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re stormy, was for both kinds of hemorrhage collectively only, thirty-
a half per cent., that of the latter fifty-one and a half. :
n reviewing all the meteorological circumstances, the mean results, whether
metrical, tiermumetriﬂa]. or hygrometrical, all conspire to point to a time
ansition from a fair and dry to a more foul and stormy period, or at least to
2 characterized by great electrical changes, and especially to the de-
ment of much free electricity in the upper regions of the atmosphere, by
recipitation, and even crystallization of aqueous vapour.
wsm, cawses of. Dr. Roesch® having been ordered by the government
“irtemburg to inquire into the causes of cretinism, examined 3000 cretins
flerent localities where the disease was endemic. 'The following are the
¢ important of the conclusions at which he arrived, 1. Cretinism is some-
28 sporadic, but in certain localities is endemic. 2. It is hereditary, with
the ordinary laws and exceptions to which hereditary diseases are subject.
3. The conditions for its development are hereditary predisposition, and the
action of certain influences on the parents (such as want, deficient food, un-
lesome habitations, excessive lahour, and debauchery,) and accidental causes
ng on the child, during the period of its physical and intellectual de-
dgment. 4. These accidental causes are certain atmospheric and geological
itions peculiar to certain localities. Impregnation of the water with
sum, or lime, or melted snow, appeared to Dr. Roesch to exert no evident
uence, for he met with cretins, where the water was quite pure. But hu-
ity of the air, he thought, played an important part. Cretinism is never
emic in plains, or on elevated “ plateaux,” whilst it is found in valleys and
as fonds™ abounding in meisture, It does not exist in cold countries where
sudden variations of temperature are rare. All the localities in which it is
endemic agree in being humid, foggy, and exposed to sudden changes of tem-
ture, often very hot in the middle of the day, and cool or even cold in the
ning and evening. Goitre constantly accnmPﬂnies cretinism, is indica-
of it, and is developed under the same conditions. These views of Dr,
- Roesch correspond exactly with those of M. Marchand, published in his in-
 augural thesis of 1842.%
 Defective ston of the lungs as a cause of disease. In the Gulsto-
nian Lectures for 1844,1 Dr, Barlow, in a very philosophic spirit, elucidates
some of the consequences ensuing from defective expansion of the lungs in early
- youth, and refers more particularly to four classes of cases in which pulmo-
y obstruction is associated with hypertrophy and dilatation of the right
rt, pointing out the effects on the liver and the venous circulation generally,
id the subsequent occurrence of anasarca. In the first class of cases to which
rence is made, the obstruction to the circulation, in the right side of the
eart, is produced simply by defective expansion of the lungs and air-passages,
. the period of life when the thoracic organs undergo that development which
rs their previously existing relation to the abdominal organs,
~He gives, in illustration, the case of a girl, who, when aged 12, suffered
rom dyspnea, palpitation, enlarged liver, ascites, and anasarca, which, after being
elieved from time to time, ultimately proved fatal at the age of 15, The chest
‘narrow and ill developed, the mamme and genitals were infantile, the liver
nuch enlarged and myristicated—enormous dilatation of the right auricle and
riclewith some hypertrophy—pulmonary artery small—valves healthy—right
riculo-ventricular opening enlarged. The leftauricle and ventricle were dilated,
‘much less so—lungs compressed and exsanguine, but structurally healthy
rachea small, and bronchi compressed. All these consequences are referred
simply to defective expansion of the lungs, and consequent increased action of
the right heart to overcome the impediment to the discharge of its contents,
'}iﬂlﬂib& Med. de Strasbourg, Nov. 1842 ; and Bullet, Géuér. de Thérapeotique, 15 et 30 Dec. 1842,

_ # See also Beobachtungen u. Bemerkungen iiber den in Oesterreisch haufig vorkom, Cretinismus,
on Dr. Shausberger, in Oesterrelsch. Med, Wochens, 20 Oct, 1842,

1 Medical Gazette, vol. i, 18434, pp. 705-53-85.
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o, nutrio,) and adopts the quantity of uric acid excreted, as the exponent of
ntensity of those changes. Iustructions for the observation of periodic phe-
nena, and for obtaining uniformity of data have been published by Quetelet*
Schwann.t M. Melierf directs attention to the importance of recognising
n forms of disease in which he maintains the phenomena are intermittent ;
with short intervals, and instances certain convulsive affections of infants,
ome cases of eclampsia, uterine pains, hemorrhages, and fluxes, in which
he phenomena of intermittence may be observed, and which cede to the influ-
ce of bark. M. Duparcque§ also confirms the observations of Melier, and cites
ilar cases in support of these views. He relates among others a case in
which paroxysms resembling those of ague occurred four times in the twenty-
four hours, with almost perfect intermissions, and which were cured by sul-
phate of quinine—two cases of'convulsions in infants—and hiccup in old people,
He suggests that certain mental affections belong to this category, and gives a
case of acute intermittent delirium, with short intervals, cureg by quinine,
Antzfeﬂm'm of disease,—phthisis and ague. Numerousand warm discussions
have taken place in the Royal Academy of Medicine, and other scientific societies
of France, on a statement made with considerable confidence, by M. Boudin, in
his ¢ Géographie Médicale,” to the effect that a real antagonisin exists between
isis and ague, so that in any district where the oneis a frequent disease,
other is rare. To this opinion he had been led by his observations on the
diseases and medical topography of Algiers, where, he says, the ¢ rarity of
phthisis is not to be considered as a general fact, but as true only with refer-
ence to the marshy part of the coast where intermittents and other diseases
m malaria prevailed ;" hence he infers that the phthisical and those disposed
phthisis should reside where the temperature is mild or warm, and the soil
rshy, though not otherwise very unhealthy. In support of his opinion he
tes Hyeres, long known to be dmrahle to the phthisical, though liable to
arious diseases,—Pisa, Plaisance, Parma, and Rome. He refers also to the
ement of Hennen, with reference to the rarity of phthisis and frequency of
intermittent diseases in the British isles of the Mediterranean, and to numerous
other writers whose evidence is to thesame effect. M. Boudet, when on the point
. rllli‘nl:e&ding to Algeria, was requested by the French Academy to endeavour
~ “Tg determine whether phthisis is a rare disease in Algeria, and whether it is
- true that it is much more rare in the marshy districts than in other localities.”]|
This subject of inﬂ“irj’ the academy recommended in consequence of the above
~ statements of M. Boudin and those of M. Casimir Broussais, who, in a previ-
' memoir, read to the Academy, asserted that he had ascertained from
he official army reports, that the fruportiuu of deaths from phthisis in Algeria,
0 those from other diseases, was 1:102, while in the army in France the pro-
tion is 1:5. The reporters on this memoir, however, with much reason,
1bt whether this rarity of phthisis, as stated by Broussais, is not more ap-
arent than real, and may not be explained by the great mortality of the arm
m other causes. From various sources, a mass of evidence has been collected,
th a view to determine the truth of Boudin's theory, in favour of which may
cited the evidence of M. Nepple of Lyons,** who states that the rarity of
 phthisis in marshy districts, *“has always appeared to him in direct relation to
- the elements of ¢ impaludation,' " and to diminish with them. “ So that if in the
districts situated in the centre of a swampy country we do not meet with a sin-
gle case of indigenous phthisis, we find that the number of cases increases in
~ proportion as we recede from that district. Hence, at a certain point we find
~ tubercles and ague associated ; but, then the febrile endemic is slight,” The
@'_ﬂidence of Pacord, of Bourg (en Bresse) and of others is to the same effect,t?

L il
11

fl‘_ * Bulletin de I'Acad. Roy. de Bruxelles, No. i, t. ix. t Idem, Nos. I and vii, t. ix.
1 Bulletin de I'Acad. Roy. de Méd,, 15 Mai, 1843, Rapport by F. Dubois, &c.

- 4§ Gaz, Méd, de Paris, 24 Dee. 1842, || Bullet. de I'Acad. Roy.de Méd. No. xvil, 15 Mai, 1843,
** Gazette des Hopitaux, Sept. 2, 1843, + 1dem, loc. cit.
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of partial carditis, tenninatir:':ig in abscess and fistulous communication
pericardium, is detailed by M. Gintrac, of Bordeaux.* A man, 68
f age, had for one year been subject to palpitations, which, after a violent
assion, became much more severe, and were attended by orthopnea and
rea of the lower extremities. When he entered the hospital the heart’s
s violent and irrezular, and heard over a large extent of surface, but
reternatural sound could be detected, perhaps owing to the loud sonorous
hi which accompanied the respiration. 'T'he pulse was small and frequent,
skin cold, and the countenance expressive of Freat anxiety. The peri-
im was found surrounded by a thick layer of fat, and contained a turbid
| reddish fluid, resembling a mixture of pus and bloody serum ; the serous mem-
| brane wasslightly reddened. The heart was large, and its anterior surface covered
Jayer of concrete pus; over the left ventricle the serous membrane was
‘and easily detached, and at this spot an oval aperture was seen passing
sove downwards. The inferior portion of the cavity of the left ventricle
separated from the upper by a thick unorganized layer passing from one side
e other, and forming a sort of septum, beneath which was a collection of
purulent fluid of the colour of wine lees, in which were masses of a thick
ubstance resembling altered clots of blood. The muscular substance cor-
ling to this abscess, was soft and of a grayish colour; anteriorly the
ar fibres were infiltrated with pus, and from this point a fistulous canal
traced upwards, and found to communicate with the external aperture
idy deseribed. The membranous septum separating the inferior from the su-
or portion of the ventricle, arpearﬂd to have completely prevented the blood
- mixing with the contents of the abscess, and from escaping by the fistulous
g into the pericardium, notwithstanding the forcible action of the heart.
Dubini also gives the following case.t A woman was admitted into hos-
fter four days’ illness, with pyrexia, dyspneea, weifht in the precordial re-
ouble bruit, rough and superficial, extending along the course of the
and the beat of the heart not free, Subsequently, there was feebleness of
rt's sound and absence of pulse. The muscular substance of the heart
; s of a yellow colour, and infiltrated with pus; the aortic valves insufficient,
| and the apex of the heart bound down by adhesions to the pericardium. A
‘gimilar case isreferred to, as occurring four days later in the same hospital, with
yre advanced purulent infiltration,
locarditis ned to the right side. Dr. Burei, of Florence,{ details a case
sive bronchitis, accompanied with rheumatic pains, and Eresunting after
evidence of endocarditis, confined to the rightauricle, which was filled with
id blood, mixed with abundant albuminous floceuli, The endocardium was of
prid vermilion colour,tumid and undulated. Layers of dense false membrane
ered those parts of the endocardium which were reddest, and beneath which
ickened, opaque, and readily torn. No other morbid appearance ex-
cept that the heart was large, flaccid, and soft. Dr. Graves§ found the
of ulmonary arter ﬁuf which there were but two) studded with re-
nph, Kl a man who died in 26 hours after a sudden aggravation of
ms oceurring in the course of pneumonia of the right lung.
e organised polypus of the left auriele. The following almost unique case
escribed by M, Puisaye)| A young man, wt, 19, who from eight years of
, had been the subject of cardiac symptoms, but had never suffered from
matism or any acute affection, complained of an almost continued
of suffocation. There was violent impulse of the heart felt over a great
t of surface, with precordial dulness, The first sound was accompanied
oud harsh blowing, having its maximum intensity at the apex of the heart,

letin de 1'Acad. Roy. de Méd. April 11, 1843, + Gazetta Mediea di Milano, Jan. 1844.
Oct. 14, 43, § Dublin Journal of Medical Science, Jan. 1843, p. 398,
zette Médicale de Paris, April 29, 1843,
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e natural cavity, the sac was filled with coagula and layers of fibrin, as in
inary aneurism, The parietes of the heart at the diseased part, were so

uated, that little or no muscular structure could be seen. Mr. Hodgson
ks this is the most frequent seat of the disease, and that, imperfect nourish-
t—conversion into tendinous substance—and the deposition of tubercular
~ matter, are the chief causes,

 Heart, tubercles of. Dr. Kerst® records the case of a young man, wt. 21, whe

: much emaciated, but without any symptoms exciting suspicion of cardiac
ase. Tubercles were found in the upper part of the left lung and medias-
» the heart of usual size, was thruuglr::uut adherent to the pericardium, be-

1 the two surfaces of which were large masses of tuberele ; two large tubercles
ted in the muscular tissue, all in a state of softening, and yellow softening
the outer wall of the left ventricle.
Communication between the right and left side of the heart without cyanosis. In
e case of this kind, given by Professor Huss of Stockholm," a communi-
on existed between the pulmonary artery and the aorta, large enough to
it the ring finger. Palpitation had been the only cardiac symptom. In
other instance recorded by Dr, Mayo,! the patient, a woman wt. 57, had been

subject of chronic bronchitis, accompanied by sudden accesses of dyspnea,
I quick pulse, increased cardiac impulse, and dullness with a loud systolic
uit at the apex. The foramen ovale was open to the extent of one inch and a
arter,

Heart, variz of. Dr. Albers§ gives two cases of sudden death from the rupture
of greatly distended coronary veins, the patients having been the subjects of
thmatic symptoms. Such cases he has £uud associated not with true hyper-
3 T:?J'JI hy of the heart, but with either a normal or thinned condition of its walls
- and the deposition of much fatty matter,

Diseases of the orifices and valves. By the careful examination of a large number
ses, Dr. N, Chevers| has endeavoured to ascertain what are the abnormal
itions of the orifices and valves which are either unimportant in the pro-
ion of morbid symptoms, or are the results of the means adopted by nature
“to limit the extension of disease, and adapt the diseasedheart to its altered cir-
cumstances,
 Obliterated and contracted aorta. Dr. J. Hamernjk® has detailed at great
gth a case in which the aorta was completely obliterated immediately after
ving off the left subclavian, The patient had, some years before his death,
n squeezed b{l a waggon, and presented during life, a number of pulsating

ours along the back, consisting of a varicose and greatly enlarged condition
e branches of the arteriz transversalis colli, scapule and subscapularis,
e internal mammary arteries were also found, after death, greatly dilated,
and the left subelavian, at its origin, six and a halflines in diameter. A similar
case is given by Mr.Muriel,** in which the aorta near its junction with the ductus
arteriosus was constricted almost to obliteration, and the superior intercostals
~much dilated. .
 Vena Azygos, rupture of. Sudden death. Dr.J. Flogeltt relates the case of a
soldier who on parade fell suddenly from his horse, and died instantly. With

;-luzptinh.op the liver, all the organs were sound, But in the posterior me-
diastinum four pounds of black loosely-coagulated blood were found, which had
‘escaped from a large rent in the vena azygos, which was throughout enlarged.

