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OBSERVATIONS, &

1.—On Endocarditis in Childhood.

InrFLammaTioN of the lining membrane
of the heart is an affection of which no
notice is taken in any treatise on the
diseases of children, with the exception
of the recent work of MM. Rilliet and
Barthez. Incidental mention of its oc-
currence as a complication of scarla-
tina is made by Professor v. Ammon,
in his acecount of a malignant epidemie
of that disease at Dresden in the year
1832*. Dr. Copland devotes a few
lines to itin his Dictionary, and speaks
of its occasional oceurrence as an idio-
athic affection. Some of the French
Journals contain observations on hyper-
trophy of the heart and diseases of the
valves in childhood, but I believe that
none of the writers allude to acute idio-
pathic endocarditis in the youngsubject.
The cases of acute endocarditis men-
tioned by MM. Rilliet and Barthez are
three in number. In one of these cases
the heart symptoms came on in the
course of an attack of acute rheumatism;
in the second slight febrile sympmms
coexisted with a distinet bruit de soufflet
and some painat the heart; andin the
third the auscultatory signs only were
present, unattended either by fever or
by pain in the precordial region. They
do not, however, detail the particulars
of any of these cases. They met like-
wise, in the course of their observation
at the Hopital des Enfans Malades,
with thirteen cases of chronie organic
lesions of the heart of various kinds ;
and they relate the history of one of

= Analekten ueber Kinderkrankheiten, 11tes
Heft. Seite 42,

these cases in which aeute endocarditis
supervened on chronie valvular disease,
and destroyed the patient,

My attention was first called to this
affection in the spring of 1841, when I
saw

Margaret Thomas, aged 3 years and
4 months, living at 86, Union Street,
Lambeth Walk.

She is the delicate child of a phthi-
sical mother, but her health was good
till within the past year, since which
time she has had two attacks of con-
vulsions, and her general health has
secmed less good.

She was, however, as well as usual
until a few days before she came tome,
when she was attacked by slight febrile
symptoms, complained of great uneasi-
ness, could get no rest at night, and
began to suflfer much from shortness
of breath and palpitation of the heart;
sﬂmplunm which have continued up to
the present time.

A very loud bruit de soufflet accom-
panies and overpowers the first sound
of the heart. It is heard both at the
apex and at the base, but loudest in the
latter situation, and is continued into
the aorta. The second sound is clear.
The heart’s impulse is increased, and
its sounds are heard over the whole
chest, both before and behind.

Unfortunately I have preserved no
record of the daily progress of the child,
who recovered from her more urgent
symptoms under an antiphlogistic plan
of treatment., The bruit, however, con-
tinued, and the child remained short-
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breathed and liable to occasional re-
turns of palpitation, which subsided on
strict quict being enforced and a
mild antiphlogistic plan being pursued.
I saw her last in Ih-llan}r 1842, when the
signsindicative of valvular disease con-
tinued unmodified.

Now, although in this case the pa-
tient was not seen at the very com-
mencement of her attack, yet there does
not appear to me to be any reason for
supposing that the affection of her heart
dated further back than the few days
previous to her being brought to me,
when she first complained of dyspnoa
and palpitation of the heart. The
following case was probably one in
which acute endocarditis supervened
on some chronic lesion of the heart,

George Cole, 43, Easton Street, Spa
Fields, aged 5 years and 2 months, one
of seven children, of whom five are still
living, but one died while teething, and
one of small-pox.

His father is strong and healthy; his
mother is not strong, and phthisis is
hereditary in her family, though she
has never shown any symptoms of it.

George has usually had good health,
except two years ago, when he was
taken ill with symptoms similar to those
from which he is at present suffering,
and did not recover for some weeks.
He has not had any of the usual dis-
cases of childhood.

For some months he has had a slight
cough, but was in other respecis in
%om health, when he was attacked on

ebruary 13, 1843, with fever, thirst,
and swelling, first of the face, after-
wards of the limbs, and on the 14th
his heart began to beat much, and
whenever he attempted to lie down in
bed so much dyspneea came on as com-
pelled him to resume the sitting posture,

On February 17th he was brought to
me at the Finsbury Dispensary, when
I ordered three leeches to the heart, a
purgative every night to relieve his
bowels, which were constipated, and a
saline mixture, with six minims of tine-
ture of digitalis, every four hours.

February 21.—The leeches greatly
relieved his palpitation, though %c still
has considerable difficulty in assuming
the recumbent posture, The anasarca
has completely disappeared, and he
makes water more freely than before,
though his urine is still scanty, high
coloured, abounding in the lithates, and
loaded with albumen, He has a trouble-

some cough, unattended with expecto-
ralion, no appetite, considerable thirst,
a dry harsh skin ; bowels open, tongue
pile and moist. The pulsation of his
carotids is very evident ; pulse 70, hard,
thrilling, unequal in force about every
fourth beat, but not irregular in rhythm.

On auscultating the chest a good
deal of rhonchus and creaking sounds
are heard, but the air seems to enter
both lungs equally well.

The apex of the heart beats lower
down, and more to the left of the nipple,
than natural, and there is also exten-
sive dulness over the heart. Its sounds
are not clear, but have a muffled cha-
racter, and a harsh bruit accompanies
the first sound, and is heard most dis-
tinetly about half an inch below and a
little to the left of the nipple, but is
not continned into the aorta.

The digitalis was now discontinued,
and a saline mixtare, with small doses
of tartar emetie, was given in its stead.

24th.—Breath less laboured; child
ean lie down more easily, and the pal-
pitation is less troublesome. The
medicine has cansed much sickness;
the urine continues secanty, high-
coloured, and albuminous, and the
inequality in the beats of the pulse,
and the bruit with the first sound,
remain as before.

The antimony was now discontinued,
and small doses of liquor potasse were
giveninstead. The boy improved daily,
and the note of March 10 is—Child
very much improved ; can now lie down
easily ; has but very slight difficulty in
breathing; very little cough, and no
g‘alpitatiun* The bowels act regularly.

he urine is abundant, natural, and
free from albumen,

Pulse 100, the same inequality in its
strength, and sometimes a distinet
pause about every fourth beat. The
action of the heart is not exaggerated,
and there is no longer any bruit, but
merely a roughness accompanying the
first sound, and heard only near the
apex.

The boy was soon afterwards dis-
charged.

I observed a third case only a few
months since,

Daniel Bain, aged 11 years, livin
at No. 37, Thomas Street, Stamfor
Street ; is one of 12 children of healthy
parents. Nine children are still living,
one died while teething, one of secarla-
tina, and one of pneumonia. There does
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not appear to be any phthisical taint
in the family.

Daniel has had good health, with the
exception of mild attacks of measles,
hooping-cough, and scarlet-fever; and
was as well as usual until May 8, 1843,
when he complained of feeling cold,
and began to cough. The chilliness
was succceded by fever, and he con-
tinued gradually getting worse till the
13th, when I wvisited him for the first
time. He had had no other medicine
than a purgative powder.

May 13th.—I found him lying in
bed ; face dusky, rather anxious ; eyes
heavy ; respiration slightly accelerated ;
frequent short cough without expecto-
ration ; skin burning hot; pulse fre-
quent and hard. The child makes no
complaint except of slight uneasiness
about the left breast.

There is slight tenderness on pres-
sure over the heart, with very extended
dulness. The heart's impulse is not
increased. A x‘er{llmld and prolonged
rasping sound is heard in the place of
the first sound ; it is loudest a little
below the nipple, though very audible
over the whole left side of the chest,
and also distingnishable, though less
clearly, for a considerable distance to
the right of the sternum. Second
sound heard clearly just over the aortic
valves, not distinet clsewhere, being
abseured by the loudness of the bruit.

