more ; and so on, till the purulent
matter was completely evacuated. This process
occupied, from first to last, several weeks. The
patient’s strength was supported by a generous
diet and tonic medicines, and he ultimately re-
covered,

I will now relate a case shewing the danger
of evacuating a large quantity of purulent matter
at once.

In the year 1829, a case very similar to that
just mentioned came under the care of a friend of
mine, a distinguished hospital surgeon. This gen-
tleman drew off at one time, in my presence, no

0
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varieties are common with those of peripneumony
and pleurisy, and therefore do not require repe-
tition. It may be observed, however, that it is
sometimes almost impossible to distinguish between
an hepatized lung and a moderate effusion into the
cavity of the pleura, if the physician be not ac-
quainted with the previous history of the case.
Should @gophony be present, he must be ex-
tremely cautious in attributing it to an effusion,
for it has been already stated that it may exist
without 1it, and wice versd. Should it be absent, it
might lead to a serious error to suppose that an
effusion did not exist. Again, a patient may be
suffering from peripneumony in the first stage
without a crepitant rattle becoming manifest, this
fact has also been before alluded to, and ought to
be continually borne in mind. The signs, there-
fore, of pleuro-peripneumony are by no means so
certain as are generally imagined, and a prudent
physician will not give an opinion concerning the
variety of pleuro-peripneumony which may be pre-
sent until he have submitted the patient to a most
rigid examination, and even then, the diagnosis
should be pronounced with extreme caution and
reservation, for the signs will sometimes fail to
clear up the precise nature of the case.
Treatment. — The treatment of pleuro-peri-
pneumony should, if possible, correspond with the
_variety which may be present; thus, if the peri-
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out any perceptible alteration, in the pleuritic
membrane.

Causes.—1 have already stated, that pleurisy,
effusion of blood, and gangrene, may be causes
of pneumo-thorax ; this disease may be also pro-
duced by a fall on the chest rupturing the air-
cells, and thus causing an extravasation of air
into the pleura, and the bursting of softened
tubercular matter into the pleuritic cavity and
bronchial tubes simultaneously. |

General, Functional, and Local Signs.—The
general signs of pneumo-thorax must vary with the
cause which has given rise to the affection. The
functional relate to the cough and dyspncea.

Cough.—When the disease exists in an idio-
pathic form, this sign is absent; if, however, the
disease be of a secondary character, the cough
may be extremely distressing; this of course de-
pends on the nature of the primary malady.

Dyspneea.—The dyspncea is always severe, its
severity being invariably in proportion to the quan-
tity of aeriform fluid contained in the pleuritic
ca}rity, and the extent and nature of the lesion
complicating the pneumo-thorax.

If the chest be percussed when the pleuritic
cavity contains only a moderate quantity of aeri-
form fluid, the sound will be clearer than usual,
and tympanitic; if, however, the walls of the chest
be much distended, the sound elicited on percus-
sion is but little or not at all tympanitic. Dr.
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before yielded a dull sound will now emit a tympa-
nitic, and vice versd.

2. Hippocratic Fluctuation.— Succussion has
been practised from the days of Hippocrates to
the present time, and is decidedly a most valuable
means of ascertaining the presence of fluid in the
cavity of the chest, when combined with air. If
the air be only small in quantity, the sound emitted
by succussion will be feeble ; if, on the other hand,
it exist in abundance, the sound will be very con-
siderable.

The operation of succussion may be performed
without occasioning much annoyance to the patient,
by placing him in a chair, and shaking his shoulder
quickly once or twice, and then suddenly ceasing.
In this way the fluid will be agitated, and emit a
sound pretty closely resembling that produced by
shaking a bottle partly filled with water.

When the sound is feeble, it will be necessary
either to apply the ear to the chest at the moment
of performing the operation, or else employ the
stethoscope; the ear is to be preferred, as it is
difficult to keep the stethoscope accurately applied
to the thoracic walls during succussion. When,
on the contrary, the sound is loud, and the opera-
tion judiciously performed, it may be heard some
distance from the patient.

If a large tubercular excavation exist half filled
with water, succussion may give rise to the sound
just described. This might induce the physician


