3. Diseases or THE RespiraTory OrGans. Larynx, Trachea, §c. Dr.
5311311' has related a case of fatal chronic disease of the larynx, without pul-
monary disease, or the usual symptoms of mechanical obstruction to the respira-

* Brit. and For. Med. Rev. Oct. 1843, p. 385, Waarnemingen in het Gebied der Path. in Utred, 1840.
t Gazette Méd. de Paris, Feb. 11, 1843, t Lon. Med. Gazette, 1843-4, vol. L p. 613,
§ Schmidt's Jahrbicher, No. 4, 1844, p. 37. || Guy's Hospital Reports, vol. vii.
9 Oesterreich Med. Wochen. March 4, 1843.  ** Guy's Hospital Reports, vol. vil.
#t Oesterreich Wochensch. No. xi, 1844, tt Dub. Journ. of Med. Science, March, 1844
2
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- !
angrene is involved, will justify a brief notice of those cases which have been
~ recorded.] Dr. Scharlau® has given a well-marked instance of idiopathic gan-
: %ren& of the right lung. The patient, a robust man @t. 43, in the course of a
'%g ight attack of gastric fever, had cough and fetid breath, which led to a careful
~ examination of the chest. Nothing abnorinal could be detected by physical ex-
“amination, though the character of the expectoration, as well as the insupport-
~ able stench of the breath, subsequently rendered the nature of the case clear.
- Shortly befure death there was evidence of pleuritis of the right side. The
- post-mortem examination revealed a gangrenous cavity in the middle of the
right lun%, capable of containing two fists, but without any trace of pneumonia
or tubercle. The pulmonary tissue, in the immediate vicinity of the gangre-
~nous cavity, was permeable to air. The opposite lung was quite healthy,

In the case related by MM. Richard and lges-;!mrdea{' the only indication of
any pulmonary disease was the fetor of the breath, notwithstanding repeated
careful examinations. The case, however, subsequently became complicated
in a remarkable manner, from the sudden occurrence of peritonitis, having

~ the characters of that arising from perforation of the intestinal canal, and at-
tended by great tympanitis. After death it was discovered that a communica-
tion had tagken lace between a gangrenous cavity in the lung and the peri-
toneum. The details of the appearance presented by the lung are not given,
the reporters dwelling only on the obscurity of the case during life, and its

- occurrence in a strong healthy young man, aged 21, 1In one of Mr. Wells's
eases,! (occurring in a healthy man, ®t. 28,) there appeared reason to believe
‘that the gangrene was consequent on the pressure exercised by enlarged
- bronchial glands on the root of the lung. A great portion of the upper part of
- the right lung was hepatized and reﬁdish black, and the centre of the upper
lobe converted into a semi-pulpy mass, in which shreds of pulmonary tissue
and obliterated vessels were floating. The opposite lung was @dematous and
emphysematous, and the bronchial and mediastinal glands much enlarged. In his

- second case, (a marioe of robust habit, ®t. 26,) a portion, the size of a walnut, of
- the lateral surface of the lower lobe of the right lung was in a state of gangrene,
the rest of the lobe being hepatized. Inthisand the former case, communication
~ had taken place with the Eleural cavity. The third case (a young man 18 years of

,) was chiefly remarkable for the length of time the fetid expectoration lasted,

- viz. three weeks. In this instance the lower lobe of the left lung was bound down
‘tothe chest by pleuritic adhesions, had passed into a state of complete gangrene,
- and communicated with the upper part of the pleural cavity, which was filled with
a sanious fetid fluid, and by which the quar Ea.rt of the lung was pressed down

- to the spine. The opposite lung was healthy. Mr. Heaton's case, that of a
- woman aged 28, is interesting from the circumstances in which it occurred.§
A poisonous dose of opium had induced partial asphyxia, which was followed
by subacute and neglected pneumonia. gangrenous cavity was found, after
death, occupying the greater portion ofthe upper and middle lobes of the right
Aung, the walls of which presented a ragged sloughy character, without any
evidence of attempt at limitation fromw the effusion of solid lymph. [This last
case, in some measure, confirms the opinion of Chomel, that when gangrene of
the lung succeeds to asphyxiating causes, the congestive stage of pneumonia
passes at once into gangrene. The age and generally healthy character of tic
‘subjects of the above cases are deserving of consideration. In two other cases
that will be referred to in a subsequent part of this Report the subjects were
gﬂung and healthy. A middle aged, athletic looking man was brought into

t. Thomas’s Hospital, moribund, in August last, who had been suffering under
neglected pneumonia for some weeks, The upper portions of both lungs were

* Casper's Wochenschrift, 18 Feh, 1643, t Gagetie Méd. de Paris, March 1843, p. 150,
1 Report of Cases treated in the Military Hospital at Malta. Edinburgh Med. and Surg. Journal,
j.pl‘il 1844, 4 London Medieal Gazette, May 3, 1844,
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Lﬁd to the investigation of the changes which the blood undergoes when

sed in apoplexy, and the consequent alterations in the surrounding textures,

be found a good summary of the morbid anatomy of apoplectic effusions,

~ and their relations to softening of the brain.*

~ Bruain, abscess of. A case HF encysted abscess of the brain is recorded by Mr,

~ Bolton.* It was of the size of a hien's egg, seated in the posterior part of the
right hemisphere, and accompanied by softening which implicated the whole of

.g%‘ﬂ posterior and part of the middle lobe. The patient presented during life

no symptoms of either muscular or sensorial disturbance. The only symptoms

eferrible to the head were dullness of manuner, dull pain, giddiness and irritabi-

'ijqfr of the stomach. Death occurred in a few hours after the sudden appearance

~ of coma.

 Brain,h ger!m,ufr of. An instructive case of this rather uncommon affection
"""ii recﬂrdﬂg y Mr. Wells.; A seaman, wt. 24, complained on the 4th of March,
E;‘al‘ headache, giddiness, and some dyspeptic symptoms, which were relieved by
- blisters and aperients. On the 27th, he had more giddiness, with general de-
- bility. April 1, excruciating pain of the head confined to the veciput, led to
~ the employment of calomel and antimony, and shaving of the head. No con-
_].iﬂ‘"m] tipnaiyn_rmptnmn appeared till the 3d, when there were severe fits of pain,
.:?roﬂ.aiunal insensibility, contracted pupils, pale face, low pulse, and some mus-
- cular rigidity of the lower limbs. The man died on the th; occasional fits of
2 iensih:liia; and rigidity of the limbs having recurred at intervals. The dura
- mater and the arachnoid were found healthy. There was considerable hypertro-

- phy and bardening of the right cerebral hemisphere, which was so much en-

"d:u'ge[l as to thrust the mesial line to the left of the foramen magnum. Much

- limpid serum was found in the lateral and third ventricles, and the right hemis-

- phere of the cerebellum was distended by serum. The medullary substance was

'-i&&“]}f, and the only other merbid appearance was congestion of both kid-

~ neys.

3 x;nn.&ous tumour of the brain, without any corresponding symptoms, l[.Vﬂ]]}Eau%
relates the case of an old man, @t. 66, who entered the hospital complaining o
~ feebleness, pain between the shoulders, and some incontinence of urine. The

 pain was relieved by cupping and the incontinence of urine was trifling, His

habit of onanism, however, was so inveterate and shameless, that it was requi-
jite to put on a strait-waistcoat, He fell into a state of marasmus and died,

o trace of disease of the cerebellum was found, but the whole right anterior

obe of the brain was oceupied by a scirrhous mass, which also encroached con-

siderably on the left anterior lobe. A bony scale of some considerable size was

‘attached to the falx. With the exception ofa little enlargement of the prostate,

31].1:]_15 viscera, &c. were healthy. v the side of these Eu:ts, what becomes of

“all our beautiful physiological theories? asks M. Velpeau,

 Intra-cranial phiebitis. M, Boudet, of La Charité,| bhas recorded the

fg]lﬂwing case. A clerk, wt. 27, of strong coustitution, after exposure to wet

‘and cold,was seized with shivering and intense cephalalgia, Thesesymptoms were

ﬁu&dﬂd by pain in the eyes ang photophobia, and eight days after he was bled

gely without relief, He subsequently complained of pain in the right
ulder and neck, and the least motion of the head gave him great pain; there
iﬂl also pain over the orbits and @dema of the right conjunctiva. Slight in-
rmittence of the symptoms led to the employment of quinine, but without

~ * Archives générale de Médecine, April 1844, Sur la réparation ou cicatrization des foyers hémox-

rhagiques du cerveau,

T Lancet, vol. i, 1842.3, p. 676. See also Case of Abscess of the Brain, by Dr. G. Pyemont Smith,
} s Dec. 31, 1842 ; and Obzervation d’Abscés latents du Cerveau, par M. Gouzée, L'Expérience,
©. 306, Mai 11, 1843 ; and Case of Encystoed Abscess of the Cerebellum unattended by any diagnostie

symptoms, by Dr. Fr, Brown, Provincial Medical and Surgical Journal, Oect. #, 1842.

1 El&lﬂ.‘lﬂrﬂh Medical and Surgical Journal, April 1844; Report of cases treated in the Malta Naval

~ § Bullet. Gén, de Thérap, t. xxiv, p. 219, | Journal de Conmnais, Méd. Chirurg. April 1844,
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‘every case, developed by contagion as he calls it,or by actual introduction
'in-.'ftllulgndy. When he injected them within the veins, or introduced them
‘thecellular tissue or digestive tubes of dogs, cats, birds, &c., he found that
- excited the disease. He also detected them in the milk of the cow. Mr.
: Uttl&g' has detailed the history of a case in which the ecchinococcus was
711 the brain. A new species of intestinal worm has been described by M,
gmeril,* under the designation of opiostoma pontieri. Two examples are re-
rded of intestinal worws escaping by the umbilicus. One by Dr. Hecking,t in
h several lumbriei (spulwiirmer) escaped from an abscess over the umbilicus,
hich elosed shortly after. A second by Dr. Siebold,} in which a tenia solium
ped from the same situation, and in the same way, without the discharge of
matter or gas, or any indication of perforation of the intestine. The
ola hepatica, so seldom found in the human subject, has been detected in the
orta by M. Duval.§ The species of demodea (acarus folliculorum)
ribed by EIM. Simon and Wilson, has been discovered by Mr. Topping
the pustules of a mangy dog.] Vegetable fungi found in the air-sacs
rds, in the mouths of newly-born children, and in the erusta of porrigo
osa, are considered by M. Rayer®™ as invariably secondary productions.
Remaktt has succeeded in transmitting porrigo favosa by inoculation with
fungi. M. Mandl{f states that the tartar of the teeth consists of the calea-
s carapaces of defunct vibriones, which abound in the buccal mucus.
J. Hughes Bennett§§ found, in recently expectorated sputa of a man in the
stage of phthisis, with pneumothorax, cryptogamic vegetations, consisting
vinted, transparent tubes, giving off several branches, mingled with nu-
erous round or oval globules,

PRACTICAL MEDICINE AND THERAPEUTICS.

S l. FEVERs.