Respiration good in both lungs.

I ordered the child to be eupped to
5vj. between the left secapula and the
spine; and gave gr. j. of calomel, with
the same quantity of Dover's powder,
every four Lllmurs.

May 14th.—Sense of discomfort at
the chest relieved by the eupping. He
slept well during the night, and to-day
looks less anxious, though his eyes are
still heavy and suffused ; theskinis less
hot and less dusky ; pulse 114, thrilling,
but not full; tongue moister than yes-
terday, red in the centre, coated with
yellow fur at the edges; has had
one copious watery evacuation; slight
Eraminence of the cardiae region. The

eart’s sounds are obscurer and more
distant than vesterday; the bruit of
yesterday is now manifestly a friction
sound, which is louder at the base than
at the apex of the heart ; the first sound
is altogether obscured by it, and the
second is heard only over the aortic
valves.

The child has had four powders. To

continue taking them every six hours,
3j. of strong mercurial ointment to be
rubbed into the thighs every six hours,
Six leeches to be applied over the heart.

15th.—There was considerable diffi-
culty in stopping the bleeding from the
leech-bites, which wus so profuse as
to make him rather faint. He slept
tolerably during the might, and until
6 A, when he became light-headed,
and continued so until 9 o’clock this
morning, but has sinee lain quiet,
though troubled by a ﬂr{; cough.

His appearance 18 much as yesterday;
skin dry and hot; pulse 120, possessin
the same character as before, but with
less power; tongue coated at the edges,
with a dry, red, streak in the centre;
bowels-open twice, motions green and
watery.

Auscultation yields the same results
as yesterday. BSame treatment con-
tinued, with the addition of a saline
draught containing small doses of the
liquor antimonialis every four hours.

I6th.—General econdition much as
yesterday, but on the whole seems
sli%htl}' improved; pulse 120, softer.

The friction sound is no longer
audible, but a loud rasping sound is
heard in the place of the first sound.
The second sound can now be distin-
guished at the apex of the heart as
well as over the aortic valves, and is
quite natural.

On the 17th the gums were slightly
aflected by mereury, and the bruoit was
thonght to be softer and rather less
loud. The dose of calomel was now
reduced to gr.ss. every four hours, and
the child was allowed a little broth.

On the 22d his mouth was very sore,
and all active treatment was discon-
tinued on that day. The child gra-
dually regained his strength, but the
bruit accompanying the first sound
continned, and was heard a month
afterwards with no other change than
being rather softer and more prolonged.

I have notes of another case, in which
avery loud bruit de soufflet accompanied
the first sound of the heart, and was
heard with greatest intensity below and
somewhat to the left of the nipple. In
this instanece the disease was probably of
long standing, since the heart’s impulse
was considerably increased, its apex
beat considerably lower than natural,
and there was extended dulness in the
priecordial region.  While the boy was
under my care, his parents removed




G DR. WEST'S OBSERVATIONS ON SOME OF THE

from London, and 1 consequently lost
sight of him.

he results of endocarditis appear to
be, in the child as in the adult, either
very distressing or comparatively slight,
according as it is suceeeded or not by
hypertrophy and dilatation of the heart.
It has seldom occurred to me to witness
greater suffering than in the ease of

Anne Leach, aged 10 years, living at
50, Turnmill Street, Clerkenwell, who
first came under my notice in March
1842, She was one of five children
of healthy parents, but her own health
had always been delicate. For the last

ear she had been growing thinner, and
iad suffered from palpitation of the
heart, and for three months had had
cough; but I could not ascertain that
any very marked febrile attack had
ushered in her illness. Her parents,
however, belonged to that class of poor
who seldom pay much attention to
their children’s ailments,

When brought to me she was greatly
emaciated ; her face was anxious and
disiressed, her breath short, so that it
was with difficulty that she walked
even a short distance ; she had frequent
short cough without expectoration, and
she suffered much from palpitation of
the heart and a sense of discomfort at
the chest.

The heart’s action was violent; dul-
ness in the priecordial region was very
extended; a very loud, harsh, rasping
sound accompanied the first sound of
the heart, londest towards the apex and
to the left of the nipple, but heard over
nearly the whole of the chest, both
before and behind.

Various remedies brought slight but
temporary relief to her sufferings, and
she grew worse every month. She be-
came more and more emaciated; the
distress at the chest and the palpi-
tation of the heart increased, her cough
became more violent, and once she had
an attack of hemoptysis. For about a
month before her death the cough al-
together ceased, but she was now
unable to leave her bed, from in-
creasing weakness ; the (}]ﬂlpitﬂﬁﬂn
continued unmitigated, and her ex-
tremities became slightly anasarcous.
During the last week of her life her
respiration was extremely difficult, and
became increasingly so till she died, on
October 10th, 1842,

On a post-mortem examination, made
thirty-six hours after death,—

Very little fluid was found in either

pleura; both lungs were very emphy-
sematous, and much congested, but
neither they nor the bronechial glands
contained any tubercle.
. The heart was extremely large, but
its right cavities did not exceed the
natural size; the pulmonary valves
were healthy; the edges of the tri-
cuspid valve were slightly thickened;
the left auricle was enormously dilated,
but its walls were not at all attenuated ;
the pulmonary veins were much dilated;
the left ventricle was dilated, and its
walls were thickened ; the chorda ten-
dinez of the mitral valve were greatly
shortened, so that the valve could not
close; the valve itself was shrunk,
thickened, and cartila%inous; and there
existed likewise slight thickening of
the edges of the semilunar valves of the
aorta,

The other organs were healthy, ex-
ce]{;t the mesenteric glands, many of
which contained tubercles, which, in
several, had undergone the cretaceous
transformation.

In another somewhat similar case
general dropsy came on, and the pa-
tient died of ascites and hydrothorax.
In this instance, however, though the
mitral valve was diseased, and dilata-
tion, with hypertrophy of the left
auricle and ventricle, existed, yet the
symptoms, though greatly aggravated
by the valvular disease, could not be
a tog:lhe:- attributed to it. There ex-
isted in this case that narrownesss of
the aorta to which Meckel and Andral
have called attention as a congenital
malformation, oceasionally giving rise
to hypertrophy of the heart. It was
not, however, till six months before
the death of the child—a girl aged ten
years—that her health was perceptibly
affected, but she then began to suffer
from palpitation of the heart, which at
first was attended with febrile symp-
toms, afterwards with phenomena simi-
lar to those which oceurred in the case
of Leach, and which were terminated,
as already mentioned, by ascites and
hydrothorax.

In a third ease I found the chorde
tendinee much shortened, so as to
keep the valve permanently open; and
the valve was opaque, thickened so as
to resemble cartilage, and presented a
Euckered appearance as if shrunken

y the action of boiling water. The
patient was a phthisical boy, five years
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old, in whom no symptom or physical
sign of disease of the heart existed till
five months before his death, when he
had an attack of inflammation of the
left pleura, terminating in effusion into
its cavity, A loud bruit de mrg?er
accompanying the first sound then
became aundible, and continued so till
his death; but the general indications
of cardiac disease were masked by the
graver phenomena which attended the
pleurisy and the extension of the
tubereular disorganization of the lungs.