9
Influenza. An epidemic catarrhal fever, presenting all the characters of what
18 usually termed influenza, has prevailed within the period comprised by this
Report, in all the New England States, in which its invasion seems to have
been almost simultaneous. The duration of the attack was from a day or two,
to a week, or fourteen days; but in the majority of cases a critical sweat,
attended by free expectoration, occurred on the third day, with disappearance
of the fever on the fifth. Debility and vertigo appear to have been the most
constant and remarkable symptoms; but according to Dr, Forry,|||| who has
given an excellent account of the epidemic, it differed in no respect from
others of the same kind. Dr, F. states that in nearly all the cases, at first, a
more or less deranged state of the chylopoietic viscera existed. The treatment
consisted mainly of mild saline purgatives, diaphoretics and occasionally, when
the head was affected, leeches to the schneiderian membrane. Dr. Peebles***
found the eupatorium perfoliatum (vulgo * boneset™) very useful in relieving
the nervous and muscular symptoms of debility. He ascribes to it diaphoretic,
expectorant, and aperient virtues. It was observed by Dr. N. 8. Davis,tt++ that
all severe cases were relieved, only after free vomiting, and he was led, therefore,
to employ calomel and ipecacuanha, which he found more useful than anything

A
_* Bulletin de I'Acad. Roy. de Méd. 15 et 31 Jan, 1843, + Berlin Medicin, Zeitung, Oct. 19, 1842,
1 Med. Zeitung von Preuss, No. xvii, 1843, § Gazette des Hopilaux, Suppl. Dec. 1842,
~ 1 Physiological Journal, 1844.
~ ** Journal des Conn. Méd. Chirurg. Aug. 1, 1842. See also for other cases and observations on that
‘subject, Manchen All. Zeitung, &c. Dec. 18, 1841; All. Med. Centr. Zeitung, 30 Nov. 1842; and
Archives Gén. de Méd. June 1842, . # Berlin Med, Zeitung. Aug. 3.
. 11 Arch. Gén, de Méd. Sept. 1843, §4 Lancet, June 1, 1844, from Trans. Roy. Soc. Edinb.
lli New York Journ. of Medicin, July 1843, p. 64. sss Amer. Journal of Med. Science, April 1844,
ttt New York Journal of Medicine, Nov. 1843.
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~ Through the entire course of the disease the gastro-intestinal system was
free from disturbance, and in some severe cases the appetite was preserved,
complication with nausea and vomiting observed at Perigueux did not
r elsewhere, The tendency to assume a remittent or intermittent type was
wenerally remarked, though neither the sweating nor the eruption was
ed by the exacerbations. The abnormal appearances revealed post-mortem,
- various, but were more frequently seen in the brain and digestive
ns than in the respiratory, and consisted chiefly of vascular injection and
gongestion. In some cases nothing was revealed by the examination. The
blood obtained by venesection was generally of-a bright rose colour, the serum
not separating readily, and the clot having usually the appearance of currant
, without anc{ buffy coat, except in some few instances. The disorder and
lation caused by the mortality which attended the epidemic led to the
of various modes of treatment. In some of the more malignant cases the
ents sometimes died the third day, bathed in profuse perspiration; but
re the appearance of the eruption, In such cases the expectant treatment
soon found insufficient. Antiphlogistic remedies were sometimes useful, in
moving local congestions, but failed to overcome the severe symptoms.
gatives were of no use till about the eighth day, when bilious symptoms
owed themselves. In the milder cases, expectant treatment with cooling dilu-
drinks answered best. But in all severe cases the testimony is almost
nimous in favour of the great importance and utility of quinine or bark,
8, in the words of Parrot, *“was the anchor of safety.” It was given in
‘moderate doses during the short remissions in the early stage of the disease,
[The same bad consequences were observed from heaping the patients with
_clothes and encouraging the sweating, as were noticed by Sydenham and Caius,
‘who also have made the same distinction between the mild and malignant forms
of the disease.] An apparently independent epidemic occurred in the east of
France in Haute Saone, in March 1842, where it was attributed mainly to the
artificial excessively hot temperature maintained by the inhabitants. In
Saligny, D. of Jura, the mortality was great, apparently owing to the neglect
of quinine in the early part of the epidemic.
v idemic of fever has prevailed
_in Scotland, having many of the characters of }reH]u]:-w fever, and which has been

‘be found a full account of the history of the epidemic and its peculiar features;
‘but the distinctive characters are so well exhibited in Professor Alison’s short
r, and his high character as a philosophical observer (especially on this
_particular subject) is such, that his statement will be taken as the basis of the
following acecount of this new epidemic. _
- After stating* that the ordinary fever had been rare, Dr. Alison says that the
_great majority of cases are essentially different in their symptoms and progress
from strictly typheid cases, and from any form of continued fever that he has
‘seen generally prevalent: 1. In duration, which is uniformly short; some

having a crisis on the fifth, amajority on the seventh, and hardly any protracted

. %%‘fn:rihed by several very competent observers, In Dr, Cormack’s Treatise will

- beyond the ninth day. When death takes place it is early; in every case he

‘has seen or heard of, before the ninth day, 2. None haveshown the true febrile
‘eruption, though some have had petechiz. 3. An unusually large proportion
‘have become yellow, generally on the fifth day. This has been almost uni-
formly attended with fulness of the hypochondria, dullness on percussion, and
tender enerally with much vomiting ; sometimes of dark green bile, some-
times of the mwnia{l matter like hare soup, so often seen in cases of organic
‘abdominal disease. He has not seen any black vemiting, but the stools have
‘sometimes had the character of melena. He thinks the bile, in this state, has
never disappeared from the stools, and in fatal cases the bile-ducts were per-

* Scottish and North of England Med. Gazette, Oct. 7, 1843; in London and Edinburgh Medical
Journ. March 1844,
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which he states, that in the greater number of cases all the textures of the
uffered from inflammation, which therefore, he thinks, may most properly
alled ophthalmitis. Sometimes, however, the inflammation was confined to
or two textures. It bore most resemblance to rheumatic ophthalmia, or
matic iritis; but its closest resemblance was to sympathetic ophthalmia from
nds of the edge of the cornea or sclerotica. His treatment consisted of
letion, mercury, belladonna, and bark.
- Dr. Arrott* has described the disease as it occurred in Dundee, where it was
receded by a gradual decline of the ordinary fever. Black vomiting, he states,
was common, and the bile generally found viscid and thick. The post-mortem
rarances corresponded remarkably with those observed by the French com-
mission in Gibraltar, in 1828, particularly in reference to the condition of the
liver, which Louis considers the anatomical character of yellow fever,
- Fever-Typhoid. M. de Larrogne calls attention® to the admitted occasional
- absence of all the so-called pathognomonic symptoms of typhoid fever, the rose-
loured lenticular spots, sudamina, diarrhea, pain in the right iliac fossa, me-
ism, and nasal hemorrhage, and therefore to their insufficiency as diagnostic
§. From his own clinical observations he believes himself justified in say-
that the four following phenomena are present from the onset, and place the
phoid nature of the fever beyond doubt: 1. Stupor, which presents various
des and forms, according to the causes, peculiarities, and intensity of the
ase. 2. Dilatation of the pupils, which is signally invariable. 3. The pul-
rulence or brownish coating of the interior of the nostrils. 4. Gurgling in
‘the situation of the ewcum, and termination of the ilium, which may be disco-
ed in all cases if sought for with care. Whenever these four symptoms have
1 noticed, they will certainly be followed by the other phenomena which gene-
~ rally constitute the disease. M, Amedée Latourf also, advances the following
- propositions, though not unreservedly ; 1. That the diagnosis of typhoid fever
18 not so clear, or easy as representeg. 2. That some eruptive fevers, variola
- amongst others, may commence with an assemblage of symptoms identical with
- those which constitute typhoid fever. 3. That when the varioloid eruption is
~developed the typhoid symptoms diaapipeur. 4. That these t;,'leid symptoms
~coincide with or complicate a number of different diseases. 5. "I'hat the typhoid
~ symptoms, in the commencement of these diseases, have no influence on their
~ development or progress. And lastly, that at this period, they afford no indi-
- cation for special treatment,
~ Some general remarks on the distinction between t_-,rl_?h us exanthematicus and
‘abdominalis, will be found in Dr. Miguel's paper.§ He considers more active
treatment to be required in the latter than in the former. Dr. Bartels| has
~ dletailed three cases in which the appearance of sores on the tongue was re-
- garded as critical in the course of typhus fever (nerven ficher), no mercur
ﬁ;ﬂﬂng been given, M. Rayer** has related to the French Academy a well-
- marked fatal case of typhoid fever occurring in a woman t. 56, in which the
~ pathognomonic anatomical lesions found after death were equally well marked.
A gimilar case in a woman 63 years of age is given by Dr. Bartlett, "t
[In his work on Typhoid Fever, Chomel stated that there was only one authen-
 tic case on record of typhoid fever occurring in a person more than fifty years
~of age; but in 1837, ﬁ Prus read to the Société de Médecine, an example in
a woman @t. 78] Dr. Richter of Dusseldorf,}] relates a case in which
m:aia was excreted by the skin of a patient suffering under typhus fever.
q e days before death, when the patient was in a state of stupor, the face and

v * Medical Gazette, 1843, vol. i, p. 285, For further accounts of the epidemic as it appeared in
Glasgow, vide Mr. Reid’s paper in Lond, Med. Gaz. vol. i, 1843-4, p. 358, and Dr. Smith in Edinb.
Med. and Surgical Journal, Jan, 1844,

+ Bulletin de I'Acad. Roy. de Méd. t. viii, p. 15, f Bulletin Gén. de Thérap. Dec. 1842,
% Casper’s Wochen. Dec. 17, 1842, | Allgem, Med. Centr. Zeitung, 11 and 14 Jan. 1843,
** Bulletin de I'Acad Roy.de Méd. t. viii. p. 37. + Boston Med. and Surg, Journ, Oct. 1, 1842,

i Oesterreich. Med. Wochens. 1843, p. 457,
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f lead, morphia, and calomel were employed. Sinapisms and stimulant fric-
to the abdomen were useful, and cupping to relieve local congestion,
nal stimuli were neither productive of good nor harm ; buticed drinks were
se. [If reaction could be established, quinine became the remedy, and rarely
to save the patient,
ysipelatous Fever.* A malignant form of fever attended at the onset with sore
at, and subsequently with erysipelatous inflammation of the integuments,and
1 of the internal serous membranes, was epidemic in Vermont and New Hamp-
,in1842.3, The inflammation of the skin and cellular membrane was such as
roduce disorganization and separation of contiguous parts to a great extent.
semi-putrid thin fluid was infiltrated into the cellular tissue, so acrid that when
harged the “hardest steel was directly penetrated by it, as by nitric acid,” and in-
ments used toopen abscesses were, after a few hours, “entirely eaten through.”!!
en internal organs were affected, the patients almost invariably died. During
prevalence of the epidemie, cases of puerperal peritonitis, of the same charac-
were sensibly increased, and in many instances appeared to be communicated
by the medical attendant.
- [The appearances in the abdomen after death, both of non-puerperal and
merperal cases, were precisely those that have so often been described as mark-
‘the true malignant puerperal fever of this country,]
n account nfgt,he same, or a similar epidemic, occurring in Riply and Dear-
rn counties, Indiana, ig given by Dr. Sutton,+ who also subscribes fo its con-
iousness. Dr, Allen, in his account of the same disease, states that “when the
nifestations were external, and the inflammation of the skin did not recede,
2 was little or no danger to be apprehended ;" * but that if the local affec-
| tion manifested itself either primarily, or by metastasis, in a vital or internal
“organ, the most serious consequences were to be apprehended. The local mani-
festations were often primarily denoted by an internal orzan. The true character
the disease could tﬁen only be ascertained by the severity of the chill, ensuing
‘heat, and the kind of diseases prevailing.”{
~ Intermittent Fever, condition of the Spleen in, M. Piorry, in a memoir pre-
‘geénted to the Academy of Sciences,§ has given the conclusions to which he has
~ been led by the consideration of 165 recorded cases, and upwards of 1000 others
! of which he has no written record. The conditon of the spleen was ascertained
- by means of the plessimeter and percussion, and the results are, therefore, in
‘the author’s estimation, of the utmost certainty. From the analysis of 163
cases, he considers it certain that ague occurs, independent of miasmatic causes;
‘and that in many instances it arises from falls, blows, and inflammation of the
'n. Enlargement of this organ is so frequent in ague that, in 154 of 161
. , it exceeded the normal size; and in four of the remaining seven it was
mﬁﬂ, which was also the case in eighty-two of the whole number. Splenic pains
netimes precede the fever. Organic affections of this viscus may either pro-
uce or keep up intermittents. He thinks there is no evidence that any per-
‘sistent alteration of the blood can directly produce ague. Miasmatic causes act
hrough the nervous system of the spleen. Sulphate of quinine quickly dissi-
ites a large majority of the cases of enlarged spleen, and even in its healthy
state its volume may be reduced by the introduction of quinine through the
‘stomach or bowels. In two cases he thinks fatal hemorrhage might be attri-
‘buted to the too rapid diminution of the spleen under the influence of quinine ;
hence the dose of this medicine should be proportioned to the enlargement, The
ﬁiﬁnﬂ. he believes, is absorbed by the veins, and cures ague by its direct action
‘on the spleen. A case of intermittent fever observing a septan period, is re-
corded by Dr. Laroche (pere) of Angers.||

* American Journal of Med. Sciences, Jan. 1844, p.13. Account of the erysipelatous fever, as it
in the Northern seetion of Vermont and New Hampshire, In 1842-3, by Drs. Hall and Dexter,

+ Ibid. same date, p. 247. 1 Boston Med. and Surg. Journal, vol. xxx, No. 2, et seq.