These cases, which are all that have
at present come under my notice, ave,
1 think, sufficient to shew that inflam-
mation of the lining membrane of the
heart does oceasionally occur in chil-
dren as an idiopathic affection, and
wholly independent of rheumatism.
It has so happened, indeed, that though
I have had the opportunity of observ-
ing the diseases of above 5000 children
at the Children’s Infirmary, since May
1839, I have met with but one case of
affection of the heart occurring in the
course of rheumatism. This circum-
stance, however, I regard as merely
accidental, and do not by any means
infer that idiopathic endocarditis is
more frequent in children than endo-
carditis as a result of rheumatism. I
could not conneet the occurrence of
endocarditis with any attack of scar-
latina, though I directed my inquiries
particularly to that point; nor in any
of the post-mortem examinations of
children who died of dropsy after scar-
latina during the epidemic of 1839, did
I notice any indication of inflammation
of the endocardium, though Von Am-
mon’s observations prove the occasional

connection of the two diseases. It is,
perhaps, worthy of note that tubercle
was present in some of the internal
organs in all the three fatal cases,
thongh extensive tubercular disor-
ganization of the lungs existed only in
one instance, The mother of M.
Thomas was affected with phthisis at
the time when she brought her child
to me; phthisis was hereditary in the
family utp G. Cole, and the boy himself
presented all the peculiarities of the
strumous habit in a wvery marked
degree.

he disease does not appear to be
one which tends to an 1mmediately
fatal issue, though its sequel®e in the
child as well as in the adult are often
very distressing, and greatly shorten
life. Its early diagnosis is, therefore,
a matter of considerable importance,
It does not seem to be always an-
nounced by very striking symptoms,
but a febrile attack of no great inten-
sity, accompanied by increase of the
heart’s action, are often the only
heralds of its onset, Since, then, a
disease so grave may commence with
such comparatively trivial symptoms,
it is a matter of great practical mo-
ment never to omit auscultating the
heart, even in a case of what may
seem to be merely a mild attack of
simple fever.

I have nothing to add with reference
to the treatment, since there does not
appear to be any reason for deviating
from that plan which would be proper
in the adult. I regret, however, that
in some of the eases above related I did
not adopt more energetic measures than
those to which I resorted.

I1.—On a Peculiar Form of Croup which occurs as e Complication
of Measles. !

During the autumn of 1842 diarrheea
prevailed to an unusual extent amon

the patients at the Infirmary for Chil-
dren. The period of its greatest preva-
lence was the month of August, when
71 out of 168 patients admitted under
my care, or 41 per cent., were suffering
from it, In September the cases of
diarrheea sank to 24, in October to 14,
and in November to B per cent. of the

total monthly admissions. In propor-
tion, however, as the diarrhcea declined,
catarrhal affections of the air-passages
became frequent. Bronchial catarrh,
which, in the month of August, existed
in only 11 per cent. of the cases, attacked
20 per cent. in September, and 28 per
cent. in October; and, though it be-
came less freri[uen!. in November and
December, still 18 per cent. of all cases
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admitted in December were affected by
it. In the month of July 1842, at
which time diarrhcea first assumed an
epidemic character, affecting 30 per
cent. of the patients, cases of measles
began to oceur more frequently, and
the disease soon Dbecame epidemie,
though for many months it had oceurred
only as a sporadic affection. Measles
continned to prevail epidemically
during the whole of the autumn, but
did not reach their maximum frequency
until the end of November and com-
mencement of December, in which
latter month 20 per cent. of all patients
who came under my care were affected
with them, Measles became less fre-
- quent in the beginning of 1843, and

Llhf:ir place, as an epidemie, was taken
by hooping-cough, which has been the
sole epidemic o?the present year.

The epidemic constitution of the
whole period from the autumn of 1842
until the following spring, which,
moreover, shewed its character by an
unusual prevalence of that form of
ulcerative inflammation of the mucous
membrane of the mouth known by the
name of stomatitis, appears to have
imparted something of its peculiarities
to the measles then epidemie, giving
rise to a very insidious and dangerous
complication, which consisted mm an
affection of the mucous membrane of
mouth and air-passages more nearly
resembling diphtheritis than ordinary
croup.

In no English work have I found
any account of this complication of
measles, beyond the mention of the
occasional oecurrence of eroup durin
the progress of the disease, or as one o
its sequel@, The slight notice taken
of it by continental authors would like-
wise lead to the inference that it is not
often a grave complication of measles
in other parts of Europe. MM. Rilliet
and Barthez, the most recent and most
uustworthy writers on children’s dis-
eases, expressly state* that the inflam-
mation of the pharynx and larynx
which supervenes in the course of
measles is generally of but slight im-
portance, that its symptoms are seldom
grave, and the lesions which it produces
are seldom serious. To this general
rule, however, there are some notable
exceptions: thus, in the years 1837-38,
an epidemic of measles prevailed in the

e

* Traité des Maladies des Enfants, t. ii. p. 721.

district of Besigheim *, in the kingdom
of Wurtemberg, in which the period of
desquamation was often attended with
an E‘.Rtremegg perilous secondary croup,
accompanied with very extensive for-
mation of false membranes in the air-
passages. During the prevalence of an
epidemic of measles in the year 1835,
in Sigmaringent and the adjacent
country, false membranes formed on
the tonmsils and palate, accompanied
with other symptoms of eroup; but
this diphtheritic affection existed onl
in one parish, though a tendency to it
shewed itself in other parts by the for-
mation of aphthous ulfﬁers about the
tongue. A similar complication, too,
existed in some cases during the very
fatal epidemic of measles at Bonn, in
the years 1829 and 1830]. An exami-
nation of the periodical literature of
medicine wou probably discover
many instances in which measles were
complicated with eroup or diphtheritis.
My present objeet, however, is not to
write a history of the epidemics of
measles, but simply to describe what
came under my own notice.

None of the six cases of which I have
preserved a record presented, at the
outset, any peculiarity. The prelimi-
nary catarrh was not more severe than
usual, nor was the eruption of measles
either more or less abundant than in
cases where no such complieation oc-
curred. In one instance the throat
affection came on on the second day of
the eruption; but in the other cases
not until its decline, or till the period
of desquamation had commenced. In
the first case that T met with, that of
an infant at the breast, of the name of
Newell, living at 19, Prinee’s Court,
Commercial Road, Lambeth, the attack
of measles had been comparatively
mild; the child had reached the sixth
day from the appearance of the erup-
tion, and everything seemed to promise
a favourable convalescence. On the
seventh day there was slight drowsi-
ness, with some increase of the mor-
billous catarrh, but there scemed to be
so little to excite anxiety in the symp-

#® For an account of this epidemic, ses Dr.
G. C. F. Haulf, Medicinische Abhandiungen, 8vo.
Stuttgart, 1839, 8. 70. E e i

1 Eesnrihcﬂ’by Heyfelder, in hiz Studien im
Gebiete der Heillwissenschaft, Stutfgart, 1830,
8vo, ii. Band, 8. 9. ; j

£ Described by Wollf, De morlallorum epi-
demina annis 1820 ¢t 1830, Boune, elc, grassante.
Honn, 1831,
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toms, that 1 did not wvisit the child
till the ninth day. 1 found it then
labouring for hreﬂtﬂ, with all the symp-
toms of eroup in a far advanced stage,
and with great prostration of strength.
These symptoms had then existed for
twenty-four hours, and in twelve hours
more they terminated in death, The
child had had considerable inflamma.-
tion of the mucous membrane of the
mouth, with small aphthous ulcers on it
and on the tongue, from the third day
of the eruption. [ was not, however,
at that time aware of their betoken-
ing the existence of more serious mis-
chief.

Another case, in which the a:r-::uupnly1
symptoms were well marked, thoug
not so rapidly fatal as in the preceding
instance, was that of—

John Mayhew, swt. 4} years; resid-
ing at 2, James Place, Union Street,
Southwark. This child had good health
until January 20, 1843, when he was
taken ill; and on the 22d the eruption
of measles appeared on him abundantly:
he seemed going on well until the
night of the 25th, when he began to
cough, and on the 26th his breathing
became difficult, and from that time
grew worse and worse.

His mother had applied four leeches
to the throat, had given him medicine
and fomented his chest without relief;
and brought him to me on January 25,

The remains of the eruption of
measles werestill to be seen on his face
and back ; his countenance was heavy
and oppressed, breathing difficult,
ratherhurried, loud wheezing attending
the inspiration, occasional slight hoarse
cough, without much clangor. Pulse
full, bounding, but easily compressible.
Tongue red and raw, with slight
aphthous spols upon it, and one or two
similar spots upon the tonsils, which,
however, were not wvery red, nor
covered with false membranes. He
had had on that day, for the first time,
some difficulty in swallowing, and also
oceasional attacks of dyspneea, in which
suffocation seemed impending.

No unnatural sound was detected in
either lung, but the air entered very im-
perfectly. g

The case did not appear to be one in
which depletion was admissible. I
therefore ordered a solution of half a
grain of the sulphate of copperevery ten
minutes till free vomting should be
produced, and to be continued after-

wards every hour, and a drachm of the
strong mercurial ointment to be rubbed
into the thighs every two hours.

At 7 p.m. I visited him again. He
had taken nine doses of the medicine,
after the second of which he vomited,
but the vomiting had not recurred.
There was ral,her%ess dyspneea than in
the morning, and the ci]ird was sleep-
ing quietly when [ came in, but was
easily roused, and when awake his
face presented much less of that ex-
pression of anxiety which it wore in the
morning.

I now discontinued the sulphate of
copper, but directed the mercurial oint-
ment to be still rubbed in, and ordered _
gr. ij. of calomel with gr. } of tariar
emetic to be given every two hours.

January 29, 10 am.—Slept much
through t{lE night, but had had two or
three accessions of very urgent dysp-
neea, and his mother considered him
worse, He had made one effort to
vomit, but rejected only a little phlegm,
and that without any relief; and his
bowels had acted twice. He was sitting
upright in the bed, with much anxiety
expressed in his face; jugular veins
much distended ; inspiration hissing ;
cough painful; and more suppressed
than onthe previous day. He swallowed
tolerably, but distressing cough some-
times followed deglutition. He com-
}ﬂained of his chest, and said his throat
wrt him when touched.

The skin of the body was hot, but
the extremities were cold; the pulse
was about the same in frequency as on
the day before, but it had lost power.
His tongue was still red and raw, but
there was no great redness of the fauces,
nor were there any specks of false
membrane upon them ; there was con-
siderable uleeration of the gums, and
some faetor of the breath.

The calomel was now discontinued.

The mercurial inunction was still
employed : %r ij. of ammonia with nyx.
of tineture of squills and half an ounce
of the deecoction of senega were given
every two hours.

In the evening the child was much
the same, but the pulse was 140, and
mterrupted by oceasional paroxysms
of c}yspnmu. I found him at 10§ a.m.
on January 30, sitting up in his mother’s
arms, being unable to lie down; his
face Qushed and extremely anxious, the

erspiration standing in big drops on
Eis furehead, looking round with an
]
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expression of unutterable distress, as if
in quest of relief, HRespiration hiﬁsin%:
voice quite reduced to o whisper, coug
hoarse, and without any clangor ; and
air entering the lungs but scantily.
Gums very sore, fauces red, a little
false membrane on the tonsils,

A blister was now applied to the
upper part of the chest, the inunction
was continued every three, and the
ammonia given every two hours,

In the course of the evening he be-
came able to lie down, but sank into a
comalose condition, in which he con-
tinued with occasional intervals during
the 3lst of January, anduntil 6 a.m. on
February 3d, when he died.

On the day before his death he ap-
peared to f\::ﬁcathc with far greater
facility than he had done for some
days. Hisface lost much of its anxious
expression; the respiration became
noiseless and unattended with eflort
the cough less smothered; the voice,
thongh still a hoarse whisper, was more
distinet, and when aroused he answered
rationally, and his mind no longer
wandered. At midnight, on February
2d, however, these treacherous appear-
ances vanished, and in six hours he
died,

On examining the body after death,
the lower third of the lower lobe of the
right lung was found in a state of red
hepatization ; the bronchial glands
were red and swollen.

The soft palate was thickened and
eedematous, and there was a small
uleer on the right side of the uvula,

The under surface of the epiglottis,
and the muecons membrane of the
larynx, were generally rough and
grannlar, looking as if eroded by innu-
merable little uleerations. Their sur-
face presented a dirty ash grey colour,
was not coated with false membrane,
but only with a little dirty mueus.

The trachea was red 1 patches, in-
tensely so for an inch above the di-
vision of the bronchi., The larger
bronchi were intensely red, and those
on the right side contained a frothy
reddish fluid, but the smaller bronehi
were not injected.

The brother of this child, a fine
infant about a year old, was taken with
measles at the same time. In him the
measles were complicated, almost from
the cutset, with pnenmonia, and the
croupy symptoms which came on on
the ﬂmi;ﬂ day were less distinetly
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marked. His gums became sore; his
tongue red, raw, and ulcerated; he
lost his voice, had a croupy cough,
though unattended with elangor: his
dyspnoea was less urgent than in his
brother’s ease, but, like him, he sank
into a state of coma, and died on the
seventh day. T was unable to obtain a
post-mortem examination,

In all of the three above-mentioned
cases the natar: of the affection was
sufficiently obvious, and in two the
croupy symptoms were well marked.
Sometimes, however, much greater
obseurity attends the diagnosis. The
child is evidently more ill than the
mere existence of measles will account
for, but it makes no definite complaint,
and it cannot be ascertained that any
organ in particular is suffering. There
is considerable drowsiness, disinelina-
tion to swallow, and reluctance to
speak, but congh may be absent; no
eroupy sound accompanies the respira-
tion, and the child speaks in so low a
tone that it is hardly possible to appre-
ciate any alteration in the tone of its
voice. In such a ecase I overlooked
the dangerous complication till too
late. The patient was a little girl, five
years of age, named Jenkins, living at
13, William Street, Waterloo Road.
She was attacked with measles, and [
watched her the more sedulonsly be-
cause she had had several attacks of
croup. The eruption came out natu-
rally, and there was nothing unusual
in the case except a preternatural
drowsiness, which m:iste:f almost from
the outset of the disease. The respira-
tion was rather hurried ; the pulse fre-
quent, and without power; but there
was neither cough nor croupy sound in
breathing, nor did ausenltation detect
any serious mischief in the lungs.
Still the child grew more and more
drowsy; she took hardly any drink,
never spoke, her pulse grew more fre-
quent, and she sank into a state a
proaching to coma. 1 now bethought
me of what [ had hitherto neglected,
and examined the state of the mouth,
The fauces were very red and much
swollen, and shreds of false membrane
covered the tonsils and palate. Twelve
hours afterwards, on the ffth day of
the disease, the child died.

Ellen Douglas, aged 21 months,
living at 7, Prince’s Court, Commercial
Road, Lambeth, was taken with mea-
sles on Dec, 9, 1342,  She had a cough
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from the first, and the measles were
associated with double pneumonia,
which was combated by local depletion,
and the administration of calomel and
antimony. For a few days the child
seemed to improve, but on the l6th
ghe became worse, dozing for a short
time, then suddenly starting up in the
bed, as if in alarm. She grew habitu-
ally restless, was much troubled by
hacking cough, and often refused drink,
though she did not appear to have any
Elarticn,ﬂar diiﬁcultg‘ in swallowing.

er voice became hoarse, this hoarse-
ness terminating, some days before her
death, in almost total aphonia. Still
there was at no time any stridor in the
breathing, or marked eroupy symptom;
but the tongue was red and raw, and
little aphthous uleers appeared at its
edges, and the gums were sore; a eir-
cumstance attributed, probably erro-
neously, to the mereury that had been
administered. Her restlessness in-
creased, her strength declined daily,
but no mew symptom showed itself
until the 24th, when, though her
dyspneea did not seem increased in
urgency, she would not lie down in
bed, but continued sitting upright in
her mother's arms, or in Eiu:d; and if
laid down for a moment, she would
instantly start up into the sitting pos-
ture, She continued thus until 6 a.m.
on Dee, 25th, when she died.