% L’Examinateur Médicale, No. 13, t. fii. | Archives Générales de Méd. ; Mars 1843,
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zed instances of the same disease in young children, resulting from innate
stitutional delicacy, and coexisting with various disturbances of the
ous system, and of the digestive functions. He has seen instances of it in
unction with chorea, and remarks that in many cases of hooping-cough, the
ial or total evacuation of the stomach, at the close of the fit, is the result,
of the act of vomiting, but of regurgitation. In another class of cases, this
uliar discase holds a prominent gusiticm among many symptoms which
pertain to obstinate and protracted forms of dyspepsia. ﬂiustmtive cases
k ven.
..Ag::asa of pyrosis occurring periodically in a young girl =t 12, is recorded
Dr. Eitner.* The fluid was discharged with great force by sudden vomit-
“ing, and in enormous quantities. It appeared to collect gradually in the
~stomach, when pain and oppression of the epigastrium occurred, which were
relieved by vomiting. The disease gave way speedily to a mixture containing
“extract of quassia, with laurel-water and carbonate of potash ; a camphorated
“ointment with laudanum being rubbed over the ﬂtoma.cﬁ.
- A fatal case of hematemesis occurring, without any assignable canse in a pre-
- viously healthy man, is recorded by Dr,Laroche.t The patient, a soldier, who
had never been known to eomplain of any dyspeptic symptoms, was suddenly
seized with profuse hemorrhage from the stomach, of pure, florid blood, and
.;pem!ily died. The stomach was found filled with black Eluml, but though care-
fully examined, presented no lesion, except a little softening of the mucous.
imamhnme. All the other organs were sound.
~ Dr.Imray} has given an account of the ““mal d'estomac or cacheria Africana,” as
T geen among the negroes of Dominica; from which it appears that there is nothing
. Hﬁuliar in the pathology of the affection. The chief characteristics seem to be
angements of the functions of digestion and assimilation. The mucous
imemhmn&nf the stomach and intestines was sometimes merely bloodless, at other
- times it was softened, whilst occasionally there was ulceration with scirrhous
thickening near the pylorus; the mesentric glands were frequently enlarged and
s dimnedg.“ Dr, linray's treatment consists in the exhibition of ferruginous
tonics, combined with antacids.
~ Dysentery has been epidemic in various districts of France during the period
- comprised by this Report, M. Peysson§ (military surgeon at Lyons) is con-
~ vinced of the superiority of venesection over every other mode of treatment.
~ He employed it successfully in 1840, in more than 300 cases, but no mention is
- made of the number of fatal cases. M. Senac, of Lyons, bears testimony to the
~ success of this mode of treatment.
- M. Labarthe (*aide major” of M. Peysson)|| details with the utmost brevity,
- eighty-six cases occurring under the care of M. Peysson. Seventy-three of
- these are given in about the same number of words, eight are detailed more
- fully, but very imperfectly. Fourteen cases were admitted into hospital in
- the month of June, twenty-three in July, and forty-four in August. The mean
~ time that the disease had existed before admission into the hospital was seven
- days. All were soldiers. The treatment consisted principally of general bleed-
-"ing. cupping, leeches, mucilaginous drinks,and mixtures, frequently containing
opiates, emollient lavements, and poultices to the abdomen. The quantity of
‘blood drawn, at first, was, in thirty-five cases, 20 oz.; in twelve, 18 oz.; in
‘nine, 16 0z.; in nine, 15 0z. ; and in sixteen, the quantity is not mentioned. A
‘second bleeding was adopted in twenty-three cases, and a third in three cases,
Opiates were administered to sixteen or seventeen. The average time passed in
the hospital was seventeen days. Three patients died, or 1 in 25; and five re-

* Medicin. Zeitung, Feb. 22, 1843, t Archives Gén. de Méd. Fev. 1, See. 4, p. 362,
1 Edinburgh Medical and Surgical Journal, No. 155.

9 Gazette des Hopitaux, Sept. 20, 1842; from Bull. de la Soc. de Med. de Toulouse.

I Bulletin de I'Acad. Roy. de Meéd. 15 et 30 April 1843,
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Diarrhea is a very frequent accompaniment, at first often the main symptom,
and should not be suddenly checked by astringents, but is best treated by leeches,
blisters, fomentations, and anodyne enemata, The remedies of most import-
ance are topical bloodletting, blisters, diuretics, mercury, and iodine. When
the most acute symptoms have thus been subdued, diuretics, particularly inf.
digitalis, with nitrate of potash, are of great use. “ But of all the curative
‘agents we possess, that which is most valuable is mercury ; of all diuretics it is
~ the best: in some cases it must be resorted to at once, in others it is necessary
~ as a preparatory step, to subdue the more acute symptoms by detractions of
‘blood.” It is best introduced by inunction, and is sometimes with advan-
; tlﬁa conjoined with iodine. lodine internally is occasionally useful, particu-
~lar E when it acts as a diuretic; and for this purpose it should be assoeiated
‘with liq. potassee. Sir Henry thinks the opinion that mercury is inadmissible
~ in strumous disease in general, not well founded. Dr. Churchill confirms the
~ utility of the treatment recommended by Sir H. Marsh; [and his statements
‘respecting the symptoms and diagnosis correspond with Abercrombie’s,] * In
~ those cases where there is no pain and but sligﬂt tenderness, with little disorder
~of the digestive organs, the principal guide to diagnosis is the enlargement of
~ the abdomen, which ultimately always occurs,and the fluctuation which, by a
little care, may always be perceived.”” A case recorded by Dr. O, B. Belling-
“ham* offers a good illustration of the obscurity of the symptoms. The patient,
a woman @t. 26, presented as the only constant symptoms, a tumid state
- of the abdomen, quick pulse, emaciation, and a dry but not coated tongue, redder
- than natural at the tip. The case proved fatal by perforation of the walls of
the intestine. Numerous tubercles, and some lymph were found on the peri-
. toneum, but the lungs were guite healthy. Dr. Meredith Clymert contends that
- the evidence at present collected, dves not justify the conclusion to which Sir
"H, Marsh has arrived, that mercury is the chief remedy. In a paper by Dr. A,
Toulmouche of Rennes, will be found some further observations on this subject,
‘especially with reference to the causes of the difficulty of diagnosis.j
~ Ascites. In M. Velpeau's researches§ on the physiology and pathology of the
~shut cavities of the body, will be found some experiments on the injection of
~ dilute solutions of iodine into the abdomen, with a view to determine how far
E—;‘ﬂ.ﬁa procedure might be adopted for the radical cure of ascites. A remarkable
- case of ascites is related by M. Cann of Yvetot.|| The patient, a female servant,
~ when 36 years of age, had an attack of entero-peritonitis, which passed into a
- chronic siate, and three months after, the urinary secretion became suppressed,
- and ascites supervened. From this time, it became necessary to tap her occa-
- gionally, to relieve the extreme oppression of breathing. The peritoneum after
- the operation could be felt to be uneven, tuberculated, and hard. After tapping
atient every six, eight, ten, or twelve days, during a period of fifteen years,
; nn determined to try pressure E-_',r means of card-board passed round
~ the abdomen between folds of linen. T'his the woman could not endure for
‘more than three days, but from this time the urine became more abundant, and
~ the fluid iu the abdomen accumulated less rapidly, so that the intervals be-
- tween the operations were gradually extended ; the last amounting to six months,
From this time the patient continued well, gaining flesh and strength. Some
‘enlargement of the abdomen, however, remained, and glandular (fleshy) masses
~could be felt over different parts, especially over the colon. During a period of
~ sixteen years, the patient was tapped 886 times, and a quantity of fluid was re-

 his
M.

‘moved, estimated at the enormous quantity of 173 hectolitres and 30 litres, Elur
upwards of 3812 gallons, imperial measure ! !]**  Professor Gintrac™t has de-

* Dublin Medical Press, July 5, 1843. t Philadelphia Med. Examiner, Nov. 11, 1843,
1 Gazette Médicale de Paris, Nos. 35 and 49, 1342, 4 Annales de Chirurgie, April and May, 1843,
|| Bulletin de 'Acad. Roy. de Méd. t. viii, p. 77. :
“** See also a fatal ease of enormous hydropic distension of the abdomen, which contained fifty-nine
- pints fluid imperial measure, by Sir D. Dickson; Edinb, Med. and Surg. Journal, Jan. 1843,
1t Journal de Médecine de Bordeaux, Jan. 1844. 3
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2
half hour, for thrice. 'The constipation returning, was again relieved by
ine,
ympanitis. In a case in which intestinal disorder was attended by great tym-
tic distension of the bowels, M. Levrat (ainé de Lyon)* had recourse to para-
tesis of the small intestine over the most salient point. The operation was per

ed with a trochar of the size of a stocking-needle [apparently similar to Dr,
3abington’s,]and gaveimmediate relief. Fifteen days afterwardsthe patient was
about his business. In the case already referred to of so-called gangrene of the
lung, terminating by perforation of the diaphragm and peritonitis, which was
attended by great tympanitie distension of the abdomen, the peritoneum was
four times punctured with considerable temporary relief.t
~ Reco after perforation of the ileum in fever. Ina case of fever, occurring
under Louis'} care in the hospital Beaujon all the symptoms of perforation in the
vicinity of the ileum occurred on the 10th or 12th day of convalescence. The
patient recovered after [certainly not in consequence of] treatment, which
consisted of enemata, leeches to the abdomen, and three small doses of morphia.

Liver, futal spontaneous hemorrhage from. Dr. Levieux (file)§ in a memoir
on lesions of the abdominal organs, considered as the causes of sudden death,
has related a remarkable example of sudden death from hemorrhage from
the liver without effusion into the abdowminal cavity. A custom-house officer,
aged 43, having always enjoyed and being, at the time, apparently, in perfect
health, after having been actively employed all day, dined with his fellow-officers,
and dropped suddenly dead. Nothing in the head or chest could be detected to
count for death. ‘Theabdominal organs were, however, all gorged with blood,
d the liver enlarged, but its external aspect natural. Internally, it presented
the characters of incipient putrefaction, both as regards colour and density,
was readily broken by the finger, and gave exit on eachincision by the scalpel to
" e quantity of blood, ‘T'he gall-bladder, duodenum, and small intestines
filled with blood of the aspect of wine lees, 'T'he stomach contained alarge
tity of food mixed with a blackish liquid, of a nauseous smell. The
large intestine was distended with gas. No ulceration or rupture of any part
was detected. M. Levieux considers the case us a species of apoplexy of the
er, the blood having been discharged by the biliary ducts into the duodenum,
., without rupture of the liver. The following case is recorded by Dr.James
Abercrombie.|| A lady who, during her pregnancy, had suffered from dyspeptic
Symptoms, was suddenly seized, soon after delivery, with pain in the right
~ hypochondrium, followed by symptoms of collapse, threatening immediate
h. There was no uterine hemorrhage, nor could any satisfactory cause be
signed for the symptoms, which gradually subsided, so far that she lived till
e following day, when an attack u%ahivering supervened, and was followed by
omiting, and all the symptoms of collapse of the previous day. In twelve
urs after she died. On laying open the abdomen, a large sac presented itself,
upying the superior and anterior surfaces of the liver., On attempting to
move this organ, about 1b.ij. of fluid and coagulated blood escaped, and two
mall openings, about an inch apart, were detected in the liver, through which
blood had escaped from a branch of the vena port. The sac proved to
the peritoneal covering, which had been detached by the effused blood. The
ver was throughout diseased, mottled, and exceedingly friable. The uterus
1d all the other viscera were perfectly sound.

Liver, tumour connected with. Mr. Barlow, of Writtle,** Essex, relates a case
L which, after injury, the patient suffered from pain in the region of the liver,

“: ith symptoms of collapse. Two days after, the motions were white and the

']
~ * Bulletin de 1'Acad. Roy. de Mdd, t. ix, p.9. + Journal des Connais. Med.-Chirurg. Nov.1, 1842,

- 1 Archives Gén. de Méd. p. 74, 1843,

~ § Annales de la Chirurgie, Fr, et Etr., in L'Expérience, April 25, 1844.
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asserts that fattening and cicatrization of the tubercles were the results of the
oval of the spleen in his experiments on rabbits affected with tubercle (7)
“the liver and marasmus; he therefore proposes to tie the splenic artery
in patients moribund from inanition, arising from disease of the nutrient
eirculation, rather than from structural disorganization, as in some cases
of phthisis and marasmus!!

=J 3. DiSEASES OF THE RESPIRATORY SYSTEM.
Bronchitis, &c. An epidemic catarrh prevailed at Nantes in 1840-41, of which
in account, as it was observed in the Hotel-Dieu of that city, has been given by
M. Mahot and his colleagues.* It attacked principally the soldiers of the gar-
rison, and especially the young recruits. ﬁ appeared under two forms: one
- simple, analogous to the influenza—the other a ¢ suffocative capillary bron-
~ chitis,” a very severe disease, having the following characters: I, succeeding
to an attack of acute catarrh; 2, expectoration of thick yellow sputa; 3, ex-
‘treme acceleration of the pulse; 4, death supervening suddenly on any move-
~ ment of body ; 5, softness of the substance of the lungs, and an abundance of
- whitish, or yellowish muco-purulent matter in all the bronchi, sometimes with
~ lobular, or simple pneumonia. An account of a similar epidemie, which pre-
- vailed in Paris in the spring of 1840, has been given by H. Lasserre.t It was
- Observed by him in La Pitié hospital under Piorry. Of thirty-one cases, two
o 1'miuat|=cllir fatally. Tartar emetic was the medicine chiefly relied on. From
the thesis of M. Fouecart,} the disease appears to have consisted in an acute
Ainflammation of the smaller bronchi, going on to purulent secretion, but not
producing hepatization, and to have corresponded closely with the ¢ catarrhe
suffocante” of Laennec, A well-marked case of hay asthma is recorded by Mr,
Cheyne,§ in which the wife of a stable-keeper a_wlmse lofts were filled with hay
+ just broughtin,and having an unusually powerful odour) received no reliefl from
~ ordinary remedies, but who was speedily relieved of all the distressing symp-
- toms on removing to lodgings, only one hundred yards distant. M. Gerard||
~ calls for farther attention to the efficacy of emetics in the early stage of acute
“bronchitis, In several cases that he adduces, in which the pulse was upwards
~of 100, and considerable pyrexia was present, all the febrile symptoms rapidly
- subsided, after twe or three emetics of ipecacuanha and tartar emetic,
- Foreign bodies in the bronchi. The interest excited by the case of Mr, Brunel
“has brought to light many curious facts relating to the introduction of foreign
bodies into the bronehi, and given rise to much discussion on the treatment of
- such cases, Mr. Brunel's case has been detailed by his medical attendant, Sir
- B. Brodie, before the Medic. Chir. Society.** On the 3d of April, while P]:il_'i-’il‘lg
~with a half-sovereign, the coin slipped behind the tongue, and passed into the
larynx. This was followed by a fit of coughing, severe sense of choking, and
vomiting. On the 6th and 7th the cough returned, and after exposure to cold,
~became worse, and was attended by the expectoration of mucus and a little
“blood. Pain in the right side of the chest was now complained of. On placing
himself in an inverted position over the back of a chair, a lvose substance was
Aelt to be dislodged, and passed up to the larynx, when the pain in the chest was
‘relieved. Nothing abnormal could be detected by the stethoscope. On subse-
quently inverting the body (by means of a machine on which the patient was laid,
and by which either the head or feet could be elevated at pleasure,) and striking
the back, the cough suddenly became so violent and the sense of choking so
severe, that it was deemed prudent to desist, On the 27th tracheotomy was per-
formed, and on two oceasions it wasattempted to remove the coin by the forceps,
but the convulsive coughing thus excited rendered the attempt vain. On the

* Relation d'une Epidémique de Bronchite, &c., Nantes, 1842.; reviewed in Bull. Gén. de Thérap.

15 et 30 Oct. 1842, t Archives Gén. de Méd. Oct. 1842,
1 Gazette des Hopitaux, Oct. 27, 1842, % Med. Gazette, Dec. 2, 142,
|| Arch. Gén, de Méd. t. iii, 1843, p. 195, #* Lancet, vol. iv, 1842 3, p. 460.
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tempts to show that cicatrization of pulmonic abscesses is not so rare as repre=
sented, by stating that of 59 cases which he has collected, 29, or about half, thus
terminated! He adduces one tolerably satisfactory case, occurring under his
‘own care, Hisobservations on the treatment and on the other forms of the dis-
ease, offer nothing new or interesting.*

A case of gangrene of the ﬁm’g, terminating favorably, is recorded by Dr. A,
Szerlecki,+ which, though well marked in so far as respects the existence of gan-
~ grene, does not justify the designation given to it of idiopathic gangrene, unpre-
~ceded by pneumonia. The favorable result is attributed to the use of acetate of
lead and opium. A less satisfactory case, as regards the dia nosis, is given by

Dr. Zurkowski,{ in which the cure 1s attributed to acetate of lead, creasote, and
- galbanum, In connexion with this subject, reference may also be made to a cu-
- rious case detailed by Professor Romig, of Grau,§ in which portions of healthy
- lung were expectorated. ‘T'he patient, wt. 34, had for some years been subject to
- moist cough, unattended by pain. In the course of an anomalous illness, charac-

terized chiefly by abundant hemorrhage from the bowels, cough and dyspnea came
- on, and during a violent fit of coughing he brought up a portion of apparently
healthy ].‘Iv(u monary substance, one inch and a quarter long and half an inch broad
and thick, of the colour and appearance of healthy lung, and which swam in
~ water. On the following day another similar but smaller portion was expec.
torated. Reference is made to a similar case recorded in the second number of
~ the Central Zeitung, by Dr. Joel, of Berlin.

Pleurisy, Diagnosis. The existence and characters of bronchial respiration in
connexion with plenritie effusions have attracted much attention in France.
That the sound of respiration is not obliterated in pleurisy has been maintained
- byM.Hirtz, Andral, Cruveilhier,and many others. M.Monneret has given his ex-
perience on this subject.** The sound, he says, in most cases resembles that of
- expiration as heard under the clavicles in different stages of pulmonary phthisis,
Usually the inspiratory sound is scarcely appreciable, and the abnormal sound
accompanies expiration only  When both inspiration and expiration are heard,
the latter is always the most intense, Though, in many cases, the * soufile’ of

leurisy differs from that of pneumonia, it presents various shades, and canuot

distinguished by its * timbre™ alone. It is usually heard over the inferior
angle of the scapula and its lower third, or even as high as the spine of the
scapula, and along its inner border. Wherever the tubular souffle of pleurisy
is heard, cegophony (not brochophony) is also present (7) and dulness on per-
cussion extends as high as the spine of the scapula. Five cases are given, cor-
roborating the above statements, and in which the true symptoms and signs of
- poeumonia were absent, and the treatment such as would not have proved suf-
- ficient in pneumonia.
i M. Nettert+t also states that he has found bronchial respiration to be a frequent
~ phenomenon in pleurisy, and points out the intimate connexion between wego-
‘phony and the pleuritic * souffle,” the latter being as constant asthe former. In
every case in which @gophony was present, the bronchial murmur accompavied
expiration, and was sometimes feeble, of short duration, and metallic in its cha-
racter. The latter circumstance he considers important, as explaining the
~ nature of @gophony. He rejects Laennec’s explanation of this phicnomenon,
~ which he states he has met with when the fluid effused was considerable. Hein
- fact believes it to be dependent on the bronchial murmur, and affirms that the
former is the more trembling, and stuttering, in its character, in proportion as
- the latter is stronger. Dr, Chambers, of Colchester,{f has found *a gentle
- gurgling sound,” as if produced by the rolling or displacement of a fluid, to be

5
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* See also a case of extensive purulent infiltration and abscess of the right lung, in Provineial
Medical and Surgical Journal, Oct, 8, 1842,

~ + Schmidt's Jahrblcher, No. xi, 2 Heft, 1844, 1 Ihid. same date.
§ Allg. Med. Centr. Zeitung, Oct. 29, 1842, | Archives Geén. de Méd,, 2de Ser. t. xiii.
** Gazotte Méd. de Paris, Thee. 31, 1842, and Gazette des Hopitaux, 1 Nov. 1842,
tt Gazetie Méd. de Parls, 6 Jan. 1843 ; Archives Gén, de Méd, March, 1843, 77 Lancet, May 4, 1844,
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parations as the most powerful. He insists on their power of rendering a
healthy state of organism to pallid, lymphatic persons; and in support of this
ptes some of the experiments of Andral and Gavarret. He has commenced
some experiments to ascertain the effects of these medicines on children during
their first year, by givingiron to the mothers, and states that some pale an®mic
feeble children have thus been visibly strengthened. He hints at the possi-
jilit}rof thus removing the congenital predisposition to tubercular disease, M.
Sandras,® in giving in his report on !-Ee Memoir of M, Pereyra of Bordeaux,
“on the diﬁnusis and treatment of phthisis, T refutes all his statements, and says
that he had tried the cod-liver oil on thirty patients, many of whom took it
~with difficulty. In no single instance was any benefit derived. He attri-
~ butes all the good which it may effect in scrofula to the iodine it contains,
and which, he very justly says, it is better to give in a more simple form. [For
yarious statements allied 1o those of M. Pereyra, on the treatment of phthisis
by naphtha, paracentesis, &c., the readeris referred to previous numbers of this
Journal, where these statements have already rmi?es sufficient notice.] Dr.
- Durrant] has called attention * to the large amount of benefit which, in a great
‘majority of instances is to be derived from a peraeverinﬁ; use of emeties’ in the
incipient stages of phthisis ; a mode of treatment which has already reccived the
~sanction of more than one high authority. On the curability of tubercles in the
~ lungs and bronchial glands, some startling, not to say incredible, statements have
heen made by M. Boudet to the Academy of Sciences.§ Having examined a
_g'leat number of bodies without regard to the disease or the age of the patients,

e finds that from one to two years of age, tubercles in the lungs or bronchial
lands oceur once out of 57 ; from two to fifteen years, in 3 out of 4; and
from fifteen to seventy-six years, in 6 out of 7. In adults, therefore, the pre-
- sence of tubercles is the rule, and their absence the exception! This extra-
- ordinary statement is explained by the following considerations : That in many
_instances, the tubercles are few, {imited, and in a great number of cases, so
~ transformed that they exert no injurious influence on the health. A favor-
able termination is rare in infancy ; before three years of age he has met with
- only oneexample; but from three to fifteen years of age he has seen 12 instances
out of 45 cases. From (ifteen to seventy-six years of age he has found tuber=
‘cles cured, either in the lungs or bronchial glands, in 97 out of 116 cases !
In 61 of these 97 cases, “the fortunate termination appeared definite, and the
- rest of the organ contained no recent tubercle.”” He then proceeds to point
~out the various modes in which these particular results are brought about, the
~ whole merit of which is aseribed to nature.

Phthisis from the inhalation of gritty particles. Dr. Holland has published
the results of his observations on the peculiar form of pulmonary disease to
~which the grinders of Sheflield are liable, and by them commonly called
- grinders’ asthma or rot. The disease is shown to arise from the inhalation of
‘metallic and other gritty particles, the noxious influence of which is first

exerted on the mucous membrane of the trachea and bronchi, and subse-
B tly on the lungs. The symptoms, up to an advanced period of the affec-
- tion, differ materially from those of tubercular phthisis, there being much less
 evidence of constitutional disturbance. Quickness of pulse, impaired digestive
*-;' powers, diarrheea, emaciation, and hectic being far less prominent symptoms,
- and for the most part not occurring till the very close of the disease. The
f local symptoms, in one class of cases,are rather those of chronic bronchitis and
~ asthma than of ordinary phthisis, cough being for years the principal symp-
~ tom. In another class the contraction and flattening of the chest, and dulness
~on percussion, present more of the characters of tubercular disease of the
- lungs, with which also the constitutional symptoms in this class more accord.
~ In both sets of cases, according to Dr. Holland, tubercles are found in the
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.: . * Revue Méd. March 1844, p. 450, t Vide No. 37 of this Journal, p. 140,
1 Medical Gazette, May and June 1843. § Gazette des Hopitaux, Jan, 19, 1843.
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h mark the close of ordinary cases of phthisis. From the post-mortem exa-
ion it apg‘venred that the immediate cause of death was constriction of the
ronchus by enla bronchial glands, so as to prevent the ingress and
s of air in the left lung, the right being full of tubereles. Dr. Bird has
met with two other similar cases. Ina caserelated before the Med, Chir. Soc.
by Dr. Graham Tice,® the principal symptoms were dyspnea, cough, foul
taste in the month, and subsequently stridulous breathing. Vesicular respira-
tion disappeared on the right side completely, and partially on the left,
whilst the chest sounded well on percussion.” Death took place suddenly.
‘The lungs were found healthy. The bifurcation of the trachea was surrounded
by a mass of enlarged and suppurating bronchial glands, from which had been
_ suharﬁed a calcareous mass, that was partially engaged in the right bron-
chus, wholly abatmctingaita canal,
~ Carcinoma of the lung. Several examlples of this disease have been recorded. One
by MM. Lionet and Legrand, ¥ in an old man ®t. 62. The symptoms were extreme
‘emaciation, dysphagia, percussion clear, respiration feeble, scarcely audible ; no
‘abnormal sound attending either inspiration or expiration ; neither cough, he-
optysis, nor oppression ; death from asthenia. The lungs, like the body, gene-
f-wem atrophied, and in the summit of each was a cancerous mass, attaching
ungs to the chest bystrongadhesions. The case had been mistaken for gas-
tritis, uwingi to the irritability of stomach. A very similar case is detailed by
Dr. Maclachlanf but in this instance there waseventually complete dulness of the
‘wholeright side, which appeared tomove “en masse.” The patient wasa man et. 62,
and the%liaem involved the whole riﬁhtlun . The diagnosis in this instance
% as not made out. T'he case related by Mr. W, Clark§ was that of a man wt. 45.
The symptoms at first were neuralgic pains of the chest, succeeded by cough,
~dyspnea, rapid lt}:lw, hemoptysis, diminished respiratory murmur, and dulness on
~ percussion: subsequently enlargement, distension, and immobility of the right
side, displacement of the liver, and of the heart a little to the left, general venous
‘congestion, and anasarca. The patient died, suffocated, in five or six months
from the first attack of neuralgia. The lung was compressed at the posterior part
of the chest by an enormous cancerous mass, occupying the whole pleura.  Dr,
- Burrows's case|| occurred in a married woman, st, 20, The firstsymptoms were
pain beneath the sternum, cough,expectoration,dyspnea,and some swelling of the
rvical glands : subsequently, hemoptysis and currant-juice sputa, paroxysmal
cough, enlarged cervical glands and veins on the right side, and weak, husky
‘voice. The physical examination indicated both consolidation of the lung and
pleuritic effusion. Four pints of brown fluid were found in the pleura, and
‘white, solid, suet-like masses, containing a creamy fluid, occupied the lower and
~ middle lobes of the lung, and the right bronchus and pulmonary vein contained
- earcinomatous matter. !
~ Mr. Arrowsmith** has detailed a case of pulmonary hydatids the chief symp- .
“toms of which were cough of a paroxysmal character, no dyspnea, except after
 the fits of coughing ; dulness over the left upper part of the thorax, then bloody
‘sputa, dyspnea, night perspiration, and diarrhea. The man ultimately re-
- covered, having at different times expectorated a good many hydatids.