After death, lobular pneumonia in
the first stage was found in the upper
lobe of the left lung; vesicular pneu-
monia, and grey hepatization of the
greater part of the lower lobe. There
was general lobular pnenmonia, in the
first stage, in the right upper lobe,
with one patech of red hepatization;

rey hepatization of the middle and
ower lobes, with some vesicular pneu-
monia, in the lower.

The root of the tongue, and posterior
part of the pharynx, were covered with
shreds of false membrane, and the sur-
fuce of the epiglottis presented a similar
appearance, little excavated uleerations
seeming to occupy the site of the
epiglottidean glands. The whole of the
asophagus was much congested, and
lined by a complete tube of false mem-
branes, which reached to within about
an inch of the cardiac orifice of the
stomach, and terminated in an irregular
edge.

'he lower surface of the epiglottis
was coated with false membrane, and

presented uleerated spots just like those
on its upper surface,

The muecous membrane covering the
arytenoid cartilages was puckered and
swollen, and the aperture of the glottis
was much narrowed, partly by swelling,
partly by deposit of false membrane.

Dirty greyish false membrane lined
the larynx, filled up the interval be-
tween the true and f'a}sl:: chordwm® vocales,
and obliterated the entrance to the sac-
culus laryngis. On removing the false
membrane, the surface of the larynx
appeared uneven as thongh worm-eaten,
but not at all red or congested,

The false membrane did not extend
below the larynx ; the trachea was
not at all congested, and contained
only a small quantity of mucus.

The last case that 1 have met with
was that of Evelina Turner, aged
eitheen months, living in Pearl Row,
Blackfriars Road, who was suffering,
when admitted under my care, from
diarrheea following measles. The erup-
tion had disappeared four days; the
diarrheea was severe, attended with
tenesmus and bloody stools ; and there
were small aphthous uleers in the inside
of the mouth. For four days she ap-
peared improving: she then was not
brought to me for three days; and at
the end of that time she returned with
diffieulty in deglutition, almost com-
Plem aphonia, slight eroupy sound in
reathing, and false membranes coating
the intensely congested soft palate. In
twenty-four hours more the child died.

The lungs were inflamed, and in
some parts the pneumonia had reached
the third stage.

The soft palate, fances, epiglotiis,
and upper part of the pharynx, were
intensely eongested, and covered with
false membrane, which was closely
adherent, and extended for abiout an
inch and a half into the wsophugns.

The larynx was lined with pus, and
covered with a false membrane similar
to that on the pharynx; its mucous
membrane was intensely congested, but
not uleerated. This eongestion termi-
nated abruptly at the lower margin of
the l|l}f'[‘l!i(‘ cartilage, and the trachea
was quite pale, though containing some
puriform fluid.

The foregoing details render any
lengthened observations unnecessary.
They show that an affection of the air-
passages, dangerous in its character,
often obscure in its symptoms, does oe¢-
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casionally oeceur as a complication of
measles, They display a two-fold mode
of attack, according to which the dis-
ease is either clearly marked, and at-
tended from the first with obvious
croupy symptoms, or its character 1s
masked and its cause insidious, Its
tendency is seen to be to produce a
fatal result, while the violence of the
symptoms during life affords no index
from which to infer the amount of
mischief which a post-mortem exami-
niation may reveal. Its hazard is further
inereased by the frequent coexistence
with it of inflammation of the lungs,
which, moreover, serves to throw the
symptoms of croup into the shade. The
existence of this affection, however,
may be suspected wherever there are
universal drowsiness, disinelination to
swallow or difficulty in the act of
deglutition, reluctance to speak, or
alteration in the tome of the voice,
even though there may be no ecroupy
cough nor stridulous breathing. This
suspicion would be raised almost to
certainty, if the gums have a spongy
appearance or be actually uleerated, if

———— e
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the tongue be preternaturally red and
raw, and if small aphthous unleers be
visible on its edges and on the lining
membrane of the mouth. In such a
case, an examination of the fauces,
which ought never to be omitted, will
usually disclose redness and swellin
of the soft palate, and usually, thoug
not invariably, the presence of false
membrane,

A depressed state of the system, such
as wholly to contraindicate depletion,
accompanies the local affection. The
employment of calomel, and of those
measures usually resorted to in the
treatment of inflaimmatory croup, is
wholly inefficient; while it seems pro-
bable that success would attend the
early and efficient application of caus-
ties, as in ordinary eases of diphtheritis.
Still the case of J. Mayhew shows that
the development of false membrane on
the fauces is not an invariable oceur-
rence, that fatal misehief in the larynx
may exist without it, and consequently
that a favourable issue could not be
anticipated in every case, even from
the most timely use of cauterization,

111.—On some Forms of Paralysis incidental to Infancy
and Childhood.

I~ hiz work on the “ Nature and Treat-
ment of the Distortions to which the
Spine and the Bones of the Chest are
subject,” Mr. Shaw devotes a chapter
to an * Enquiry into the causes of the
partial paralysis and wasting of one of
the limbs during infaney, which fre-
quently produce distortion of the spine.”
He deseribes some cases in which there
was simple atrophy of one limb, un-
attended with much defect either in
the power of motion or of sensation ;
thongh a measure of impairment in the
motive power came on almost imper-
ceptibly as the wasting of the limb
grew by degrees more and more ob-
vious. In other cases to which he
alludes, theaffection comes on suddenly,
almost instantaneously; and the loss
of voluntary power over the affected
muscles is immediate. Mr. Shaw re-
gards cases of the former kind as being
imduced by a deranged state of the

bowels; “the affection of the brain
being, as it were, intermediate between
the disturbance of the bowels and the
Enmlytic musecles.”” Those of the latter
ind he conceives to depend on asndden
change in the brain or spinal cord, or
in the nerves which supply the affected
arts ; though they, too, will often be
ound to be more remotely connected
with disordered digestion. These cases
oceur especially about the period of
weaning, and are commonly aseribed
to the irritation of teething ; sometimes
they come on at a late period of child-
hood, and are consequent on some
severe attack of illness, especially of
fever, or of the exanthemata. He
enters, however, into comparatively
few details on the subject, his object
being rather to excite general attention
to it.

To the best of my knowledge, Dr. Un-
derwood was the first writer on the dis-
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eases of ehildren who noticed this aflee-
tion ; but he does not attempt to diseri-
minate between those cases in which
palsy ig the result of m'Eani:: disease of
the brain, and those which depend on
less grave causes. He was aware, how-
ever, that serious disease of the brain
was not invariably present, and men-
tions that such curable cases usually
recover very rapidly under the employ-
ment of brisk purgatives.

Feiler,* relates, under the title of
¢ Aridura Crurum,” a case of atrophy
of one lower extremity in a ﬁirl between
twelve and thirteen years of age. The
patient was greatly benefited by frie-
tion and various stimulant applications
to the wasted limb, and to the loins;
but the observation is related as an
isolated instance of an affection to
which nothing analogous had since
coine under his notice.