4. D1SEASES oF THE VASCULAR SYSTEM.

e 1)

f Heart. The following are the principal conclusions to which M. Aran has
~ been led by his “ researches on general pericardial adhesions.”++ When entire
‘%E'!ml free from any trace of recent inflammation, the patient may be free from
~ all suffering. Derangement of the respiratory and circulatory functions de-
- pends more on the alteration of nutrition which the heart undergoes than on
~ the adhesions themselves. Dilatation with hypertrophy is one of the most

ﬂ, * Lancet, vol. i, 1142-3. + Gazette des Hipitaux.
1 Lond. Med. Gazette, March 31, 1843, § Med. Gazette, April 21, 1843,
|| London Med. Gazette, p. 696, vol. i, 1843-4, | ) .
~ ** Provincial Medical and Surgical Journal, Jan. 6, 1344. 1 Archives Gén. de Méd. 1844, p. 466,
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alvnlar insufficiency may be induced. He gives a case in which the mus-
papillares of the mitral valve were found atrophied, flattened, and to
eat extent converted into cellulo-fibrous tissue, from infiltration of
Mr. Moore O'Ferrall remarks that uncomplicated obstruction of
ure is not necessarily attended by a murmur ; that this may disappear
a time, and that the diagnosis can be made only by the observation that
a well-marked systolic murmur had previously existed in combination with
the general symptoms of the disease.*
E Jé:fm-pmma ericardium. An example of this form of disease is given by
M. Bricheteau,t in which fluctuation of liquid in the pericardium, coinciding
vith each beat of the heart, was perceptible by the ear during life, and re-
bled the flap of a paddle against the water. The pericardium was found
r death greatly distended, and being punctured, gave exit, with audible
und, to a quaniity of fetid gas, and a considerable quantity of very fetid
purulent fluid. (Brichetean has referred to authorities, and finds his
case almost unique, the only complete case of the kind.)
- Digitalis, in certuin diseases of the heurt. Professor William Hendersont
confirms the observations of Dr. Corrigan (Ed. Med. and Surg. Journal,) thatin
ermanently patent state of the aortic valves, the prolonged use of digitalis is
injurious, inasmuch as frequent contractions of the heart are, in this state,
necessary to overcome the tendency to regurgitation, the cause of the hyper-
tropby. On the other hand, in diseases of the left auriculo-ventricular valves,
increased frequency of the heart’s pulsations increases the dyspnea, and the
symptoms consequent on obstructed circulation, partly in consequence of
the %Fpﬂl‘ﬂ'ﬂphf of the right ventricle, and partly owing to what takes place
 at the diseased orifice. If this be merely narrowed, more frequent closing
of the valves will increase the impediments to the onward course of the
blood, and if in a patent state, will augment the regurgitation—in either
case increasing the dyspnea. Henece di itaTis, by diminishing the frequency of
- the heart’s pulsation in this form of disease is beneficial in diminishine the
dyspnea and augmenting the size and force of the pulse, which from being
small and feeble, will become full and firm, when the medicine has reduced the
heart’s contractions to 40 or 50 per minute. M. Debreyne§ has derived
the best effects from the following plan of treatment in organic affections of
the heart, excepting in cases where the pulse is very slow or feeble, while
the extremities are cold, asphyxia imminent, the countenance livid, and
the swelling considerable. ** After local or general bleeding, or leeches
| to the anus, according to circumstances,” he prescribes tincture of digitalis
q',grm,‘luall augmented doses, and with each dose, dissolved in the same
hicle with it, 3j of nitrate of potash. The medicines produce no good
t unless given in doses sufficient to cause nausea and vertigco. The seda-
| e power of nitrate of potash on the heart he considers proved by Aran’s
- researches.
5. Diseases oF THE NERVOUS SYSTEM.
 Cerebrul Auscultation. Dr. Whitney, || of Newton, Massachusetts, states that
‘in auscultating the heads of healthy children, four distinct sounds are heard,
oduced respectively by the acts of respiration and deglutition, and by the
pice and action of the heart; these are sometimes so altered in character in
seases of the encephalon, as to become symptoms of cerebral disease. A ce-
alic bellows-sound, or modification of the natural sound of the heart, is heard
various diseases. [t has heen noticed in cerebral congestion and inflamma-
n, hydrocephalus, compression of the brain, ossification of the arteries, and
¢ hydrencephaloid disease. Encephalic, or cerebral cegophony, has been
gj ticed only in cases attended with effusion and extravasation in and about

~ * Dublin Journal of Medical Sciences, July, 1343, p. 418.

-+ Archives Gén. de Méd., March, 1844, p. 334; par M. Bricheteau, Mdédecin de PHépital Necker,
~ § Northern Journal of Medicine, May 1844, % Bull. Gén. de Thérapeut, 15 et 30 Dec. 1842.
- N American Journal of Med. Sciences, Oct. 1843.
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“out of 56 ; and M. Gassaud cites cases in which they passed from the patient
during life. But M. Rollet observed this complication only twice at Nancy.
 Heremarks, thatin those cases in which the substance of the brain is affected,
~there is an almost continual tendency to intermission, or at least remission,
which alternates about every three hours with an exacerbation, but he re-
3 s this merely as characteristic of the encephalo-meningitis, not as an evi-
f; ence of the disease being of the nature of remittent fever, which is the view
- taken by M. Gassaud.
- With regard to treatment, M. Faure-Villar tried all rational methods, but
. declares that none seemed superior to the rest. Out of 154 cases which he
- treated, 66 terminated fatally. M. Gassaud, who regarded the disease as a
*fitvre céphalalgique subintrante,’”’ produced by marsh miasm, aflirms that,
of 162 soldiers attacked only two died, when he had begun to treat them with
medium doses of sulphate of quinine, at the same time that he employed
purges, and at the commencement, venesection. M. Forget recommends the
antiphlogistic plan of treatment at the commencement of the disease, and
. afterwards opium. OfF 40 cases, however, he lost 24, M, Chauffard failed to
- cure the malady by antiphlogistic means, the most prompt, direct, and ener-
getic ; by revulsives, purgatives, calomel, and also by various tonics. Opium
triumphed over it. But it was necessary to give it in large doses. The medi-
- cine most advantageously combined with opium was the sulphate of guinine.
- Before this plan was adopted, only 1 case was cured out of 30 ; afterwards the
disease was less fatal than it ordinarily is in sporadic cases. Lastly, M. Rollet
found that all the cases of simple cerebro-spinal meningitis, (that is to say, of
~ inflammation of the membranes without lesion of the nervous centres them-
~ selves,) yielded to simple but energetic antiphlogistic treatment, or at most
to this treatment aided by counter-irritants to the skin. One remedy only
could control the more violent cases of encéphalo-meningitis, when the brain
~ and spinal cord also suffered, and this was cauterization. (In one case which
~ is detailed, the actual cautery was applied at twelve distinet spots along the
- spine, beside counter-irritants.) M. Tourdes states- that, of 195 soldiers at-
- tacked, 122 died. He agrees with M. Chauffard that bleeding, tartar emetic,
~ mercurials, refrigerants, and revulsives, were of no avail; but he cannot con-
- firm all that Chauffard has said in favour of opium.
Dr. Gillkrest,* in a Report to Sir James M*‘Grigor, has described a similar
~ epidemic which prevailed among the civil population of Gibraltar from Janu-
ary to May 1, 1844, Of 16,000 inhabitants 450 were attacked, of whom 190 had
symptoms of more or less gravity, and 42 died. The majority of the cases oc-
- curred between two and fifteen years of age, and few only were attacked in a
- severe form above the age of thirty. With but few exceptions the disease
prevailed among the indigent classes. ** There is no question™ says Dr. G,
¢ of the identity of the symptoms in our cases, with those described in the
- Versailles epidemic.” No special atmospheric peeunliarities could be assigned
- as its cause. Previous to its breaking out, an epidemical catarrh which had
prevailed, declined ; and before its setting in, as well as during its preva-
ence, ‘“it was remarked that in indispositions of any kind, there was a
tendency to headache more or less severe, the occiput being oftener than
usual the seat of pain, and the muscles of the back of the neck being affected
with aching.”” No opportunity was afforded of examining the head of a
single child ; in the adult cases, the dura muter was always found free, but
the arachnoid and pia mater exhibited the most unequivocal marks of inflam-
mation, especially at the base of the brain, where pus as well as lymph, was
frequently found. The ventricles in some instances contained large quantities
of serum, lymph, and pus. Mercury and the ordinary antiphlogistic means
constituted the treatment.
Several cases of sporadic spinal meningitis presenting many points of in-
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Mr. Copeman, who has appended some observations on the subject of bleed-
ing in apoplexy.* Dr. T. Reinboldt thinks that few cases of apoplexy are
~ benefited by large bleeding, but that small doses of from 3ij to Ziv are useful
~ in assisting the brain to recover its powers.}
~ Hemiplegia from obstructed circulation. Three cases of great interest,
- have been recorded, in which hemiplegia was induced by sudden ohstruction
~ to the arterial circulation within the cranium; in two instances oceasioned
by ligature of the carotid artery, and in the third by the consequences of dis-
‘gecting aneurism of the aorta. M. Sedillot§ tied the common earotid to arrest
hemorrhage from a wound behind the right branch of the lower jaw. Complete
hemiplegia of the right side of the face and of the left side of the body fol-
lo the operation, and the patient was deprived of intelligence so far as
scarcely to be able to comprehend questions put to him. He died nine days
“after the operation, and the right side of the brain was found somewhat di-
minished in consistency, and deprived of its due proportion of arterial blood.
In Dr. Fairfax's case, hemiplegia of the opposite arm and leg followed a
similar operation, but there was no paralysis of the face.|| The case related
by Dr. Todd** presents many points of interest. A stout plethoric man, wt. 37,
was suddenly seized with syncope and afterwards complained of violent pain in
the loins, along the course of the ureters, thighs, and abdomen, attended with
some tympanitic swelling, nausea, and scanty urine. Despite of treatment
the kidneys ceased to act ; hemiplegia of the left side succeeded ; feebleness of
- pulse of the right side ; bellows-murmur in the course of the aorta and in-
~ nominata ; feebleness of respiration in the right lung; drowsiness and slug-
gishness.  About the fifth or sixth day the secretion of urine returned, the
pils which had been unequal became equal, and some power of the para-
sed side was regained. Signs of internal hemorrhage however came on, and
the man died suddenly on the eleventh day from the seizure. A copious effusion
of blood was found in the pericardium derived from a small aneurismal sae,
communicating with the aorta. From this spot the blood had formed a new
channel for itself, splitting up the middle coat along the aorta and innomi-
nata and the right carotid, for some distance, and then plugging up the latter
~ vessel, and arresting the circulation through it, The right hemisphere of
the brain was found exsanguineous, and all that part above the fissure of Sylvius

(supplied with blood by the middle cerebral artery) exhibited numerous patches
~ of softening, without discoloration, implicating the white as well as the gray
~ matter. [A case was recorded some time ago, by Mr. Vincent, in which the

patient died on the seventh day after ligature of the right carotid, with hemi-

plegia of the left side. Pale softening of the right hemisphere was discovered

after death. Such cases, independently of their important practical bearing,

are deserving the attention of those who would regar softening of the brain
~ in all cases, either to inflammation or post-mortem changes.]