In Dr. Marshall Hall’'s work, * On
the Diseases and Derangement of the
Nervous System,” are some brief re-
marks on paralysis from dentition,f
together with the particulars of a very
interesting case of the disease. His
observations, however, are rather sug-
gestive, and he enters into no details
on the subject,

Dr. Henry Kennedy,{ has written a
valuble paper on the subject of Tnfan-
tile Paralysis,. He seems to be most
familiar with the affection as it oceurs
in the infant at the breast; in whom
the upper extremity is in his opinion
most frequently attacked. He notices
the suddenness of the seizure, and its
oceurrence during apparently perfect
health, He further remarks, that the
lower extremity is sometimes affected
in a similar manner; that sometimes in-
stead of being paralysed he has seen it
contracted and drawn up close to the
body; and that in some instances not
only is the power of motion gone, but
the sensibility of the affected limb is
g}:emly inereased, the child erying on
the slightest touch. Derangement of
the bowels, and the irritation of teeth-
ing, are the two causes to which he
thinks the disorder may usually be re-
ferred ; but he has also seen it occur
after remitient fever. Lancing the
gums, purging, and alterative remedies,
are the chief means which he recom-
mends for the cure of this affection.

A L

* Phidiatrik, ete. Svo. Sulzbach 1814, p. 350,
+ Ih. p. 198,
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The greater part of the ezsay, however,
is occupied, not with details concern-
iny the disorder itself, but with re-
marks on other affections with which it
may be confounded. These are, either
disease of a joint; injury to a limb, as,
for instance, fracture; injury to a nerve,
as when the arm is allowed to hang
over the back of a chair; paralysis
dependent on disease of the Ii)miu or
spinal cord, and lastly, arthritis with
suppuration,

A brief notice of paralysisin teething
children is contained in a recent num-
ber of the American Journal of the
Medieal Sciences, by Mr. G. Colmer,
The writer, whose communication does
not exeeeda few lines, mentions having
seen a child so affected in a village
through which he passed, and states
that the inhabitants informed him that
several infants in the neighbourhood
had suffered in a similar manner,

Dr. M‘Cormack, of Belfast, has
ublished in the Lancet for May 27,

843, some remarks on Infantile i}ﬂmw
Elegiﬂ. He relates two cases of the
isease aflecting both lower extremities
in children; but the history of each is
very deficient in detail. He inclines to
the opinion that this impaired power
over the lower extremitics arises from
coneussion of the spinal cord, or from
injury to the sciatic nerve, and does not
alipem' to have met with any case in
which either upper extremity suffered
a similar loss t:llp motor power,

It will be my aim in this paper to
supply in some slight degree the ab-
sence of detail with reference to this,
and other similar paralytic affections,
by relating the particulars of some of
the cases which have come under my
own notice.

In doing this it is my intention to
leave out of consideration those cases

in which certain limbs or ecertain
muscles become palsied during the
the

Erugl'ess of organic diseases o
rain or spinal cord. Palsy from such
a cause is less common during child-
hood than in the adult, though
instances of it are by no means unusual,
Thus, during the past summer, a girl,
aged about three years, was brought to
me suflering from hemiplegia, with
very marked reflex movements of the
palsied limbs, induced by the spinal
marrow having become affected in the
progress of scrofulous disease of the
vertebree, A boy, too, eight years old,
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15 at the })resent moment under my
care, in whom all the indications of
cerebral tubercle exist, and in whom
the motor power of one side of the body
1s very considerably impaired. In both
of these instances, as well as in many
others which might be adduced, the
paralysis is only a secondary incident,
merely a symptom betokening the ad-
vances of a grave and incurable malady ;
and to enter upon their examination
would be foreign to the present purpose.

It may perhaps be convenient to
arrange these cases in three classes; of
which—

T'he first will include those instances
in which the paralysis was congenital.

T'he second, those in which it accom-
panied or followed convulsions, or other
symptoms of cerebral disorder.

T'he third, those in which the para-
lysis occurred without any indication
of cerebral disease.

Ist. Cases of congenital paralysis.

Rebecea Swan, aged eight years, 19,
Regent Street, Poplar, one of ten chil-
dren, of whom nine are still living,
One died at the age of two months, but
all the others are said to be strong and
healthy. Her father is healthy, but
not robust. Her mother is in the last
stage of consumption ; and this disease
is hereditary on her mother's side.

Rebecea was a delicate child from
birth, and her relatives assert that
from her very earliest infancy she has
had imperfect use of her right side,

She is of a spare habit, and rather
sickly appearance ; but her manner is
cheerful, and her intellect does not
seem at all defective.

The palsied condition of her right
side is very obvious: she himps in her
walk, treads always on her toes, with
her heel raised very considerably above
the ground, and turns her foot inwards
at every step she takes.

She can use her right arm, though
but imperfectly ; the fingers of the
right hand are constantly flexed and
drawn into the palm; ami)r though by a
g]:eat effort she can extend them, yet
the moment her attention is withdrawn
they return to their former flexed po-
sition.

Sensation is as perfect in the right
limbs as in the left; Lut their wasted
condition and smaller size, as compared
with the left extremities, show that
nutrition has been but very imperfectly
carried on,
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The left arm measures, from the
acromion to the end of the radius,
14} inches; right, 13 inches.

The girth of the left arm at the mid-
dle of the humerus, 5§ inches; right,
5 inches.

From the left trochanter to the heel,
24 inches; right, 221 inches.

The right leg and thigh measured
considerably less in cireumference than
the left; but I have not preserved an
account of their exact dimensions.

A similar case, but one in which the
deformity was still more marked, came
under my notice some months since at
the Finsﬁur}' Dispensary. The patient
in this instance was a girl aged eighteen
years, in whom not only were the left
extremities much shorter and smaller
than the right, but the left half of the
face also was very much smaller than
the right. The parent of the girl
stated that the inequality in size of the
two halves of the body had existed
from earliest infaney, and had not sue-
ceeded to a fit or anv other indication
of acute cerebral disease. The left side
was weak, and motion imperfect, but
sensation seemed to be unimpaired.
The patient in this ease was rather
deficient in intellectual endowments.

2d. Cases in which the paralysis
accompanies or follows convulsions or
other symptoms of cerebral disorder.

The cases included in this class are
of more frequent occurrence, and of
%1-ealer practical importance, than the
ormer, since they often excite great
solicitude ; though they for the most
part eventually do well. The morbid
phenomena are very frequently con-
nected with distarbance in the process
of dentition ; and it will be seen that,
in the former of the two followin
cases, they occurred during the periaﬁ
of teething. In this instance, however,
there were but few indications of dis-
order of that process; nor did the fluc-
tuations in the child’s condition, nor its
ultimate recovery, appear to be in any
waer influenced by the eruption of teeth.

Valter Scott Taylor, aged fourteen
months, living at 39, Great Hunter
Street, Old Kent Road, was the delicate
child of parents who had lost two
children in what they ealled a decline.
In the first week of Janunary 1840 he
had a mild attack of measles, from
which he recovered without any un-
favourable symptom; but his parents
placed him under medical care on
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January 23th, on account of rickety
swellings of his joints, which however
were very slight.

On January 30, at 4 p.m. he was
suddenly seized with convulsive move-
ments of the left arm; his mouth was
stated to have bLeen drawn to the left
gide, and his left eyelid drooped. This
condition lasted for about an hour, and
when it went off he seemed as well as
before, and slept moderatel f-‘ inthemght.
At 8 a.. however, on the 3lst, a fit
came on similar to that of the preceding
night, and lasted for nearly an hour.
It returned at 11 s and was then
accompanied with rotatory motion of
the head. Before the fit came on he
cried much, as if in pain, and after-
wards frequently threw back his head.
In the course of the day it was observed
that he did not use his left arm; and
on the following morning, after having
passed a good night, the arm hung
powerless by his side, and the hand was
useless. As day advanced, he gradually
regained the use of his arm; and in the
afternoon, when I visited him for the
first time, he could move his ﬁ'llg;ﬂ'rﬁ.
though the hand was weak, and he
employed the right arm in preference
to the left. No remains then existed
of the paralysis of the face or eyelid;
both pupils acted equally under the
stimulus of light. The child seemed
quite cheerful ; the bowels acted regu-
larly, and the tongue was clean.

1 ordered no medicine for the child ;
but visited him again on the 7th, when
I found him in much the same state as
before. He could move the left arm,
but mot the hand; and his mother
thought that he limped somewhat with
the left leg, dragging it behind the
other, His head was rather hot; but
he seemed quite cheerful, rested well
at night, and all his functions were
performed naturally.

I ordered small doses of mercury and
chalk every evening.

On Feb. 17, there was no increase of
power in the hand; he still dragged
the left leg in walking; did not close
the left eye so completely as the nght.
He was still cheerful, but the tongue
was white, and his bowels were con-
stipated.

On the 22d, at 4 p.m, his mother
noticed that he could not use his left
leg. He continued unwell and fretful
until he was freely purged by castor-
oil, after which he recovered his usnal
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health, I saw him on the 25th, when
he had aequired more power over the
left hand, but the left leg was quite
Enwerlcss, and he dragged it behind

im as though it did not belong to him.
He was still quite lively and cheerful ;
his tongue was moist and clean, but
his gums were slightly swollen. I
laneed the gums, continued the use of
the Hydr, ¢, Cretd, and ordered a lini-
ment to the leg.

On the 28th the state of the leg was
much the same, but the child had
acquired more power over the hand.

he Hydr. ¢, Cretd was now discon-
tinued, and a liniment was ordered for
the leg.

March 3d.—Has recovered some use
of the left leg, but it still does not serve
him in walking. His bowels are dis-
posed to be costive, unless castor-oil is
given daily.

From this time he continued to im-
prove, under the use of purgatives and
stimulant liniments to the leg. His
recovery, however, was very gradual,
and could not be considered complete
until the end of April.

William Cheshire, aged 3% years:
was never a strong boy, being always
what his mother ealls nervous, though
he had not suffered from any particular
illness until Dee. 30, 15340, when he had
a fit, which lasted for five minutes ;
during it he stroggled much, and his
mouth was drawn to the left side,

On Dec. 31, some one opening his
bed-room door suddenly, another fit
came on, which lasted for ten minutes ;
during the fit he stroggled, squinted,
and his mouth was drawn to the left
side ; and the squint and distortion of
the face continued for some time after
the fit was over.

He was brought fo me on Jan. 1,
1841. He was a fair, delicate boy, with
blue eyes and a strumous aspect; his
manner was fquite natural, and there
was no heat of head. His mouth was
drawn slightly to the left side; he
could not elose his right eye; and in
frowning or erying the muscles of the
left side of his face only were brought
into action, the right side remaining
quite motionless. Sensation was perfect
on both sides of the face. IHis bowels
were open; tongue moist, but coated
with brown fur; pulse 105, with power.

I ordered him two grains of calomel
every night, and a senna draught every
morning.
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On the 5th he had no return of the
fits, but the paralysis of the face con-
tinued, and the child complained of
pain behind the right ear.

Four leeches were applied behina
the right ear,and gave immediate relief
to the pain; the same medicines as
had before been given to him were per-
severed in, and the child regained the
use of the right side of his face so0
rapidly, that by the 9th of January the
signs of paralysis had almost entirely
disappeared. The pmigative treatment
was continued for a few days longer,
and a stimulant embrocation was
ordered for the face, and by the end of
the month the child was discharged
cured.

3d. Cases in which the paralysis
occurred without any indication of
cerebral disease.

These cases are of the most frequent
occurrence ; they often run a very
chronic course, and sometimes appear
to be ineurable, though for the most
part gradual recovery takes place.

In some instances, children, appa-
rently in perfect health, are suddenly
attacked by this form of paralysis, but
more frequently it follows an attack of
measles or searlatina, or comes on in
strumous and debilitated children, in
whom it is usually associated with
obstinate constipation of the bowels.

Of the sndden supervention of para-
lysis in a perfectly healthy child the
following may serve as an instance.

ls.&ha]%:]. Smith, aged 2 years and 9
months : was always a healthy child,
and had had none of the diseases of
infanlfy, with the exception of hooping-
eough.

I:g; the middle of June, 1541, she
went to bed in perfect health, but when
she arose in the morning she was quite
unable to move her right leg, or tostand.

Her mother took her to a surgeon,
who ordered something to rub the leg,
and the child had since so far recovered
as to be able, when brought to me in
February 1842, to stand, and to walk,
though with difficulty. In walking
she turned the right foot quite out at
right angles with the body, and did
not raise the foot above the ground.

The right leg was half an inch
smaller in girth round the calf than the
left, and it felt considerably colder to
the touch. The child was fat, looked
healthy, her bowels were open, and all
her funetions were perfﬂrmclﬂ naturally.
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I never saw this patient again.

Henry Barrett, aged 16 months, 4,
Cottage Place, Granby Street, Lam-
beth: the healthy child of healthy
parents : went to bed quite well on the
evening of July 20, 1841, In the
course of the night he became restless
and very feverish, and in the morning
his mother found that he had com-
Tlctel lost all power over his right leg.

n other respects he continued well,
excc&mt that
pate

He was brought to me on July 23,
15841, I found him to be a well-grown,
fair child, pale, and of a weakly ap-
pearance, but presenting no marks of
scrofula, nor of any serious derange-
ment in his system.

He moved his limbs perfectly, with
the exception of theright leg. On that
limb being pinched, he cried, and
moved his toes slightly, but was quite
unable to draw back his foot or leg, aor
to move the thigh. I ordered him a
small dose of jalap immediately, and
directed it to be repeated every other
morning.

July 27th.—Child’s bowels were still
confined, not having acted more than
two or three times since last note. His
health was still good, and he had gained
a little more power over the limb: he
could not move the leg at all, but moved
the thigh slightly.

Aug. 6th.—The child had taken the

wders daily since July 27th. His

owels were now regularly open, his
health good, and he had acquired more
power over the palsied limb., He could
stand, but was unable to put the foot
flat to the ground; he could move the
leg a little, but did so chiefly by means
of the muscles of the thigh.

He was still improving, when he was
attacked by pnenmonia, of which he
died at the beginning of September.
I could not obtain permission to exa-
mine the body.

Alfred Appleby, aged 7§ years, liv-
ing at 2, Dlli ord Street, Walworth, the
child of healthy parents, had had good
health since he was four years old;
before which time he had frequent
attacks of eroup.

He seemed in his usual health, when,
on February 6, 1841, his mother no-
ticed that he used his left limbs much
less than his right.

He was brought to me on Feb. 27 :
he was a pale delicate boy, whose

is bowels were consti-
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pulse was extremely feeble, bowels
rather constipated, and tﬂndg'ue slightly
furred. In walking he dragged his
left leg, and turned the foot inwards ;
and though he could use the left hand,
yvet he was unable to grasp any object
as firmly, or to hold any thing as tight,
as with the right hand, Sometimes,
when walking or standing, his left leg
ve way under him, and he fell to
g?e ground, though not in a fit, nor
with any impairment of his senses.