Hemiplegia connected awith syphilis. In the ©Medical Gazette’ for Muy
27, 1842, Dr. Budd called attention to some cases of paralysis concur-
rent with, or depending on the presence of the syphilitic virus in the sys-
tem. Mr. Inmantt has since met with five similar cases. A fatal case has been
published by Dr. Todd, where the post-mortem examination revealed inflam-
mation of one cerebral hemisphere, and red softening of the other. In sup-

* Essay on the Nature and Treatment of Apoplexy, by M. Gay. Translated by E, Copeman, esq-
with an Appendix ; London, 1843,

t Ueber d. Schlagfluss von Dr. Th. Reinbold, Hanover; in Schmidt's Jahrbiicher, No. 3, 1844,

1 As a counterpart to certain recent modes of treating phthisis by paracentesis, the following almost
equally rational proposition may amuse the reader: M. Claudius Barbier, of Lyons, after adducing
{as though he believed it original) the hypothesis of the unalterable fulness of the cerebral vessels, to
show the futility of bleeding in apoplexy, gravely proposes the application of the trephine before
having recourse to venesection ! ! He does not, however, appear as yet to have put his notable project
into execution. Journal des Conn. Méd. July 1843, § Gagette Médicale, Sept. 3, 1842,

{| Medical Gazette, p. 351. Vol. |, 18434, ** Trans, of the Med. and Ckir, Society.

#t London Medical Gazette, July 21, 1843.
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“some observations have been given by Dr. J. B. 8, Jackson,* entitled ¢ Tuber-
‘cular Meningitis in the Adult.’

Epilepsy. M. Leurett having always under his care, 100 or more male
‘epileptics, has given the results of his researches on the causes, symptoms,
course, and termination of epilepsy. Among predisposing causes, his tables
show that adolescence must be ranked, and as young children are often car-
ried off by early attacks, and few admitted into hospital, he considers child-
hood also a predisposing cause. Hereditary predisposition could be traced in
7 only of 106 cases. In reference to the real or presumed causes, of the 106,
39 could not assign even a probable cause, but of the remainder 35 assigned
fear ; 12 onanism ; 6 drunkenness; 2 anger; and 2 falls. M. Leuret thinks
the influence of the depressing passion of fear cannot be questioned. Seven
cases are detailed in illustration, and great stress laid on the danger of ex-

- posing children to the influence of fear, as of all causzes of epilepsy this he

=

thinks the best established. In 82 of the 106, the attacks occurred at regular
periods, and then were rarely single, but recurred frequently for twelve or
twenty-four hours. The latter cases are often quickly fatal. In reference to
the influence of season, the tables indicate that cold is injurious, and heat favo-

- rable. The relation of the moon’s changes to 70 cases watched through the

~ whole I}'ear, show that this luminary exerts no influence whatever on the course

~ of epi

epsy. The electric state of the atmosphere is not without influence;

- the attacks being more frequent in stormy weather. Intemperance and onan-

izm are frequent causes of the return of an attack. Those in whom the seizures

- have observed regular periods, suffer in various ways if at the regular time they

have not an attack. :
- A case is related by Dr.Parrish,{ in which an epileptic paroxysm immedi-

~ ately succeeded to a blow on the head. After alapse of eight months the disease
- returned, the attacks became frequent, and were immediately preceded by

severe shooting pains over the seat of the original injury, though no pain was
complained of at other times. This spot was tender, and firm pressure excited
severe pain and general nervous agitation. An incision was made over the
tender portion of the sealp, an issue established and kept up for seven weeks,
when the soreness had entirely disappeared. From this time the patient had
no return of the disease. Dr. William Heise,§ of the Connauglht Lunatic
Asylumn, states, that an epileptic lunatic who had received a severe wound of
the head, with fracture of the skull, was from that time cured of his epilepsy

~ and restored to reason.

In q:if?yy and ep:‘f.gpﬁcm' mania, Dr. Sharkey| thinks there is a par.
ticular tolerance of digitalis, which acts as a pure sedative ; the character-
Jistic effects on the circulation being manifestmf in the course of twenty-four
or forty-eight hours. He gives the tincture in doses of from 3ij to 3ss, and
has detailed two cases of mania associated with epilepsy, and one of maniacal
‘excitement in which marked benefit followed large doses of this medicine. In
another case of epilepsy, great tolerance of the remedy was manifested, and
relief obtained, with sound sleep and subsidence of the excitement. [In acase

“in which, on the periodic return of epileptic attacks, the patient is scarcely free

from the paroxysms for twenty-four hours, the Reporter has tried the effects
of digitalis in doses of 40 min. every three or four hours, on three occasions,
with, apparently, considerable benefit.] Dr. Baretti®* has detailed four cases
of epilepsy successfully treated by the valerianate of zinc. Dr. Debrequeit has
found the extract of belladonna by far the most successful remedy when
there are no symptoms of cerebral congestion. When the paroxysms occur
at long intervals, the belladonna is administered for a week or two before the

* New England Quarterly Journal of Medicine and Surgery, Oct. 1842,
t+ Archives Gén, de Med, 1843, p- 32. Recherches sur I'Epilepsie, par M. Leuret, de Bicitre.
1 Philadelphia Examiner, vol. vi, No. 2. § Dublin Medical Press, Fept. 6, 1843,
- | Medical Gazette, vol. i, 1843-4, p. 305, and vol. ii, p. 340
** Bulletino delle Scienze Mediche, Feb. and March, 1844, p. 121,
tt Thérapeutique appliquée, &e. par P. J. C. Debreque, 3de Ed. 1844,
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reravated form, the symptoms being very severe, and attended by violent
convulsive movements of the trunk, and opisthotonos. Strychnia was again
tried, and persevered with for four days, but failed to afford any relief. Mor-
phia was ;ﬂen tried, but the symptoms beeame more and more aggravated and
~ terrible, till the third day, when death occurred. The Dbrain and spinal cord
}"i‘mre carefully examined, but nothing whatever abnormal was detected. [Pur-
tives seem never to have been mentioned, or thought of.] M. Rougier.*
~ however, details ten cases, in children, successfully treated by strychnia. In
- all, the disease was at first exasperated. In the majority, tetanic convulsions
- occurred, sometimes of a very alarming character, but always allayed hy
- drinking a glass of cold water! To be successful, M. Rougier thinks the
- remedy must, in the first instance, either produce tetanic symptoms, or sen-
- sibly augment the involuntary movements,
~_ In an®mic cases, after exhibiting purgatives and iront Dr. Hildreth gives full
- doses of sulphate of quinine. Cases presenting indications.of cerebral determi-
- nation and congestion, are considered unfit for this treatment. Dr. H. also
~ strongly recommends the cimicifuga racemosa, in doses of 3j—3ij of the satu-
- rated tincture, or a strong decoction with spices and brandy. Four cases of a con-
- vulsive disease allied to chorea have been recorded in the American Journals,
- under the name of ** salaam convulsion.”” One occurred in the person of a bo
- @t. 6, and is detailed by Dr. Ezra P. Bennett.] InJanuary 1842, the lad had a
- slight attack, marked by sudden convulsive action of the right leg and thigh,
- followed by temporary loss of motion. A month afterwards the disease re-
- turned in a severer form, presenting the following characters : “ The leg and
arm of the right side were in a state of tonic spasm, the left leg and arm in
~ constant motion of flexion and extension, and his head in violent motion back-
~ wards and forwards, as far as it could possibly go.”” Thespasms were violent,
- lasted from two to three minutes, were productive of severe pain, and left him
- paralysed. He was perfectly conscious. Purgatives, blisters, the warm bath,
~ and cordials were of no benefit. Two grains of opium every two hours pro=
- duced some alleviation and some sleep. Strychine in doses of J; gr. augmented
- the spasms to such a degree as to endanger the boy’s life. Two large blisters
~ along the spine, at first augmented, but subsequently relieved the spasms,
The little girl, @t. 7, whose case Dr. Barton§ records, was seized every few
‘hours with spasmodie jerking of the extremities forwards, and a bowing of the
- head, with instantaneous relaxation, repeated at intervals of a few seconds,
- and accompanied with a quick expiration and noise, such as would be pro-
duced by a blow on the epigastrium. She was cured by purgatives. This
peculiar nodding motion of the head has given the name of “salaam convul-
sion’ to the disease,

Cuatalepsy. Thirteen years’ standing. Professor Huss, of Stockholm,|| states
‘that a woman, @t. 30), at the age of 12 was suddenly deprived of consciousness,
to which succeeded loss of speech and hemiplegia of the right side, lasting a
year. She then recovered, and menstruated at 17; after which she became
subject to attacks, during which * she became stiff' as a poker,” preserving the
position in which the attacks found her. They began with palpitations and
tinnitus aurium, the eyelids being spasmodically closed ; but when opened, the

upils were dilated; the limbs were extended, and to the patient felt stiff,
‘though easily bent by the observers, but retained the position in which they
‘were placed ; the neck was bent back, the face red, but the features unaltered ;
the carotids beat strongly. After some minutes she heaved several deep inspira-
tions, and gradually recovered. Consciousness was retained during the attacks,
but she could neither hear, nor speak, nor feel when touched. She recovered
by treatment directed to restore t?m catamenial functions and the use of the

o
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* Journal de Méd, de Lyons, July 1843, t+ American Journal of Med. Sclences, Jan. 1843,
1 American Journal of Med. Sciences, April 1843. 4§ Ibid. Jan. 1843.
|| Gazette Méd. de Paris, Feb. 4, 1844,
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of neuralgia, and after reviewing the principal modes of treatment, concludes
by recommending repeated blisters over the different painful spots, as ascer-
tained by pressure ; and as an adjuvant, the application of the salts of morphia
to the denuded surface. He thinks the connexion between neuralgia and
morbid states of the digestive organs has been overrated. Dr. Hutchinson
~recommends the internal and external use of belladonna ;* and Dr, Dangerfield
‘has related two cases confirmatory of Dr. H.’s views.T
~ Dr. Roelants of Rotterdam, during six years has obtained the most success-
 ful results from nux vomica in the treatment of prosopalgia; 29 cases are
detailed, both recent and confirmed, of whom 25 were cured, 3 were under
treatment, and 1 was but partially treated. The curative action is speedily
manifested, and the duration of the affection appears to have no influence
in this respect, very chronic cases being much relieved in eight days. In
~one case of seven years’ standing, in a man wt. 61, two thirds of a grain of
powdered nux vomica were given every two hours, followed by great relief in
_eight days, and a complete cure after two months’ treatment. For five months
??langer (1. e. after the disappearance of all pain,) he continued to take three
';ﬁ:q‘r]rtns per diem to prevent a relapse, which after three years had not occurred.
- The importance of continuing the treatment for some time is particularly in-
~sisted on. This man had taken iron largely without effect. M. Rougier of
- Lyons§ employs morphia in the treatment of neuralgia, by the endermic method,
~and then exhibits strychnine internally to remove the partial paralysis that
‘sometimes ensues, and to confirm the cure. If the strychnine reproduce or
_increase the pain, it is a sign that the neuralgia is not effectively cured, and
“vice versa,

- Sciatica. Dr. Fioravante| was led to employ blisters to the heels in the treat-
~ment of sciatica, from hearing of several empirical cures performed by
'a woman who applied irritating substances (ranunculus sceleratus,) to
the same parts. The epidermis was softened, and then removed, till the
 blisters would produce their ordinary effects. The suppuration thus established
~was kept up for some time in chronic cases. Twelve cases are mentioned
- which were speedily cured by this means. [A memoir was published about
‘ten years ago by Dr. Petrini of Aguila, a town of the Abruzzi, to make known
~ a method of treating sciatica by the application of the actual cautery between
the little toe and the next one of the aﬂluﬂted limb. Quadri of Naples has ob-
tained great success, by adopting the same treatment, and states tlljmt a Capu-
ﬁhjn i:nonk, affected with sciatica, used to carry about with him a cauterising
i n.

6. DisegaseEs oF THE Urinary OrGANS AND SKIN.

- Dr. Barlow®* has collected a valuable series of cases illustrative of the diag-
nosis of disease of the kidney, in which he points out the value of irritability
of the stomach as a distinguishing symptom between diseases of the kidneys,
accompanied with irritation, and atfections of other structures in the neighbour-
hood. The paper also econtains much information elucidatory of the peculiar
~ cerebral affections depending on the non-depuration of the blood by the kidney.
- Albuminurin, Causes of. M. Fourcault’st+ valuable investigations into the
effects of suppression of the cutaneous secretion, have shown that albnminuria
can be thus readily induced. He supposes that this effect is produced by the
excess of lactic acid which is then found in the blood, and which reacts on
the albumen. The introduction of lactate of soda into the veins also produces
albuminuria, by favouring the excess of lactie acid in the blood. "hen the
acid secretion of the skin is suddenly checked, it produces a marked change in
the organic elements of the blood ; and when gradually suppressed, a number

* Lancet, vol. I, 1843-4, t 1bid. Ocr. 7, 1843,

1 Arch. Gén. de Méd. Sept. 1843; from Alg. Konst. Letterbode. No. 10, 1843,

§ Gaz. Méd. de Paris, July 8, 1843 ; from Journal de Méd. de Lyons.

i Annali Universali di Medicina, Nov. 1843, ** Guy's Hospital Reports, vol. vii.
+ Comptes Rendus, May 5, 1844.






61

cience. Scarlatina, rubeola, variola, varicella, and vaccinia, are classed to-
gether, under the head of inflammations of the dermis and mucous membrane,
characterized by constitutional symptoms of a specific kind. [That there is a
general resemblance between these diseases, in many impnrtaut particulars, is
admitted ; but few, perhaps, will be disposed to agree with Mr. Wilson, that
~ the contagious virus from which they originate and spread, is in all of them
tical. Whatever view may be taken of the relation between variola and
its kindred diseases, varicella and vaceinia, far more satisfactory proofs than
‘any Mr. W. has given, are required to establish the identity of the virus gene-
- rating smallpox, measles, and scarlet fever.]
~ Dr. Veiel,* superintendent of the Cronstadt hospital for diseases of the
skin, has arranged these diseases into two classes: eruptions of the blood
(blutflechten), and eruptions of the skin (hautflechten). The first are but
‘symptomatic of internal derangements of the system, of some dyscrasis of the
‘blood ; the second are idiopathic diseases of some of the elementary tissues of
‘the skin. These two classes, he maintains, are alike distinguiahahge by their
‘causes, phenomena, consequences, and treatment. Excess of albumen gives
rise to eczema ; excess of fibrine to impetigo, and of the aqueous part of the
‘blood to chronic urticaria, lichen, &e. The ¢ Nouvelle Dermatologie’ of M.
- Beaume contains the exposition of a system founded on the etiology of cuta-
‘neous diseases.t
-~ Elephantiasis Greecorum is endemic in Norway, and Dr. Danielsen states}
itto so prevalent that, of a population of 200,000, 1200 are lepers. He
, _:ﬁrmnls it as not contagious, but hereditary ; especiallythe tubercular form,
~ which has been seen in the newly-born infant. It is inevitably fatal. It
occurs in two forms: el. tuberculosa, and el. an@esthetica. When not trans.
‘mitted, the conditions favouring its evolution are damp and dirty clothes,
- small ill-ventilated houses, thick fogs, indifferent food, and the other accom-
?ganimeutu of poverty. Mr.Trompes§ has ascertained that, throughout the
- Sardinian dominions there are about 100 lepers, and that the disease is un=
doubtedly contagious after it has reached the stage of suppuration. M,
Benet, formerly physician to the King of Lahore, attributes the disease chiefly
to the eating of pork and salt fish. Like other writers, he considers the pre-
‘parations of arsenic the best remedies, and especially recommends an Indian
- formula, viz. 105 grains of white arsenic triturated for four days with 6 times
as much black pepper, of which pills of the size of the seeds of ** tares,”
“are given night and morning.|| Mr. Skene, of the 52d foot, has described the
‘disease as seen in New Brunswick,** where the first case occurred in 1817. He
~ ascribes it to a special virus of unknown origin, but spreading by hereditary
- transmission and contagion.t+ Dr.Boyle, however, of St.John’s, denies that
there is any evidence of the disease having been transmitted by contagion.
M. Griiby has described certain eryptogamic plants, to the formation
~ of which he attributes the origin and spread of porrigo decalvans and por-
F] TEO seutulata. In porrigo decalvans, the parasite appears in the form of
- chaplets of sporules (rarely branched,) which surround the hair as with
~ asheath, for several lines beyond its exit from the skin. The hair first
- becomes gray, then brittle, and so falls off in pieces. In porrigo scutulata
~ the sporules ill the roots and shafts of the hair, become surrounded with
‘articulated filaments that extend up the interior of the hair, which thus
 becomes filled, is rendered brittle, and breaks off. The sporules in this
~ instance are evolved in the piliferous follicles, whilst in porrigo decalvans
they are generated on the hair after it has left the surface of the skin. i
Dr. Wigan recommends the application of Beaufoy’s concentrated acetic aci

* Medicinisches Correspondenz Blatt, (in Gaz, Méd. de Paris, 15 April 1843.)
t Nouvelle Dermatologie, &c. par P. Beaume, Paris, 1842, 2 vols. Svo.

{ Comptes Rendus, April 1, 1844, § Annales de Thérapeutique, Nov. 1841,
| Rapport fait par M. F. Le Gros, sur un travail de M. Benet; Gaz.des Hopitaux, Dec. 24, 1842,
** Lond. Med. Gazette, June 14, 1844, + Ibid. late date.

11 Séance de I'Acad. des Sciences, Aug. 14, 1843, and Comptes Rendus, April 1, 1844,
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recent or chronic. In all but four there was a marked abatement of the sym
toms in twenty-four hours. The date of the affection did not influence the
cure. Relapses occurred in two only. M. Devergie, in testing Briquet's
statements,* began with smaller doses, and gradually increased them, and
made trial of the same remedy in chronic cases. He confirms Briquet's views,
except that in acute cases he would give smaller doses than in the chronie.
‘Other examples of the efficacy of Briquet’s plan may be found scattered through
the French journals, and Signor Mascheroni treated 40 cases in the Lodi
‘hospitalt with the best results, two or three only presenting any cardiac affee-
tion. The general result, however, of the investigations to which Briquet’s
‘memoir has led, is decidedly opposed to both the safety and utility of his plan,
‘Several fatal cases have occurred in the French hospitals,] from these heroic
doses. The conflicting opinions in reference to the toxical effects of la
doses of quinine induced M. Melier to investigate the whole subject afresh,
‘and Messrs. Andral, Beguin, &c. have reported on the memoir presented Iy
Melier to the French Academy.§ His experiments sufficiently prove the
poisonous effects on dogs, of large doses, viz. gr. 15 and upwards.” The blood
was always found fluid, and the brain, lungs, and gastroenteric mucous mem-
brane congested. The symptoms in men and dogs are similar, viz. intoxica-
tion, disturbance of the senses, diarrheea, heematuria, amaurosis, deafness, (very
frequent,) aphonia, delirium, coma, epileptiform convulsions, and death.
[These statements correspond with those of Giaccomini, as the result of his ex«
~ periments ; ¢ Apnali Univers. di Medicina,” March, 1841.] Melier shows that
the utility of moderate doses of quinine in certain forms of rheumatism had
‘been long ago pointed out by other physicians, e. g. Morton, Leroy, &e., and
‘the reporters refer to Haygarth’s clinical researches, who obtained the best
results from doses of gr. 10 and upwards of dark every four hours. Dr,
Yopham’s observations on this subject|| induce him to believe that bark is most
 useful in the fibrous form of rheumatismn, and after the more acute symptoms
have been combated by antiphlogistic means. If cardiac symptoms are pre-
sent, the bark should be deferred till these are overcome. Periodicity of the
symptoms, whether produced by the treatment or peculiar to the attack, ecalls
or bark, and especially when profuse colliquative acid sweats are present, and
‘the pulse small and feeble. Dr. J. J. Furnival** contends that acute rheuma-
ism consists essentially in an acid state of the blood, and that the best treat-
ment consists of the use of alkalies and antiphlogisties, since adopting which,
he has never met with a single example of cardiac complication. The treat-
~ ment of rheumatism by large doses of nitre has also attracted much attention.
- M. Martin Solont+ appears to have been led to this mode of treatment by the
observations of Bmck?esl}}r, Macbride, and others, and by the consideration of
_ the contro-stimulant, temperant qualities of the salt. Since 1840 he has thus
treated 33 cases of severe acute rheumatism, demanding active means, of which
20) were cured from the second to the seventh day of treatment. Nitre, he
states, is easily tolerated by rheumatic patients in doses of from 3v 1o 3xv, in
the 24 hours, if given in large quantities of diluent drinks. Itisinacute cases
“only that it is useful, and its sole apgnrent effects are diminution of the heat
of t{m skin and of the frequency of the pulse. It prevents the occurrence of
“endocarditis, and shortens the period of convalescence; but in complicated
eases does not supersede the necessity for bloodletting. M. Monneret,}:{ how-
ever, in an instructive memoir on the comparative effects of treatment by col-
- ¢hicum, nitre, and bloodletting, states that the influence of nitre on the pro-
gress of eight severe cases appeared absolutely null. Neither the heat of
~ * Gazette Médicale, Dec. 30, 1842. t Gazetta Medica di Milano, Feb, 1843.
- I L'Examinateur Médicale, t. iii, No. 16; and Gaz. des Fép. 11 April, 1843,
§ Bulletin de I"Acad. Roy. de Mdd. 31 May and 15 June, 1843,
Il Dublin Medical Journal, Sept. 1844, ** Lancet, June 1, 1844.
# Bull. de I"Acad. Roy. &e. t. Ix, p. 130. See also, for further observations on the nitre treatment,

Allgem. Med. Cent. Zeitung, 25 Mar. 1843, par Dr. C. F. Bartels.
11 Arch, Gén, de Mdd, March 1844, p. 260,
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full; and the diarrhceea had returned. Infusion of ipecacuanha with Haller's
acid elixir was ordered. In the evening there was much febrile exacerbation,
with constant jactitation, and the erythema was replaced by a petechial erup-
tion, the patches of which were largest and most numerous over the abdomen,
whence they rapidly extended, and assumed a violet colour. The skin was
‘hot, dry, and pungent to the touch. The following day the face was
swollen *“and ferocious,” and the conjunctivee of a ruby red, from suffused
lood. The tongue, gums, and fauces were white as though they had been
pencilled with nitrate of silver ; the breath was burning, and there was intense
thirst, anxious respiration, epigastric and abdominal tension, diarrhwea, pale
turbid urine, with much mucous sediment, and the purpura had extended to
the knees and neck. On the chest the sebaceous follicles were prominent,
‘and their contents readily oozed out on pressure. The following day these
symptoms were present in a still more aggravated form, and there was cough
~with sanguineous expectoration; extreme oppression, and general insensibility
“came on, and the patient died in 28 hours from the first appearance of the pete-
chize. The mucous and serous membranes were throughout covered with
_ecchymoses, and the cellular tissue infiltrated with bloody serum, which also
~was effused into the Eleural and pericardial sacs. The lungs and liver were
Jargely infiltrated with blood ; the spleen was voluminous but firm, and of a
brownish red colour. The intestinal follicles were tumefied. The thick,
- dark-coloured blood which existed in the vena portee was, on analysis, found
‘to be deficient in fibrine and salts. [Was this merely a malignant form of
fever, and does the condition of the intestinal follicles support this view? Or,
~was it an example of the petechial smallpox deseribed by Moreton, Sydenham,
‘and Heberden?] A very similar case is described by Mr. Adams,* as pro-
bably arising from the variolous contagion to which the patient had been ex-
posed some weeks previously. There was no appearance of vesicles, pustules,
‘or papula; the eruption was nowhere elevated above the surface. There
. were also bloody discharges from the bowels and bloody urine. Five days,
from the commencement of the attack, elapsed before death took place. Three
-cases detailed by Dr. Wotherspoon,t+ bear also a close analogy to the above.
v occurred in the New York hospital in three successive winters, and are
‘described as ‘“a rare form of exanthematous disease,” They all occurred in
strong healthy men in the prime of life, and in all, the symptoms and patho-
logical appearances were very similar. The prodromi were those of a severe
| febrile attack, and the succeeding phenomena bore the closest resemblance to
those above detailed in Dr. Hummel’s case, with the exception that there
were ecchymoses observed about the pharynx during life, and numerous mi-
‘nute vesicles on the surface filled with bloody serum, and hemorrhagic dis-
charges from all the outlets of the body. glight delirium preceded death,
which occurred on the fourth or fifth day. The blood had the appearance of
‘& dark cherry red watery fluid, and contained merely a few thin friable black
‘eoagula. From the character of the premonitory symptoms, and of the erup-
‘tion, as well as from the variolous fetor exhaled, and the strong re-
‘semblance which the cases bore to the peculiar forms of variola described by
the older writers, the author is diEpﬂEECF to refer these cases to variola.
~ Mr. Stainthorpe reports a case of purpura haemorrhagica occurring in a stout
‘healthy-looking child, wt. 4, and attended with febrile symptoms, in which
acetate of lead and opinm with wine appear to have been very useful.f] Mr.
Whitwell§ has treated three cases successfully with creosote, [but it may be
questioned whether in these instances, oceurring in persons almost starving,
‘the cure was not rather attributable to the improved tfiet.]
- Dr. W. Samson Himmelstiern,|| has deseribed an epidemic of seorbutus which
~prevailed in Russia, in the spring and summer of 1840, Mr. Dalton refers to
Dr. Baly’s communication (Medical Gazette, February 10) on the antiscorbutie
~ * Medical Gazette, Jan. 17, 1845. { New York Journ. of Med. Science, March 1844, p. 203

't Med. Gaz. Oct. 14, 1842, § Lancet, Feb. 11, 1843.
|| Haser's Archiv, v. 4, in Sehmidt's Jahrbucher, 1644, No. 8, p, 193.
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