I ordered him purges of calomel and
senna daily, which acted violem}f!, but
did not at all improve his condition,
I therefore began on the 2d of March
to give the vinum ferri, and dl.s-::{_:-nu-
nued the employment of purgatives.
Within a week he had acquired consi-
derably more power over the leg, but
the condition of the arm was much as
before. [ now ordered a stimulating
liniment for the arm, directed the ap-

lication of a flannel roller to the
imb, and continued the use of the
won. The child now improved consi-
derably ; and after persevering in this
plan of treatment was discharged on
April 20th, in much more robust health
than before, and having perfect use of
both sides of the body.

Somewhat similar to the preceding is
the case of Sarah Macartney, aged 4
years, who was brought to me on July 2,
1841, She had always been a delicate
child, and about eighteen months be-
fore had had a very serious attack of
measles, attended with inflammation of
the lungs. She was in her usual health,
however, last Febrnary, when, after
having been for some days very heavy
in her head, her mother noticed that
she had lost the use of her left leg and
arm. After taking medicine, the power
over the left leg returned in the course
of a few weeks, but she had not re-
gained the complete use of herleft arm.

The child’sappearance was extremely
unhealthy, and she was suffering from
strumous ophthalmia. Her pulse was
frequent and feeble, her bowels are
confined, and the evacuations dark;
tongue pale and moist; appetite bad ;
thirst considerable.

She had perfect use of all her limbs,
with the exception of the left arm,
which she conld move slightly, butcould
not raise it to her mouth or head, nor
rrasp any thing with that hand. The
fingers of the left hand were flexed, and
the thumb was drawn into the palm,

She was unable to extend her fingers by
any effort of the will,but couldstraighten
them with the other hand without pain
or difficulty, Sensation was perfect in
the affected limb.

I ordered a small dose of the iodide
of iron, three times a day, with a pow-
der composed of rhubarb and the
Hydr, ¢, Cret. to be taken every night,
and a liniment for the arm.

In a fortnight she had acquired more
power over the fingers, could grasp a
little with the hand, but the state of
the arm was unchanged.

She was now sent into the country :
at the end of a week her general health
was much improved; she could
straighten her fingers, and had acquired
much more power over the left arm,
though she was still unable to raise it
to her mouth or head.

On August 13, the same plan having
been persevered in, her recovery was
almost complete ; she was now able to
use the left arm freely, and could put
the left hand on the top of her head,
or bring it to her mouth,

At the end of the month she was
discharged quite well.

Permanent palsy of the limb appears
to be the result in some cases. This
seems to have occurred to William
Hinton, aged 3} years, who, though of
a strumouns and unhealthy appearance,
was reported by his mother to have
always had good health. About ten
months before he came under my no-
tice it was observed that his left le
and arm seemed weak. Ashis genr.-raﬁ
health continued good, no remedial
measures were employed, although the
impairment of power over his left ex-
tremities continned. He never cowm-
pletely lost the use of his left leg, but
after some weeks began toregain power
over it, and when brought to me could
use it as well as the other. The left arm,
however, grew worse, until it became
completely useless, the boy having no
power to move it, nor could he bend his
wrist, though he could move his fingers.

The deltoid and other muscles of the
left arm were so much wasted that its
circumference was not much more than
half that of the rnght. The left humerus,
too, hung out of the socket, so that a
finger could be placed between the head
of the bone and the acromion, and a
piece of tape extended from the top of
the acromion to the tip of the index
finger of the hand, measured—

D
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Un the left side 123 inches.
L3 | rig]]t 1 I-'z ”

Sensation was perfect in the paralysed
limb.

Of the subsequent history of the
boy I am ignorant, since he was not
brought to me again.

The cases now related may serve us
specimens of the usual characters of
this aflfection. In the majority of
instances it is important rather from
the anxiety it ocecasions the relatives
than from any thing really grave in
its nature,

It will be perceived, that, though
perhaps most frequent in teething
children, it is by no means confined to
the period of dentition. It often in-
volves both the upper and lower ex-
tremity, in which case, as in adults
affected with hemiplegia, the lower
always recovers mut.:E the more rapidly.
The paralysis is usuvaliy incomplete,
some power of moving the fingers or
toes remaining, while neither the arm
nor leg can be moved. Sensation, as
far as one can judge, is unimpaired,
and T have not in any instance ob-
served reflex movements. Oceasionally
sensation 1s exalted; a circumstance
which, when the lower limb is the seat
of the affection, and the paralysis is
incomplete, may lead to the apprehen-
sion of hip-joint disease. In such a
case the crliltl bears all its weight on
the healthy limb, turns the foot of the
affected side inwards when walking,
and stands with the toes of that foot
resting on the dorsum of the foot of
the healthy side. Still it will usually
be found that the exaggerated sensi-
Lility of the paralysed limb varies
greatly at different times, while that
extreme increase of suffering produced
in cases of hip-joint disease by striking
the head of the femur against the ace-
tabulum by a blow upon the heel, and
the fixed pain in the knee of the af-
fected side, so characteristic of disease
of the hip-joint, are absent ; and these
points of difference will, I should ima-
gine, usually suffice to distinguish be-
tween the two affections.

With reference to another important
point—how we may diseriminate be-
tween paralysis from strnctural changes
in the brain, and those less grave
forms of which this paper treats —I
would observe, that the paralysis which
occurs in cases of tubercle of the brain
does not usually supervene suddenly, nor

does it for the most part at first involve
both the upper and lower extremity, but
the upper is generally the first affected.
In cases of tubercle of the brain, head-
ache, and other vague indications of
cerebral disease, have usually existed
for a longer or shorter time, when the

wer over one limb is observed to be
mmpaired. The patient at first uses
that limb less willingly than the oppo-
site one, but still moves it, though in
a tremulous mannet, nor is it till after
some time that any thing approachin
to complete paralysis comes on; an
when 1t does it is usunally associated
with an involuntary tremor or twitch-
ingrc-i' the limb.

he cases with reference to which

most doubt will exist are those in
which the paralysis has succeeded to
an attack of convulsions. Even here,
however, there are cireumstances which
will often help us to discriminate be-
tween the graver and the less formi-
dable malady. In tubercle of the
brain it is but very seldom that any
thing approaching to complete para-
lysis follows the first attack of convul-
sions, but usually, firm contraction of
the fingers of one hand, or of some
joint of one or other extremity, suc-
ceeds to the convulsion, and continues
for some hours, or even longer, and it is
only gradually, and after the recurrence
of several fits, that the paralysis of the
limb becomes very obvious, Cerebral
tubercle, too, isalmost always attended
with headache, and a peculiar stupor,
which usually precede, and almost in-
variably follow, any convulsive sei-
zure,

The prognosis may usuallybe favoura-
ble, but the probably tedious convales-
cence should be borne in mind. The
case of Hinton, however, shows the
possibility of the paralysis being per-
manent ; and Dr, Abercrombie relates
an instance in which paralysis of the
right leg, coming on in an infant of 18
months, continued during the subse-
quent life of the patient, who, when «
tall and strong young woman of 20
years, still remained entirely paralytic
of her right lower extremity.

It hasgbeen seen by the details of the
cases how largely purgatives entered
into the plan of treatment. That state
of habitual constipation, however,
which is often met with in weakly
children, as in some of the subjects of
the foregoing observations, is not best
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overcome by the employment of drastic
purgatives, but rather by the persever-
ing use of gentle aperients, The cases
of Appleby and Macartney both illus-
trate the benefits of a tonic plan: in
Appleby’s case very free purging had
been previously nsed without the

slightest good effect. Stimulant lini-
ments have often appeared to be of
great service; but I have had no ex-
perience of the effecis of electricity,
though I had purpesed trying it in
Hinton’s case if he had continned
under my care.

Wilson and Ogilvy, 57, Skinner Strect, Snowhill, Lonidon.,


















